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FLATULENCE  :  ITS  ORIGIN  AND  TRE.iTMENT. 
By  John  Chapman,  M.D.,  M.R.C.P.,  M.R.C.S., 

Physician  to  the  Farringdon  Dispensary. 

Gastro-enteric  flatus  is  mainly  of  twoPfinds — oneiifvving 
the  odour  of  the  contents  of  that  part  of  the  alimentary  canal 
from  which  it  praceeds  ;  the  other  being  inodorous.  The  for- 
mer is  evolved  from  the  contents  of  the  stomach  or  bowels, 
and  results  from  chemical  changes  in  those  contents  ;  the 
latter  is  developed  wholly  irrespective  of  the  presence  of 
decomposing  or  fermenting  materials.      The   process   of 
evolution  in  the  one  case  is  usually  slow  and  gradual ;  in 
the  other  it  is  generally  rapid  and  very  often  astonishingly 
sudden.     The  source,  character,  and  treatment  of  flatulence 
proceeding  from  chemical  changes  in  the  contents   of  the 
alimentary  canal  are   so  well  understood  by  the  Profes- 
sion, that  I  shall  say  only   a  few   words  concerning  this 
part  of  the  subject ;  but  inasmuch  as   there  is   a  great 
diversity  of  opinion  concerning  the  source  and  mode  of 
origin  of    that  kind  of  ilatus   which  is   not  due   to  the 
presence    of    fermenting    or    decomposing    materials,    I 
shall     adduce     certain    facts    tending    to    confirm    the 
idea  that  gas   is   evolved   from   the  alimentary   mucous 
membrane,  and  that   when  so  evolved  it  is  not  merely  a 
symptom  of  disorder  of  the  nervous   system,  but  is  also  a 
direct  product  of  nervous  energy  operative  on  that  mem- 
brane.    If  this  proposition  be  established,  the  way  will, 
of  course,  be  opened  in  the  direction  of  both  prevention 
and  rational  treatment  of  this  distressing  and  often  wonder- 
ful malady. 

The  kind  of  flatulence  in  question  is  remarkable  not 
only  because  it  is  without  odour,  and  is,  in  most  cases, 
rapidly  or  suddenly  developed,  but  also  because  the  amount 
of  gas  thus  developed  is  often  extraordinarily  great.  Dr. 
Inman,  in  his  informing  and  thoughtful  essay  "  On  Flatu- 
lence," appended  to  his  work  "  Foundation  for  a  New 
Theory  of  Medicine,"  cjtes  a  case  described  to  him  by  Dr. 


George   Johnson   of  a  young  woman  attended   by  him, 
"  who  appeared  to  be  in  great  suflFering  from  hysterical 
spasms.     The  most  prominent  symptom  was  sudden  and 
enormous  tympanitis,  alternating  with  as  sudden  and  com- 
plete flattening  of  the  abdomen  ;  no  wind   passing  either 
by  the  mouth   or  the  anus.     The   phenomena    occurred 
many  times  in  his  presence."     Dr.  Inman  also  mentions 
several  remarkable  cases  which  came  under  his  own, obser- 
vation.    A  lady,  aged  fifty-four,  who  had  been  suflFering 
from  excessive  tympanitis,  from  which  she  had  slowly  re- 
covered, enjoyed  perfectly  good  health  for  some  months. 
She  then  heard  that  her  son  "  in  a  distant   country  was 
threatened  with  what  she  considered  to  be  extreme  danger. 
She  could  have  no  more   tidings  for  a  month,  and  was  so 
devoured  with  anxiety,  that  she   could   eat  nothing.     A 
little  wine  and  water  was  all  she  took.     In  the  course  of 
two  or  three  days  the  abdomen  began  to  swell  again,  and 
by  the  end  of  a   month  was    enormously  distended   with 
flatus."     Another  lady  under  the  care  of  Dr.  Inman  had 
"  an  attack  of  painful  flatulent  distension'of  the  stomach  in 
an  evening  whenever  she  had  an  unusually  harassing  day. 
.     .     .     During  one  illness  the  stomach  was  so  extraordi- 
narily sensitive,   that  the  exertion  of  talking,  &c.,  conse- 
quent on  the  presence   of  many  visitors  in  the  sick  room, 
was  enough  to  determine  the  coming  on  of  the  complaint." 
Dr.  Inman  justly  remarks  that  "  the  enormous  size  which 
the  abdomen  sometimes  acquires  is  such  as  to  interfere 
materially  with  the  patient's  movements  :"  one  lady  whom 
he  attendei  "  was  so  bad,"  he  says,  "  that  she  was  unable  to 
put  on  her  own  stockings."     In  my  own  practice  I  have 
seen  a  considerable  number  of  remarkable  cases  of  flatu- 
lence, some  of  which  closely  resembled   those   published 
by  Dr.  Inman,  and  especially  the  one  last  quoted.     I  have 
satisfied  myself  over  and  over  again  that  the  gas  generated 
in  these  cases  is,  as  a  general  rule,  quite  inodorous — a  fact 
affording  a  strong  presumption  that  its  source  is  not  in  the 
decomposition  of   material   within  the    intestinal    canal. 
John   Hunter   first   suggested   that  gas   is  exhaled  by 
the  gastro  -  enteric  mucous   membrane  from  the  blood, 
and  his   idea  has   since  been  adopted  by  several  patho- 
logists.     "If  we  view  merely  the  results   of   the  ex- 
periments of  M,  Edwards  upon  respiration,  and  the  absorp- 
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tion  and  exhalation  of  various  gases  by  the  lungs,  in  con- 
nection with  the  secretion  into  the  swimming  bladder  of 
fishes,  this  opinion,"  says  Dr.  Copland,  "  will  appear  not 
ill-founded,  even  independently  of  the  support  it  derives 
from  pathological  observation.  In  such  cases  we  have 
reason  to  infer  that  it  is  not  air,  as  it  exists  in  the  surround- 
ing atmosjihere,  that  is  thus  exhaled,  but  its  constituent 
gases.  The  experiments  performed  by  MM.  G6rardin, 
Magendic,  and  Chevreul  have  thrown  much  light  upon  the 
question  as  to  the  source  of  the  gases  found  in  the  diges- 
tive canal,  as  well  as  upon  their  composition  ;  and  have 
shown,  that  they  are  partly  exhaled  from  the  digestive 
mucous  surface. — It  would  appear,  from  the  researches  of 
these  writers,  that  they  consist,  in  the  stomach,  of  nearly 
three  parts  in  four  of  azote,  the  fourth  part  being  oxygen 
and  carbonic  acid  ;  and,  in  the  intestines,  of  carbonic  acid, 
azote,  carburetted  hydrogen,  and  hydrogen,  in  various  pro- 
portions.* It  may,  therefore,  be  inferred  that  the  air  which 
collects  in  the  digestive  canal  is  derived  from  three  sources  : 
— 1st.  From  the  common  air  swallowed  with  the  food  ; — 
2nd.  From  the  changes  or  decomposition  of  the  ingesta,  and 
of  the  contents  of  the  canal  generally  ; — and,  3rd,  From  the 
occasional  exhalation  of  gaseous  fluids  from  the  mucous  sur- 
face during  certain  states  of  local  and  constitutional  dis- 
order. .  .  .  The  air,  which  is  generated  so  rapidly,  and  eruc- 
tated 80  frequently,  during  acute  inflammatory  disease?, 
particularly  in  gastritis,  hepatitis,  &c ,  must  be  exhaled 
from  the  irritated  mucous  surface,  inasmuch  as  there  is  no 
other  source  existing  in  such  circumstances  to  which  it  can 
be  attributed,  especially  when  the  constant  vomitings,  and 
frequent  evacuations  from  the  bowels,  have  left  nothing  in 
the  prima  via  capable  of  furnishing  the  enormous  quan- 
tity of  air  which  is  often  ej«^cted. '  Dr.  Inman  also  adopts 
the  theory  that  a  chief  source  of  flatus  is  the  mucous  mem- 
brane of  the  stomach  and  bowels  ;  and  he  says  that 
in  some  cases  "  the  stomach  secretes  air  after  it  has  been 
empty  for  a  considerable  time,  prolonged  fasting  being 
generally  accompanied  by  painful  flatulence." 

Dr.  Copland,  with  whom  Dr.  Inman  agrees,  says 
that  "the  remote  causes  of  flatulency  are  tlie  nervous 
and  hypochondriacal  temperaments  ;  and  all  the  in- 
fluences and  habits  which  depress  or  exhaust  the  energy 
of  the  organic  nervous  system,  or  lower  the  tone  of  the 
digestive  canal."* 

Dr.  Chambers  puts  forward  a  very  singular  theory  to 
account  for  the  existence  of  abnormally  large  quantities 
of  gas  in  the  alimentary  canal.  He  says  : — "  The  flatus 
in  the  digestive  canal  I  think  arises  from  the  deficiency 
of  absorption,  produced  by  congestion  of  the  portal 
system.  You  must  not  look  upon  wind  as  a  purely  ab- 
normal denizen  of  the  alimentary  canal.  It  would  be  a 
very  abnormal  state  of  things  indeed  if  there  were  none 
found  there.  The  greater  part  of  it  is  carbonic  acid  and 
atmospheric  air,  derived  from  and  swallowed  with  the 
food.  But  in  health  its  quantity  is  limited  and  kept 
from  inconvenient  excess  by  its  continuous  passage  by 
endosmosis  into  the  portal  and  venous  blood.  Now  it  is 
a  familiar  law  of  osmosis  that  the  ratio  of  the  rapidity  of 
its  current  bears  a  direct  relation  to  the  motion  of  the 
fluid  towards  which  it  sets.  Obviously,  then,  obstruc- 
tions to  the  circulation,  by  diminishing  the  quickness  of 
the  moving  blood,  must  impede  absorption,  and  so  allow 
the  flatus  to  accumulate.  It  must  be  viewed  as  a  collec- 
tion not  as  an  efrusion.''t 

The  doctrine  expressed  by  Dr.  Copland  and  Dr.  Inman, 
and  that  propounded  by  Dr.  Chambers  concerning  the 
cause  of  flatulency  deserve  attentive  consideration.  How 
far  I  concur  in  their  views,  and  in  what  respect  I  dissent 
from  them,  I  shall  endeavour  to  point  out ;  but  as  it  will 
be  easiest  for  me  to  do  so  after  I  have  explained  my  own, 
and  as  the  brief  criticism  which  I  have  to  offer  will 
then   be  most   appreciable   by  my  readers,   I   shall  re- 

*  Dictionary  of  Practical  Medicine.    Art.:  "Flatulency."' 

+  Lecturec,  chiefly  Clinicil.  By  T.  K.  Chambers.  M.D.  Fourth 
Edition.    P.  318. 


serve  it  until  the  end  of  the  discussion  which  I  now  enter 
on. 

Dr.  Copland  in  a  passage  already  quoted,  refers  to  the 
secretion  of  gas  into  the  swimming-bladder  of  fishes  for 
confirmation  of  the  idea  that  in  man  intestinal  gas  is  some- 
times exhaled  from  the  blood,  and  a.s,  I  believe,  a  careful 
examination  of  the  structure  and  function  of  the  swimming- 
bladder  of  fishes  will  throw  much  more  light  than  has 
hitherto  been  thrown  on  the  mode  of  origin  of  gastro-enteric 
flatus,  I  shall  premise  so  much  concerniag  that  interesting 
organ  as  seems  needful  for  the  purpose  of  my  argument. 
The  air-bladder  (which  exists  in  most  osseous  fishes)  is  the 
homologue  or  prototype  of  the  lungs  of  air-breathing  verte- 
brates. Its  proper  walls  consist  of  a  shining  silvery  fibrous 
tunic,  the  fibres,  which  are  contractile  and  elastic,  being 
arranged  for  the  most  part  transversely  and  circularly, 
and  in  two  layers.  The  internal  surface  consists  of 
a  mucous  membrane,  and  between  this  membrane  and 
the  fibrous  tunic  there  is  a  layer  of  blood  -  vessels. 
Different  fishes  exhibit  remarkable  differences  in  the 
disposition  of  these  blood-vessels  ;  in  the  perch  and  cod,  for 
example,  they  are  so  arranged  as  to  have  received  the  name  of 
"  vaso-ganglions."  But  whatever  may  be  the  special  arrange- 
ment of  these  blood-vessels  in  different  fishes,  their  main 
function  is  the  same,  viz.,  to  supply  the  whole  of  the  mucous 
membrane  copiously  with  blood.  Now,  inasmuch  as  the 
air-bladder  contains  air,  and  air  only,  and  inasmuch  as 
that  air  can  only  get  into  the  bladder  by  passing  through 
its  internal  surface — the  mucous  membrane,  it  is  certain 
that  that  membrane  secretes  air,  and  not  mucus.  The 
nature  of  thnt  air  differs  in  different  fishes  :  in  marine  fishes 
it  is  chiefly  oxygen  ;  in  fresh  water  fishes  nitrogen  predomi- 
nates. As  I  have  already  mentioned,  the  fibrous  coat  of  the 
air-bladder  is  elastic  and  contractile,  so  that  the  organ  can  be 
either  distended  or  compressed.  It  is  easy  to  understand, 
therefore,  how  the  distension  is  effected,viz.,  by  the  secretion 
or  exhalation  into  the  bladder  of  an  additional  quantity  of 
gas  from  the  blood  by  the  mucous  membrane  j  but  where  no 
muscular  fibres  so  disposed  as  to  effect  the  compression 
of  the  bladder  are  discoverable,  and  where  there  is  no  duct 
providing  for  the  exit  of  air  from  the  bladder,  it  is  not  so 
easy  at  first  sight  to  understand  how  the  volume  of  the 
bladder  is  lessened.  In  these  cases,  however,  it  seems  to 
me  probable  that  the  mucous  membrane  performs,  when 
needful,  the  function  of  an  absorbent,  and  thus  withdraws 
again  into  the  blood  a  part  of  thegas  which  it  had  previously 
given  out. 

Some  fishes — the  eel  and  sturgeon  amongst  others — are 
provided  with  an  air-tube,  the  ductus  pneumaticus,  which 
connects  the  air-bladder  with  the  oesophagus,  and  which 
is  the  homologue  of  the  wind-pipe  in  air-breathing  ver- 
tebrates. Through  this  tube  the  air  by  compression  of 
the  air-bladder  can  be  easily  expelled  from  it ;  and  in 
certain  genera  of  fishes  having  this  air-duct,  muscular 
fibres,  the  action  of  which  compresses  the  air-bladder,  are 
found.  "  The  axis  vertebra  sends  out  on  each  side  a 
slender  process,  which  expands  at  its  ends  into  a  large 
round  plate  ;  this  is  applied  to  the  side  of  the  air-blad- 
der, and  can  be  made  to  press  upon  it  and  expel  the  air 
through  the  duct  by  the  action  of  a  small  muscle 
arising  from  the  skull.  In  some  species  of  Oadus  mus- 
cular fibres  extend  from  the  vertebral  column  upon  the 
air-bladder."  The  duct  varies  in  length  and  width  in 
different  generd  of  fishes,  and  when  it  is  short,  straight, 
and  wide,  as  in  the  Lepidosteus,  thus  permitting  a  copious 
outflow  of  air  if  the  bladder  is  compressed,  the  oesopha- 
geal end  of  the  duct  is  surrounded  by  a  sphincter  muscle 
which,  by  its  action,  checks  and  controls  that  outflow. 

Nervous  energy  is  supplied  to  the  air-bladder  by  a  branch 
of  the  pneumogastric  nerve  and  by  fibres  united  with  it 
from  the  sympathetic*     The  functional  relation  of  this 

*  For  the  facts  mentioned  in  the  text  concerning  the  anatomy  of  the 
swimming-bladder  of  fishes,  I  am  chiefly  indebted  to  Professor  Owen'f 
work  "  On  the  Anatomy  of  Vertebrates,  Vol.  I.  Fishes  and  Reptiles;" 
and  to  the  elaborate  article  on  "  Respiration"  by  Dr.  Thomas  Williams, 
published  in  the  "  Supplement  to  tho  Cyclopaedia  of  Anatomy  and  Phy- 
siology," edited  by  Dr.  Todd. 
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nerve-force  to  the  muscles  just  mentioned  is  quite  intelli- 
gible ;  the  nerve  filaments  are  not  however  restricted  to 
these  muscles,  and  the  question  arises, — what  is  the  ro/e 
of  that  part  of  the  force  which  is  expended  neither  on  the 
muscles  nor  on  the  blood-vessels  of  the  air-bladder,  but  on 
the  air-bladder  itself  ?  This,  in  my  opinion,  is  an  extremely- 
interesting  and  important  question,  because  I  believe  that 
if  we  find  the  correct  answer  to  it,  that  answer  will  not  only 
prove  a  clue  to  the  solution  of  the  main  pathological 
problem  I  proposed  to  solve  in  the  course  of  this  paper, 
but  also  to  the  solution  of  that  larger  and  more  important 
as  well  as  long  agitated  physiological  problem,  viz.,  what  is 
the  chief  function  of  the  motor  fibres  of  the  pulmonary 
branches  of  the  pneumogastric  nerve  ? 

Those  fishes  w^hich  have  an  air-bladder  but  no  ductus 
pneumaticus,  and  no  discoverable  muscular  fibres  so  dis- 
posed as  to  be  capable  of  compressing  tne  viscus  have  still, 
It  is  to  be  presumed,  the  power  of  increasing  and  decreasing 
the  quantity  of  air  within  it ;  otherwise  they   would  be 
unable    to   efl'ect  those  changes  in  their  specific  gravity 
necessary  to  permit  of  their  easy  ascent  and   descent  in 
deep  water.      Moreover,  the  air-bladder  of  the  fishes  in 
question  as  well  as  of-those  having  a  ductus  pneumaticus, 
is  supplied  by  nerve-force  in  the  manner  just  described, 
and  this  force  cannot  but  fulfil  some  important  office.  Now 
the  one  and  only  office  so  far  as  we  know  of  the  air-bladder 
in  addition  to  that  of  lessening  permanently  the  specific 
gravity  of  the  fish,  is,  by  its  expansion  or  contraction,  so  to 
vary  that  specific  gravity  as  to  enable  the  animal  to  main- 
tain a  particular  level  in  the  water,  and  to  rise  or  sink 
according  to  its  needs.     It  seems  clear  then  that  the  main 
function  of  the  nerve- force  expended  on  the  air-bladder  of 
simplest  structure,  can  only  be  that  of  so  influencing  its 
mucous  membrane  as  to  cause  it  not  only  to  secrete  gas 
from  the  blood  into  the  bladder  when   the  fish  needs  to 
become  specifically  lightei*,  but  also  to  permit  absorption 
of  gas  into  the  blood  from  the  bladder  when  the  fish  needs 
to  become  specifically  heavier  than  before.     The  elastic  and 
contractile  fibres  of  the  coat  of  the  bladder  enable  it  to 
expand  and  contract  mechanically  according  to  the  varying 
pressure  of  the  air  with  it  ;  but  whether  the  absorption  as 
well  as  the  secretion  of  that  air  is  the  result  of  a  positive  ex- 
ertion of  nerve-force  is  a  question  not  admitting  perhaps  of 
an  easy  answer  :  I  incline  to  answer  it  in  the  negative.    It 
seems  to  me  that  when  the  nervous  impulse  causing  the 
secretion  of  gas  in  to  the  air-bladder  is  completely  arrested 
the  air  by  the  process  of  osmosis,  and  aided  perhaps  by  the 
pressure  of  the  contractile  fibres  jnst  mentioned,  passes  back 
again  from  the  bladder   into  the  blood.     If  this  view  He 
correct,  the  movement  of  the  air  in  and  out  of  the  air- 
bladder  is  expressive  of  the  alternate  play  of  a  nervous  and 
of  a  chemical  force  ;  for,  as  Graham  has  demonstrated,  osmosis 
is  but  a  phenomenon  of  chemit-al  action  on  the  septum 
between  the  fluids  or  gases  on  each  side  of  it.     I  have  used 
the  expression — "  the  al ternate  play  of  a  nervous  and  of  a 
chemical  force,"  as  if  these  two  forces  were  not,  as  indeed 
they  probably  are,  fundamentally  the  same  ;  but  whether 
they  are,  or  not,  their  modus  operandi  is  diiferent,  and  rela- 
tively to  each  other  they  may  be  fairly  regarded  as  active  and 
passive  or  positive  and  negative  respectively.    But  whatever 
may  be  the  agency  by  which  air  passes  back  from  the  air- 
bladder   into  the  blood,  the  main  propositions  which  I 
desire  to  insist  on  are,  it  seems  to  me  completely  established, 
viz.,  that  the  mucous  membrane  of  the  air-bladder  secretes 
air,  and  that  the  chief  function  of  the  nerve-force  distri- 
buted to  that  viscus  is  to  effect  the  secretion. 

Now,  recognizing  these  propositions  as  true,  we  are,  as  it 
seems  to  me,  led  inevitably  to  five  conclusions  having 
irnportant  practical  consequences  ;  First,  if  in  fishes  the 
secretion  of  air  is  a  normal  function  of  a  mucous  membrane 
it  is  quite  possible  and  even  probable  that  the  alimentary 
mucous  membrane  of  man  may  easily  be  so  modified  by 
influences  aff'ecting  the  state  of  the  general  health  as  to 
assume  the  function  of  secreting  air  ;  Secondli/,  if  in  fishes 
having  no  ductus  pneicniaticus,  the  absorption  of  air  from 
the  air-bladder  into  the  blood  by  the  mixcous  membrane  be 


a  normal  function  of  that  membrane,  it  is  quite  possible, 
and  even  probable,  that  the  alimentary  mucous  membrane 
in  man  does,  in  certain  cases,  absorb  gas  into  the  blood  ; 
Thirdly,  if  the  secretion  of  air  into  the  air-bladder  is  an 
expression  of  nerve-force  it  follows,  reasoning  analogically, 
that  the  secretion  of  air  by  the  alimentary  mucous  mem- 
brane of  man  is  an  expression  of  nerve-force ;  Fourthly, 
seeing  that  in  those  fishes  in  which  the  air-bladder  is  devoid 
of  muscular  fibres,  as  well  as  in  those  in  which  it  is  fur- 
nished with  them,  it  is  mainly  innervated  by  a  branch  of 
the  pneumogastric  nerve,  and  that  the  mucous  membrane 
of  the  air-bladder  secretes  air  by  virtue  of  force  derived 
from  that  branch,  it  is  evident  that  the  nerve-fibres  consti- 
tuting it,  are  to  a  great  extent  at  least,  not  afferent,  but 
eff'erent,  or  motor,  or — as  I  call  cerebro-spinal  nerves, 
which  cause  glands  or  secreting-surfaces  to  function — 
positive  motor ;  and,  Fifthly,  that  as  the  air-bladder  in 
fishes  is  the  homologue  of  the  lungs  in  air-breathing  verte- 
brates, the  argument  from  analogy  justifies  the  inference 
that  the  chief  part  of  the  fibres  of  the  pulmonary  branches 
of  the  pneumogastric  in  man  are  motor,  and  that  their 
chief,  if  not  exclusive  function,  is  to  cause  the  bronchial 
mucous  membrane  to  perform  its  appropriate  office — the 
secretion  of  bronchial  mucus.  This  last  conclusion  might 
be  confirmed  by  other  weighty  considerations,  but  as  the 
discussion  of  it  is  not  relevant  to  the  subject  of  the  present 
essay,  I  simply  indicate  it  here  in  its  connexion  with  the 
group  of  facts  with  which  I  am  now  more  immediately 
concerned. 

(To  he  continued.) 


PRACTICAL  OBSTETRICS. 
By  Feakcis  E.  Clarke,  B.A.,  M.B.,  &c. 

Two  very  difficult  cases  of  midwifery  have  within  the 
past  four  months,  occurred  in  my  practice,  and  although 
there  is  nothing  extraordinary  or  novel  connected  with 
either,  I  take  the  lib  erty  of  placing  both  on  record,  inas- 
much as  I  see  that  many  of  our  readers  are  interested  in 
practical  obstetrics,  and  contribute  from  time  to  time  the 
result  of  their  experience  in  that  branch  of  medical  science, 
and  moreover,  because  I  have  not  failed  to  recognize  the 
importance  of  an  intimate  acquaintance  with  the  practice 
indicated  by  each  particular  circumstance  or  presentation, 
more  especially  to  those  physicians  and  surgeons  whose 
lots  are  cast  and  have  perchance  fallen  on  the  varied  and 
wearisome  paths  of  country  practice,  and  know  not  at  what 
moment  they  may  be  called  upon,  under  the  most  adverse 
circumstances,  to  attend  the  rarest  cases  which  could  pos- 
sibly be  combated  with,  in  any  one  of  the  three  great 
departments  of  therapeutics. 

On  the  morning  of  the  18th  of  August,  at  seven  o'clock, 
I  was  called  upon  to  see  a  women  in  labour  two  days  of 
her  first  child.  She  had  bad  frequent  pains  during  the 
whole  time  but  of  an  extremely  feeble  character  ;  the 
liquor  amiiii  had  escaped  the  preceding  night,  and  she 
felt  considerably  exhausted.  On  examination  j^er  vaginam, 
I  found  that  passage  extremely  narrow  and  undilatable, 
having  a  hard  fibroid  tumour  pressing  anteriorly,  which 
also  tended  to  render  the  external  orifice  extremely  small. 
The  head  presented,  but  so  high  that  I  found  considerable 
difficulty  in  reaching  it  with  my  finger,  the  os  was  dilated 
to  about  the  size  of  a  sixpenny  coin  having  a  thin  hard 
margin.  The  hardness  of  the  os  uteri  was  indeed  most 
remarkable,  I  never  before  felt  anything  at  all  like  it  ; 
subsequently,  when  I  succeeded  in  dilating  it  somewhat, 
it  appeared  to  the  finger  when  "  run  round  it "  inside,  to 
give  the  feel  of  a  damp  band  of  chamois  leather  held  at 
its  greatest  degree  of  tension.  The  countenance  and  pulse 
of  the  patient  betokened  exhaustion,  and  having  fully 
satisfied  myself  of  the  nature  of  the  case  I  administered 
an  opiate.    On  my  second  visit  some  three  or  four  hours 
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afterwards  I  found  that  a  tranquil  sleep  had  been  obtained, 
from  which  the  woman  had  awakened  much  refreshed. 
The  OS  uteri  however  was  as  undilated  and  seemed  as 
undilatable  as  before.  I  now  ordered  a  warm  stimulating 
enema  (chloride  of  sodium),  and  prescribed  a  sixteenth 
of  a  grain  oi  tartar  emetic  every  ten  minutes.  This  treat- 
ment was  continued  during  the  day  for  some  hours,  and 
towards  night  finding  no  improvement  Avhatever,  I  put 
the  woman  sitting  over  the  steam  of  boiling  water,  and 
endeavoured  to  dilate  the  os  gradually  with  my  finger  and 
succeeded  in  getting  it  to  about  the  size  of  a  florin — more 
it  would  not  dilate,  and  the  pains  being  now  severe  I 
feared  rupture  of  the  uterus.  At  this  critical  j  uncture, 
I  fortunately  procured  the  advice  and  assistance  of  Mr. 
W.  W.  Brereton,  L.K.Q.G.P.,  and  L.E.C.S.I.,  who  having 
made  an  examination  discussed  with  me  the  respective 
advantages  of  the  various  procedures  that  might  be  had 
recourse  to  ;  he  agreed  with  me  in  my  opinion  that 
further  measures  with  a  view  to  relax  aucl  dilate  the  soft 
parts  (such  as  tobacco  enemata,  belladonna  applications 
&c.),  were  inexpedient  after  the  many  attempts  I  had  made 
and  length  of  time  I  had  employed  ;  we  both  disliked  to 
attempt  incision,  which  indeed  might  have  been  altogether 
impracticable,  owing  to  the  narrowness  of  the  vaginal 
canal ;  the  forceps  were  out  of  the  question,  and  our  sole 
choice  seemed  to  lie  betwixt  craniotomy  under  the  most 
conflicting  circumstances  and  Caesarian  section.  The  os 
was  only  dilated  to  a  florin  if  indeed  as  large,  the  cervix 
expanded  tightly  over  the  head,  hard  and  thin,  the  vagina 
long,  narrow  and  undilatable,  and  partly  occluded  by  the 
pressure  of  a  fibroid  growth.  Was  craniotomy  to  be  at- 
tempted ?  or  should  the  Csesarean  operation  be  our 
dernier  ressort  1  Dextrum  Scylla  latus,  Icevum  implacata 
Chari/bdis."  After  waiting  a  little  longer  we  decided  on 
the  former,  and  having  attended  to  the  excretion  of  the  in- 
testinal and  renal  secretions  during  the  day  I  immediately 
proceeded  to  perforate  the  foetal  cranium,  which,  with 
the  assistance  of  Mr.  Brereton,  who  distended  the  labise, 
I  accomplished  in  the  face  of  much  difficulty,  the  danger 
of  wounding  the  distended  cervix  being  imminent  ; 
eventually  we  succeeded  in  safely  delivering  by  means  of 
the  crotchet,  the  force  required  being  very  great  even  after 
the  evacuation  of  the  contents  of  the  cranium.  I  have 
nothing  further  to  call  attention  to  save  the  fact  of  the 
patient's  fainting  and  vertigo,  whilst  the  head  was  being 
drawn  through  the  forcibly  dilated  os  uteri,  a  most 
remarkable  occurrence,  and  one  which  tends  to  cause 
alarm  and  apprehension  in  the  mind  of  the  operator  if  he 
remember  not  that  these  symptoms  are  usually  observ- 
able during  the  passage  of  a  head  through  an  undilated 
OS.  It  must  be  borne  in  mind,  that  such  operations  in 
similar  cases  have  to  be  undertaken  literally  during  the 
first  stage  of  labour. 

The  second  case  which  I  am  about  to  bring  forward, 
came  under  my  observation  on  the  2tid  ult.,  about  eight 
o'clock,  p.m.  On  arrival,  I  found  the  os  uteri  fully  dilated, 
the  liquor  amnii  escaped,  and  the  right  arm  and  hand 
prolapsed  into  the  vagina.  I  at  once  without  replacing 
the  extremity  introduced  my  hand  into  the  uterus  and 
endeavoured  to  find  the  feet  with  a  view  to  performing 
version  which  unhappily  I  was  unable  to  accomplish, 
owing  to  the  powerful  contraction  of  the  womb  over  my 
hand  and  the  foetus.  In  fact  I  was  unable  to  find  the  feet 
at  all ;  no  one  except  they  who  have  tried  it  know  the 
difficulty  of  such  a  manipulation  in  cases  where  the 
"  waters  "have  escaped  hours  previously,  and  where  the 
shoulder  is  well  down  through  the  os  with  the  arm  pro- 
lapsed. Having  administered  an  opiate  to  check  uterine 
action,  I  desisted  in  order  to  allow  the  clergyman  of  that 
church  to  which  my  patient  belonged,  time  to  perform 
his  sacerdotal  functions,  and  such  due  deference  being 
given  and  his  office  terminated,  on  again  endeavouring  to 
turn,  I  found  the  funis  prolapsing  with  the  arm  ;  and  as 
the  uterus  was  quiescent  I  thought  it  a  good  opportunity 
to  persevere,  but  unfortunately  without  effect,  I  now  ex- 
plained to  the  woman's  husband  the  risk  and  difficulty  of 


evisceration,  and  requested  him  to  seek  the  advice  of  a 
consultant.  He  selected  Mr.  Brereton,  to  who.se  kindness, 
dexterity  and  sage  counsel  I  felt  so  much  indebted  in 
the  case  previously  cited,  and  having  summoned  him,  he 
arrived  when  uterine  action  was  so  high  as  to  make  me 
apprehensive  of  further  delay,  fearing  rupture  might 
ensue.  I  eviscerated  the  thorax  and  abdomen,  after  which 
we  amputated  the  prolapsed  arm  and  delivered  with  the 
blunt  hook  after  a  most  protracted  and  difficult  opera- 
tion, the  breech  first  entering  the  world,  subsequently  the 
head. 

In  the  first  case  the  placenta  was  retained  by  an  irre- 
gular contraction  and  as  I  am  always  fearful  of  such  an 
event  in  cases  involving  manual  or  instrumental  assistance, 
I  introduced  my  hand  immediately  and  removed  it.  In 
the  second  case  there  was  smart  "  post-partum"  haemorr- 
hage, which  was  speedily  checked  by  means  of  the  cold 
douche  and  a  dose  of  ergot. 

One  thing  is  certain,  that  such  operations  are  much 
easier  in  theory'than  in  practice,  and  had  it  not  been  for 
the  timely  assistance  of  my  medical  brother  and  the  provi- 
dential guidance  of  our  Omnipotent  Creator,  I  fear  life 
would  have  been  sacrificed  ;  and  as  the  present  article 
merely  started  on  the  subject  of  "  Practical  Obstetrics," 
I  shall  only  apologize  for  its  length  and  abstain  from 
giving  my  readers  any  theoretical  observations  or  autho- 
rities on  the  practical  points  alluded  to. 

I  may  add  I  was  consulted  about  three  months  since  on 
a  "  footling "  case,  but  the  os  uteri  being  fully  dilated, 
delivery  was  rapidly  and  safely  accomplished.  I  trust 
such  a  trio  of  difficult  midwifery  does  not  often  present 
itself  to  country  practitioners. 


THE  MEDICAL  LADIES  AT  EDINBURGH. 

By  C.  R.  Drysdale,  M.D.,  M.R.C.P.,  Lond.,  &c. 

At  a  meeting  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh on  Monday  the  19th  December,  it  was  moved  by 
Dr.  Andrew  Wood,  and  seconded  by  Dr.  Gairdner,  "  that 
in  the  opinion  of  this  College,  it  is  neither  proper  nor  ex- 
pedient, that  males  and  females  should  be  associated  to- 
gether in  the  study  of  medicine,  either  in  hospitals  or  in 
classes."  This  motion  was  carried  by  a  large  majority  on 
the  division  ;  so  that  we  may  take  it  for  granted,  that  the 
progress  of  the  lady  aspirants  after  medical  degrees  in 
Edinburgh  may  be  said  to  be  threatened  for  a  time.  Now, 
in  the  first  place,  I  confess  that  I  am  among  the  number  of 
those,  who  has  never  seen,  why  women  might  not  study 
medicine,  law,  or  even  divinity,  and  practice  any  of  these 
divisions  of  labour,  if  they  could  get  anyone  willing  to 
accept  them  as  expounders  of  the  art  of  healing,  or  of  the 
mysteries  of  our  social  and  spiritual  existence.  The  prin- 
ciple of  "caveat  emptor,"  I  have  always  held,  ought  to  be 
allowed  its  full  sway  in  all  such  matters  as  this.  If  a  lady, 
like  Miss  Garrett,  or  Miss  Dr.  Elizabeth  Blackwell,  can 
make  a  handsome  income,  by  advising  women,  children, 
and  even  some  men,  how  they  should  guide  their  lives,  in 
order  to  avoid  pain,  and  secure  length  of  days,  I  cannot, 
for  the  life  of  me,  see  what  "motives  of  delicacy"  has  to  do 
with  causing  them  to  remain  non-professionals,  and  thus, 
in  all  probability,  poorer  than  they  would  be  in  their  doc- 
torial  capacity.  It  has,  indeed,  been  truly  enough  urged, 
that  the  young  nurses  attached  to  our  various  medical  and 
surgical  hospital  wards,  are  constantly  in  the  habit  of  wit- 
nessing all  sorts  of  indelicate  operations  and  sights  :  but 
that  doctors  seldom,  or  never  find  fault  with  nurses  on  that 
account.  The  indelicacy  would  appear  to  be  limited  to  the 
idea  of  ladies  competing  with  the  members  of  the  profes- 
sion for  the  honoraria,  which  are,  fortunately,  the  reward  of 
a  successful  study  of  medical  science,  even  in  these  days, 
where  unpaid  labour  is  so  outrageously  in  fashion. 
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One  by  one,  the  arguments  against  women  taking  to 
industrial  and  professional  life,  have  been  found  to  be  un- 
tenable. First  of  all,  it  was  said  that  such  a  thing  as  wo- 
men becoming  doctors  was  utterly  unheard  of;  and,  there- 
fore, that  it  could  never  take  place.  But,  it  is  clear  that 
such  a  notion  is  one  of  what  may  be  called  the  exploded 
fallacies  of  this  century.  Everybody  once  said,  that  rail- 
ways had  never  existed,  and  would  therefore  not  do  ;  and 
the  same  thing  was  said  of  electric  telegraphs ;  and  yet  rail- 
ways and  electric  telegraphs  now  exist  everywhere.  But 
the  argument,  that  women  are  totally  unfit  for  professional 
life,  might  evidently  be  carried  logically  far  further,  as, 
indeed,  it  is  in  Oriental  states.  It  might  be  said,  and  it  is 
said  in  Turkey,  that  it  is  quite  indelicate  for  a  woman  to 
be  seen  out  of  doors  at  all,  or,  at  any  rate,  with  her  face 
uncovered.  But  it  may  here  be  noticed,  that  everything 
that  tends  towards  greater  liberty  in  classes  of  persons 
habitually  governed  by  some  other  class,  is  censured  by  the 
governing  classes  as  indelicate.  The  real  truth  is,  that 
men  have  become  accustomed  to  think  that  every  woman 
is  more  or  less  fragile,  a^id  in  need  of  the  protection  of 
some  man.  In  vain  it  may  be  argued,  that  some  women 
are  by  no  means  weak  either  in  body  or  in  mind;  that  a 
Miss  Harriet  Martineau,  or  a  Madame  Dudivant  are  just 
as  able  to  take  care  of  their  own  lives  as  the  ablest  man  of 
the  day.  Such  facts  make  no  impression  on  the  man,  who 
has  a  good  stout  "ideal"  of  what  a  woman  ought  to  be. 
He  can  only  see  that  women,  in  general,  are  weaker  than 
men,  and  infer  that,  on  this  account,  the  whole  sex  must 
be  put  under  a  condition  of  permanent  disability  for  the 
sake  of  the  majority.  The  consequence  of  such  sublime 
theories  of  course  is,  that  the  most  able  women,  are  com- 
pelled to  remain  in  a  position  of  obscurity  and  forced,  in 
many  instances,  against  their  Avill,  and  for  the  sake  of  a 
livelihood,  to  "  suckle  fools  and  chronicle  small  beer,"  in 
the  house  of  some  stolid  male  citizen,  whose  true  interest, 
did  he  but  know  ih,  would  be  to  make  the  wife,  instead  of 
himself,  the  head  of  the  house. 

There  seems  to  be  a  singular  attraction  for  some  of  our 
best  women  now-a-days  towards  the  study  of  medicine.  I 
don't,  for  instance,  remember  that  any  lady  has  applied  as 
yet,  to  be  admitted  to  the  society  of  attorneys  or  of  bar- 
risters of  this  law-loving  country;  but  already,  we  have 
some  eight  or  ten  ladies  knocking  with  all  their  might  at 
the  portals  of  our  Medical  Colleges.  One  of  the  latest,  and 
most  graceful  acts  of  the  Parisian  Academy  of  Medicine, 
was  the  granting  of  its  degree  in  medicine  to  Miss  E. 
Garrett ;  but,  in  the  modern  Athens  of  Scotland,  it  seems 
that  this  fact  is  overlooked.  Miss  Garrett  studied  in  com- 
pany with  male  students  in  Paris,  and  as  all  know  is  now 
quite  a  personage  in  London.  Does  it  not  seem  unworthy 
of  the  fame  of  the  land  of  Scott  and  Burns  to  put  so  many 
difficulties  in  the  way  of  the  faithful  ban  J  of  seven,  who  are 
now  students  in  its  capital.  For,  notice  this  outcry  about 
the  indelicacy  of  males  and  females  studying  together  is, 
of  course,  a  great  piece  of  injustice  to  that  band  of  female 
medical  students.  By  the  rules  of  the  examining  bodies 
in  this  country,  it  is  necessary,  that  every  person,  who 
comes  up  for  examination,  shall  give  certificates  of  atten- 
dance on  the  practice  of  a  qualified  hospital  for  a  certain 
number  of  years.  This  attendance  in  Edinburgh  is  now 
impossible,  so  that  the  interests  of  the  present  lady  stu- 
dents, is  simply  sacrificed  to  the  feeling  of  indelicacy,  so 
much  spoken  of,  I  must  not  be  held  to  give  a  decided 
opinion  for,  or  against  the  study  of  medicine,  conjointly  or 
apart.  Both  systems  might,  I  hold,  be  easily  tried  ;  if  wo- 
men are  to  enter  the  ranks  of  the  '^soldiers  against  death 
and  disease  ;  "  but  the  Edinburgh  opposition  to  the  ladies, 
is  of  the  most  unkind  description.  Those  familiar  with 
Dr  Andrew  Wood's  former  arguments  in  the  Senatus,  will 
feel  little  surprise  at  anything,  that  either  ho,  or  his  col- 
league Dr  Lay  cock  have  to  say  against  women's  rights.  It 
is  not  from  such  opponents  that  the  cause  of  women  has 
much  to  fear.  Their  style  of  rhetoric,  is  too  apt  to  frigh- 
ten the  more  moderate  of  their  own  party.  It  is  on  tlie 
more  thoughtful  of  the  anti-mixed  classes  adherents,  that 


I  would  urge  the  necessity,  of  at  least  allowing  the  ladies 
at  Edinburgh,  to  complete  their  studies,  which  they  can- 
not do,  unless  permitted  to  attend  hospital  and  dissections 
along  with  students  of  the  male  sex. 

It  is  needless  to  say  that  this  would  create  a  precedent. 
Such  need  not  be  the  case.  I  have  no  doubt,  the  conduct 
of  the  students  and  some  of  the  professors  in  Edinburgh, 
will  have  the  eQ"ect  of  making  some  of  the  smaller  hospitals 
in  London  and  elsewhere  open  their  doors  to  the  students 
of  the  weaker  sex  ;  and  thus  give  them  the  opportunity 
they  ask  for,  of  studying  in  localities  not  frequented  by 
male  students. 

Thus,  the  battle  of  Edinburgh  will  only  do  harm  to  that 
school,  without  much  retarding  the  admission  of  women 
into  that  profession  which  they  are,  it  must  be  confessed, 
so  likely  to  succeed  in,  both  pecuniary,  and  to  the  advance- 
ment of  human  learning.  Science,  truly  is  of  no  sex  ;  but 
doctors  have  to  trust  both  sexes  ;  and  those  best  conver- 
sant with  the  art  of  medicine,  as  it  exists  in  London  and 
Paris  at  ptesent,  know  how  many  rash  uterine  operations 
have  been  performed  by  men  upon  the  sister  sex,  which  I 
venture  to  say  female  doctors  would  hardly  have  thought 
of,  or  been  permitted  by  their  own  sex  to  attempt. 


CASE  OF  FIBROUS  POLYPUS  OF  THE  UTERUS. 
Br  Dr.  Tannahill, 

Phj'sician- Accoucheur  to  the  Glasgow  Maternity  Hospitil; 

(Communicated  to  the  Glasgow  Medical  Journal  by 
C.  K.  M'Kellar,  House-Surgeon). 

C.  P.,  aged  thirty- three,  married,  was  admitted  to  the 

Glasgow  Maternity  Hospital  in  August,  1870,  complaining 
of  strong  bearing-down  pains,  attended  by  a  profuse  dis- 
charge of  blood  from  the  vagina.  She  was  rather  a  spare 
woman,  but  not  particularly  emaciated  or  anajmic.  She 
stated  that  she  had  been  married  for  thirteen  years,  but 
never  had  any  children  or  miscarriages.  Before  marriage 
she  was  quite  well,  and  for  six  years  afterwards  ;  the  men- 
strual periods  not  being  attended  with  anything  unusual. 
About  five  years  ago  she  noticed  her  health  beginning  to 
fail,  but  could  not  assign  this  to  any  cause  in  particular. 
Shortly  after  she  felt  a  severe  pain  in  the  hypogastric 
region,  which  she  describes  as  a  "  cramp,"  and  ever  since 
she  has  suffered  very  much  at  the  monthly  periods,  there  be- 
ing great  pain  at  those  times  at  a  spot  j  ust  above  the  pubis,  as 
well  as  a  profuse  haemorrhage,  continuing  often  for  about  a 
fortnight.  The  pain  always  ceased  immediately  on  the 
cessation  of  the  discharge.  Of  late  these  attacks  have  been 
much  worse.  Throughout  all  this  time  the  menstrual 
periods  have  been  regular,  and  when  she  applied  to  a  prac- 
titioner in  town  a  fortnight  ago  for  advice,  it  was  merely 
on  account  of  the  pain  which  attended  them ; — for  this  she 
got  some  anodyne  medicine. 

On  admission,  about  ten  o'clock,  p.m.,  she  complained,  as 
above  stated,  of  pains  very  much  resembling  those  of  the 
second  stage  of  labour,  and  they  had,  like  the  discharge, 
been  gradually  getting  worse  for  a  week. 

On  examination,  per  vaginam,  I  found  a  large  tumour, 
so  low  as  to  be  quite  apparent  to  the  eye  when  the  labia 
were  held  aside.  It  had  a  liver-red  colour,  and  its  apex 
was  cleft,  giving  it  very  much  the  feel  as  well  as  the  shape 
of  the  prolapsed  uterus.  Forty  minims  of  solution  of 
hydro-chlorate  of  morphia  were  administered  to  ease  the 
pain,  and  as  this  did  not  seem  to  have  any  eifect,  in  an 
hour  and  a  half  twenty-five  grains  of  hydrate  of  chloral  was 
given ;  this  last  caused  the  patient  to  fall  gradually  into  a 
sound  sleep.  I  did  not  think  the  hcemorrhage  was  sufii- 
ciently  great  to  demand  any  very  active  treatment  that 
night.  On  the  following  morning  Dr.  Tannahill  saw  the 
patient,  and  on  careful  examination  found  that  the  tumour 
had  its  attachment  at  a  point  in  the  cavity  of  the  uterus, 
an  inch  within  the  os  on  its  anterior  wall.     The  patient 
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being  put  under  the  influence  of  chloroform,  he  proceeded 
to  twist  the  tumour  from  its  pedicle,  which  was  accom- 
plished with  great  difficulty,  owing  to  the  fact  of  its  com- 
pletely filling  up  the  cavity  of  the  vagina,  so  that  the  hand 
could  not  be  used  with  any  freedom.  After  the  tumour 
was  removed,  no  haemorrhage  ensued.  Patient  got  twenty- 
five  grains  chloral,  and  on  the  following  morning  was  found 
to  be  much  better,  the  pains  being  quite  gone.  She  had 
slept  well,  and  the  pulse  was  good.  From  this  day  patient 
continued  to  improve  rapidly,  and  on  dismissal,  six  days 
afterwards,  was  quite  recovered. 


The  accompanying  wood-cut  represents  the  form  and 
situation  of  the  tumour  ;  the  appearance  and  microscopic 
structure  of  which  are  thus  described  by  Dr.  Joseph  Coats, 
Pathologist  to  the  Glasgow  Royal  Infirmary  : —  "  It  is  of  an 
irregularly  oval  shape,  and  divided  by  a  deep  cleft  into 
two  unequal  portions,  one  of  which  is  six  or  eight  times  as 
large  as  the  other.  Its  total  weight  is  fourteen  ounces. 
In  the  fresh  state  the  growth  presented  a  very  deep  port- 
wine  colour  externally,  and  on  section  this  colour  was  seen 
to  exist  throughout  the  tumour  except  at  a  point  near  its 
attachment,  which  had  more  of  a  white  fibrous  aspect.  On 
microscopic  examination,  the  most  striking  appearance  is 
the  very  great  abundance  of  blood  and  blood-vessels,  the 
former  occurs  as  ecchymoses  in  nearly  every  part  of  the 
tumour,  obscuring  the  proper  tissue.  The  latter  are  very 
numerous,  and  generally  pretty  large  in  size.  The  proper 
tissue  of  the  tumour  consists  of  fibrous  tissue  mixed  with 
smooth  muscle  and  a  considerable  number  of  round  cells. 
The  case  appears  to  be  one  of  very  vascular  fibro-muscular 
polypus." 

♦ 

LONDON   HOSPITAL, 

Two  wards,  one  for  male  and  the  other  for  female 
patients,  containing  together  thirty  beds,  have  been  set 
apart  from  the  general  wards  for  the  express  purpose  of 
Clinical  teaching.  The  care  of  these  wards  is  taken 
during  the  Winter  Session  by  three  pbj'sicians  in  rotation 
for  two  months  each,  and  during  the  Summer  Session  by 
the  three  Senior  Physicians  or  Assistant-Physicians  who 
have  the  charge  of  out-patients  in  rotation  for  one  month 
each.  The  cases  for  the  Clinical  Medical  Wards  are 
selected  from  the  ai^plicants  for  admission  into  the  hos- 
pital, for  the  systematic  illustration  of  the  various 
diseases  of  internal  organs. 

The  Clinical  Professor  for  the  time  being  meets  his 
class  in  the  Clinical  Wards  twice  a  week.  One  visit  is 
entirely  devoted  to  bedside  instruction  ;  and  at  the  other 
in  addition  to  bedside  instruction,  the  Professor  delivers 
a  Clinical  Lectufe,      There  is,  therefore,   one  regular 


Clinical  Medical  Lecture  a  week  during  the  Winter  and 
Summer  Sessions. 

The  Physicians  not  on  Clinical  duty  still  give  bedside 
instruction  to  the  students  accompanying  them  in  their 
visits  to  the  General  Wards,  and  in  tlie  summer.  Dr. 
Davies,  who  attends  early  in  the  morning,  holds  the  class 
which  he  has  been  accustomed  to  hold  for  many  years 
for  practical  auscultation  and  percussion.  The  Clinical 
Medical  Wards  have  been  instituted  for  the  convenience 
of  students  who  are  required  to  attend  hospital  practice, 
both  to  give  them  variety  of  instruction  and  to  encourage 
accuracy  of  observation. 

Further  facilities  are  afforded  to  students  to  gain  skill 
in  examining  patients  by  the  appointment  of  Ward 
Clerks,  who  record  in  their  note-books  the  history  and 
progress  of  the  cases.  From  the  Ward  Clerks  four  Medi- 
cal Assistants  are  selected  every  three  months,  one  for 
each  physician.  The  Ward  Clerks  and  the  Medical 
As.sistants  are  aided  by  the  Resident  Medical  Officers  in 
note-taking  and  in  their  chemical  and  microscopical  ob- 
servations. A  room  is  specially  fitted  up  with  micro- 
scopes and  chemicals  for  the  use  of  the  Physicians,  the 
Medical  Officers,  and  the  Medical  Assistants  and  Clerks. 
The  out-patient  department  is  also  utilised.  The 
Physicians  and  Assistant- Physicians  with  the  care  of 
out-patients  impart  instruction  at  each  visit,  the  large 
numbers  of  medical  patients  enabling  them  to  select 
cases  presenting  variety  of  symptoms  and  points  for  com- 
parison and  contrast.  Practice  can  be  obtained  in  auscul- 
tation and  the  other  means  of  physical  diagnosis  under 
the  direction  of  the  Physicians  and  Assistant-Physicians. 


SAINT  BARTHOLOMEW'S  HOSPITAL  REPORTS.* 

We  have  received  the  Sixth  Volume,  being  the  volume 
for  1870,  of  Saint  Bartholomew's  Hospital  Reports.  It 
contains  twenty-seven  original  articles,  together  with  the 
Hospital  Statistics  for  1 869,  prepared  by  the  Medical  and 
Surgical  Registrars,  Dr.  Philip  J.  Hensley,  Dr.  W.  Ainslie 
Holmes,  Mr.  F.  Howard  Marsh,  and  Mr.  J.  Astley  Bloxam. 
In  the  tables  for  this  year  the  forms  have  been  somewhat 
altered.  The  percentage  of  mortality  in  each  disease  and 
at  each  age  have  been  omitted,  but  two  diagrams  have 
been  introduced.  The  Nosology  of  the  College  of  Phy- 
sicians has  been  followed  throughout.  The  tables  occupy 
fifty-six  pages. 

'ihe  original  articles,  which  occupy  156  pages,  are  as 
follows  : — "On  the  Production  of  some  of  the  Loose 
Bodies  in  Joints,"  by  James  Paget,  F.R.S.;  "  On  a  Plan 
for  Reducing  Dislocation  of  the  Shoulder,"  by  George 
Lowe,  with  a  plate  ;  "  Notes  on  the  Question  of  the  Unity 
or  Duality  of  the  Poison  of  Syphilis,"  by  William  S. 
Savory,  F.R.S.;  "Six  Cases  of  Lithotomy,"  under  care 
in  the  Stamford  Infirmary,  by  William  Newman,  IM.D. 
London  ;  "  Fractures  Injuring  Joints,"  by  George  W. 
Callender  ;  "On  Extraction  of  Cataract,"  by  Philip  Chil- 
well  Delagarde  ;  "  On  Masked  Epilepsy,"  by  R.  Thome 
Thorne,  M.B.,  London  ;  "  Observations  on  a  Peculiar 
Condition  of  the  Bones  of  two  Insane  patients  who  had 
Fractured  Ribs,"  by  Edward  Latham  Ormerod,  M.D. 
Cantab  ;  "  Medical  and  Surgical  Landmarks,"  by  Luther 
Holden  ;  "  Observations  on  the  Physiological  Action  of 
Apocodeia  and  of  the  Hydrochl orate  of  Cotarnamic  Acid," 
by  J.  Wickham  Legg,  M.D.,  London  ;  "  On  the  Forma- 
tion of  Aneurisms,  and  especially  Intracranial  Aneu- 
risms in  Pearly  Life,"  by  W.  S.  {Church,  M.D.  Oxon.  ; 
"  On  the  Treatment  of  Wounds,"  by  Holmes  Coote  ; 
"  Case  of  Multiple  Lymphoid  Tumours  within  the 
Abdominal  Cavity,"  by  Professor  Turner  ;  "  Notes  on  the 
Surgery  of  Childhood,"  by  Howard  Marsh  ;  "  Clinical 
Remarks  on  Deformities,"  by  Alfred  Willett ;  and  "Notes 
on  the  Indian  Medical  Service,"  by  M.  C.  Furuell. 

*  Saint  Bartholomew's  Hospital  Reports.  Edited  by  Dr.  Andrew 
and  Mr.   Callender.    Vol.  VL    London:    Longmans,  Green,  and  Co. 
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MEDICAL  SOCIETY  OF  LONDON. 
Dec.  19th,  1870, 


John  Gay,  Esq.,   President. 


OPHTHALMOSCOPE  DEMONSTBATIONS  OF  SOME  DISEASES   OF   THE 
EYE.  ■• 

Mr.  Jabez  Hogg  gave  some  demonstrations  with  his  oph- 
thalmoscope of  some  diseases  of  the  eye.  A  patient  was  shown 
whose  case  illustrated  the  affection  named  by  Desmarres, 
"  Synchesis  scintillans, "  the  vitraous  sparkling  with  shining 
particles  of  cholesterine  diffused  tlirough  it;  another  patieiit 
was  an  example,  of  "Choroide  RetinitisPigmentosa"  a  disease 
that  Mr.  Hogg  often  found  to  be  hereditary  in  a  family.  A  third 
illustrated  ''  Choroiditis  Disseminata  " — a  fourth  was  a  case  of 
"Staphyloma  Posticum,"  which  had  materially  improved  under 
the  internal  use  of  various  preparations  of  iron. 

Mr.  Wickham  Barnes  showed  portions  of  bone  coughed  up 
by  a  patient  who  had  had  ozsena,  antecedent  syphilis  was 
suspected.  Mr.  Barnes  had  also  the  vomer,  and  one  of  the 
turbinate  bones  that  had  come  away  from  another  patient. 

The  President  said,  that  some  years  ago  he  had  collected 
several  cases  where  diseased  facial  bones  had  come  away,  they 
were  all  cases  of  syphilis  that  had  been  largely  dosed  with 
mercury. 

Mr.  Barnes  was  not  aware  that  either  of  his  patients  had 
taken  mercury. 

Dr.  Wiltshire  alluded  to  a  case  he  had  seen  of  disease  of 
the  frontal  sinuses  of  long  standing,  there  was  reason  to  be- 
lieve it  to  be  of  a  syphilitic  nature. 

Mr.  Hainworth  thought  that  too  many  of  these  cases  were 
assumed  to  be  of  syphilitic  origin,  the  bones  of  the  face  might 
become  necrosed,  just  like  bones  in  other  parts  of  the  body. 
He  had  seen  the  superior  maxilla  come  away  by  necrosis 
without  there  being  any  evidence  of  sj-philis  in  the  case. 

Mr.  Henry  Smith  showed  half-a-sovereign  which  he  had 
removed  from  the  larynx  of  a  man  in  King's  College  Hospital, 
last  Thursday.  On  Sunday,  while  drunk,  the  man  swallowed 
the  coin,  and  on  Welnesday  came  to  the  hospital  suffering 
much  from  dyspncea. 

SirWm.  Fergusson,  and  Dr.  Geo.  Johnson  saw  the  pa- 
tient with  Mr.  Smith,  and  Dr.  Johnson  showed  the  coin  in  the 
laryngoscope  lying  horizontally  across,  between  the  ventricles 
of  the  laryn.Y,  a  small  chink  only  being  open  as  the  only  pas- 
sage to  the  lungs.  Various  attempts  were  made  to  seize  the 
half-a-sovereign  with  forceps,  but,  as  these  failed,  Mr.  Smith 
opened  the  crico- thyroid  membrane,  and  with  a  probe,  pushed 
the  coin  out  of  the  mouth.  The  case  well  showed  the  value  of 
the  laryngoscope,  by  it,  the  exact  position  of  the  coin  was 
fully  seen. 

Mr.  Gant  said,  that  he  believed  that  this  man  came  to  the 
Royal  Free  Hospital ;  ha  was  then  drunk,  and  made  off  while 
they  were  gone  to  summon  Mr.  Gant  to  the  case. 

Dr.  Miller  mentioned  a  case  v/here  he  had  extracted  a 
half -penny  that  had  been  swallowed,  by  means  of  a  probang 
thus  giving  relief  to  suffocative  dj'spnoea. 

Mr.  Barnes  mentioned  a  case  where  a  boy  was  suffocated 
by  a  cherrystone  in  the  rima  glottidis. 

Mr.  Smith  some  years  ago  had  a  boy  admitted  to  King's 
College  Hospital,  who  had  swallowed  a  cherrystone.  There 
being  no  urgent  symptoms,  it  was  decided,  in  consultation, 
not  to  perform  any  operation.  In  the  night,  however,  the 
stone  got  into  the  rima  glottidis,  and  the  boy  was  suffocated. 
At  the  iwst mortem  examination,  the  stone  was  found  in  the 
trachea.    Mr.  Smith  had  urged  tracheotomy  the  previous  day. 

Mr.  Hainworth  brought  before  the  Society  a  young  man 
who  had  been  troubled  with  enlarged  tonsils,  but  was  now 
much  relieved,  and  able  to  sing  well.  The  plan  of  cur«  followed 
by  Mr.  Hainworth  in  these  cases,  was  to  transfix  the  tonsil 
with  a  curved  bistoury,  and  then  to  cut  from  within  outwards. 
The  gland  after  this  operation,  gradually  diminished  in  size, 
and  as  its  excretory  ducts  were  not  interfered  with,  there  did 
not  ensue  that  dryness  in  the  throat  which  was  often  distress- 
ing after  the  tonsil  had  been  excised  entirely. 

Dr.  Thddichum  narrated  some  of  his  recent  experiences  at 
the  Seat  of  War.  JJefore  proceeding  to  describe  the  various 
kinds  of  injuries  sustained  by  the  wounded,  he  showed  to  the 
Fellows  the  instruments  with  which  these  injuries  had  been 
inflicted.     The  Prussian  needle-gun  invented  by  Dreyser  in 


18-35,  and  also  the  French  chassepot-gun,  which  was  an  im- 
provement on  the  Prussian  arm,  with  the  cartridges  for  use 
in  these  guns  were  all  shown.  The  needle-gun  weighed  ten 
pounds  six  ounces,  and  carried  a  bullet  weighing  480  grains 
that  was  an  inch  long,  and  required  a  charge  of  seventy  grains 
of  powder.  At  the  highest  elevation,  the  range  of  this  gun 
was  seven  hundred  yards.  The  chassepot-gun  was  lighter  than 
the  other,  and  two-thirds  of  its  bore,  it  took  a  charge  of  eighty- 
five  grains  of  powder,  and  a  bullet  weighing  380  grains,  it  was 
an  effective  weapon  at  1,500  yards.  After  much  firing  it  be- 
gins to  leak  at  the  breach,  and  allow  windage.  Dr.  Thudi- 
chum  noticed  the  serious  nature  of  the  wounds  inflicted  by  the 
percussion  shells  which  explode  instantly,  and  give  people  no 
time  to  lie  down  on  the  ground,  he  also  spoke  of  the  nature 
of  tlie  wound  varying  according  to  the  velocity  of  the  bullet. 
The  further  reading  of  the  paper  was  postponed  until  Monday, 
January  2nd,  1871. 

THE  SEWAGE  aUESTION. 


SPECIAL  EEPOET. 

(Prepared  expressly  for  the  Medical  Press.) 

No.  XVIII. 

PRECIPITATION  OF  SEWAGE  WITH  THE  SALTS 

OF  ALUMINA  AND  IRON. 

• 

The  ABC  process  of  JSIessrs.  W.  C.  and  R.  G.  SiUar, 
and  G.  W.  Wigner,  which  was  patented  in  the  summer  of 
1868,  consists  mainly  in  the  use  of  alum,  blood,  and  clay 
for  the  defoecation  of  sewage,  the  other  agents  being  the 
compounds  of  manganese  and  of  magnesia,  chloride  of 
sodium,  and  animal  or  vegetable  charcoal.  They  claim, 
in  fact,  "  first,  the  deodorising  and  purifying  sewage  by 
means  of  these  chemical  substances,  and  the  so  obtaining 
a  sediment  which  may  be  used  as  manure ;  second,  the 
deodorising  and  purifying  sewage  by  means  of  the  mud 
already  precipitated  from  sewage,  as  above  described  ; 
and,  thirdly,  the  addition  of  an  acid  to  the  mud  in  order 
to  retain  ammonia,  and  fit  it  for  use  as  a  manure."  The 
proportions  of  the  ingredients  which  they  recommended 
for  ordinary  sewage  were — "  alum,  600  parts  ;  clay,  1,900 
parts  ;  magnesia,  5  parts  ;  raanganate  of  potash,  10  parts  ; 
animal  charcoal,  15  parts  ;  vegetable  charcoal,  20  parts  ; 
and  magnesian  lime-stone,  2  parts.  These  substances  are 
mixed  together  and  added  to  the  sewage  to  be  purified 
until  a  further  addition  produces  no  further  precipitate. 
The  quantity  required  will  be  about  four  pounds  of  the 
mixture  to  one  thousand  gallons  of  sewage.  In  many 
cases  it  is  preferable  to  mix  the  above  compound  with  a 
small  quantity  of  water,  and  add  it  in  a  liquid  state  to 
the  sewage.  The  sewage  must  then  be  thoroughly  mixed 
with  the  compound,  and  allowed  to  flow  into  settling 
tanks.  The  greater  part  of  the  organic  and  other  im- 
purities will  be  immediately  separated  in  the  form  of  large 
flakes,  which  rapidly  fall  to  the  bottom,  leaving  the  super- 
natant water  clear  and  inodorous,  or  nearly  so.  The 
water  may  then  be  allowed  to  flow  away  into  a  river,  or 
be  disposed  of  in  any  other  way,  and  the  sediment  or 
mud  allowed  to  accumulate  at  the  bottom  of  the  tank. 
In  some  cases  it  is  preferable  to  add  the  compound  of 
manganese  to  the  water  after  the  sediment  produced  by 
the  other  ingredients  has  been  allowed  to  subside.  The 
sediment  will  be  found  to  possess  the  power  of  precipi- 
tating a  further  quantity  of  sewage  ;  it  nuist,  therefore,  be 
pumped  or  otherwise  taken  from  the  tank  and  mixed  with 
fresh  sewage,  the  sediment  being  allowed  to  subside  in 
the  same  way  as  before.  The  sediment  may  be  used  five 
or  six  times  over  in  this  way.  When  the  sediment  no 
longer  possesses  the  power  of  precipitating  the  impurities 
in  the  sewage  it  must  be  removed  from  the  tank  and 
allowed  to  dry ;  when  partially  dry,  a  small  quantity  of 
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acid— by  preference  sulphuric  acid — may  be  mixed  with 
it,  which  will  retain  all  the  ammonia  in  a  soluble  form. 
When  dried,  the  sediment  will  be  a  valuable  manure." 
Of  the' above-named  substances  the  patentees  say  that  the 
manganese  compound,  the  burnt  clay,  chloride  of  sodium 
and  magnesian  lime-stone  may  be  omitted,  and  the  pro- 
portions of  the  others  may  be  varied  according  to  circum- 
stances. In  the  following  year  (1870)  Mr.  Wigner  ob- 
tained a  patent  for  certain  improvements  in  the  working 
machinery  of  the  process,  as  for  the  use  of  a  catch-pit  with 
a  mud  channel  and  well  for  collecting  the  grosser  parts  of 
the  sewage  before  its  treatment  with  chemicals,  and 
second,  for  improved  precipitating  apparatus,  whereby  the 
sediment  was  Inore  easily  collected  and  removed  from  the 
tanks,  and,  thirdly,  for  improvements  in  the  construction 
of  filters,  for  filtering  the  defaecated  sewage  water.  These 
patents  are  now  being  worked  at  Leamington,  Hastings, 
and  elsewhere,  by  a  company  called  "  The  Native  Guano 
Company,  Limited."  At  Leamington  the  works  have 
been  in  operation  for  some  time,  with  a  manifest  improve- 
ment of  the  river,  the  local  authorities  being  under  an 
injunction  not  to  pollute  it  with  sewage.  The  works  are 
on  the  banks  of  the  Leam,  about  half-a-mile  from  the 
town,  and  close  to  a  public  promenade.  The  population 
of  Leamington  is  about  20,000,  and  the  sewage  amounts  to 
about  600,000  gallons  a  day  in  dry  weather,  the  maximum 
flow  being  about  35,000  gallons  an  hour.  When  it 
reaches  the  works  it  enters  a  circular  tank,  eight  feet  in 
diameter  and  six  feet  deep,  where  it  is  stirred  by  machinery, 
and  thus  mixed  with  the  ABO  materials,  which  are  dis- 
charged into  the  tank  from  a  chain  of  backets  at  the  rate 
of  about  two  and  a-half  gallons  per  minute,  or  one  part  of 
the  liquid  materials  to  100  of  sewage.     The  sewage  then 


passes  into  a  pair  of  settling  tanks,  there  being  three  sets 
of  them  for  alternate  working.  Each  tank  is  32  feet  long, 
15  feet  wide,  and  6  feet  deep,  with  a  transverse  wall  a 
little  below  the  surface  of  the  sewage.  The  capacity  of 
the  tanks  is  not  sufficient  for  the  thorough  defcecation  of 
the  sewage,  nor  is  it  sufficient  for  intermittent  settling, 
and  hence  the  effluent  water  is  generally  a  little  turbid,  as 
it  flows  from  the  tanks  over  a  shallow  weir  into  the  outfall 
channel  which  conveys  it  to  the  river.  This  channel 
winds  upon  itself  for  a  distance  of  about  850  feet.  It  is 
10  feet  wide  and  4  feet  deep,  and  the  last  third  of  it  was 
at  that  time  converted  into  a  filter  of  sand  and  animal 
charcoal.  The  superficial  area  of  the  filter  was  about 
3,000  square  feet,  and  we  were  informed  that  it  worked 
for  about  three  months,  when  it  became  foul  and  was  re- 
moved. Each  of  the  settling  tanks  is  kept  in  action  for  a 
week,  and  then  the  sewage  is  diverted  into  another  tank, 
and  the  sedimentary  mud  is  removed,  and  converted  into 
a  stiff"  paste  by  means  of  centrifugal  machines,  which  re- 
volve at  the  rate  of  from  1,500  to  1,600  times  a  minute. 
The  paste  is  still  further  dried  by  exposing  it  to  the  air 
for  two  or  three  daj^s,  after  which  it  is  sprinkled  with 
dilute  sulphuric  acid,  composed  of  one  part  of  acid  to  six 
of  water,  the  acid  being  used  in  the  proportion  of  about 
one  per  cent,  of  the  manure.  After  this  it  stands  in  a 
heap  for  about  a  fortnight,  during  which  time  it  heats 
considerably,  and  forms  a  rotten  compost,  which  is  still 
farther  dried,  and  then  riddled  and  sold  for  manure.  We 
have  visited  the  works  on  several  occasions,  and  have 
noticed  that  the  proportions  of  the  precipitating  agents 
have  been  varied  according  to  the  condition  of  the  sewage. 
Eight  sets  of  samples  have  been  submitted  by  us  to  che- 
mical examination,  and  the  following  are  the  results  : — 


Date,   &c. 

Dissolved  matters  per  gallon. 

Suspended  ditto. 

Total. 

Chloride 
sodium. 

Organic 
luatter. 

Ammonia. 

Oxygen 
required. 

Total. 

Organic. 

Present. 

Organic. 

Dec.  11, 
1869 

(  Raw  sewage 
\  Effluent  water  . 
(  Ditto  filtered    . 

Grains. 
66-13 
67-27 
60-97 

Grains. 

11-04 
9-68 
7-21 

Grains. 

14-43 

11-27 

7-50 

Grains. 
2-543 
1-892 
0-954 

Grains. 
0-220 
0-109 
0093 

Grains. 
1-830 
0-951 

0-488 

Grains. 

113-60 

7-64 

3-08 

Grains. 

39-92 
2-86 
1-12 

Jan.  29, 

1870 

(  Raw  sewage 
(  Effluent  water  . 

(  Raw  sewage 
\  Effluent  water  . 

67-81 
51-33 

14-64 
6-01 

11-09 
7-61 

3-769 
0-315 

0-200 
0-060 

1-804 
0-406 

43-44 
1-04 

14-72 
0-30 

April  20 

94-10 

72-27 

18-76 
12-52 

19-25 
13-70 

3-200 
3-840 

0-352 
0-200 

2-400 
1-600 

50-14 
2-26 

29-06 
1-12 

""  July  14 

Effluent  water  . 

72-33 

9-20 

6-15 

2-520 

0-114 

0-252 

0-60 

0-12 

Sept.  20 

f  Raw  sewage 
\  Effluent  water  . 

86-67 
74-93 

16-52 
11-57 

17-30 
13-10 

4-125 
3-467 

0-711 
0-150 

3-512 
1-023 

3464 
1-54 

22-12 
0-52 

Sept.  21 

(  Raw  sewage 
(  Effluent  water . 

81-10 
6930 

15-58 
8-03 

15-70 

8-70 

5-120 
0-690 

0-440 
0  060 

3-159 
0-320 

29-50 
0-16 

18-14 
0-10 

Sept.  30 

(  Raw  sewage 
I  Eflluent  water  . 

95-67 
69-67 

18-17 
8-26 

19-50 
7-40 

10-160 
0-971 

0-320 
0-008 

2-708 
0-204 

7-84 
0-00 

5-64 
0-00 

Average 

f  Raw  sewage 
\  Effluent  water  . 

81-91 

67-26 

15-79 

8-97 

16-21 
9-17 

4-819 
1-822 

0-374 
0-098 

2-569 
0-613 

46-53 
1-24 

21-60 
0-47 
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The  first  set  of  samples  (dated  December  11,  1869)  were 
taken  continuously,  every  half-hour,  throughout  the  day, 
and  during  heavy  rain,  by  the  Royal  Eivers'  Commis- 
sioners, who  sealed  the  samples  for  the  satisfaction  of  the 
Company,  in  order  that  their  identity  might  be  preserved. 
The  second  and  third  sets  of  samples  were  taken  by 
Dr.  Letheby  and  Mr.  Hawksley  daring  their  visits  to  the 
works  ;  and  the  samples  dated  September  the  20th  and 
21st  were  taken  by  Mr.  Fewtrell,  who  went  to  Leamington 
for  the  purpose  of  securing  accuracy  in  the  results.  It 
thus  appears  that  the  suspended  matters  of  the  sewage  are 
almost  entirely  removed  from  it,  whilst  the  dissolved 
organic  matter  is  reduced  from  an  average  of  16-21  grains 
per  gallon  to  0-613  of  a  grain. 

The  quantity  of  material  used  for  precipitating  the 
sewage  was  ordinarily  about  28  grains  per  gallon,  and  the 
precipitate,  when  dried,  was  generally  about  three  times 
the  weight  of  the  material,  a  good  average  being  in  fact 
about  80  grains  per  gallon.  Allowing,  therefore,  for  20 
per  cent,  of  moisture  in  the  manure  when  ready  for  sale. 


the  average  quantity  obtained  from  a  gallon  of  sewage 
would  be  100  grains,  or  about  four  tons  per  day.  In  the 
experiments  made  by  Professor  Brazier  on  the  sewage  of 
Aberdeen,  at  the  request  of  the  Commissioners  of  Police, 
he  found  that  1  per  cent,  of  the  ABC  mixture  supplied 
to  him  by  the  Native  Guano  Company,  gave  from  77  to 
120  grains  of  dry  precipitate  per  galloa  of  sewage,  according 
to  the  amount  of  suspended  matter  in  it.  As  might  be 
expected,  therefore,  the  chemical  composition  of  the  pre- 
cipitate differs  according  to  the  quality  of  the  sewage,  and 
hence  the  analytical  results  obtained  by  different  chemists 
are  somewhat  discordant.  In  the  following  table  the 
sample  analysed  by  the  Native  Guano  Company  was  ob- 
tained by  five  successive  precipitations  of  sewage  with  the 
same  deposit.  Dr.  Voelcker's  results  are,  he  says,  from 
samples  furnished  to  him  by  different  parties,  and  Pro- 
fessor Brazier's  are  those  obtained  from  the  samples  of 
sewage  on  which  he  experimented,  the  dry  precipitate 
being  brought  to  an  uniform  proportion  of  14  per  cent, 
water. 


Native 
Guano  Co. 

Professor  Brazier. 

Dr.  Voelcker. 

No.  1. 

No.  2, 

Ko.   3. 

No.  4. 

No.  1. 

No,  2. 

No.  3. 

No.  4. 

No.  5. 

"Water 

Organic  matter  . 
Phosphate  of  lime 
Earthy  &  alkaline  salts 
Insoluble  matters 

14-1 

22-4 

9-6 

11-2 

42-7 

14-00 
17-54 
6-02 
15-46 
46-98 

1400 
24-16 
4-79 
10-44 
46-61 

14-00 

16-25 

5-33 

8-01 
56-41 

14-00 

11-18 

4-10 

12-24 

58-48 

7-91 
19-40 

2-40 
23-85 

47-44 

6-12 

22-45 

2-81 

9-93 

58-69 

12-14 
9-04 
257 
8-03 

68-22 

8-84 

12-63 

4-27 

8-97 

65-29 

6-30 

14-55 

2-48 

9-12 

67-55 

100-0 

100-00 

100-00 

100-00 

100-00 

100  00 

100-00 

100-00 

100-00 

100-00 

Containing  nitrogen    . 
Equal  to  ammonia 

3-46 

4-20 

1-48 
1-80 

2-22 
2-70 

1-44 
1-75 

1-05 
1-27 

0-96 
1-16 

1-92 
2-33 

0-60 
0-73 

0-70 
0-85 

0-67 
0-81 

SCOTLAND. 


The  Edinburgh  Courant  has  been  publishing  a  series  of 
articles  entitled  "  Glimpses  of  our  Juvenile  Pauperism," 
and  which,  we  understand,  will  form  the  basis  of  a  volume 
on  the  subject.  From  the  evidence  brought  forward  as 
to  boarding-out  of  pauper  children  we  extract  the  follow- 
ing by  a  member  of  our  profession  : — 

"  Bailie  Miller,  surgeon,  Edinburgh,  writes — In  answer  to 
your  enquiry  respecting  my  experience  and  opinion  as  to  the 
expediency  of  boarding-out  pauper  children  instead  of  bring- 
ing them  up  into  the  poorhouse,  1  beg  to  say  that  I  have  been 
a  member  of  the  City  Parochial  Board  for  about  seven  years, 
and  for  three  years  of  that  time  I  have  acted  as  chairman 
of  the  Medical  Relief  Committee  of  the  board,  and  have 
taken  considerable  interest  in  the  affairs  of  the  board.  I 
have  several  times  visited  officially,  along  with  the  inspec- 
tor and  other  members  of  the  board,  the  pauper  children 
boarded-out  in  various  parts  of  the  country.  The  system  is 
in  my  opinion  the  very  best  that  could  be  adopted.  The 
children  are  entrusted  to  the  care  of  decent  villagers,  care- 
fully selected,  where  they  are  brought  up  along  with  the 
children  of  the  villagers,  and  are  treated  in  every  respect 
as  they  are  ;  they  are  clothed  in  the  same  manner,  attend 
the  same  school,  and  join  in  the  same  play.  There  is  nothing 
about  them  to  indicate  that  they  are  paupers  ;  and  they 
grow  up  under  these  favourable  conditions  until  they  are 
apprenticed  out  to  learn  some  trade  whereby  they  may  be 
able  to  earn  a  living  for  themselves,  and  in  course  of  time 
are  absorbed  into  the  mass  of  population,  becoming  useful 


members  of  society,  no  one  knowing  anything  at  all  about 
their  early  history.  Our  inspectors  visit  the  children  at 
stated  intervals  to  see  that  they  are  properly  cared  fox-,  and 
that  the  parties  with  whom  they  are  boarded  do  their  duty 
towards  them.  It  is  impossible  in  this  shoi't  note  to  point 
out  all  the  benefits  that  the  children  derive  from  the  system, 
but  so  far  as  my  experience  of  the  system  extends  I  can  see 
nothing  but  good  in  it ;  and  I  am  only  surprised  that  the 
plan  is  not  universally  adopted  throughout  the  country,  as  I 
am  fully  convinced  that  it  is  the  best  possible  system  that 
can  be  adopted,  having  respect  to  the  interest  of  the  rate- 
payer and  more  especially  to  the  future  welfare  of  the  chil- 
dren themselves  and  the  good  of  society." 

EoTAL  College  of  Surgeons,  Edinburgh,  and 
MIXED  CLASSES. — In  a  letter  to  the  Editor  of  the  Scotsman, 
Dr.  Gillespie,  President  of  the  College  of  Surgeons,  states, 
that  his  reason  for  bringing  the  subject  of  mixed  medical 
classes  before  the  College,  with  a  view  of  ascertaining  the 
opinion  of  the  College  on  the  matter,  was  the  erroneous 
impression  under  which  the  students  and  the  general 
public  were  labouring  as  to  the  connectian  between  the 
medical  schools  in  the  vicinity  of  Surgeon's  Hall  where 
mixed  classes  are  tolerated,  and  the  Royal  College  of 
Surgeons.  The  result  he  says,  was  the  adoption  of  a  reso- 
lution disapproving  of  the  system  by  a  majority  of  thirty- 
one  to  four,  and  two  declining  to  vote  ;  two  of  the  minority 
of  four  being  the  lecturers  to  mixed  classes  of  male  and 
female  students. 
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We  have  already  glanced  at  some  of  the  great  questions 
that  have  occupied  our  attention  in  the  year  1870.  In 
looking  back  at  the  ground  we  have  gone  over,  the  next  to 
demand  a  word  is  that  of  the  amalgamation  of  the  London 
Medical  Societies,  about  which  so  many  hopes  are  enter- 
tained, and  over  the  attempt  to  accomplish  which  so  much 
labour  was  wasted.  The  whole  question  was  discussed  by 
several  of  the  Societies  with  much  patience,  and  a  scheme 
which  was  considered  practical  was  elaborated,  and  yet  we 
are  no  nearer  than  before.  It  is  not  unlikely  that  the 
advocates  of  union  may  make  another  effort  to  reconcile 
interests  that  seem  so  opposing  ;  and  yet  we  feel  half  in- 
clined to  put  to  them  once  more  the  question,  cui  bono  ? 

It  is  not  to  be  denied  that  considerable  strength  might 
seem  to  accrue  from  a  concentration  of  the  Societies, 
although  it  is  just  as  competent  to  argue  that  a  large 
amount  of  valuable  energy  would  be  sacrificed.  There 
has  been  room  for  several  Societies.  Competition  of  a 
certain  kind  may  be  a  capital  stimulant.  Not  a  few  good 
papers  would  be  smothered  if  only  one  Society  could 
entertain  them,  and  very  likely  some  men  would  hesitate 
to  appear  before  a  great  academy  who  are  induced  to  state 
their  opinions  at  the  less  pretentious  gatherings.  On  the 
other  hand,  in  pecuniary  matters,  what  a  gain  might 
amalgamation  be.  Why  should  not  the  profession  have  a 
building  worthy  of  it  ?  It  would  surely  be  a  gain  if  we 
could  possess  a  great  central  hall  in  the  metropolis,  which 
would  be  the  home  of  medical  science.  The  only  danger 
would  be  that  a  small  number  of  men  would  have  too 
great  a  control ;  but  with  so  self-denying  a  profession  as 
ours,  there  is  little  fear  that  this  danger  would  ever  be 
great.  If  the  scheme  for  amalgamation  should  again  be 
taken  up,  we  sincerely  hope  it  will  be  in  a  larger  spirit 
than  before.  Whatever  the  difficulties,  we  think  that  all 
Societies  should  be  embraced.  To  our  notion,  to  unite 
only  half  the  Societies  would  be  little  better  than  leaving 
things  as  they  are.  Either  we  should  have  our  academy 
co-extensive  with  all  the  Societies  that  now  do  good  ser- 
vice, or  we  should  be  content  to  go  on  in  the  way  that  has 


already  done  so  much  for  us,  London  is  a  huge  place.  It 
is  no  trifle  to  go  from  the  suburbs  to  the  centre  in  an 
evening  after  a  hard  day's  work  ;  and  unless  we  can  have 
something  that  shall  attract  a  great  number  of  members, 
we  may  just  as  well  continue  to  avail  ourselves  of  the 
convenience  of  several  meeting-places,  in  different  locali- 
ties, and  of  the  meetings  at  different  hours  and  on  different 
nights. 

Having  spoken  first  of  the  amalgamation  of  Corpora- 
tions, then  of  Societies,  we  may  add  that  there  has  been 
some  talk  of  calling  in  the  same  agency  to  diminish  the 
number  of  Schools  of  Medicine  in  London.  The  project 
has  found  little  favour,  except  with  two  or  three  smaller 
schools  that  would  obviously  gain  by  the  change,  though 
few  would  be  disposed  to  deny  that  advantage  might 
accrue  from  such  a  union  amongst  those  near  to  each  other 
as  would  give  students  a  larger  choice  of  teachers,  and — 
what  is  of  more  consequence— the  chance  of  watching  the 
practice  of  a  larger  number  of  men.  Many  think,  how- 
ever, that  such  choice  would  only  be  an  excuse  for  shirk- 
ing work,  as  a  man  would  not  be  missed  from  a  place  that 
was  no  longer  his  own. 

The  reform  of  the  out-patient  departments  of  our  hos- 
pitals has  excited  attention ;  but  this  has  not  led  to  much 
action.  True,  150  hospital  men  were  brought  together, 
and  some  elaborate  reports  have  been  issued,  but  at  pre- 
sent this  is  all.  The  fact  is,  the  profession  is  in  the  hands 
of  tlie  managers  of  Charities. 

Talking  of  meetings,  we  must  not  forget  to  allude  to 
those  held  at  the  London  College  of  Surgeons.  At  last 
the  Fellows  and  Members  have  met  in  their  own  hall, — 
have  demanded  their  rightful  share  in  the  management  of 
their  own  concerns,— have— well,  we  cannot  say  they  have 
accomplished  much,  but,  at  any  rate,  there  is  a  promise 
that  some  day  the  affairs  of  a  corporation  of  thousands  of 
members  shall  not  be  directed  by  a  self-appointed  com- 
mittee. 

The  London  College  of  Physicians  has  not  been  behind 
its  sister.  It  is  now  becoming  recognised  that  this  vener- 
able College  is  likely  enough  to  be  the  head  of  the  profes- 
sion for  a  long  time  to  come.  We  have  so  often  com- 
mented on  its  adherence  to  old  forms  and  refusal  to  enter 
into  modern  ways,  as  well  as  on  the  exclusiveness  of  its 
Fellows,  that  we  are  gratified  to  be  able  to  take  note  of 
signs  of  progress  and  liberality.  Now  that  its  license  is 
recognised  as  both  a  surgical  and  medical  diploma,  this 
College  has  the  game  in  its  own  hands,  and  only  needs 
boldness  and  decision  to  emancipate  the  profession  from 
the  thraldom  under  which  it  groans.  The  College  might 
force  reform  on  all  the  other  corporations.  We  trust  that 
it  will,  for  the  sake  of  the  Profession,  insist  on  some 
genuine  movement.  There  is  no  reason  why  the  College 
should  not  inaugurate  the  one-faculty  system  ;  and  a  very 
slight  concession  to  its  memhers  would  relieve  the  only 
part  of  the  College  that  can  complain  from  a  very  unde- 
sirable position. 

Hygiene  has  not  been  neglected  during  the  year.  Lec- 
tures on  "  Public  Health  "  have  been  delivered  at  several 
hospitals, — some  as  distinct  courses,  others  as  supplemen- 
tary to  those  on  Medical  Jurisprudence.  Sanitary 
legislation  has  also  made  some  way.  At  the  British 
Association  for  the  Advancement  of  Science  sanitary 
questions  have  had  their  full  discussion,  and  we  have  fully 
reported  them.  To  the  debate  on  sewage  we  may  refer  as 
of  most  importance.     On  this — the  most  vital  sanitary 
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question  of  the  day— the  Medical  Press  and  Circular 
hds  contributed  much.  The  Special  Report  published  for 
the  last  portion  of  the  year  in  this  journal,  and  which  will 
be  continued,  forms,  we  make  bold  to  say,  the  most  impor- 
tant contributions  to  the  subject  that  has  seen  the  light  for 
years.  It  is  to  us  a  source  of  satisfaction  to  be  able  to 
furnish  our  readers  with  such  an  invaluable  series  of  re- 
ports, and  to  know  that  the  facts  we  have  recorded  must 
play  an  important  part  in  the  solution  of  the  many  pro- 
blems involved  in  the  sewage  question. 

On  our  announcing  our  commencement  of  these  reports, 
one  of  our  contemporaries  began  a  feeble  imitation.  How- 
ever, after  two  chapters  it  was  dropped.  It  would  not  be 
the  part  of  wisdom  in  anyone  to  attempt  to  rival  such  re- 
ports as  these  it  has  been  our  privilege  to  present.  Even 
the  British  Association  for  the  Advancement  of  Science, 
with  the  aid  of  subscriptions  from  towns,  has  not  been 
able  to  obtain  anything  worthy  to  be  named  in  the  same 
day. 

In  summing  up  a  year  closing  in  the  din  of  arms,  and 
with  the  groans  of  slaughtered  thousands  echoing  in  the 
memory,  we  are  naturally  reminded  of  our  brethren  in 
the  Army  and  Navy,  and  what  might  be  the  need  of  our 
country  should  we  too  be  called  to  take  part  in  the  strife. 
The  Army  service  seems  to  be  once  more  looking  up  a 
little,  and  another  competitive  examination  is  shortly  to 
be  held.  But  much  ought  to  be  done  to  render  the  Ser- 
vice what  it  might  be,  and  we  hope  the  question  will  be 
taken  up  in  Parliament. 

As  to  the  Naval  Service,  nothing  but  discontent  pre- 
vails, and  the  Admiralty  cannot  get  men  to  enter.  The 
fact  is,  the  Profession  has  at  last  made  up  its  mind.  The 
Admiralty  must  be  forced  to  do  justice,  and  to  treat  the 
Surgical  staff  as  gentlemen.  These  terms  are  not  onerous, 
and  not  snch  as  the  country  would  refuse,  and  if  the 
matter  is  properly  brought  before  the  national  represen- 
tatives, and  the  ugly  fact  exposed  that  in  case  of  war  the 
Navy  cannot  get  skilled  surgical  aid,  public  opinion  will 
effect  the  small  measure  of  justice  that  must  be  insisted 
on. 

Each  reader  will,  for  himself,  fdl  up  his  retrospect  of 
the  past  year.  One  will  dwell  upon  one  thing— others 
will  have  their  attention  directed  in  very  opposite  chan  • 
nels.  Although  this  is  our  second  article,  we  have  been 
quite  imable  to  recall  the  many  points  in  the  practice  of 
our  art,  or  in  the  sciences  on  which  it  is  liased,  that  have 
occupied  attention.  Still,  most  of  these  have  been  re- 
flected in  our  pages,  and  we  can  refer  to  our  two  past 
volumes  those  who  desire  further  particulars.  The  grow- 
ing popularity  of  this  journal,  the  respect  in  which  its 
opinions  are  held,  the  rapid  progress  it  has  lately  made, 
combine  to  assure  us  that  our  efforts  are  not  in  vain,  but 
that  the  Profession  more  and  more  appreciates  our  deter- 
mination to  keep  its  Wednesday  paper  on  a  level  with  its 
contemporaries. 

But  whatever  the  review  of  the  individual  reader,  there 
is  scarcely  one  who  has  not  been  reminded  by  the  dying 
year  of  those  who  have  been  called  away  from  their 
sphere  of  usefulness.  Death  has  been  busy  in  our  ranks. 
Aged  and  young,  celebrated  and  unknown  worthies  have 
alike  been  arrested  in  their  task.  Few  readers,  perhaps, 
but  have  had  their  own  houses  invaded  by  disease  and 
death.  Both  have  visited  our  editorial  circle,  and  heavy 
have  been  the  trials.  We  can,  therefore,  offer  sympathy 
to  such  as  feel  as  we  do  ;  and,  having  said  so  much,  we 


must  name  a  few  of  those  whose  loss  has  been  more 
widely  felt,  though  others  who  have  as  well  done  what 
was  given  them  to  do  are  equally  worthy.  Still,  some 
have  left  great  names  in  Medicine,  and  of  these  we  call 
to  mind  as  we  write,  Graefe,  Syme,  Simpson,  Copland, 
Geogeghan,  Aug.  Waller,  Nunneley,  Moore,  Chowne, 
W.  A.  Miller,  Sir  James  Clark,  Sir  C.  Hood,  Others,  too, 
we  could  name  ;  but  what  is  this  muster  roll  ?  They  are 
gone,  and  we  are  left — and  the  new  year  U  here,  and  it 
brings  us  each  our  task. 

But  if  death  has  robbed  us  of  much,  the  labours  of  the 
living  have  given  us  also  much.  Many  valuable  new 
works  have  appeared,  so  that  medical  and  scientific  litera- 
ture is  well  represented.  We  cannot  undertake  to  enu- 
merate the  books  published  in  1870.  A  large  number 
have  been  reviewed  in  our  columns ;  but  in  a  cursory 
glance  like  this,  we  may  name  the  new  edition  of  the 
"  System  of  Surgery,"  so  ably  edited  by  Mr.  T.  Holme?, 
of  which  the  fourth  vol.  is  just  out,  and  will  shortly  be 
reviewed  in  our  pages.  Mr.  Le  Gros  Clark's  "  Lectures  on 
Surgical  Diagnosis"  form  another  work  on  surgery.  Mr, 
Henry  Lee's  lectures  on  "  Practical  Pathology  "  are  chiefly 
on  the  surgical  aspects  of  the  subject.  The  new  edition 
of  Paget's  lectures  and  Sir  William  Fergusson's  "  Practical 
Surgery"  cannot  be  passed  over.  In  medicine,  Reynolds's 
"  System  "  is  not  yet  completed,  but  will  probably  be  so' 
during  the  year,  and  will  then  be  a  Cyclopaedia  of  Modern 
Medicine.  Niemeyer's  work,  too,  is  one  that  has  appeared 
in  English,  and  gives  the  best  account  of  German  practice. 
The  same  author's  little  work  on  "  Phthisis"  must  also  be 
named  as  a  sort  of  landmark  in  our  literature. 

The  volumes  of  Transactions  of  the  Societies  and  Hos- 
pital Reports,  issued  during  the  year,  represent  an  amount 
of  work  worthy  of  the  most  industrious  of  professions, 
and  are  all  familiar  to  our  readers  as  repositories  of 
valuable  information.  In  science,  too,  there  has  l)eeu 
much  activity,  many  original  investigations  appearing, 
and  the  manuals  and  text-books  coming  out,  one  after 
another,  in  new  editions,  revised  to  the  latest  date. 

Speaking  of  manuals  reminds  us  of  the  retirement 
from  active  life  of  the  projector  of  the  finest  series  of 
Student's  Manuals  to  be  found  in  any  language.  With 
the  close  of  1870,  Mr.  Churchill,  senior,  retires  from 
business  to  private  life.  We  have  known  him  and  his 
books  throughout  our  professional  career,  and  we  heartily 
wish  him  years  of  happiness.  His  two  sons,  who  have 
been  in  partnership  with  him  for  the  last  eight  years,  will 
carry  on  the  business  of  the  house,  which  is  known  all 
over  the  civilised  world. 

The  death  of  Mr.  H.  Baillifere,  Medical  and  Scientific 
Publisher,  has  brought  about  another  publishing  change 
in  1870.  The  business  of  the  deceased  gentleman,  which 
was  intimately  associated  with  the  Continent,  has  been 
removed  to  King  William  street.  Strand,  where  it  is  carried 
on  by  Messrs.  Bailliere,  Tindall,  and  Cox. 


INDIAN  SANITATION. 
The  Indian  Secretary  has  lately  issued  a  blue-book,  for- 
warded from  Bombay  and  Madras,  that  contains  a  large 
amount  of  information  on  the  progress  of  sanitary  works 
in  India,  and  to  which  we  therefore  commend  attention. 
From  what  is  stated,  we  judge  there  is  some  idea  of  trying 
in  Bengal  the  cultivation  of  the  sunflower,  as  recom- 
mended by  Dutch  observers  for  fever-stricken  districts. 
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The  blue-book  contains  an  appendix  by  Dr.  Hewlett, 
giving  bis  report  on  some  thirty  towns  in  England,  which 
he  has  visited  with  a  view  of  seeing  personally  their 
several  plans  of  sewerage  and  water  supply.  Dr.  Hewlett 
thinks  that  a  water-closet  system  such  as  has  been  accepted 
in  Turkey  would  be  suitable  for  India.  But  he  would 
employ  the  "separate  system,"  and  make  other  provision, 
to  economise  the  water. 

The  Army  Sanitary  Commission  have  considered  the 
question  of  supplying  aerated  distilled  water  to  the 
stations.  The  only  objection  to  it  is  the  considerable  ex- 
pense of  coal  to  carry  out  the  scheme. 

The  sanitary  ruports  from  the  Commissioners  of  the  Pun- 
jaub,  Bengal,  and  the  North- Western  Provinces  of  India,  for 
the  year  18G8,  together  Avith  numerous  other  papers  from  the 
Government  of  India,  are  made  the  subject  of  a  special  minute 
by  the  Army  Sanitary  Commission,  and  the  following  are  the 
conclusions  arrived  at  : — 

"  1.  That  there  is  nothing  special  in  the  sanitary  problems 
presented  either  in  towns,  villages,  or  country  districts  in 
India,  with  this  important  exception — that  sanitary  works  and 
measures  are  of  far  more  pressing  necessity  in  India  than  they 
would  be  in  colder  climates. 

"2.  All  the  experience  gained  of  late  years  shows  that 
merely  local  efforts  at  improving  health  of  troops  and  people 
without  taking  into  account  the  general  malaria-producing 
causes  incidental  to  the  climate  and  country  will  prove  in- 
BufScient  for  the  objects  in  view. 

"  3.  Tiiat  immediate  steps  should  be  taken  to  have  a  survey 
made  of  the  Ganges  delta  with  the  object  of  devising  moans  of 
regulating  the  water,  draining  wet  and  marshy  ground,  and 
improving  the  culture  of  the  country. 

"4.  That  marshy  malaria-producing  tracts  of  country  in 
other  districts  of  India  should  bo  examined,  with  the  ultimate 
view  to  their  being  drained  and  the  culture  improved. 

"  6.  Sanitary  works  for  Indian  cities  are  of  essentially  the 
same  character  as  those  required  in  England. 

"  No  permanent  improvement  can  be  expected  in  any  city 
without  combined  works  of  water  supply  and  drainage,  which 
form  the  foundation  of  city  improvements  everywhere; 

"The  present  imsatisfactory  condition  of  certain  so-called 
*  drains  '  in  some  places,  described  in  these  papers,  is  due  to 
the  apparent  absence  of  knowledge  of  the  true  principles  on 
which  sanitary  works  should  be  executed. 

"  6.  The  application  of  town  sewage  to  agriculture  would 
be  practicable  as  well  as  profitable  in  India.  Judged  by  the 
Madras  experiment  the  money  value  of  farm  produce  raised 
by  sewage  irrigation  in  India  would  be  greater  than  in 
England. 

"7.  The  papers  show  anew  the  necessity  for  providing 
municipalities,  not  only  with  fund.^,  but  with  engineers  prac- 
tically conversant  with  the  most  efficient  and  economical 
methods  of  planning  and  executing  sanitary  works. 

"8.  The  facts  in  regard  to  villages  appear  to  show  that 
frequent  careful  inspections  made  by  sanitary  inspectors  or 
their  subordinates,  an  occasional  visit  of  a  district  sanitary 
engineer,  together  with  the  personal  influence  of  magistrates, 
and  a  few  simple  rules  for  guidance,  would  in  all  probability 
exercise  a  most  beneficial  influence  on  the  sanitary  improve- 
ment of  village  populations. 

"The  main  removable  causes  of  ill-health  in  villages  are 
bad  water  and  filth. 

"  New  wells,  better  regulated  tanks,  filling  up  holes,  keep- 
ing village  roads  and  surface  drains  in  repair,  cleansing  and 
prevention  of  nuisances,  for  all  of  which  the  requisite  labour 
might  be  obtained  in  the  villages,  would  remove  the  principal 
causes  of  ill-health  in  these  small  groups  of  population.  But 
there  are  many  villages,  apparently,  which  it  would  be  better 
to  remove  and  reconstruct. 

"  9.  Nothing  would  give  a  greater  impulse  to  village  im- 
provements than  the  erection  of  model  villages  and  aauitary 
instruction  in  public  schools. 

"  10.  The  reports  show  that  civil  surgeons  are  capable  of 
doing  efficient  sanitary  inspecting  work  ;  that  it  would  be 
advisable  to  employ  these  gentlemen,  both  British  and  native, 
as  district  inspectors  ;  and  to  strengthen  the  public  health 
service  as  proposed  by  the  Governor  of  Madras  by  extend- 
ing the  benefits  of  medical  education  still  further  among 
natives. 


"  Lastly,  while  indicating  very  generally  the  nature  of  im- 
provements required,  so  far  as  these  can  be  arrived  at  from  the 
reports,  the  commission  is  desirous  of  repeating  that  much  has 
been  already  done  by  the  Government  of  India  for  benefiting 
the  public  health." 


^ok^  mx  ftiirrent  %o$t^. 

About  the  War  and  Wounded 

Christmas,  merry  Christmas  has  come  and  gone.  The 
good  old  winter  weather  has  pierced  through  and  through 
the  comfortable  English  gentlemen  "  who  live  at  home  at 
ease."  The  new  year  has  dawned  with  still  more  keen 
cold.  We  are  talking  of  how  many  degrees  of  frost  have 
been  marked,  how  deep  the  snow  has  been.  London  has 
been  melting  its  snow  by  steam-engines.  Men  have  been 
frozen  to  death  amongst  us.  Birds  are  found  frozen  and 
starved.  Traffic  has  been  suspended  by  road  and  by  water. 
Hundreds  of  signs  tell  us  that  no  such  a  winter  has  been 
felt  for  a  dozen  years.  But  what  is  all  this  ?  Within  a 
short  distance  France  has  all  the  while  been  writhing  in 
her  agony.  The  hellish  game  of  war  has  been  played  on. 
Thousands  more  are  added  to  the  slain  and  maimed. 
Wounded  prisoners  are  frozen  to  death,  others  are  literally 
in  want  of  food  and  clothes.  And  still  the  suffering  is 
held  on  while  the  leaders  who  might  have  made  a  glorious 
peace  drag  Germany  through  a  career  of  victory  which,  if 
the  tide  never  turns,  may  be  only  less  rueful  than  defeat. 

How  sad  it  is  to  think  too  that  the  brutalising  process 
goes  on  so  fast.  We  have  already  drawn  attention  to  the 
deterioration  of  the  German  soldiers  as  they  have  warmed 
to  their  fiendish  work.  The  past  week  has  been  full  of 
disclosures  more  shocking  stiU.  Reprisals  of  the  utmost 
cruelty  have  been  carried  on  with  relentless  ferocity,  and 
we  begin  to  wonder  how  long  human  nature  is  to  be  dis- 
graced by  such  barbarity.  Two  civilised  nations  have  be- 
come worse  than  barbarians.  Pillage,  slaughter  of  inno- 
cent non-combatants,  every  enormity  is  daily  enacted. 
German  officers — we  say  it  on  the  authority  of  eye-wit- 
nesses— have  turned  common  thieves,  and  the  disgrace  will 
for  ever  attach  to  their  nation. 

Peace  and  good  will  indeed !  Why  never  before  have 
they  thus  been  celebrated.  The  only  satisfactory  thing  to 
be  noted  is,  that  the  Christian's  God  has  not  been  quite 
so  constantly  insulted  by  declaring  this  wickedness  to  be 
all  for  His  glory  or  by  His  wiU.  How  the  poor  suffering 
wounded  and  starving  people  have  spent  their  Christmas 
few  of  us  can  realise. 

Think  of  Dr.  Russell — so  prejudiced  for  Prussia — con- 
fessing to  the  execution  of  seventeen  non-combatant  French- 
men alone— one  of  them  a  priest — because  they  lived  in  a 
village  where  a  Prussian  soldier  had  been  killed  a  few  days 
before,  and  then  of  the  whole  village  being  burnt  and 
another  near  at  hand.  Is  this  war  ?  We  say  no — it  is 
base  cold-blooded  murder,  and  as  it  occurs  under  the  nose  of 
King  William  and  his  minister,  we  say  they  are  both  mur- 
derers. Again,  the  village  of  AblLs  was  utterly  destroyed 
by  the  barbarians  and  its  wretched  inhabitants  turned  out 
in  this  bitter  weather— out  of  wanton  cruelty.  This  too,  is 
not  war.  To  slaughter  non-combatants,  to  destroy  food, 
shelter,  clothes,  to  carry  off  everything  portable,  to  com- 
mit, in  fact,  every  enormity,  is  a  blot  upon  a  civilised  na- 
tion, and  is  turning  the  soldiery  into  a  horde  of  plunderers 
and  murderers. 
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There  is  no  need  and  no  excuse  for  these  cruelties,  they 
must  give  rise  to  awful  reprisals,  and  surely  the  blood  of 
the  victims  will  be  demanded  of  Germany's  leaders.  The 
details  are  too  sickening.     When  shall  the  end  be  1 


A  CORRESPONDENT  from  Brussels  writes  : — "  Accounts 
from  Prussia  state  that  the  impatience  of  the  people  at 
the  prolongation  of  the  war  becomes  more  apparent.  In 
Bavaria  it  is  even  more  openly  avowed,  I  leave  to-morrow 
for  Luxemburg.  I  had  intended  entering  France  north 
of  Sedan,  and  after  travelling  south  as  far  as  Thionville 
recrossing  the  frontier  at  that  point.  I  find,  however, 
that  what  appears  the  shortest  would  be  the  longest  route  ; 
and  to  spend  forty  hours  in  a  diligence  at  this  time  of  the 
year,  unless  with  some  particular  object,  would  certainly 
not  be  very  exhilarating.  It  is  impossible  to  say  how 
niany  French  refugees  there  are  in  Belgium.  In  Brussels 
alone  there  are  40,000 — not  only,  I  am  sorry  to  say,  old 
men,  women,  and  children.  There  are,  I  am  afraid,  but 
too  good  grounds  for  the  complaints  I  heard  in  France  of 
the  half-heartedness  of  the  proprietary  classes  in  the  na- 
tional defence.  What  these  really  fear  is,  the  phantom  of 
Socialism;  but  in  flying  from  it  they  forget  that,  like 
their  shadow,  it  lengthens  as  they  leave  it.  Typhus,  in  an 
epidemic  form,  has  broken  out  in  the  Belgian  provinces 
bordering  on  the  French  frontier.  This  is  not  to  be  won- 
dered at.  We  have  yet  to  see  in  its  worst  horrors  that 
terrible  phase  of  war — the  disease  which  inevitably  follows 
in  its  tracks." 

»  » 

Amounts  have  been  already  subscribed  to  the  French 
Peasantry  Relief  Fund,  started  by  the  Dailj/  News,  to  the 
extent  of  upwards  of  ^14,007.  The  Society  of  Friends 
are  actually  engaged  in  relieving  the  distress  among  the 
French  peasants.  The  Great  Eastern  Railway  Company 
has,  for  the  present,  generously  undertaken  to  convey  free 
to  Antwerp  parcels  sent  for  the  use  of  the  peasantry  in 
the  North  of  France.  Although  such  considerable  sums 
are  being  contributed,  yet  it  is  impossible  to  relieve  more 
than  a  tithe  of  those  suffering  from  distress.  Amongst 
such  a  crowd  of  starving,  houseless,  homeless,  destitute, 
poor  half-frozen  wretches,  it  is  manifestly  impossible  to 
distribute  more  than  a  loaf  or  so  per  head  every  two  or 
three  days  and  a  blanket  or  two  here  and  there.  When 
we  think  of  how  many  blankets  it  takes  to  keep  an  English 
family  "warm  in  good  houses  and  with  blazing  fires,  it  will 
easily  be  seen  that  such  provision  cannot  be  anything  like 
adequate  to  the  wants  of  a  population  starving,  and  alike 
without  homes  or  fuel.  More  funds  are  urgently  needed. 
Cheques  may  be  crossed  to  the  London  and  Westminster 
Bank,  Temple  Bar  Branch,  and  Post-office  orders,  should 
be  made  payable  to  W.  Iv.  Hales,  20  Boirverie  street,  E.G. 

The  Society  of  Friends  ofl'ers  to  receive  and  transmit 
clothing,  &c.,  which  may  be  sent  to  E.  R.  Ransome,  War 
Victims'  Fund  Depot,  154  Minories,  or  (if  more  convenient) 
small  parcels  may  be  addressed  to  the  same  name,  10  Essex 
street,  Strand. 

Chloral. 

The  new  hypnotic  has  maintained  this  year  the  reputa- 
tion it  so  rapidly  acquired,  and  is  now  everywhere  ad- 
mitted to  be  a  valuable  addition  to  our  materia  medica. 
Observations  have  been  multiplied  in  all  directions,  and  it 
would  be  by  no  means  easy  to  present  a  resume,  of  the 


whole.  The  general  tendency  of  the  profession  is  towards 
an  intelligent  appreciation  of  the  new  drug,  and  we  be- 
lieve its  use  will  become  even  more  extensive  than  at 
present. 

M.  Bouchut  in  the  Archives  Gmhales  de  Medecine  says 
chloral  is  a  powerful  sedative  of  the  motor  and  sensory 
nervous  system.  He  points  out  that  the  urine  passed  dur- 
ing the  sleep  procured  by  chloral  reduces  the  salts  of 
copper  so  as  to  give  the  notion  of  a  temporary  glycosuria. 
Its  action  he  regards  as  the  same  as  that  of  chloroform, 
but  more  slow  and  more  lasting  in  its  effect.  He  also  re- 
commends it  in  chorea. 

The  Berliner  Klinische  Wochenshrift  mentioned  unfa- 
vourable results  trom  hypodermic  injection  of  chloral,  and 
reported  favourably  on  its  administration  in  enem.ita. 

At  the  Obstetrical  Society  of  London,  Baron  Dr.  von 
Seydewitz  related  two  cases  of  eclampsia  cured  by  chloral. 

Dr.  Russell  Reynolds  related  in  the  Practitioner,  a  case 
in  which  alarming  symptoms  were  produced  by  fifty  grains. 
In  the  last  number  of  the  same  journal,  Mr.  Waterhouse 
gives  his  experience  of  it  in  whooping-cough,  a  disease  in 
which  many  others  have  given  it  with  advantage.  He 
thinks  it  must  be  used  with  the  greatest  caution  if  pneu- 
monic symptoms  present  themselves. 

The  greatest  advantage  of  chloral  is,  that  it  does  not 
lock  up  the  secretions  like  opium. 

The  Employment  of  Unskilled  Midwives  for 
the  Poor. 

It  appears  from  the  reports  of  local  newspapers  that 
the  Worcester  Board  of  Guardians  are  contemplating  the 
substitution  of  midwives  in  place  of  skilled  medical  men 
to  have  the  care  of  poor  women  during  their  hour  of 
greatest  trial  ;  in  fact,  reverting  to  the  cheap  and  nasty 
mode  of  bminess  which,  has  so  often  been  tried  and  found 
wanting.  We  should  have  thought  that  after  the  dis- 
closures which  have,  from  time  to  time,  come  to  light  with 
regard  to  the  doings  of  ignorant  midwives  (in  which 
Worcester  has  more  than  once  Bgured),  the  Board  would 
not  even  have  mooted  such  a  question. 

The  midwives  of  Provincial  towns,  as  a  rule,  possess  no 
qualification  to  fit  them  for  so  important  a  post — unedu- 
cated and  untrained  in  hospital  wards,  without  medical 
knowledge  or  refined  feelings,  they  are  entrusted  with 
the  lives  of  the  poor,  in  one  of  the  most  anxious  branches 
of  a  difficult  profession  ;  and  the  consequence  is  that  an 
incredible  amount  of  suffering  (known  only  to  medical 
men),  is  inflicted  upon  helpless  and  needy  women,  owing 
to  gross  maltreatment  and  tlie  absence  of  proper  and 
necessary  attendance. 

It  is  injurious  to  the  ratepayers  and  cruel  to  the  poor, 
that  they  should  be  employed,  and  we  do  not  for  a 
moment  believe  that  the  Poor-law  Board  would  ever 
sanction  their  re-election. 

Hospitals  and  Christmas. 

Some  London  hospitals  have  been  made  gay  with  ever- 
greens, and  Christmas  has  been  otherwise  made  as  merry 
as  possible  for  the  inhabitants.  The  charitable  providers 
of  this  deserve  the  happiness  their  thoughtfulness  must 
have  afforded  them. 

But  There  is  another  cry.  Our  hospitals  are  in  want  of 
money.  The  awful  war  has  drained  the  pockets  of  many, 
and  our  own  best  charities  are  suffering.     It  is  well  that 
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this  should  be  brought  into  promineat  notice.  God  forbid 
■we  should  not  pity  and  help  the  poor  sufferers  in  the  war, 
the  wounded,  the  starving  peasantry,  the  refugees — all 
who  need  our  aid.  But  our  own  poor,  too,  whom  we  have 
always  with  us.  Let  us  not  forget  them.  This  war  is  an 
extra  drain,  and  what  it  takes  ought  not  to  ba  saved  from 
the  contributions  usually  given  to  the  sick  poor  at  home. 
Many  of  the  London  hospitals  need  extra  aid.  The  great 
East  End  Hospital,  the  London  Hospital,  situated  in  a 
poor  district,  where  want  of  work  and  epidemics  just  now 
aggravate  distress,  especially  deserves,  and  has  a  claim  not 
only  on  all  London  but  on  all  the  country.  May  that 
claim  be  as  nobly  recognised  as  in  days  gone  by  ! 


The  Guardianship  of  Boards  of  Guardians. 

Of  all  the  unreasonable  beings  in  this  world  it  is  pro- 
bable there  is  nothing  like  ordinary  Boards  of  Guardians. 
From  the  reports  of  the  last  number  of  the  Ashton-xmder- 
Lyne  News,  we  imagine  the  Ashton  Board  is  an  ordinary 
one.  We  see  at  their  meeting  they  had  two  of  their 
Medical  Officers-before  theni,  but  we  fail  to  see  that  they 
know  the  respect  due  to  a  learned  and  self-denying  pro- 
fession, or  that  they  are  fit  to  form  an  opinion  on  the 
question  brought  before  them.  One  is  a  charge  of  neglect- 
ing a  woman  with  a  swelled  knee,  which  well  illustrates 
the  inability  of  the  board  to  undertake  a  quasi-judicial 
inquiry,  and  their  readiness  to  believe  anything  against  a 
doctor.  The  other  shows  just  as  clearly  their  notion  of 
their  own  infallibility,  and  their  readiness  to  fancy  them- 
selves blamed.  Dr.  Pomfret  made  a  report  in  the  usual 
way,  in  which  he  mentioned  that  a  young  woman  had  gone 
out  of  the  workhouse  on  a  very  wet  day,  and  walked  a 
long  distance  improperly  clad,  and  carrying  her  baby  also 
insufficiently  clothed  seven  miles,  to  appear  before  magis- 
trates to  affiliate  her  child.  These  guardians,  instead  of 
complimenting  their  Medical  Officer  on  his  zeal  and 
humanity  for  directing  their  attention  to  the  cause  of  her 
illness,  fly  into  a  passion,  publish  far  and  wide  that  Dr. 
Pomfret  has  made  a  charge  against  them,  and  seem  all  to 
join  in  giving  him  a  scolding,  such  as  a  set  of  old  women 
might  be  proud  of. 

When  will  the  country  wake  to  the  necessity  of  having 
these  things  attended  to  by  gentlemen  ? 

DiflBlculties  of  Sanitation  in  London. 

At  the  last  meeting  of  the  Association  of  Medical 
Officers  of  Health,  Mr.  John  Liddle,  calling  attention  to 
the  increase  of  small-pox,' said  that  unless  the  dead,  and  in 
some  instances  the  living,  could  be  speedily  removed  from 
dwellings,  efforts  at  disinfection  must  be  almost  futile. 
It_was  therefore  most  important  that  houses  of  refuge  should 
be  provided.  Dr.  Aldis  said  the  Small-pox  Hospital  was 
full,  and  that  diseases  was  extending  in  his  district.  A 
member  remarked  that  a  magistrate  has  power  to  order 
burial  within  twenty-four  hours  ;  but  it  was  nevertheless 
agreed  that  houses  of  refuge  apart  from  hospitals  are  highly 
desirable.  Dr.  Aldis,  in  his  paper,  drew  particular  atten- 
tion to  the  spread  of  infectious  diseases  in  the  parish  of 
St.  George,  Hanover  square,  by  the  overcrowding  of  dwel- 
lings in  the  poorer  neighbourhoods  and  the  retention  of  in- 
fected subjects  therein.  He  suggested  the  providing  of  a 
more  constant  supply  of  water,  especially  on  Sundays,  and 
the  use  of  the  usual  disinfectants.  Professor  Gamgee  in 
his  paper  held  that  satisfactory  evidence  has  proved  that 


fever  may  be  transferred  from  house  to  house  by  means  of 
milk— not  merely  through  adulteration,  or  as  a  consequence 
of  the  use  of  impure  water  in  washing^ the  milk  pails,  but 
from  the  disease  of  cows  giving  the  milk.  He  was,  how- 
ever, of  opinion  that  the  importance  of  analysis  has  been 
overrated,  that  simple  dilution  is  most  generally  practised, 
but  that  some  of  the  new  companies  do  business  so  directly 
from  the  country  that  there  is  little  risk  of  tampering. 
Condemning  the  old  town  system  of  cow  stables,  he  was 
convinced  that  it  is  better  for  the  town  supply  to  be  sup- 
plementary to  that  of  the  country,  and  not  the  principal 
source,  thus  getting  rid  of  the  most  dangerous  seat  of  con- 
tagion. The  more  we  encouraged  the  country  supply,  and 
extended  the  area  from  which  we  could  get  country  milk, 
the  better  we  should  save  the  people  from  that  poisoning 
of  this  article. 

The  Liverpool  Fever  Epidemic. 
With  great  satisfaction  we  observe  that  the  number  of 
cases  of  fever  is  rapidly  declining.  In  the  Toxteth  Union 
Hospital  there  are  300  cases  of  fever,  and  under  out-door 
treatment  228,  a  reduction  of  about  130  on  the  week. 
In  consequence  of  this  reduction,  it  was  resolved  that  the 
engagements  of  the  two  assistant  out-door  medical  officers 
should  be  terminated  by  notice. 

Uselessness  of  the  Lactometer. 

A  NEW  periodical,  called  the  Milk  Joiirnal,  and  which 
intends  to  deal  with  milk  analysis  on  an  extensive  scale, 
contains  what  to  some  may  appear  a  startling  statement. 
The  specific  gravity  of  milk  is  said  to  be  untrustworthy 
as  a  means  of  judging  the  strength  of  milk.  Ii;  fact,  ac- 
cording to  our  contemporary,  milk  diminishes  in  sp.  gr. 
when  kept  for  a  couple  of  days — so  that  possibly,  after 
all,  many  an  innocent  person  has  been  suspected  of 
tampering  with  milk  that  merely  underwent  a  natural 
change. 

We  give  the  exact  words  of  the  article  : — 

"  In  making  examinations  ot  milk  for  sanitary  or  com- 
mercial purposes,  it  is  customary  to  use  determinations  of 
specific  gravity  as  indices  of  the  strength  of  milk.  It  is, 
however,  recognised  that,  owing  to  the  circumstance  of 
cream  being  lighter  than  water,  whilst  skimmed  milk  is 
heavier,  the  indication  of  strength  afforded  by  a  determi- 
nation of  specific  gravity  is  not  very  precise.  Obviously, 
if  in  addition  to  the  specific  gravity,  the  percentage  of 
cream  were  taken,  a  connection  could  be  applied  so  as  to 
rectify  the  indication  of  strength  derived  from  specific 
gravity.  In  the  course  of  an  examination  of  milk  imder- 
taken  for  this  Journal,  the  observation  was  made  that 
there  is  another  source  of  inaccuracy  hitherto  quite  un- 
suspected. Skimmed  milk  consists  mainly  of  water, 
caseine  milk,  sugar,  and  a  small  quantity  of  mineral  salts. 
Now,  the  exact  molecular  condition  of  the  caseine  in- 
flences  the  specific  gravity  of  milk — in  other  words,  sam- 
ples of  milk  ot  the  same  strength  will  vary  in  specific 
gravity  according  to  the  exact  molecular  condition  of  the 
caseine.  Especially  are  these  changes  in  condition  brought 
out  if  milk  be  kept  for  a  while.  This. is  illustrated  by 
the  following  examples. 

"  In  attempting  to  analyze  articles  of  general  consump- 
tion, with  a  view  to  determine  the  extent  of  adulteration, 
it  is  necessary  to  operate  on  a  large  number  of  samples 
obtained  from  bond  fide  purchasers,  and  to  adopt  means 
calculated  to  ensure  comparable  results.  We  do  not  intend 
on  this  occasion  to  enter  fully  into  the  subject  of  milk 
analysis,  but  we  may  state  that  plans  commonly  adopted 
are  of  little  worth.     We  have  had  to  notice  the  untrust- 
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■worthiness  of  specific  gravity  determinations  of  milk — 
that  is  to  say,  the  danger  of  judging  of  the  strength  of  milk 
by  its  specific  gravity.  To  be  of  any  value  at  all,  the 
specific  gravity  determination  must  be  made  whilst  tlie 
sample  of  milk  is  very  fresh.  After  milk  has  been  kept 
for  two  or  three  daj^s,  even  in  a  closed  vessel,  its  specific 
gravity  falls  in  a  very  remarkable  manner.  Tlie  following 
examples  exhibit  this  in  an  extreme  form.  The  speci- 
mens of  milk  had  been  kept  in  corked  bottles  for  four 
days  :— 

Percentage  of  Percentage 

Sp.  gr.  at  60°  Fall.  Solds  dry,  at  212°  F.  of  Ash. 

Sampler   -    1-0004     -         -         -    11-34     -         -     0-94 
„         b   -   0-9960     -         -         -    10-48     -         -0  75 
„         c  -    1-0184     -         -         -     8-92     -         -     0-66 
Showing  that  the  highest  specific  gravity  sometimes  ac- 
companies the  lowest  percentage  of  solids.     The  reason 
of  this  want  of  correspondence  between  specific  gravity 
and  solid  contents  we  have  already  explained.     Mean- 
while, in  judging  of  the  strength  of  milk,  we  propose  to 
adhere  to  the  method  of  evaporating  to  dryness  in  the 
water-bath,  and  weighing  the  residue. 

"  We  have  examined  seven  samples  of  milk  sent  to  us 
by  different  persons,  with  a  request  that  they  should  be 
examined.  We  have  found  in  100  parts  by  weight  of 
each  as  follows  : — 


Total  solids,  dry  at  212° 

Fah. 

Ash. 

No.  1. 

- 

- 

11-34 

- 

- 

-     0-94 

2. 

- 

- 

11-33 

. 

. 

-     0-85 

3. 

- 

- 

11-04 

- 

. 

-     0  72 

4. 

. 

- 

10-48 

. 

. 

-     0-75 

5. 

- 

- 

9-39 

- 

- 

-     0-62 

6. 

- 

- 

5-98 

- 

- 

-     0-57 

7. 

- 

- 

8-92 

- 

- 

-     0-6G 

"  The  sample  No.  6  is  a  gross  case  of  dilution.  It  is 
milk  supplied  to  a  workman's  family  in  Bethnal  green, 
and  contains  no  less  than  four  parts  of  water  to  six  of 
milk.  Samples  Nos.  5  and  7  are  not  so  bad,  but  unless 
dilution  had  been  practised,  the  niilki  were  exceedingly 
and  abnormally  poor. 

"We  hope  to  receive  samples  from  milk  consumers, 
■which,  if  sent  fresh,  and  carriage  paid,  will  be  examined 
and  reported  on  in  the  columns  of  the  journal  in  rota- 
tion as  they  arrive." 


Dr.  Waring-Curran,  Medical  Oflicer  of  the  No.  2 
District  of  the  Mansfield  Union,  was  elected  on  Wednes- 
day by  the  Committee  of  ^Management,  Surgeon  to  the 
Mansfield  Woodhouse  District  Hospital 

The  Lahore  Journal  says,  that  the  38th  Eegiraent,  now 
stationed  at  Peshawur,  is  suflFering  so  terribly  from  fever 
that  it  must  either  be  soon  removed  to  another  station  or 
else  extinguished  altogether. 

There  were  several  accidents  on  Monday,  26th  ult, 
through  skating  and  sliding  on  the  ice  in  the  parks,  in  all 
about  fifty,  of  which  about  thirty  were  cases  of  immersions, 
two  or  three  were  broken  limbs,  and  the  remainder  contu- 
sions of  more  or  less  severity. 

Silliman's  American  Journal  of  Science  and  Arts 
ill,  after  the  close  of  the  present  year,  become  a  monthly 
journal.  It  was  founded  by  Professor  Silliman  in  1818, 
and  now  numbers  100  volumes,  and  is  regarded  as  the  first 
scientific  journal  in  America. 

A  SOMEWHAT  surprising  assertion  was  made,  at  an  in- 
quest held  last  week,  by  Mr.  Hardinge,  M.R.C.S.,  who 
said,  in  reply  to  a  question  by  the  coroner  why  he  did  not 


send  to  the  workhouse  for  a  nurse  to  a  pauper  patient 
whom  he  believed  to  be  dying — "medical  men,  as  a  rule,  do 
not  send  to  the  workhouse  for  nurses,  as  it  is  my  expe- 
rience, and  that  of  most  other  medical  men,  to  do  so  would 
be  equivalent  to  sending  for  a  drunkard  and  a  thief." 

The  Journal  Officiel  for  Dec.  20th  says,  that  the  death- 
rate  in  Paris,  according  to  last  accounts,  was  on  the  in- 
crease. 

For  the  week  ending  the  4th  ult.,  it  was  2,155,  in  the 
following  week  it  rose  to  2,788,  especially  through  ty- 
phoid fever,  bronchitis,  and  pneumonia.  The  mortality 
from  small-pox  is  stationary. 

For  the  week  ending  Dec.  18th,  the  mortality  was  2,728, 
or  more  than  treble  the  ordinary  number,  which  is  about 
800 

The  Secretary  of  the  American  Ambulance  in  Paris 
has  written  in  the  following  terms  of  the  ?uccess  of  the 
organisation  in  that  city  : — "  There  is  no  question,  both 
among  surgeons  and  military  men,  but  that  ours  is  the 
model  field  hospital  of  Paris  ;  the  consequence  is,  we  are 
daily  overwhelmed  with  visitors  and  compliments.  In 
addition  to  our  tent  hospitals,  we  have  put  up  fine  bar- 
racks, and  provided  them  with  all  the  material  necessary 
to  their  several  uses,  as  wards  and  offices  ;  while  we  have 
fed  for  more  than  two,  at  constantly  increasing  prices,  a 
daily  average  of  more  than  100  persons.  We  have  shown 
how,  in  the  treatment  of  the  wounded,  simple  means  were 
not  only  the  least  expensive,  but  how,  at  the  same  time, 
they  were  the  most  efi'ective  from  a  sanitary  point  of  view. 
But  two  or  three  per  cent,  of  our  wounded  have  died,  al- 
though many  have  been  severely  wounded.  All  our  com- 
pound fracture  cases  have  recovered  under  conservative 
treatment.  Of  four  amputations  of  the  thigh,  consequent 
upon  wounds  of  the  knee-joint,  three  have  been  followed 
by  complete  recoveries.  In  the  hospitals  of  the  '  French 
societies '  all  such  amputations  have  terminated  fatally. 
Neither  hospital  gangrene,  pya?mia,  or  typhus,  have  made 
their  appearance  in  our  hospital,  although  they  have  been 
seen  nearly  everywhere.  Results  such  as  these  cannot  be 
ignored,  and  if  our  success  hereafter  shall  correspond  with 
that  already  obtained,  we  shall  have  exerted,  by  the  es- 
tablishment of  our  hospital  in  Paris,  a  powerful  influence 
upon  the  future  of  European  military  surgery. 


In  a  correspondence  recently  published  in  Dublin  be- 
tween the  Rev.  P.  Conway,  P.P.,  Headford,  co.  Galway, 
and  the  Chief  Secretary  for  Ireland,  Mr.  Conway  says 
that  at  Keelkile  "he  saw  eighteen  persons  sick  of  a  fever 
of  a  most  malignant  type,  that  he  has  administered  the 
last  rites  of  the  Church  to  twelve  persons  whose  deaths  he 
would  not  be  astonished  to  hear  of  before  many  days. 
Some  of  those  were  without  food,  drink,  or  a  nurse  to  at- 
tend them,  and  two  in  a  bed.  One  person  lives  in  a  house 
alone,  raving  in  the  fever.  Mr.  Conway  saw  fifty-six 
people  dead  in  one  day  in  the  year  1848.  He  says  that 
they  were  then  as  to-day  sacrificed  to  death  at  the  shrine 
of  political  economy  (?)  Enclosed  in  this  was  a  letter  to- 
the  Lord-Lieutenant,  of  which  this  is  a  copy  : — "  Keelkile, 
Headford,  Tuam  Union,  County  Galway,  December,  23. — 
My  Lord, — It  becomes  our  painful  duty  to  tell  your  lord- 
ship that  we  have  eighteen  persons  lying  sick  in  a  des- 
perate fever  ;  some  without  food  or  drink  or  nurse  to  look 
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after  them;  two  stretched  together  in  one  bed.  In  the 
name  of  the  Merciful  Jesus,  send  us  a  doctor  in  whom  we 
will  have  confidence  ;  send  us  a  relieving-officer  to  reside 
convenient  to  the  people  of  the  parish.  The  Tuam  Board 
of  Guardians  are  too  far  away,  and  care  nothing  for  the 
poor."  Mr.  Forlescue's  reply  is  to  the  effect  that,  by  his 
Excellency's  directions,  he  has  forwarded  Mr.  Conway's 
letter  to  the  Poor-law  Commissioners. 

We  do  not  understand  Mr.  Conway's  rhapsodies  about 
being  "sacrificed  at  the  shrine  of  political  economy  (!)" 
The  other  facts  may  be  thought  over  by  our  readers. 


POISONING  BY  CHLOHAL. 

The  Canada  Lancet  reports  the  folloAving  case  of  poison- 
ing from  460  grains  of  hydrate  of  chloral  at  the  PhiladeljAia 
Hospital  : — 

At  half-past  five  in  the  morning  of  September  18,  Mrs. 
B.,  a  nurse  in  the  Woman's  Medical  Ward,  was  found  in  a 
deep  sleep,  from  which  she  could  only  with  very  great 
difficulty  be  even  partially  awakened.  Thirty  grains  of 
ipecac,  were  immediately  given,  under  the  supposition  that 
some  dangerous  narcotic  dose  must  have  been  taken.  As 
this  failed  to  produce  emesis  in  ten  minutes,  an  attempt 
was  made  to  administer  a  mustard  emetic,  but  she  could 
not  be  forced  to  swallow  it.  At  six  o'clock  the  respirations 
were  thirty-five  in  a  minute,  and  heavy  and  stertorous  ; 
the  pulse  was  quick  and  frequent,  numbering  140  in  the 
minute.  The  face  was  somewhat  flushed,  and  the  extremi- 
ties cold  and  livid.  No  change  was  observed  in  the 
pupils,  except  that  under  the  influence  of  light  the  left  one 
contracted,  while  the  right  seemed  scarcely  affected.  A 
bottle  marked  "  Hydrate  of  Chloral,"  which  was  known  to 
be  full  only  a  few  minutes  before  the  occurrence  of  the 
alarming  symptoms,  was  now  discovered  nearly  empty. 
Suspecting  this  medicine  to  be  responsible  for  the  woman's 
condition,  she  was  transferred  to  a  chair,  mustard  poultices 
were  applied  to  the  extremities,  and  vigorous  flagellation 
was  resorted  to.  This  severe  treatment  was  pursued  for 
one  hour  before  the  least  sign  of  returning  consciousness 
was  appreciable.  She  now  endeavoured  to  raise  her  hand 
to  her  face,  Avhich  I  was  slapping  with  my  hand.  Before 
this  time  every  ujuscle  was  most  comphtelij  relaxed. 
Another  indication  of  approaching  consciousness  was  an 
occasional  moan,  which  the  flagellation  would  draw  from 
her  ;  but  the  moment  the  treatment  was  discontinued  she 
sank  back  into  the  most  profound  slumber.  At  this  junc- 
ture a  very  powerful  fijradaic  current  was  applied  along 
the  spinal  column,  the  course  of  the  phrenic  nerve,  and  to 
the  chest.  As  soon  as  the  poles  came  in  contact  with  her 
body,  she  showed  symptoms  of  discomfort  by  writhing  and 
moaning  as  before.  After  continuing  this  mode  of  treat- 
ment for  half-an-hour,  she  began  to  open  her  eyes  at  short 
intervals,  and  with  some  difficulty  made  us  understand  she 
was  suffering  ;  but  the  moment  the  poles  were  removed 
she  sank  again  into  the  deepest  sleep.  At  nine  o'clock  it 
was  observed  that  when  the  poles  were  applied,  she 
.endeavoured  to  get  off  the  chair  and  away  from  the  object 
causing  her  suffering.  The  assistants  were  now  directed 
to  try  to  make  her  walk,  with  one  on  each  side  to  support 
her  and  another  behind  to  stimulate  her  vigorously  with 
the  palm  of  the  hand.  She  made  some  effort  to  walk,  but 
with  a  very  staggering  gait,  requiring  all  the  strength  of 
the  assistants  to  keep  her  from  falling  to  the  floor.  The 
application  of  the  battery  and  attempts  at  walking  were 
continued  alternately  for  two  hours,  at  tjie  end  of  which 
time  (eleven  a.m.)  she  had  so  far  recovered  as  to  be  able  to 
walk  unaided  and  to  converse  in  an  intelligent  manner. 
A  small  quantity  of  whiskey  was  now  given,  and  soon  after 
a  good  drink  of  beef  tea,  containing  a  considerable  amount 
of  capsicum.  Considering  that  it  .would  now  be  safe  to 
allow  her  to  sleep  off  the  remaining  effects  of  the  narcotic, 


she  was  put  to  bed,  and  slept  soundly  from  this  time  unt'i 
six  p.m.,  being  easily  awakened  at  intervals  of  an  hour  i. 
two  for  the  purpose  of  receiving  nourishment.     She  soo: 
fell  asleep  again,  and  remained  in  this  condition  until  tli 
following  morning,  when  she  awoke  feeling  quite  sore,  an  . 
with  a   slight   headache,  but  otherwise  very  comfortabl' 
There  was  no  sickness  of  the  stomach  or  constipation  of  tli 
bowels  following.     Her  statement  is  that,  having  been  n 
all  night  nursing  a  patient  with  delirium  tremens,  she  wen 
to  the  ward  office  about  five  a.m.,  in  search  of  something  t 
relieve  a  headache  under  which  she  was  suffering,  and  finii 
ing  the  solution  of  chloral,  drank  the  greater  portion  coi. 
tained    in   the  bottle.     She   immediately   felt  a  burnir: 
sensation,  and  swallowed  some  water  to  relieve  it ;  begin 
ning  to  feel  faint  already,  however,  she  endeavoured   l 
reach"  her  bed,  but  according  to  the  statements   of  thos 
around  her,  fell   to    the   door    before  reaching  it.     Sh- 
remembers  distinctly  going  to  her  ward,  but  nothing  after 
that,  until  recovering  at  eleven  o'clock  the  following  morn- 
ing.    She  has  no  knowledge  whatever  of  either  the  fla- 
geltation  or  the  application  of  electricity.     The  bottle  from 
which  the  dose  was  taken  contained  ten  drachms,  and  two 
scruples  of  hydrate  of  chloral,  dissolved  in  four  ounces  of 
cinnamon  water,  and  had  been  brought  from  the  drug  store 
only  the  previous  afternoon.     One  of  the  physicians  used 
six  fluid  drachms  of  the  solution,  containing  120  grains,  foi; 
some  of  his  patients,  but  no  more  was  taken  by  any  other 
person,  except  this  woman.    She  left  in  the  bottle  only  three 
fluid  drachms  containing  sixty  grains  of  chloral,  eacli  fluid 
drachm  of  the  solution  corresponding  to   twenty  grains. 
Supposing,  then,  that  she  swallowed  the  rest  of  the  four 
fluid  ounces  (and  it  is  safe  to  presume  she  did,  from  her 
own  statement),  she  took  at  least  460  grains  of  hydrate  of 
chloral.     Her  pulse  was  carefully  watched  throughout,  and 
at  the  time  when  she  seemed  to  be  most  thoroughly  under 
the  influence  of  the  poison  it  was  wholly  impossible  to  be 
counted,  so   small  and  frequent  was  it.     As  the   stupor 
became  less  marked,   the  pulse  gradually  approximated 
towards  normal  frequency,  remaining  at    100  beats  per 
minute  at  eleven  a.m. 

The  treatment  above  described  was  adopted  on  account 
of  the  resemblance  between  the  symptoms  present  and  those 
which  result  from  an  overdose  of  opium  or  some  of  its 
alkaloids  ;  and  from  the  threatening  condition  which  was 
developed  in  this  patient  by  this  large  dose  of  chloral,  it 
seemed  as  though  her  sleep  would  have  passed  into  the 
sleep  of  death,  had  it  not  been  for  the  timely  application 
of  faradization  and  vigorous  flagellation.  At  the  time  of 
the  occurrence  of  the  case  I  was  not  aware  of  the  existence 
of  any  supposed  antidote  for  the  hydrate  of  chloral. 


Calabar  Bean  in  Constipation. 

Dr.  "Victor  Subbotin  [Arch.  f.  Klin.  Medicin,  vi.  2,  3, 
1869)  communicates  cases  in  which  he  obtained  remarkably 
good  result  frem  this  remedy.  He  prescribed  a  solution  of  the 
extract  in  glycerine,  one  to  thirty,  the  dose  being  four  drops 
four  times  daily.  A  fiscal  tumour  which  resisted  strong  doses 
of  a  cathartic  was  quickly  dispelled  in  this  way.  The  cases  in 
which  the  treatment  is  most  suitable,  are  those  due  to  atony 
of  the  muscular  coat  of  the  bowels,  on  which  the  Calabar  ex- 
tract acts  powerfully,  as  is  shown  by  experiments  on  animals. 

A  "Woman  with  Four  Breasts. 

A  PRiMlPAnous  Avoman  was  admitted  under  M.  Lorain,  and 
was  delivered  next  day  of  a  dead  premature  child.  She  was 
found  to  have  four  breast's,  two  in  the  normal  position  and 
with  the  normal  puerperal  appearances,  and  two  which,  from 
their  position,  might  be  called  axillary,  and  attaining  the  size 
of  a  small  orange.  She  menstruated  at  twelve,  and  at  the 
periods  she  experienced  pain  in  the  small  breasts.  The  colos- 
trum also  which  these  contained  was  small  in  quantity,  and 
the  granular  bodies  were  less  and  transparent,  while  the  milk- 
globules  were  fewer.  The  areolte  was  also  very  small.  In 
spite  of  an  attat'k  of  fever,  the  lacteal  secretion  was  regularly 
established  in  all  the  breasts,  but  the  milk  examined  micros- 
copically was  found  of  a  much  poorer  quality  in  the  supple- 
mentary breasts. — Jlevue  Photogrcqjhiquc  dcs  IlCpitaiix, 
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By  Chas.  R.  C.  TICHBORNE,  F.O.S.,  M.R.I.A., 

Mem.  Counc.  Royal  Geological    Society  of  Ireland,   Chemist  to    the 
Apothecaries'  Hall  of  Ireland,  &c. 


THE  OOMPABATIVE  VALUE  OF  ANTISEPTICS. 
Db.  Ckace  Calvert  communicates  a  letter  to  the  Chemical 
News  in  connection  with  Dr.  Sansom'a  paper,  entitled  — 
"Evidence  concerning  the  Germ  Theory  of  Fermentation, 
afforded  by  the  Action  of  certain  Substances  when  suspended 
in  the  Air."  Mr.  Calvert's  object  is  to  prove  the  value  of  car- 
bolic acid  as  an  antiseptic.  We  give  his  experiments  in  a 
tabular  form  :  — 


Time  in  which  it  acquired  an 

offensive  odour. 

Ct-  -T) 

Temperature  70'  to  80='  Fahr. 

Ar.t  is  optic  employed. 

Alhumcn.         Flour  Paste. 

McDougall's  disin- 
f  ecting-powder 

6 

11  da^'s            25  days 

Carbolic  and  disin- 

fecting powder 

5 

Eemd.  sound  Remd.  sound 

Chloialum 

i2 

9  days                  — 

Chloride  of  zinc 

2 

15  days       i           — 

Chloride  of  hme 

5 

16  days             U  days 

Permanganate  of 

Potash         

6 

—                     — 

Tar  oil             

2 

11  days             25  days 

Carbolic  acid  ... 

2 

Kemd.  sound  Remd.  sound 

Cresylic  acid  ... 

2 

Remd.  sound  Remd.  sound 

No  antiseptic  used     ... 

— 

5  days              7  days 

The  above  table,  says  the  author,  clearly  shows  that  the 
only  true  antiseptics  are  carbolic  acid  and  cresylic  acid.  This 
is  probably  true  as  regards  the  substances  given  in  the  author's 
paper ;  no  one  can  doubt  the  efficiency  of  carbolic  acid,  but 
Dr.  Calvert  seems  to  ignore  some  of  the  most  valuable  and 
powerful  of  the  antiseptics— sulphurous  acid  and  the  sulphites. 

If  deodorisers  are  merely  required  for  removing  the  noxious 
odour  from  any  mass  of  matter  in  a  state  of  decay  or  decom- 
position, they  may  be  used  with  advantage — such  are,  chloride 
of  manganese,  chloride  of  lime,  sulphate  of  iron,  permanga- 
nate of  potassium,  chloralium. 

HYDKATE   OF  BROMAL. 

The  hydrate  of  bromal,  or  bromal-hydrate,  is  the  corres- 
ponding compound  to  chloral  hydrate,  the  chlorine  being 
replaced  by  bromine.  Its  composition  is  Cj  HBrj  0,  2H2  0, 
it  being  formed  by  the  direct  action  of  bromine  upon  alcohol. 

From  experiments  made  under  the  supervision  of  Liebreich 
himself  in  the  Berlin  Pathological  Institution,  and  published 
some  time  since  in  the  Press,  it  would  seem  that  this  com- 
pound when  administered  to  animals,  undergoes  a  similar 
change  to  the  chlorine  compound.  But  this  change  goes  on 
much  slower  ;  at  the  end  of  an  hour  and  a  half  there  is  found 
in  the  blood,  in  addition  to  bromoform,  still  some  undecom- 
posed  bromal.     It  is  also  evacuated  in  the  urine  as  bromides. 

The  symptoms  produced  upon  animals  were — first,  a  stage 
of  restlessness,  followed  by  imperfect  sleep  and  anajsthesia, 
and  finally  dyspnoea  and  death  with  and  without  convulsions. 

The  preliminary  stage  of  restlessness  which  has  no  equiva- 
lent in  the  administration  of  chloral  is  ascribed  to  the 
action  and  conversion  of  the  bromal  into  aldehyde.  It 
being  oxidised  in  the  usual  manner  by  the  arterial  blood 
the  decomposition  proceeds  much  more  slowly  than  it 
would  in  the  case  with  chloral.  The  author  and  others, 
however,  had  observed  a  stage  of  restlessness  after  hypnotic 
doses  of  chloral.  In  the  case  mentioned  by  Liebreich,  a 
patient  was  suffering  from  gout,  and  it  was  no  doubt  due 
to  the  acid  state  of  the  blood  preventing  the  usual  decom- 
pD3ition  into  chloroform.  When  alkalies  were  administered 
to  the  patient  the  same  dose  of  chloral  hydrate  produced 
sleep.  It  would  be  most  desirable  to  try  some  Oxperiments 
upon  these  compounds,  particularly  as  regards  their  exhibition 


in  conjunction  with  ammonia-citrates  of  the  alkaline  bases  ; 
it  is  probable  that  the  uncertainty  exhibited  by  chloral  hy- 
drate would  vanish  by  such  a  method. 

DR.    THUDICHUM's  EXPERIMENTS  ON  URINB. 

Proust  obtained  acetic  acid  from  urine.  It  was  also  obtained 
by  Liebig  from  putrid  urine,  and  believed  by  him  to  be  a  pro- 
duct of  decomposition  of  the  colouring  matter.  Dr.  Thudichum 
does  not  only  enumerate  acetic  acid  as  a  product  but  also 
formic.  Formic  acid,  he  says,  has  repeatedly  been  found  to 
be  an  ingredient  of  human  urine,  but  it  had  been  declared  an 
accidental  product  of  the  intentional  ingestion  into  the  stomach 
of  certain  substances,  which,  by  decomposition  in  the  economy, 
jdeld  that  acid.  The  author  then  describes  the  process  by 
which  he  gets  a  pitchy  resin,  urochrome  left  in  a  retort,  the 
distillate  from  which  contains  the  volatile  acids  : — hydro- 
chloric, benzoic,  acetic  and  formic.  The  author  found  a 
difficulty  in  separating  the  formic  and  acetic  acids.  In  short, 
the  process  of  fractional  crystallization  failed  entirely  to  yield 
any  pure  product  after  the  preponderance  of  acetic  acid  had 
ceased,  and  even  the  use  of  alcohol  did  not  effect  that  neat 
separation  of  formiate  (insoluble)  from  the  acetate  (soluble  in 
alcohol),  which  is  advised  in  handbooks,  as  if  it  were  a  fact. 
The  acetate  was  found  to  hold  the  formiate  in  solution  even  in 
alcohol,  or  to  fall  with  it  from  more  concentrated  solutions. 
The  barium  salt  was  tried  with  a  similar  result  ;  barium  ace- 
tate and  barium  formiate  are  isomorphous,  and  cannot  be 
separated  from  each  other  by  crystallization  in  mixtures,  in 
which  the  atoms  of  formiate  rise  to  more  than  one-third  of 
the  amount  of  atoms  of  the  acetate. 

CHEMICAL    COMPOSITION    OF    THE    BONES    OF    PARALYTICS. 

Mr.  Campbell  Brown  has  analysed  the  above  bones,  from 
the  fact  that  there  was  an  unwarranted  occurrence  of  fractures 
of  the  ribs  among  patients  in  the  lunatic  asylum,  with  which 
he  is  connected.  The  ribs  of  general  paralytics  being  very 
unlike  tiie  ribs  of  healthy  adults  in  appearance,  they  were 
submitted  to  analyses.  The  author  gives  the  result  of  his 
analyses  in  four  cases,  and  compares  them  with  the  analysis  of 
healthy  bone  at  twenty-five  years  of  age,  as  given  by  Von 
Bibra.  He  finds  that  as  far  as  the  specimens  examined  go, 
the  ratio  of  organic  constituents  to  earthy  matter  is  much 
greater,  and  also  that  the  ratio  of  lime  to  phosphoric  acid  is 
distinctly  less  in  the  ribs  of  paralytics  than  in  those  of  healthy 
adults. 

There  is  the  same  difference  between  the  composition  of 
healthy  ribs  and  those  of  paralytics  as  between  the  composi- 
tion of  the  adult  large  bones  and  those  of  the  foetus  ;  generally 
the  composition  in  c  ises  of  paralysis  approaches  that  observed 
in  cases  of  osteo-malacia. 

Whether  the  defects  in  the  ribs  of  paralytics  are  due  to 
arrested  development,  or  to  degeneration  of  the  fully  developed 
bone,  it  would,  even  as  admitted  by  the  author,  require 
further  experiments  to  prove.  Indeed,  four  analyses  are 
hardly  sufficient  to  establish  a  theory,  where  the  observations 
rise  to  such  close  figures.  We  suppose  Mr.  Campbell  Brown 
intends  to  supplement  this  paper  by  further  experiments. 

ON  THE  LUBRICATING  AND  OTHER  PROPERTIES  OF  DIFFERENT 
OILS,  AND  CHEMICAL  CHANGES  PRODUCED  IN  OILS  BY  FRIC- 
TION. 

An  ingenious  mashine  has  come  int.o  use  for  determining  the 
relative  lubricating  power  of  different  oils.  It  consists  of  an 
iron  drum  fixed  upon  a  shaft  which  can  be  made  to  revolve 
rapidly  ;  round  this  drum  accurately  fit  two  saddles  of  brass 
with  weighted  levers  pressing  them  upon  the  drum  ;  on  the 
top  saddle  is  placed  a  thermometer  with  the  bulb  fitting  into 
a  recess,  which  contains  the  oils  lubricating  the  drum.  There 
!s  also  an  instrument  that  registers  the  revolutions  of  the 
shaft.  In  using  the  instrument  the  shaft  is  made  to  revolve 
at  a  high  speed  (1,800  revolutions  per  minute).  It  will  be 
evident  that  this  high  speed  will  generate  heat  very  rapidly, 
if  no  lubricant  or  a  bad  lubricant  be  used  ;  but  if  a  good  and 
perfect  oil  is  emjdoyed  the  drum  will  have  to  make  a  greater 
number  of  revolutions  before  the  saddles  attain  the  prescribed 
temperature.  To  roughly  estimate  the  relative  lubricating 
quality,  it  is  only  necessary  to  divide  the  number  of  revolu- 
tions made  by  the  drum  by  the  degrees  of  temperature.  Too 
much  confidence  must  not  be  reposed  in  these  indications,  for 
the  viscidity  would  have  to  be  determined  by  a  separate  opera- 
tion.    From  the  ingenious  experiments  tried  by  a  scientific 
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friend  it  would  seem  some  oils  become  less  viscid  on  a  rise  of 
temperature  with  certain  limits  ;  whilst  others  become  more 
so  from  chemical  changes  produced  by  the  heat.  Thus,  castor 
oil  is  remarkable  in  this  respect.  The  lubricating  properties  of 
this  oil  are  nearly  equal  to  olive  oil,  but  in  using  the  machines 
on  which  it  has  been  applied,  it  has  been  found  after  standing 
twelve  hours  to  be  so  gummed  together  as  to  be  nearly  im- 
moveable ;  the  use  of  such  an  oil  would  absorb  half  the  power 
of  a  steam  engine,  and  leave  only  the  other  half  available  for 
the  work  to  do.  Oils  used  for  these  purposes  range  from 
eightpence  to  eleven  shillings  per  gallon,  and  this  subject  be- 
comes an  important  commercial  one  ;  but  it  is  curious,  from  a 
scientific  point  of  view,  to  observe  in  the  results  given,  that 
there  are  very  few  oils  that  do  not  undergo  some  chemical 
change  from  the  action  of  friction,  because  such  oil  on  treat- 
ment a  second  time  does  not  take  the  same  number  of  revolu- 
tions to  raise  it  one  degree. 

CYANUBIC   ACID. 

Dr.  Hofmann  gives  a  test  for  this  acid  even  when  present  in 
very  small  quantities.  It  is  based  upon  the  very  difficult 
solubility  of  sodium  cyanurate  in  a  hot  and  concentrated 
liquor  soda. 

^-, 

MR.  MORGAN'S  EXPERIMENTS. 

TO  THE   EDITOR  OF  THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — I  am  not  surprised  that  Dr.  Bumstead,  of  New  York, 
should  have  written  to  Mr.  Morgan  to  say  that  he  wa?  now 
in  doubt  as  to  the  complete  duality  of  the  syphilitic  sores. 
Dr.  Boeck  and  Dr.  Bidenkaf's  experiments,  detailed  in  the 
former  gentleman's  work,  "  Recherches  sur  la  Syphilis," 
long  ago  convinced  me  that  syphilitic  sores  might  be  made 
by  inoculation  to  cause  soft  chancre  on  syphilitic  persons. 
Mr.  Morgan's  experiments  are  only  an  interesting  corroUary 
to  these  experiments.  I  have  long  been  of  opinion  that  any 
syphilitic  symptom  in  the  female,  whether  syphilitic  gonor- 
rhoea or  ulcerations  of  secondary  nature  on  the  genitals  or 
mouth,  gave  rise  to  syphilis  in  the  male.  Nay,  I  hold,  that 
the  great  majority  of  all  cases  of  syphilis  we  see  in  males 
are  derived  from  secondary  lesions  in  females,  including 
discharges.  But,  contrary  to  what  Mr.  Morgan  appears 
to  say  in  the  Surgical  Society,  I  hold,  that  gonorrhoea 
in  a  syphilitic  woman  would,  in  very  many  cases,  in  all 
probability,  give  syphilitic  or  hard  sore  to  the  male  free 
from  syphilis,  although,  perhaps,  not  so  frequently  as  soft 
chancre.  I  have*"warned  women  of  this.  The  dualists 
have  j^reat  difficulty  in  maintaining  their  ground,  although 
there  is  a  great  deal  of  truth  in  their  theory. 

I  hold,  that  soft  chancres  do  not  infect,  because  the  in- 
flammation they  cause  is  so  intense,  that  the  poison  does 
not  enter  the  blood.  This  opinion  is  derived  from  Dr. 
Boeck  ;  and,  really,  there  is  so  much  to  be  said  for  the 
opinion  that  soft  chancres  are  poor  relations  of  that  full 
contagion,  syphilis,  that  I  expect  soon  to  hear  that  everyone 
agrees  on  this  point.  At  any  rate,  I  do  trust  that  no  one 
will  make  the  experiment  of  inoculating  the  leucorrhoeal 
flow  from  a  syphilitic  woman  (which,  in  my  experience, 
sometimes  lasts  for  four  or  five  years),  on  any  healthy  per- 
son, in  order  to  prove  that  it  gives  rise  to  only  a  non-in- 
fecting sore.  When  mucous  patches  on  the  mouth  so 
frequently  give  rise  to  syphilis  in  nurses,  and  in  the  act  of 
kissing,  glass-blowing,  &c.,  what  wonder  is  it  that  syphilitic 
inflammation  of  another  mucous  surface,  the  vagina  and  os 
uteri,  should  do  the  same  when  inoculated  on  healthy 
persons. 

I  remain,  Sir,  yours  faithfxiUy, 

Charles  R.  Dry.sdale,  M.D. 

99  Southampton  Row,  London,  W.C., 
January  2nd,  1871. 
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Action  of  Alcohol. 

Dr.  Heinrich  Timmerberg  ("  Inaug.  Dissertation,"  Dorpat, 
1869)  found,  as  the  results  of  his  investigations  and  experi- 
ment* on 'animals  :—l.  That  alcohol  constantly   lowers  the 


bodily  temperature.  2.  That  it  lessens  the  frequency  of  the 
heart's  contractions.  3.  That  the  blood  ])ressure  in  the  caro- 
tids is  lowered,  indicating  diminished  force  in  the  cardiac 
action,  and  that  this  effect  was  produced  partly  by  direct 
action  on  the  heart,  and  partly  through  the  vagus  nerve.  The 
retardation  of  regressive  metamorphosis  by  means  of  alcohol  is 
to  be  ascribed  to  the  weakening  of  the  heart's  action,  as  well 
as  to  direct  influence  on  the  blood. 

Treatment  of  Dilatation  of  the  Stomach. 

Several  communications  have  appeared  in  the  German 
periodicals,  on  the  method  of  treating  this  affection  by  washing 
out  the  dilated  organ  by  means  of  the  stomach  pump.  Solu- 
tions of  soda,  creosote,  borax,  &c.,  are  used  according  to  the 
indications.  Good  fesults  may  always  be  expected  in  cases 
due  to  atony  or  paralysis  of  the  stomach  after  exhausting 
diseases,  or  to  moderate  contraction  of  the  pylorus  from  hyper- 
trophy, or  the  cicatrisation  of  an  ulcer.  In  cases  of  cancer  or 
excessive  narrowing  of  the  orifice,  though  a  cure  is  not  to  be 
expected,  yet  a  considerable  mitigation  of  the  severity  of  the 
symptoms  may  be  attained.  The  evacuation  of  the  stomach 
is  best  performed  in  the  morning,  as  anything  then  remaining 
is  useless  or  injurious,  and  by  the  cleansing,  the  stomach  is 
prepared  for  the  work  of  the  day.  Special  kinds  of  apparatus 
are  described  as  a  double  oesophageal  tube,  which  is  made  to 
act  as  a  syphon  by  means  of  two  pieces  of  elastic  tubing 
attached  to  it ;  an  uninterrupted  current  of  the  fluid  may  thus 
be  obtained,  and  a  large  quantity  easily  passed . 

Popliteal  Anearism  Cured  by  Compression.     Under  the  oare 
of,  and  reported  by,  Dr.  Borland,  Kilmarnock. 

{Glasgow  Medical  Journal,  Nov.) 

William  Kennedy,  miner,  aged  twenty-three,  was  admitted 
into  the  Kilmarnock  Infirmary,  on  7th  January,  1870.  On 
examination  I  found  a  soft,  pulsating  tumour,  about  the  size 
of  a  hen's  egg,  in  the  popliteal  space.  He  could  give  no  ac- 
count as  to  the  cause  of  it,  but  said  his  attention  was  first  di- 
rected to  it  by  feeling  pain  in  the  knee  about  eight  days  before 
admission.  For  the  first  month  various  plans  of  treatment 
were  tried,  such  as  flexion,  digital  compression,  &c.,  with  no 
effect.  These  methods  having  failed,  I  determined  to  try 
compression  according  to  Carte's  method,  but  was  unable  to 
begin  till  some  time  elapsed,  as  I  had  some  difficulty  in  getting 
an  instrument  made.  The  instrument  used  was  Carte's  Com- 
pressor for  the  lower  part  of  the  femoral.  Before  applying  it, 
the  thigh  was  shaved,  a  soap  plaster  applied,  the  limb  kept 
constantly  bandaged  below  the  compressed  point,  and  the  pa- 
tient was  put  on  antiphlogistic  regimen.  For  the  first  week 
the  compression  was  tried  at  short  intervals  —the  instrument 
being  removed  when  the  pain  became  excessive,  and  the  com- 
pression was  80  applied  at  first  as  to  cause  only  a  diminution 
of  the  circulation.  Gradually,  from  the  second  week  to  the 
beginning  of  the  fourth  week,  the  patient  was  able  to  bear  the 
compression  for  a  considerably  longer  time.  About  the  third 
week  pulsation  began  to  be  felt  at  the  knee  along  the  inner 
edge  of  the  patella.  During  the  fourth  and  fifth  weeks  com- 
pression was  maintained  almost  day  and  night  along  the  course 
of  the  femoral.  The  tumour  began  to  feel  hard  about  the  end 
of  the  third  week,  and  the  hardness  gradually  increasing, 
pulsation  entirely  ceased,  and  complete  solidification  of  the 
tumour  had  taken  place  by  the  end  of  the  fifth  week.  Iodide 
of  potassium  was  given  in  large  doses  during  the  whole  treat- 
ment. To  make  sure,  compression  was  continued  for  upwards 
of  forty-eight  hours,  and  at  the  end  of  eight  days,  he  was  dis- 
missed cured.  The  instrument  was  applied  at  various  points 
of  the  femoral  artery,  as  its  position  had  to  be  changed  on  ac- 
count of  the  pain  it  caused.  This  leads  me  to  believe  that  the 
cure  might  have  been  effected  much  more  speedily  had  two 
instruments  been  used,  to  be  applied  at  diff"erent  points  of  the 
femoral,  one  to  be  tightened  as  the  other  one  required  to  be 
relaxed,  on  account  of  the  local  pain  induced  by  pressure. 

Perforation  of  the  Uterus  by  a  Uterine  Sound. 

Dr.  HoENiNG  relates  (Berl.  Clin.  Wochenschr.)  the  case  of  a 
woman,  twenty-eight  years  of  age,  who  thrice,  after  short  in- 
tervals, was  delivered  of  twin  children,  at  the  full  term,  and 
twice  aborted.  On  examination  by  means  of  the  soufid ,  of  the 
cavity  of  the  uterus,  the  instrument  entered  to  the  extent  of 
104  cm. ;  the  handle  resting  at  the  entrance  to  the  vulva  while 
the  opposite,  knobbed  extremity  could  be  felt  nearly  on  a  level 
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with  the  umbilicus.  To  the  touch  externally,  the  uterus  ap- 
peared to  be  very  soft  and  perfectly  movable,  but  not  at  all 
enlarged.  It  wai  evident  the  sound  had  not  passed  into  either 
of  the  Fallopian  tubes,  inasmuch  as  its  extremity  was  pointed 
directly  to  the  centre  of  the  fundus  uteri ;  besides,  it  is  scarcely 
possible,  under  any  circumstances,  that  the  uterine  entrance  of 
the  tubes,  much  less  the  tubes  themselves,  could  be  so  far  en- 
larged as  to  admit  the  entrance  of  the  sound.  Besides,  the 
tubes  at  their  fimbriated  extremity  are  directed  backwards, 
and  so  bound  down  by  the  lateral  ligaments  that  it  would  be 
impossible  to  raise  either  of  them  up  by  the  introduction  of  the 
sound  80  as  to  enable  the  point  of  the  latter  to  be  felt  in  tbe 
vicinity  of  the  umbilicus.  Dr.  H.  concludes,  therefore,  that 
in  the  instance  he  refers  to  the  sound  had  actually  perforated 
the  wall  of  the  uterus,  a  thing  that  could  readily  occur  when 
this  had  become  atrophied  and  softened  during  the  puerperal 
period.  There  may  even,  he  remarks,  have  existed  an  opening 
through  the  wall  of  the  uterus  at  its  fundus,  caused  by  the 
formation  and  rupture  of  an  abscess  in  child-bed.  That  this, 
however,  was  not  the  case  in  the  instance  related  may  be  in- 
ferred from  the  entire  absence  of  any  of  the  products  of  inflam- 
mation. Dr.  H.  believes  that  the  first  of  the  cases  reported  by 
Hildebrandt  may  be  set  down  as  one  in  which  perforation  of 
the  uterine  walls  was  caused  by  the  use  of  the  sound. — Ccn- 
tralhlatl.  f.  d.  Medicin.  JVissnischaften, 

Summary  of  Womb-Disease  and  Aphorism?  of  Uterine  Thera- 
peutics. 

From  the  pen  of  E.  N.  Chapman,  Professor  of  Obstetrics, 
we  have  some  very  interesting  jnd  practical  remarks  upon 
uterine  therapeutics,  which  are  given  at  great  length  in  the 
Boston  Mediccd  Journal,  from  which  we  extract  the  following 
particulars. 

From  a  careful  collation,  comparison  and  sifting  of  the  evi- 
dence offered  by  a  general  n'sniiu,  of  the  chief  particulars  of 
each  case,  are  derived,  as  legitimate  deductions,  the  following 
aphorisms  of  uterine  therapeutics.  These  aphorisms,  stated 
for  the  sake  of  brevity  and  compactness,  in  the  form  of  propo- 
sitions, comprehend  the  pathology,  etiology,  diagnosis,  pro- 
gnosis and  therapeutics  of  womb-disease,  and  announce  the 
cardinal  principles,  that  should  be  the  point  of  departure,  the 
basis  of  operations,  the  guide  of  every  remedial  effort  for  the 
subdual  of  diseise  and  the  restoration  of  the  vital  forces,  the 
nerve  power  and  the  blood  supply  to  their  proper  balance  and 
healthful  rhythm. 

1 .  Uterine  disease  invariably  falls  within  the  limits  of  the 
menstrual  age,  neither  arising  before  the  advent,  nor  continu- 
ing after  the  decline  of  this  epoch.  In  no  case  did  the  attack 
precede  puberty,  or  follow  the  climacteric  period ;  the  youngest 
subject  under  treatment  being  eighteen  and  the  oldest  fifty-six 
years  of  age. 

2.  The  sexual  life,  circumscribing  the  range  of  morbid  ac- 
tions, and  alone  presenting  the  conditions  requisite  for  their 
inception  and  continuance,  the  pathology  hinges  on  the  new 
order  of  things  inaugurated  with  the  menses. 

3.  A  change  of  life — a  retrograde  step  by  which  the  inter- 
nal genitalia  return  to  their  original  condition,  is  Nature's 
mode  of  cure — a  mode  invariably  certain. 

4.  This  cure,  radical  and  permanent,  is  effected  by  the 
withdrawal  of  the  sexual  instinct,  retrosession  of  nerve  and 
blood-force,  cessation  of  ovulation,  involution  (climacteric)  of 
the  uterus  and  vagina,  in  a  word,  by  the  abolition  of  the  phy- 
siological laws  of  puberty  and  a  return  to  those  of  childhood. 
Now  the  laws  of  nutrition,  common  to  all  parts,  are  alone 
operative. 

5.  During  the  child-bearing  period,  a  chronic  congestion  has 
no  tendency  to  a  spontaneous  resolution,  except  on  the  occur- 
rence of  pregnancy,  since  the  continuous  aspiration  of  blood 
to  the  female  organs,  by  the  ovarian  stimulus  and  the  inter- 
mittent but  greater  influx  attending  animal  desire,  and  the 
monthly  nidus,  keep  alive  and  ever  renew  the  congestion. 

6.  Pregnancy,  by  instituting  physiological  laws,  as  much 
higher  than  those  of  puberty,  as  the  laws  of  puberty  are 
higher  than  those  of  general  nutrition,  may  over- ride  and 
over-master  a  congestion,  active  and  morbid,  by  substituting 
one  active  and  normal ;  and  then,  involution  on  delivery,  by 
instituting  other  laws  for  the  removal  of  effete  tissue,  may  re- 
store the  uterus  to  a  healthy  state,  by  substituting  a  normal 
atrophy  for  the  hypertrophy. 

7.  Recent  cases  of  congestion,  occasioned  by  suppression  of 
the  menses,  by  an  interruption  to  the  initial  steps  of  involution 
at  the  termination  of  pregnancy,  either  before,  or  at  term,  or 


by  other  like  causes,  operating  in  a  like  manner,  are  many 
times  cured  by  a  free,  spontaneous  haemorrhage,  menorrhagic 
or  metrorrhagic. 

8.  Chronic  cases  of  congestion  are  not  benefited  by  a  mon- 
orrhagia, or  a  metrorrhagia,  the  discharge  being  a  mere  leak- 
age from  over-charged  vessels  that  have  lost  their  contractility. 

9.  General  remedies  are  efficient  in  removing  a  recent  con- 
gestion and  in  promoting  involution,  directly  following  deli- 
very, especially  when  aided  by  a  copious  haemorrhage  or  men- 
strual flow. 

10.  Local  treatment  is  demanded  in  all  cases  of  womb-dis- 
ease of  a  chronic  nature,  and  in  many  of  recent  origin. 

11.  Local  treatment  is  of  equal  efficacy  in  combating  the 
constitutional,  as  the  pelvic  disorders,  and  is  of  itself  compe- 
tent to  cure  the  patient. 

1 2.  The  constitutional  treatment  may,  in  confirmed  cases, 
aid  the  local,  but  cannot,  if  employed  alone,  be  other  than 
delusive  and  temporizing. 

13.  The  substratum,  the  remote  causation,  the  germ  of 
uterine  disease,  is  a  perversion  of  function. 

14.  The  results  of  this  perversion — physiological  laws  broken 
and  thrown  into  disorder — are  the  only  morbid  conditions 
found  in  any  case  ;  in  other  words,  the  pathology  is  comprised 
in  the  confusion  and  aberration  of  normal  operations. 

15.  The  physiological  congestion  of  menstruation,  intermit- 
tent and  temporary,  is  converted  into  a  pathological  conges- 
tion continued  and  permanent. 

16.  In  nulliparae,  the  morbid  operations  are  limited  to  this 
persistent  vascular  fulness. 

17.  In  multiparse,  the  laws  of  pregnancy  having,  once  or 
more,  superseded  those  of  menstruation,  and  imparted  a  new 
life-force,  there  exists  not  only  vascular  fulness,  but  certain 
structural  alterations  simulating  those  peculiar  to  conception, 
to  wit :  increased  nutrition,  formation  of  muscular  fibres, 
growth  and  exuviation  of  the  true  uterine  mucous  membrane. 

18.  The  immediate  causes  of  this  [vascular  fulness  are  of 
two  orders  :  the  one  impedes,  disturbs,  or  interrupts,  the  phy- 
siological laws  of  menstruation  ;  the  other  those  of  involution. 

19.  Uterine  disease  being  physiological  obliquity,  a  straying 
of  organic  forces  in  devious  courses,  is  restricted  within  the 
bounds  of  a  congestion.  Inflammation  and  its  products  are 
only  met  with  when  the  organs  contiguous  to  the  uterus  are 
implicated,  as  for  example,  in  pelvic  cellulitis. 

20.  A  judicious  treatment  restores  the  uterus,  vagina  and 
ovaries  to  a  state  of  integrity,  in  which  the  menses  are  nor- 
mal, pregnancy  possible,  and  all  local  and  general  symptoms 
absent. 

21.  The  duration  of  uterine  disease  may  be  co-extensive 
with  that  of  the  menses,  unless  pregnancy  or  art  interferes. 
The  longest  time  recorded  is  twenty-eight  years,  the  shortest, 
three  days,  the  mean,  three  years,  and  three  and  a  half 
months. 

22.  The  prognosis,  even  with  the  unfavourable  surroundings 
of  a  dispensary  practice,  is  extremely  flattering.  Of  the  219 
cases  (the  four  recorded  as  a  recurrence  of  the  disease  being 
added)  treated  locally,  165  were  cured,  and  fifteen  benefited. 
One  recovered  by  a  change  of  climate,  and  one  by  the  growth 
of  an  ovarian  tumour.  The  result  in  the  thirty-seven  cases 
remaining  is,  from  a  discontinuance  of  the  treatment,  un- 
known. 

23.  That  the  success  was  greater  than  appears  by  these 
figures  is  shown  by  the  rarity  of  relapses. 

24.  Tt  may  safely  be  premised  that,  in  private  practice, 
eighty-five  to  ninety  per  cent,  of  uterine  cases,  admit  of  a 
perfect  restoration  to  health. 

25.  In  multipara,  and  also  in  nulliparae,  when  the  cervical 
glands  are  alone  affected,  a  favourable  result  is  nearly  certain, 
unless  organic  disease  co-exists.  Excluding  class  seven,  there 
remain  196  cases  treated  locally,  of  which  155  were  cured,  and 
ten  benefited.  In  one  case  a  cure  was  effected  by  the  growth 
of  an  ovarian  tumour.     In  thirty  cases  the  result  is  unknown. 

26.  In  nuUiparES  a  chronic  congestion  is  difficult  to  remove, 
and  prone  to  return.  Of  these  cases  treated  locally,  twenty- 
three  in  number,  ten  were  cured,  five  benefited,  and  seven 
abandoned  treatment.  One  patient  was  cured  by  a  change  of 
climate. 

27.  The  direct  effect,  and  the  ultimate  result  of  treatment, 
cannot  with  any  degree  of  certainty,  be  predicted  of  the  nulli- 
parous  uterus  ;  but  in  the  multiparous,  the  prognosis  is  more 
favourable  in  uterine  than  in  any  other  disease  of  a  like 
gravity. 

28.  As    unlike    many  other  pathological  states     chronio 
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uterine  congestion  has,  of  itself,  no  tendency  to  recovery  ;  a 
cure,  if  effected,  may  be  rightfully  claimed  by  the  physician  as 
due  to  his  treatment,  and  not  to  an  efiFort  of  Nature. 

29.  By  a  cure  is  meant  a  restoration  of  the  general  health, 
as  well  as  of  the  genitalia  to  a  normal  condition — one  in  which 
each  organ  of  the  body  regains  its  proper  status  and  functional 
activity. 

30.  The  duration  of  the  treatment  of  the  cases  cured,  be- 
longing to  classes  one — six  inclusive,  averaged  about  three  and 
three  quarter  months  ;  the  longest  time  being  two  and  a  half 
years,  and  the  shortest  one  week. 

31.  The  duration  of  treatment  of  the  cases  cured  belonging 
to  class  seven,  average  six  months  and  five  days  ;  the  longest 
time  being  one  and  a  half  years,  and  the  shortest  five  weeks. 

32.  A  multiparous  uterus  that,  like  a  nulliparous,  remains 
under  the  stimulus  of  congestion,  dense  and  unyielding,  and 
presents  a  neck  of  the  natural  shape  and  a  body  of  the  natural 
bulk,  is  with  great  difficulty  relieved  of  disease.  Such  a  case 
too  often  foils  the  best  directed  and  the  most  persistent  efforts. 

33.  Erosion,  puffiness,  enlargement  and  elongation  of  the 
cervix,  and  hypertrophy  of  the  corpus  uteri,  showing,  as  they 
do,  a  more  spongy  and  succulent  state  of  the  uterine  fibres,  and 
consequently  a  less  degree  of  tension  and  irritability  of  the 
nerves,  are  favourable  occurrences. 

34.  Vaginitis  is  part  and  parcel  of  uterine  congestion,  and  is 
due  to  a  repletion  of  the  erectile  coat  of  the  vagina.  This  re- 
pletion distending  the  vascular  papillae,  induces  mucous  in- 
flammation, which,  being  consecutive,  abates  proportionately 
with  the  under-lying  congestion  that  feeds  the  papilke,  but  is 
not  benefited  by  a  specific  treatment.  Of  the  165  cases  cured, 
forty  had  this  complication. 

35.  Prolapsus  of  the  uterus  or  bladder,  in  the  cases  cured, 
existed  ninety-six  times.  Of  these,  eighteen  required  the  use 
of  a  pessary. 

36.  Procidentia,  cystocele  or  vaginocele,  in  the  cases  cured, 
existed  twenty-four  times.  Of  these,  twenty  required  the  use 
of  a  pessary. 

37.  Anteversion  complicated  the  cases  cured  eleven  times  ; 
retroversion,  five  ;  anteflexion  five  ;  retroflexion,  two  ;  and  re- 
troflexion with  retroversion,  one.  These  changes  in  the  posi- 
tion and  form  of  the  uterus,  on  the  removal  of  congestion, 
gave  little  or  no  inconvenience,  and  in  no  instance  required 
officious  intermeddling. 

38.  Congestion  imparts  to  displacements  and  distortions  of 
whatsoever  nature  their  chief  significance,  and  primarily 
demands  attention. 

39.  Every  plan  of  treatment  that  does  not  in  the  first  in- 
stance aim  to  restore  the  circulation  of  the  internal  genitalia 
to  its  normal  balance  and  rhythm,  is  always  futile,  and  some- 
times mischievous. 

40.  The  complications  attendant  on  uterine  disease  are,  as  a 
rale,  removed  with  the  congestion,  if  not,  the  treatment  ap- 
propriate to  each  is  to  be  enforced. 


HCeirknl    ^tb^. 


Kespecting  the  Frost  and  Cruelty. — The  following  useful 
suggestion  has  been  made  :  —  "  That  each  householder  in  frosty 
weather  should  throw  a  quantity  of  ashes  on  the  road,  the 
width  of  his  house."  The  trouble  would  be  trifling,  but  the 
good  incalculable. 

On  Friday  evening  a  fatal  accident  occurred  to  a  solici- 
tor's clerk.  While  proceeding  home,  along  the  Grange  road, 
Bermondsey,  he  slipped,  owing  to  the  frost,  and  in  his  fall 
struck  his  head  against  the  kerbstone.  Several  persons 
went  to  his  assistance,  when  he  was  found  to  be  insensible, 
and  died  after  being  seen  by  Dr.  AVorboys,  of  the  Black- 
friars  road. 

On  Friday  morning  Mr.  Childers  was  taken  ill  while 
transacting  business  at  Messrs.  Coutt's,  and  was  obliged  to 
return  home  to  the  Admiralty.  Dr.  Gull  says  the  illness  is 
an  ordinary  bilious  attack,  induced  by  excessive  application 
to  sedentary  business.     He  was  better  on  Friday  night. 

On  Wednesday  morning  a  youth  about  seventeen  or 
eighteen  years  of  age,  emplo)'ed  at  Consett  Ironworks,  re- 
siding with  his  "parents  at  Consett,  \vas  found  lying  upon  the 
Enow,  frozen  to  death,  in  a  field  near  Todd  Hills  Farm,  two 
miles  from  Consett,  When'found,  his  face  was  much  scratched, 


his  hands  swollen,  and  his  finger  nails  very  much  worn.  A 
medical  man  was  called  in,  who  stated  that  in  his  opinion  the 
young  man  had  been  dead  since  Sunday. 

A  statement  was  made  at  the  Thames  Police  Court  on 
Saturday,  showing  the  great  amount  of  distress  existing  at 
the  East^end  of  London.  It  was  said  that  in  the  parish  of 
Poplar  alone  many  thousands  of  deserving  poor  were  border- 
ing upon  starvation. 

The  Circulation  of  the  Blood. — According  to  Nature,  Dr. 
Buchanan,  the  Professor  of  Physiology  in  the  University  of 
Glasgow,  has  just  published  the  third  part  of  his  "  Essays  on 
the  Forces  that  carry  on  the  Circulation  of  the  Blood."  The 
present  part  is  engaged  with  the  consideration  of  the  Pneu- 
matic Forces.  He  is  of  opinion  that  the  ordinary  acts  of 
respiration  powerfully  influence  the  current  of  blood  in  its  pas- 
sage through  the  whole  vascular  system.  In  proof  of  this,  he 
adduces  the  collapse  of  the  large  veins  of  the  neck  observed 
during  inspiration,  and  the  fulness  during  expiration,  the  for- 
mer of  which  phenomena  he  attributes  to  the  tendency  to  a 
vacuum  existing  in  the  chest,  and  the  pressure  of  the  external 
air  which  empties  the  great  veins  of  their  blood  and  forces  it 
into  the  chest ;  whilst  the  latter  he  considers  to  be  due  to  the 
fact  that,  after  the  termination  of  an  inspiration,  no  more 
blood,  or  very  little,  enters  the  chest  till  the  beginning  of  the 
next  inspiration,  and  the  consequence  is,  that  the  blood  pro- 
pelled onward  by  the  force  of  the  heat  accumulates  in  the  veins 
near  the  chest  to  an  extent  proportionate  to  the  length  of  the 
interval.  Again,  in  order  to  show  that  the  influence  of  the 
respiration  extends  to  the  arterial  system,  he  refers  finally  to 
the  united  testimony  of  all  physiologists,  who  are  agreed  that 
the  pulse  is  less  voluminous  and  feebler  during  inspiration, 
whilst  it  recovers  its  volume  and  strength  during  expiration 
and  the  period  of  repose  ;  and,  secondly,  to  the  movements  of 
the  brain  when  exposed  by  removal  of  the  part  of  the  skull. 
Dr.  Buchanan  draws  attention  also  to  the  oscillation  of  the 
hEemastatic  column  observed  by  Hales,  which  are  clearly  as- 
sociated with  the  respiratory  acts  ;  to  the  phenomena  of  as- 
phyxia, and  those  of  the  foetal  circulation  ;  the  difficulty  re- 
specting the  latter  he  ingeniously  turns  in  his  favour,  by  main- 
taining that,  inasmuch  as  no  movements  of  respiration  take 
place  here,  the  absence  of  this  help  to  the  circulation,  is  sup- 
plied by  the  free  communication  existing  between  the  right 
and  left  sides  of  the  heart,  whereby  both  ventricles  are  able 
to  exert  their  influence  in  maintaining  the  system  in  circula- 
tion. 

A  "  Charnel-House "  in  Devon.— The  Western  Morning 
Ncivs  commends  the  attention  of  sanitary  reformers  to  the 
disclosures  made  on  Tuesday  at  an  official  enquiry  into  the 
condition  of  Stoke  Damerel  churchyard.  Fortunate  has  it 
been  for  the  inhabitants  of  Devonport  that  the  first  germ  of 
the  town  was  planted  on  the  -water  side,  far  away  from  the 
then  secluded  village  churchyard.  It  is  only  of  recent  years 
that  a  considerable  population  has  been  planted  in  the  vicinity 
of  this  "  charnel-house,"  as  it  was  fitly  called  at  the  inquiry.  . 
If  the  case  had  beeu  otherwise— if  the  town  had  grown  up 
aronnd  the  burial  ground,  it  must  have  been  one  of  the  most 
pestiferous  localities  in  the  kingdom.  There  is  evidence  that 
for  at  least  six  centuries  burials  have  taken  place  in  the  ground 
adjoining  Stoke  Church,  though  up  to  the  date  of  the  forma- 
tion of  the  dockyard,  not  quite  two  hundred  year  since,  the 
annual  number  of  interments  must  have  been  very  small.  As 
the  new  town  grew  they  rapidly  increased,  and  hence  additions 
to  the  churchyard — the  onlj'  place  of  burial  in  the  parish — 
became  necessary.  The  yard  now  comprises  a  little  over  five 
acres,  and  is  stated  to  afford  space  for  11,000  graves.  Inter- 
ments take  place  at  the  rate  of  700  a-year.  Before  the  open- 
ing of  the  cemetery  the  number  was  much  greater,  and  has 
exceeded  1,000.  But  even  at  the  lower  figure  the  yard  ought 
to  have  been  closed  years  ago.  When  Mr.  Rawlinsou  enquired 
concerning  the  health  of  tlie  town  in  1858  it  was  estimated 
that  there  was  room  for  just  9,000  interments  more.  Since 
then  12,000  have  taken  place  !  Altogether,  from  first  to  last, 
something  like  80,000  corpses  have  been  deposited  in  these 
five  acres,  which  would  give  each  grave  seven  occupants, 
nearly  six  out  of  the  seven  being  deposited  in  the  present  cen- 
tury. In  1862  an  order  was  made  closing  the  older  portion, 
with  the  exception  ef  the  vaults,  and  prohibiting  interments 
in  the  remainder  within- a  foot  of  previously  existing  graves. 
Alleged  violations  of  this  order  led  to  the  enquiry  which  took 
place  on  Tuesday,  and  at  which  quite  sufficient  was  proved  to 
have  justified  the  immediate  closing  of  the  yard,  instead  of 
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the  lenient  postponement  of  that  event  for  twelve  months 
suggested  by  the  inspector.  It  appears  that  so  far  from  the 
foot  distance  rule  being  observed,  coffins  have  been  forced  in 
wherever  it  was  discovered  by  probing  the  earth  witli  an  iron 
rod  called  a  spear  that  room  Could  be  found.  It  has  been  quite 
common  to  see  the  ends  and  sides  of  coffins  exposed  when 
interments  were  being  made  :  and  upon  one  occasion  it  is 
alleged  that  a  skeleton,  with  flesh  still  adhering  to  the  bones, 
dropped  into  a  grave  while  the  burial  service  was  being  read, 
having  been  pushed  away  out  of  sight  by  the  gravedigger  in  a 
niche,  from  which  it  fell  in  consequence  of  the  pressure  on  the 
ground  above.  And  it  is  stated  furtlier,  without  contradiction 
that  frequent  complaints  have  been  made  that  family  graves 
had  been  opened  for  the  interment  of  strangers.  A  new 
burial  ground  will  now  have  to  be  provided. — Globe. 

Retirement  of  Mr.  Godrich,  M.B.C.S. — The  post  of  officer 
of  health  for  Kensington  is  about  to  become  vacant  by  the  re- 
tirement of  Mr.  Godrich.  Several  candidates  are  already  in 
the  field,  foremost  among  whom  is  Mr.  Holt  Dunn,  M.  R.C.  S., 
an  occasional  contributor  to  this  Journal,  and  who  has  devoted 
mucli  attention  to  sanitary  matters,  was  a  member  of  the 
sanitary  committee  for  Paddington,  and  during  the  absence  of 
Dr.  Hardwicke  at  the  seat  of  war,  has  performed  the  duties 
of  health  officer  for  that  parish. 

Vaccination. — Tlie  Observer,  of  Sunday  last,  offers  one  or 
two  sensible  remarks  upon  the  subject  of  Vaccination,  which, 
it  says,  is  brought  on  the  carpet  by  the  outbreak  of  small-pox 
in  the  metropolis,  and  the  number  of  persons  who  have  been 
vaccinated  or  revaccinatod  during  the  prevalence  of  the  epide- 
mic is,  doubtless,  considerable.  We  may,  therefore,  venture 
to  make  one  suggestion  with  respect  to  the  parochial  arrange- 
ments. Admitting  Jenuer  to  be  right,  and  the  Jersey  agita- 
tors to  be  wrong,  it  is  fair  to  make  provision  for  gratuitous 
vaccination  ;  but  it  is  a  signal  defect  that  the  parochial  medi- 
cal officer  should  be  in  attendance  only  for  a  few  hours  once  a 
week.  Not  only  is  Monday,  the  day  selected,  unsuitable  for 
most  of  those  likely  to  avail  themselves  of  his  services,  but  it 
is  niggardly  or  improvident  not  to  make  arrangements  for 
liis  attendance  several  days  a  week  ;  at  all  events,  so  long  as 
small-pox  prevails. 

Deaths  in  the  Profession  during  1870. — During  the  past 
year  the  following  eminent  members  of  the  profession  hive 
died,  at  the  advanced  ages  indicated,  viz. — James  Yonge, 
M.D.,  Oxon,  Plymouth,  aged  78  ;  John  Bright,  M.D.,  Oxon., 
Manchester  square,  senior  fellow  of  the  Royal  College  of  Phy- 
sicians, 88  :  John  Okes,  F.R.C.S.,  Cambridge,  78  ;  Richard 
Poole,  M.D.,  F.R.C.P.,  Edinburgh,  90  ;  Henry  Norris,  F.R.C.S. 
South  Petherton,  81  ;  William  Laxon,  M.D.,  Coventry,  78  ; 
Inspector  General  Fcrgnsson,  M.D.,  Edinburgh,  honorary 
physician  to  the  Queen,  83  ;  John  Badley,  F.R.C.S. ,  Dudley, 
88;  Charles  Collier,  M.D.,  F.R.S.,  F.R.C.P.,  deputy  Inspec- 
tor general,  84  ;  David  Price,  M.D.,  F.RC.S.,  Margate,  83  ; 
Daniel  Maclachlan,  M.D. ,  F.R.C.P.,  deputy  inspector  general, 
78  ;  Professor  Syme,  D.C.L.,  F.R.S.,  surgeon  in  ordinary  to 
the  Queen  in  Scotland,  72  ;  Sir  James  Clarke,  M.D.,  K.C.B., 
F.R.S.,  jihyslcian  in  ordinary  to  the  Queen,  82  ;  James 
Copland,  M.D.,  F.R.S.,  80  :  Richard  Welbauk,  F.R.C.S.,  late 
member  of  the  Council  of  the  Royal  College  of  Surgeons,  74  ; 
John  Wilson,  M.D.,  R.N.,  F.R.S.,  honorary  physician  to  the 
Queen,  82  ;  William  D.  Chowne,  M.D.,  RKCP.,  79  ;  John 
liacot,  senior  fellow  of  the  Royal  College  of  Surgeons,  and  late 
Master  of  the  Society  of  Apothecaries,  91;  Jonathan  Toogood, 
F.R.C.S.,  Torquay,  87  ;  John  Swiney,  M,D.,  late  member  of 
the  Medical  Council  of  India,  88  ;  and  W.  C.  Tidy,  M.D.,  72. 

Lady  Kedical  Students  atEdinbnrgh.— (By  Telegraph). — 
The  question  of  the  admission  of  lady  students  to  the  wards  of 
the  Royal  Infirmary  of  Edinburgh  came  up  for  discussion  on 
Monday,  at  the  election  of  managers  for  the  year.  T»vo  lists 
were  submitted,  and  at  the  close  of  a  long  discussion,  in  which 
Mrs.  Henry  Kingsley  and  Jliss  Jex  Blake  took  part  100  voted 
against  the  admission  of  ladies,  and  96  in  their  favour. 
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^g"  CoERESPONDENTs  requiring  a  reply  in  this  column,  are  particu- 
larly requebted  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,''  &c.  Out  of  thousands  of  fruch  persons  itmay  cause 
enquiries  so  signed,  on  very  various  subjects  much  confusion. 

Mb.  Tichborne's  Letter  "  On  the  Adulteration  of  Drugs,"  shall  ap- 
pear in  our  next. 


Dk.  Abbott  will  please  receive  our  best  thanks. 

Mortality  from  Snake-bite.— A  correspondent  writes  per  last 
mail  that,  by  statistics,  it  has  been  proved  that  from  75  to  100  British 
subjects  in  India  die  every  2i  hours— over  30,000  per  annum— from 
snake-bite,  and  it  is  for  Government  to  make  up  its  mind  whether  it 
will  put  a  stop  to  this  state  of  things  or  not.  This  can  only  be  done 
by  means  of  a  large  and  steady  outlay,  which  should,  of  course,  be 
quite  of  a  secondary  consideration,  whea  this  feirful  sacrifice  of  life 
demands  it. 

Dr.  B.,  Leicester.— Your  ve.ry  kind  note  received  with  thanks  ;  if 
promises  and  congratulatory  letters  from  our  friends  mean  anything, 
we  need  have  little  anxiety  as  to  the  result. 

Sewage. — A  subscriber  in  one  of  the  localities  reported  on,  is  so 
dissatisfied  that  our  report  was  not  in  favour  of  the  local  p'an,  thaf.  ho 
withdraws  his  support.  "We  regret  that  any  professional  man  should 
be  unwilling  to  hear  what  he  does  not  agree  with.  The  Reports  are 
strictly  scientific,  thfty  are  full  of  facts,  and  we  have  no  interest  to 
serve  but  that  of  truth  aud  the  public  welfare.  No  one  has  attempted 
to  confute  the  facts  to  which  we  have  given  publicity.  If  they  are  un- 
welcome we  must  still  publish  them— even  thoui;h  the  infinitesimal 
proportion  of  subscribers  wh )  refuse  to  hear  what  is  unpleasant,  should 
withdraw  their  comtenance.  Happily,  the  profession,  as  a  bodv,  pre- 
fer.j  independence,  is  not  afraid  of  facts,  can  tolerate  all  opinions.  It 
is  for  the  profession  as  a  whol;  we  cater. 

Thbrjiometer.—Y«u  may  convert  the  several  degrees  by  the  follow- 
ing rules : — 

1.  Fahrenheit  to  Centigrade.  Subtract  32  degress  and  take  five- 
ninths  of  the  remainder. 

122-32  =  90.     £2^5  ^  50^ 

2.  Falirenheit  to  Reaumur.  Subtract  32  degrees  and  take  four- 
ninths  of  the  remainder. 

90  X  4 
122—32  =  90.     — g =  40. 

3  Centigrade  to  Fahrenheit.  Take  nine-fifths  and  ad<i  32  degrees. 
(Nine-fifths.of  oO)  +  32  =  122. 

4.  Reaumur  to  Fahrenheit.  Take  nine-fourtlis  and  add  32  degrees. 
(.Nine-fourths  of  40)  +  32  =  122. 

Applying  method  No.  3,  the  Paris  temperature  of  12  degrees  below 
zero  Centigrade  showed  21-6  degrees  of  f rust  Fahrenheit,  or  10'4  degrees 
above  zero. 

AKTi-CnuKi,TT.— The  Daily  News  says,  that  if  the  Society  for  the 
Pretention  of  Cruelty  to  Animals  are  anxious  to  employ  their  spare 
funds  in  a  good  work,  they  cannot  do  better  than  open  a  crusade  against 
the  condition  of  our  streets  duringa  frost.  There  are  few  more  pitiable 
sights  to  be  met  with  in  our  thoroughfares  than  that  of  an  unfortunate 
cab  or  omnibus  horse  painfully  toiling  over  a  surface  which  is  practi- 
cally smooth  ice,  its  ir^n  shoes  sUating  this  way  and  that,  its  body  in 
a  steam  of  perspiration,  from  absolute  fright,  until  at  last  the  wretched 
animal  comes  down  heavily  on  its  side,  and  is  unable  to  struggle  on  to 
its  legs  again.  ...  A  slight  scattering  of  sand  over  those  portions 
of  the  thoroughfares  most  used — bridges,  for  example,  and  the  turnings 
of  streets— would  suffice. 

pRisosERs.—The  following  extract  from  the  ^'^afidard  respecting  an 
inqiiest  before  Dr.  Lankester,  on  Saturday,  21th  ult.,  with  respect  to 
the  death  of  two  prisoners  in  the  House  of  Correction  will  afford  our 
readers  an  example  of  the  way  in  which  prisoners  are  treated.  The 
italics  and  capitals  are  our  own :— "  The  first,  Wm.  Clark,  aged  62,  had 
m  early  life  served  in  one  of  the  regiments  of  the  line  in  Africa,  the 
West  Indies,  and  other  distant  parts  for  upwards  of  twelve  years.  At 
the  end  of  that  time,  remaining  invalided,  he  was  discharged,  and  for 
want  of  b«^tter  employment,  took  to  begging,  varied  by  stealing,  and 
for  some  years  past  had  been  constantly  in  and  out  of  prison.  In  fa  't, 
as  Dr.  Lankester  observed,  they  treated  him  so  well  that  he  was  always 
anxious  to  get  back  again.  On  the  present  occasion  deceased  had  been 
sent  to  the  House  of  Correction  for  a  month,  in  company  with  Wdliam 
Scott,  for  vag^rancy.  He  was  never  set  to  any  labour,  as  he  was  then 
suffering  wiih  ague  and  general  break  up.  He  was  admitted  into  the 
inflnnary,  where  he  had  wine,  arroioroot,  beef  tea,  brandy,  milk,  mutton, 
fish,  cocoa,  anytiiinq  in  fact  that  he  fancied.  He  never  rallied, 
however,  and  died  of  exhaustion  from  ague,  which  had  been  much  ac- 
celerated by  heavy  rum  drinking.  In  the  second  case,  of  a  convict  who 
had  been  sentenced  to  nine  months  for  felony,  and  died  of  '  galloping 
consumption,'  it  was  shown  that  besides  the  food  and  delicacies  above 
enumerated  the  patient  had  as  much  as  five  glasses  of  wine  per  day. 
Verdicts  of  Doath  from  natural  causss  were  returned." 


APPOINTMENT. 
CuRRAN,  Dr.  J.  "Waring,  Medical  Officer  of  the  No.  2  District  of  the 
Mansfield  Union,  elected  Surgeon  to   the  Mansfield  "Woodhouse 
District  Hospital. 

^ 

VACANCIES. 

Eoyal  Hants  Hospital,  'Winchester.- House-Surgeon.  Salary  £100 
per  annum,  with  board  and  residence. 

Guilsborough  Union.— Medical  Officer.    Salary  £35,  with  extras. 

Hamadryad  Hospitil  Ship.— Resident  Assistant  Medical  Officer. 
Salary  £75. 

Charing  Cross  Hospital.— Assistant-Physician,  and  Assistant-Sur- 
geon.   Honorary. 

Cheltenham  Hospital.— Surgeon.  Election  the  31st  inst. 


Jones.- Onthe26thult.,  at  35  Brook  street,  London,  Alfred  Borrow 

Jones,  M.R.C.8,,  aged  43. 
Tidy.— On  Christmas  Day,  at  his  residence.  The  Hollies,   Cambridge 

Heath,  Hackney,    after  a  long   illness,   "William  Callander  Tidy, 

M,D.,  aged  72. 


vm 
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ROYAL    COLLEGE    OF    PHYSICIANS 

OF    LONDON. 

THE   NEXT   PROFESSIONAL    EXAMINATION  for 
the  MEMBERSHIP  will  COilMEJ^CE  on   THURSDAY,    the 
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FLATULENCE  :  ITS  ORIGIN  AND  TRE.iTMENT. 
By  John  Chapman,  M.D.,  M.R.C.P.,  M.R.C.S,, 

Physician  to  the  Farringdon  Dispensiary. 

{Continued  from  page  3.) 
The  first,  second,  and  third  of  the  conclusions  expressed 
in  the  last  paragraph  of  my  previous  coiiWiunication  offer,  in 
my  opinion,  the  only  satisfactory  explanati;ja  of  the  pheno- 
mena of  that  form  of  flatulence  which  in  man  is  not  dne  to 
the  evolution  of  gas  from  the  decomposition  or  fermentation 
of  materials  within  the  alimentary  canal.  Moreover,  as  it 
seems  to  me,  the  conviction  that  that  explanation  is  the 
correct  one,  cannot  fail  to  be  so  strengthened  as  to  become 
indubitable  by  a  thorough  analysis  of  the  history  of  those 
phenomena.  Such  an  analysis  shows  that  all  of  them  may 
be  generalised  as  results  of  reflex  action  of  the  nervous 
excito-motor  apparatus.  The  great  majority  of  cases  are 
those  in  which  excitement  or  disorder  first  distinctly  ex- 
perienced in  the  nervous  system  is  the  immediate  cause  of 
the  flatulent  distension.  A  lady  who  is  seemingly  healthy, 
and  whose  abdomen  is  of  normal  size,  or  indeed  notably 
small,  receives  a  mental  shock,  some  bad  news,  for  ex- 
ample, or  experiences  a  distressing  and  violent  emotion  of 
any  kind,  and  suddenly— often  instantaneously — her  ab- 
domen becomes  so  swollen  that  persons  previously  unac- 
quainted with  her,  and  seeing  her  then  for  the  first  time, 
look  on  her,  if  married,  as  pregnant,  and  probably  near 
the  full  term  of  gestation  ;  if  she  is  not  married,  they  are 
apt  either  to  draw  inferences  by  no  means  to  the  credit  of 
the  patient,  or,  at  all  events,  to  conclude  that  the  case  is 
a  very  mysterious  one.  Or  a  woman  may  experience  pro- 
tracted anxiety  on  account  of  pecuniary  or  domestic  afl'airs, 
and  soon  one  effect  of  this  anxiety  becomes  visible  in  an 
enlargement  of  her  abdomen — an  enlargement  not  perhaps 


occurring  suddenly  as  in  the  former  case,  but  graduallj'', 
and  remaining  during  a  long  period  ;  in  fact,  a  sort  of 
chronic  flatulence.  This  kind  comes  under  the  observa- 
tion of  every  INIedical  man,  but  the  cases  of  tympanitis  or 
drum-belly,  in  which  the  swelling  is  not  only  enormous, 
but  which  is  also  suddenly  produced,  are  less  frequently 
seen,  and  as  I  have  had  the  opportunity  of  observing 
several  such  cases,  I  shall  mention  a  few  of  them  here. 

No.  1. — A  lady  who  resided  in  a  boarding-house,  who 
enjoyed  moderately  good  health,  and  whose  abdomen  was 
of  natural  size,  had  the  misfortune  to  overturn  a  large 
basin  of  water  on  the  feather  bed  (which  happened  to  be 
a  new  one)  on  which  she  slept.  The  mistress  of  the 
boarding-house  having  seen  that  her  new  feather-bed  was 
injured,  became  violently  excited,  and  rushing  into  the 
room  of  the  lady,  poured  upon  her  a  torrent  of  invectives. 
The  unfortunate  and  astonished  perpetrator  of  the  accident 
was  so  agitated  by  tlie  attack  thus  suddenly  and  unex- 
pectedly made  upon  her,  that  immediately,  and  before  the 
s-.orm  had  ceased,  she  felt  the  four  strong  steel  supports  of 
her  stays  snap  asunder  by  the  violence  of  the  great  and 
sudden  expansion  of  lier  abdomen  !  Since  that  occur- 
rence she  has  been  mucli  more  liable  than  previously  to 
experience  great  and  sudden  distension  of  the  abdomen  as 
a  consequence  of  mental  emotion,  and  though  as  she 
assures  me,  she  has  her  stays  made  especially  strong,  and 
never  laces  them  tightly,  the  steel  supports  in  them  have 
been  broken  at  least  five-and-twenty  times  by  the  instan- 
taneous swelling  of  her  abdomen  in  consequence  of  mental 
shocks  of  one  kind  or  another.  It  has  so  happened  that 
on  several  occasions  I  have  been  requested  to  visit  this 
lady  immediately  after  these  accidents,  and  have  had  my 
attention  especially  directed  to  the  wondrously  sudden 
swelling  and  its  surprising  consequences,  consisting  not 
only  of  the  snapping  of  the  steel  supports,  but  in  dragging 
hooks  and  buttons  off,  and  tearing,  as  if  only  so  much 
tissue  paper,  the  bodice  of  so-called  strong  *'  twilled  calico," 
which  she  usually  wears. 

No.  2. — At  a  large  dinner  party  one  of  the  guests,  a 
lady,  was  horrified  by  the  housemaid,  who  ran  into  the 
room  screaming  out,  "  Mrs. ,  your  bedroom  is  on  fire  ! " 
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The  lady,  greatly  excited,  hastened  to  her  room,  exerted 
herself  vehemently  to  save  her  things  and  to  extinguish 
the  flames,  and  immediately  afterwards  (within  the  space 
of  a  few  minutes)  became  exceedingly  ill,  the  chief  symptom 
being  an  extraordinarily  great  and  dangerous  swelling  of 
the  abdomen,  Avhich  compressed  the  lungs  so  powerfully 
as  to  induce  a  sense  of  suffocation,  and  which  so  interfered 
with  the  circulation  of  the  blood  as  to  cause  grave  appre- 
hensions concerning  the  life  of  the  patient.  It  was  judged 
necessary,  instead  of  losing  time  in  undressing  her  in  the 
usual  way,  to  give  her  such  immediate  relief  as  was  prac- 
ticable by  cutting  open  her  dress  with  the  utmost  possible 
rapidity,  and  this  accordingly  was  done.  The  impression 
made  on  this  lady's  nervous  system  by  the  shock  she  then 
received  is  not  even  yet  wholly  effaced,  although  the  acci- 
dent happened  fully  three  years  ago. 

No.  3. — A  lady  in  conversation  with  a  gentleman  at  an 
evening  party,  made  a  remark  the  purport  of  which  he 
inisapprehended.  Seeing  that  he  did  so  she  felt  confused, 
and  being  unable  to  rectify  the  misapprehension,  her  vexa- 
tion so  wrought  upon  her,  that  in  a  few  minutes  after- 
Avards  she  was  immensely  swollen,  and  almost  unable  to 
stoop  at  all :  when  undressing  she  experienced  great  diffi- 
culty in  taking  off  her  own  stockings. 

No.  4. — A  lady  whose  nervous  system  has  long  been 
peculiarly  impressionable,  and  whose  spine  is  so  tender 
that  pressure  on  any  part  of  it  produces  great  pain,  made 
a  sudden  effort  to  reach  something  from  the  side  of  her 
bed  opposite  to  that  which  she  stood.  While  doing  so  she 
seemed  to  strain  herself,  and  felt  acute  pain  in  the  spine 
between  the  scajjulfe,  and  apparently  as  quick  as  lightning 
her  abdomen  enlarged  enormously. 

No.  5. — A  lady,  who  had  reason  to  believe  she  had  con- 
ceived, was  going  in  a  cab  to  a  railway  station,  when,  owing 
to  the  carelessness  of  the  driver,  the  cab  wheel  struck 
the  corner  of  a  causeway.  She  was  violently  shaken,  and 
suddenly  she  felt  an  acute  pain,  as  if  she  were  stabbed,  in 
the  womb,  and  simultaneously  her  abdomen  was  enor- 
mously distended  ;  she  shivered  and  perspired  alternately, 
and  the  same  evening  copious  hemorrhage  from  the  womb 
came  on  with  the  usual  symptoms  of  abortion. 

In  some  cases,  as  observed  by  Dr.  Inman,  purgatives 
produce  very  troublesome  flatulence.  I  have  now  (Novem- 
ber, 1870)  a  patient  under  my  care  in  whom  walking  will 
produce  great  swelling  of  the  abdomen  within  the  space  of 
ten  minutes  ;  and  it  is  especially  worthy  of  remark  that 
in  her  case  walking  in  the  open  fresh  air  brings  on  the 
swelling  much  more  quickly  than  walking  "  within  doors  " 
does.  Some  persons  experience  the  same  effect  from 
fatigue  of  almost  any  kind.  Dr.  Inman  records  the 
following  case  :  "  W.  J.  H.,  a  consumptive  young 
man,  travelling  for  his  health,  was  generally  in  a  com- 
fortable condition  as  long  as  he  was  quiet  at  any  one 
place.  But  going  from  one  locality  to  another,  when- 
ever it  involved  a  long  day's  journey,  always  involved  an 
attack  of  flatulent  distension  of  the  stomach  and  bowels, 
attended  with  a  paroxysm  of  asthma."  Disease  of  the 
heart  is  also  an  especially  notable  and  frequent  cause  of 
flatulence. 

Of  the  several  cases  above  mentioned,  the  first  three  are 
examples  of  the  production  of  flatus  by  mental  shock.  In 
these  cases  the  impression  received  primarily  by  the  sen- 
sory ganglia  at  the  base  of  the  brain,  and  thence  affecting 
the  cerebral  convolutions,  produces  a  violent  mental  emo- 
tion, the  tumult  of  which  is  reflected  along  the  motor 
tractsof  nervous  matter  down  the  spinal  cord,  and  laterally 
from  it,  by  the  branches  connecting  it  with  the  sympathetic 
ganglia,  into  those  nervous  plexuses  which  preside  over  the 
functions  of  the  alimentary  canal.  The  fourth  case  shows 
how  the  direct  impression  of  a  slight  strain  on  a  delicate 
spmal  cord  is  capable  of  being  instantaneously  reflected  by 
it  on  the  mucous  membrane  of  the  stomach  and  bowels. 
The  fifth  case  exemplifies  a  like  rapid  reflexion  from  the 
cord  of  an  impulse  upon  it  in  the  form  of  a  slight  concus- 


sion. In  this  example  the  effect  may  have  been  partly  due 
to  mental  emotion — fright ;  but  in  so  far  as  it  was  pro- 
duced by  concussion  only,  the  mode  in  which  the  flatus 
originated  is  like  to  that  of  the  case  of  the  consumptive 
young  man  just  mentioned,  in  whom  even  the  slight  jolting 
of  ordinary  travelling  caused  the  abdomen  to  swell.  When 
irritating  injesta,  including  purgatives,  produce  a  like 
effect,  the  former  and  often  the  latter  do  so  by  their  ex- 
citing influence  on  the  sensory  nerves  ramified  over  the 
inner  surface  of  the  stomach  and  bowels.  The  impres- 
sions made  on  those  nerves  are  conveyed  to  the  spinal 
cord,  and  are  directly  reflected  on  to  the  alimentary 
mucous  membrane.  In  many  cases,  however,  it  is  proba- 
ble that  purgatives  produce  an  exciting  influence  on  the 
spinal  cord  through  the  direct  agency  of  the  blood  con- 
taining the  drug. 

In  the  case  mentioned  above,  in  which  walking  — 
especially  in  the  open  air— produces  flatulent  distension, 
the  lower  segments  of  the  spinal  cord  are,  I  apprehend,  so 
peculiarly  sensitive  and  excitable  as  speedily  to  become 
hypersemic  by  movement  of  the  lower  extremities  ;  and 
this  condition  having  been  induced,  is  speedily  extended 
in  a  case  like  the  one  in  question  to  those  nerve  centres 
directly  concerned  in  effecting  the  secretion  of  flatus.  Those 
of  my  readers  who  may  be  especially  interested  in  the  sub- 
ject of  motion  as  a  cause  of  flatus,  will  find  some  facts  and 
arguments  corroborative  of  the  view  hero  expressed  in  my 
work  on  Diarrhcea  and  Cholera,  p.  157,  where  I  have  ex- 
plained how  prolonged  marches  (of  soldiers),  pilgrimages, 
and  ordinary  travelling  on  foot,  operate  as  causes  of  cholera 
in  India — as  it  is  well  known  they  do. 

In  those  cases  in  which  disease  of  the  heart  acts  as  a 
ciuse  of  flatus,  I  have  no  doubt  but  that  it  does  so  by  pro- 
ducing an  exciting  influence  on  the  thoracic  segments  of 
the  spinal  cord,  most  likely  by  the  intervening  agency  of 
the  lungs,  the  irregular  and  tumultuous  circulation  of 
which,  owing  to  the  disorderly  passage  of  blood  through 
the  heart,  creates  disturbance  in  those  segments,  and  henco 
reflex  action  on  the  stomach  and  bowels. 

But  of  all  kinds  of  reflex  action  resulting  in  severe 
flatulent  distension,  that  proceeding  from  pressure  against 
the  rectum  by  the  fundus  of  the  womb  in  cases  of  its  re- 
troversion is,  in  my  opinion,  at  once  the  most  frequent, 
the  most  continuous,  and  the  most  difiicult  to  cure.  In 
these  cases  the  irritating  impressions  originating  in  the 
lowest  part  of  the  intestine  travel  along  the  sensory 
branches  of  the  hypogastric  plexus,  and  having  reached  the 
spinal  cord,  are  transformed  into  motor  impulses,  which 
are  then  reflected  in  the  usual  way  on  the  mucous  mem- 
brane of  more  or  less  extensive  tracts  of  the  alimentary 
canal. 

The  most  astoundingphenomenon  connected  with  the  gene- 
ration of  intestinal  flatus  in  the  manner  exemplified  by  the 
cases  which  are  given  above,  and  especially  by  those  which 
are  numbered  1  to  5  inclusive,  is  the  rapidity  with  which 
the  gas  is  evolved.  This  phenomenon  is  alone  sufficient  to 
originate  the  suggestion  that  in  cases  of  this  kind  the  flatus 
is  the  immediate  product  of  nervous  action  ;  and  when  we 
consider  that  in  the  air-bladder  of  fishes  air  is  actually 
secreted  by  a  mucous  membrane  by  virtue  of  nerve-force 
with  lightning-like  rapidity,  we  see  at  once  that  the  cases 
in  question  are  examples  of  exactly  analogous  facts  :  at  the 
bidding  of  the  will  of  the  fish,  when,  for  example,  it  is 
impelled  to  dart  suddenly  upwards  or  downwards  after 
prey,  or  in  order  to  save  itself  from  the  swift  pui-suit  of  an 
enemy,  the  amount  of  air  in  its  air-bladder  is  increased  or 
decreased  instantaneously  ;  and,  in  exactly  like  manner, 
a  violent  mental  emotion,  or  powerful  shock,  experienced 
by  a  highly  "  nervous  "  person  may  be,  and  often  is,  re- 
flected with  the  swiftness  of  the  nerve-current  on  the 
mucous  membrane  of  the  alimentary  canal,  displaying 
there  the  full  effect  of  its  surprising  force,  when  its  action 
is  concentrated  in  respect  to  the  pArt  on  which  it  acts,  as 
well  as  to  the  time  of  its  action. 

{To  he  continued.)    ■ 
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ON  DISEASES  OF  THE  SKIN. 
By  J.  L.  MiLTOx, 

Surgeon  to  St.  John's  Hospital  for  Skin  Diseases. 
(Contimced.) 

Pustular  origin  of  Eczema. — Mr.  Erasmus  Wilson,  D,r. 
McCall  Anderson,  and  others,  clearly  assign  the  origin  of 
eczema  to  a  pustule,  but  I  have  never  seen  a  true  pustule 
pass  into  a  surface  secreting  serum.  To  judge,  too,  from 
the  way  in  which  some  writers  speak  of  eczema  impetigi- 
nodes,  we  must  conclude  that  the  pustule  is  only  a  stage 
in  the  process  ;  that,  in  fact,  the  vesicle  becomes  developed 
into  a  pustule  and  this  into  a  weeping  surface  to  be  after- 
wards covered  with  crusts.*  If  I  am  to  judge  from  what 
I  have  been  able  to  observe  no  such  sequence  of  events 
takes  place,  and  two  or  three  different  stages  of  cutaneous 
affections  have  been^ confounded  together.  Eczema  is  here 
at  all  events,  not  vesicular,  and  if  it  were,  I  have  yet  to 
learn  that  a  vesicle  can  be  converted  into  a  true  pustule, 
and  therefore,  though  the  fluid  in  such  vesicles  may  be- 
come turbid,  flaky,  and  may  contain  numerous  pus-cells, 
still,  that  is  a  different  process.  On  the  other  hand,  a 
genuine  pustule  does  not  contain  serum  in  any  very  appre- 
ciable quantity  at  any  st.<)ge  of  its  existence  ;  the  secretion 
is  pustular  from  the  time  that  it  is  visibly  a  secretion  at 
all.t  Ragged  irregular  vesicles,  however,  form  alongside 
of  patches  of  eczema  as  they  do  on  other  parts,  grow  tur- 
bid, flaky,  and  break.  One,  or  both  of  these  symptoms 
then— that  is  to  say,  either  pustules  or  irregular  vesicles — 
may  co-exist  with  true  eczema,  but,  in  all  the  cases  I  liavc 
seen,  Ihe.^e  were  complications,  not  starting  points. 

Pustules,  I  need  scarcely  say,  form  in  children  on  the 
head  and  face,  and  are  followed  by  crusts  which  may  be 
easily  confounded  with  those  of  eczema  ;  but,  unless  I  am 
mistaken,  tliis  is  a  much  more  manageable  complaint  and 
ought,  I  think,  to  be  referred  to  impetigo.  At  other  times 
unhealthy,  half-filled  bullto  appear  in  children,  rapidly 
bilrst,  growing  flaky  even  before  they  are  much  distended 
with  serum,  and  are  followed  by  crusts  which  also  bear  a 
resemblance  to  those  of  eczema.  But  the  course  of  these, 
too,  is  different  from  what  takes  place  in  eczema,  and  I 
think  it  would  save  confusion  were  such  affections  glassed 
with  the  vesiculae. 

Nature  of  Morbid  Process  in  Eczema.' — The  following 
appears  to  be  the  process  which  ensues  in  all  cases  of  a 
truly  eczematous  nature.  A  portion  of  skin  becomes  red, 
inflai^ied  and  uneasy  ;  stiff  and  itching,  but  rarely  swollen 
'.  except  when  the  complaint  attacks  the  ear.  Some  authors 
L  seem  to  think  that  itching  is  occasionally  the  first  symptom, 
I  but  I  have  every  reason  to  believe  that  it  is  always  pre- 
ceded by  a  certain,  if  not  very  visible,  amount  of  inflam- 
matory action.  The  cuticle  rapidly  dies  and  is  cast  off  or 
torn  off  by  scratching.  To  this  succeeds  a  discharge  of 
f^i  serum,  at  which  stage  the  disease  may  be  considered  fairly 
established.  M.  Rayer  says,  "  the  follicles  of  the  skin  " 
are  the  parts  essentially  affected.  Under  this  term  he 
includes,  I  presume,  the  sebaceous  ducts  ;  but,  unless  my 
observations  have  misled  me,  there  is  no  proof  that  they 
are  actively  concerned  in  secreting  the  serum  poured  out 
in  such  cases,  although  it  seems'  difficult  to  understand 
how  they  can  escape  being  involved  to  a  certain >  extent. 
When  the  process  is  slower,  the  falling  off  of  the  epidermis 
is  succeeded  by  the  forming  of  a  cuticle  thicker  and 
coarser  in  texture  than  natural,  and  gradually  assuming 
the  look  of  a  soft  scale.  For  the  most  part  the  redness 
starts  from  several  points  or  papulae,  v/hich  are  sometimes 
almost  as  pointed  as  those  of  lichen,  sometimes  not  raised 


MSI.  Cazenave  and  Scliedel,  Bazin,  and  some  other  writers  speak 
of  a  change  in  the  vesicle  quite  as  surprisinjj  as  its  being  converted  into 
a  pustule,  and  one  which  I  have  beeu  equally  unable  to  detect.  Tliey 
tell  us  that  in  simple  eczama  tlie  liquid  of  the  vesicle  is  absorbed,  and 
that  the  vesicle  fades  and  falls  by  an  imperceptible  desquamation. 
t  Abr6ft6  pratique  by  MM.  Cazenave  et  Schedel.    Pp.  102. 


above  the  level  of  the  skin.  These  may  spread  very  slowly, 
or  they  may  grow  so  rapidly  as  to  coalesce  within  twelve 
hours.  It  often  happens  that  a  small  spot  will  inflame 
and,  without  becoming  either  a  vesicle  or  a  pustule,  will 
desquamate  and  secrete  a  crust  which  looks  very  like 
that  of  impetigo.  Indeed,  if  seen  in  this  state,  it  may 
be  taken  for  that  disease,  and  I  consider  that  I  have 
grounds  for  assuming  that  the  two  are  often  confounded. 
But  it  is  eczema,  and  though  it  may  pass  away  and  never 
be  known  as  such,  future  observation  will  verify  what  I 
say.  This  variety,  too,  may  be  complicated  by  pustules, 
and  the  combination  of  these  two,  perhaps  most  frequently 
constitutes  impetiginoid  eczema,  although  the  term  is  really 
made  to  embrace  every  form  of  eczema  in  which  pustules 
are  present,  and  they  may  attend  any  severe  case  of  ec- 
zema. Again,  the  serum,  instead  of  being  of  its  ordinary 
consistence  may  be  almost  purulent  in  character,  as  con- 
stantly happens  in  persons  of  a  pyogeuetic  tendency,  and 
in  weakly  lymphatic  women  and  some  delicate  children  ; 
sometimes  even  in  healthy  persons,  as  for  instance,  when 
the  disease  is  seated  in  the  fold  of  the  groin  and  there  has 
been  a  good  deal  of  walking.  Now,  although  I  have  the 
greatest  horror  of  inventing  new  names,  yet,  as  these  two 
affections  are  so  totally  distinct,  I  would  suggest  that 
if  a  name  for  each  be  thought  essential,  the  latter  of  these 
two  forms  should  be  called  i-^yogenetic  eczema  and  the 
iorm^v  impetigiuoid ;  the  latter  term,  albeit  so  used,  not 
being  applicable  to  an  affection  in  which  there  are  no 
pustules. 

Is  Favus  a  form  of  Eczema  ? — In  some  cases  of  old 
standing  eczema,  the  eruption,  even  at  a  very  early  period, 
particularly  when  seated ^n  the  backs  of  the  hands  and 
wrists,  presents  the  appearance  of  numerous  minute,  de- 
tached, low  elevations  of  thickened  red  skin,  partly  de- 
nuded of  all  covering  and  partly  covered  by  discoloured 
but  firmly  attached  cuticle,  and  sometimes  indented  so  as 
to  assume  a  cup-like  form.  Their  appearance  at  this  stage 
would  scarcely  show  them  to  be  eczema,  but  when  torn  or 
rubbed,  and  often  in  a  short  time  spontaneously  their 
character  is  shown  by  a  discharge  of  serum.  This  is, 
however,  seldom  abundant  ;  indeed,  this  state  of  matters 
indicates  a  declining  stage  of  the  disease. 

In  some  few  inveterate  cases  I  have  seen  this  indented 
irregular  condition  of  the  skin  so  strongly  marked  on  the 
head  and  hands,  that  I  have  been  tempted  to  ask  myself 
whether  favus  is  not  a  localised  form  of  eczema  in  a  bad 
constitution,  especially  as  it  is  possible,  by  keeping  the 
crusts  on  a  patch  of  eczema  moist  for  a  considerable  time 
to  induce  a  smell  very  like  that  of  favus,  and  this  question 
I  have  for  some  time  past  ansioered  in  the  afjirmative.  I 
may  here  remark,  however,  that  I  do  not  allude  to  that 
rare  form  of  disease  which  begins  as  an  eruption  of  pus- 
tules, and  which  I  have  never  seen,  but  to  favus  as  or- 
dinarily met  with.  In  all  the  instances  where  I  have  been 
able  to  trace  the  progress  of  the  diseased  action,  it  was, 
though  much  slower,  essentially  the  same  as  in  eczema  ; 
that  is  to  say,  it  really  consisted  of  redness  and  inflamma- 
tion of  the  skin  and  death  and  removal  of  the  cuticle,  fol- 
lowed by  the  formation  of  crusts.  The  reader  will  say 
that  the  presence  of  the  parasite  constitutes  a  distinction 
so  strong  that  there  was  only  the  analogy,  no  community 
between  the  two  ;  no  passing  of  favus  into  eczema.  But 
it  is  admitted  that  without  a  peculiar  fitness  of  the  soil 
the  parasite  cannot  flourish  at  all,  and  there  is  something 
peculiar  in  favus.  It  is  not  a  mere  result  of  want,  dark- 
ness, scrofula,  dirt  or  contagion,  even  if  the  latter  be  a 
factor  (and  its  value  is  very  doubtful)  or  of  any  conjunction 
of  these  two  causes  ;  otherwise  it  would  be  common  in- 
stead of  being  extremely  rare.  Then  there  must  be  a 
variety  of  constitution — a  variety  which,  peculiarly  and 
alone,  yields  the  proper  soil  for  receiving  and  fertilizing 
the  said  parasite,  and  this  variety  may  modify  an  eczema. 

Divisions. — The  reader  will  probably  expect  me  to  say 
something  as  to  the  number  of  forms  into  which  eczema  is 
to  be  divided  and  subdivided,  for  it  seems  an  established 
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rule  that  an  author  can  scarcely  do  justice  to  his  subject 
without  introducing  some  new  varieties,  expunging  some 
old  ones,  and  re-chdstening  and  re-arranging  those  which 
he  keeps.    I  have  here  a  very  simple  aaswer  ready.     Ihere 
are  just  as  many  varieties  of  eczema  as  there  are  adjectives 
expressing  a  morbid  state  of  the  system,  or  a  difference  in 
severity  in  any  one  of  the  symptoms  it  exhibits,  and  all 
divisions  and  arrangements  of  them  are  equally  useless. 
Like  other  diseases  of  the  skin  eczema  may  soon  be  recog- 
nised under  all  its  varying  phases,  but  a  knowledge  of 
these  cannot  be  taught  in  books,  though  it  may  be  easily 
acquired  by  the  same  method  as  conduces  to  accuracy  in 
other  branches  of  research— the  clinicd  study  of  disease. 
Beyond  all  question  there  are  vast  and  striking  differences 
in  the  forms  which  eczema  assumes.     lu  one  patient  red- 
ness may  predominate  to  such  an  extent  that  the  denuded 
surface  is  darkly  stained  and  sometimes  even  discharges 
venous  blood  ;  in  another  it  may  pour  fourth  serum  ;  in  a 
third  be  quite  pale  and  coated  with  viscous  or  purulent 
fluid,  particularly  if  it  be  seated  between  the  folds  of  the 
neck  or  in  the  groin  ;  in  a  fourth  covered  with  dry  scurf ; 
in  a  fifth  there  may  be  no  discharge  at  all,  but  simply  a 
cracked  and  stiffened  surface  as  we  often  see  in  eczema  of 
the  hands.     There  may  be  crusts  of  every  hue  which  dirt 
and  neglect  can  create. '  Inflammation  may  attack  princi- 
'  pally  the  interior  of  the  sweat  ducts,  it  may  assail  the 
follicular  plexuses,  or  show  itself  chiefly  in  the  spaces  be- 
tween them.     There  may  be  little  infiltration  of  the  true 
skin,  or  it  may  extend  even  to  the  subcutaneous  tissue  ; 
little  or  no  pruritus  or  intense  rabid  itching.     The  disease 
may  appear  in  any  temperament,  and  be  complicated  with 
many  varieties  of  local  or  constitutional  disorder.     Yet, 
amidst  all  these  causes  of  obscurity  it  remains  one  and  the 
same  disease,  and,  therefore,  though  I  can  quite  understand 
the  value  of  each  observer  drawing  up  for  himself  a,  classi- 
fication of  its  varieties  which  may  serve  as  a  guide  for 
diagnosis,  I  would  expel  everything  in  the  shape  of  a  pom- 
plicated  nomenclature  from  books,  and  entirely  eliminate 
all  such  terms  as  porrigo  larvaeis,  porrigo  Crustacea,  tinea 
ainientacea,  asbestina,  micacea,  crusta  lactea,  &c.,  regarding 
them  merely  as  a  display  of  so  much  valuable  learning 
made  to  very  little  purpose,  and,  indeed,  rather  thrown 
away. 

I  therefore  leave  the  matter  to  others,  and  should  be  in- 
clined to  admit  no  divisions  except  the  simple  and  con- 
venient one  of  acute  and  chronic,  with  the  addition  of, 
perhaps,  eczema  impetiginodes.  Papular  and  red  eczama 
are  simply  different  degrees  of  severity  in  the  same  affec- 
tion J  eczema  solare  I  would  reject  altogether  as  I  would 
any  vesicular  disease.  I  venture  to  suggest,  too,  that 
eczema  should  be  entirely  removed  frani  the  vesiculse  and 
be  made  to  form  an  order  apart,  or,  for  convenience  sake, 
be  relegated  to  the  order  of  papula?.  1  say  for  convenience 
sake,  because  it  evidently  does  not  always  begin  as  a  pa- 
pule, the  starting  point  being  a  form  of  inflammation  of 
the  skin  closely  allied  to  impetigo  in  same  cases,  to  ery- 
thema in  others,  and  to  pityriasis  in  a  third  set  of  cases. 
But  I  would  extend  it  so  far  as  to  let  it  embrace  some  dis- 
orders which  are  at  present,  otherwise  classified, 

(To  be  confinued.) 
♦ 
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Dislocated  Pelvis,  Fradtured  Femur,  and  Bupiured 
Urethra. 

(Under  the  care  of  Mr.  Rivington.) 

J.  P.,  a  muscular  man,  aged  fifoy-soven,  was  admitted  in 
to  the  London  Hospital,  at  four  a.m.  on  the  16th  January,  j  perinajura 
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had  evidently  fractured  the  left  femur  at  the  upper  part. 
Being  in  a  very  depressed  and  exhausted  state,  suffering 
from  shock,  he  was  at  once  sent  to  bed  and  ordered  a  few 
ounces  of  brandy.     The  more  particular  examination  by  the 
House-surgeon,  between  ten  and  eleven  o'clock,  did  not  re- 
sult in  the  detection  of  any  injury  to  the  pelvis.     There 
was  tenderness  over  the  pubes  it  is  true,  but  so  great  was 
the  swelling  that  the  outline  of  the  innominate  bone  on 
the  left  side"  the  side  of  the  injury,  could  not  be  traced 
clearly  with  the  finger,  and  the  natural  lines  of  the  part 
were  obscured  by  the  discolouration  resulting  from  changes 
in  the  blood,  which  had  escaped  into  the  areolar  tissue. 
At  five  p.m.,  he  complained  of  distension  owing  to  reten- 
tion of  urine  ;  he  had  notnnade  any  since  the  accident.     A 
catheter  could  not  be  passed.     For  present  relief,  he  was 
ordered  some  opium,  but  the  symptoms  becoming  urgent, 
a  prolonged  and  unsuccessful  attempt  was  made  to  pass  a 
catheter.     About  half-past  one  o'clock  in  the  morning,  the 
patient  was  seen  by  Mr.  Rivington,  who  had  been  sum- 
moned in  the  absence  of  Mr.  Hutchinson  the  surgeon  of 
the  week.    Various  sizes  and  kinds  of  catheters  were  tried, 
but  they  invariably  diverged  from  their  proper  course  after 
reaching  a  point  corresponding  to  the  triangular  ligament, 
and  the  only  eftect  of  their  introduction,  was  a  slight  flow 
of  blood  from  the  urethral  orifice.      Evidently  the  urethra 
was  ruptured.     Still,  there  was  no  sign  of  contusion  in  the 
perina?um,  nor  any  fulness  denoting  extravasation,  either 
of  blood  or  urine.    The  bladder  was  full  or  nearly  so,  reach- 
ing to  within  an  inch  of  the  umbilicus.     The  man  was  in  a 
very  low  state,  and  in  great  distress,  crying  out  that  he 
must  die  if  he  were  not  relieved,  and  begging  the  surgeon 
to  draw  oft"  his  water.     Under  these  circumstances,   Mr. 
Rivington  made  an  examination  of  the  rectum.     The  pros- 
tate could  scarcaly  be  defined,  whilst   the  bladder    was 
found  fluctuating  at  the  point  of  the  fore-finger.     A  trocar 
and  canula  were  introduced  into    the  rectum    along  the 
finger,  and  passed  through  into  the  bladder,  where  fluctua- 
tion was  perceptible,  two  porringers  full — about  thirty-two 
ounces  of  urine  were  drawn  off,  and  the  canula  was  fixed 
by  tapes  in  the  usual  way. 

Tkursday,  the  17 th. — All  day  a  little  urine  passed 
through  the  tube  till  the  evening,  when  the  canula  was 
found  lying  loose  in  the  rectum,  brought  away  probably 
during  the  motion,  which  he  had  recently  passed.  As  he 
did  not  complain  of  distension,  and  the  bladder  was  not 
full,  the  House-surgeon  did  not  take  any  steps  to  re-estab- 
lish communication  with  the  bladder. 

Friday,  I8th. —  In  the  morning  he  complained  greatly  of 
pain  in  the  bladder  with  distension. 

At  four  p.m.,  he  was  seen  by  Mr.  Rivington,  who  en- 
deavoured to  find  the  opening  made  in  the  rectum,  but 
without  success.  As  the  perinajum  was  swollen,  and  there 
was  considerable  tenderness  inside  the  rectum,  in  the 
situation  of  the  bladder,  it  was  deemed  advisable  to  punc- 
ture the  bladder  above  the  pubes.  Owing  to  the  swelling, 
the  outline  of  the  pubes  could  not  be  satisfactorily  defined 
with  the  finger,  but  there  appeared  to  be  some  displace- 
ment at  the  symphysis.  About  twenty  ounces  of  clear 
urine  were  passed  through  the  canula,  which  was  kept  in 
the  bladder,  the  wound  being  closed  round  it  with  sutures 
and  collodion.  The  patient  was  much  relieved  by  the  ope- 
ration, but  continued  in  an  exhausted  state,  in  spite  of 
the  free  exhibition  of  brandy  and  opium. 

Saturday,  I9th. — Hiccup  came  on  during  the  preceding 
night,  and  continued  till  four  p.m.,  when  he  expired. 

Sectin  Cadaveris. — A  small  quantity  of  serous  fluid  was 
found  in  the  peritoneum.  The  small  intestine  was  ecchy- 
mosed  for  some  distance,  and  there  had  been  desquamation 
of  the  epithelium  covering  its  outer  surface.  The  bladder 
was  injected,  and  round  the  puncture  at  the  base  there 
was  considerable  congestion. 

There  was  very  extensive  bruising  of  skin,  and  subcu- 


1867. 


taneous  fascia  round  the  left  side  of  the  pelvis,  and  in  the 

perinseum.     The  urethra  was  completely  torn  across,  and 

The  wheel  of  a  waggon  had  passed  over  him,  and  '  the  triangular  ligament  destroyed.     There  was  no  extrava- 
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sation  of  urine,  but  the  pelvic  fascia  had  begun  to  slough. 
The  interest  of  the  case  centred  in  the  condition  of  the 
osseous  pelvis,  for  there  was  only  a  simple  fracture  of  the 
shaft  of  the  femur.  The  left  side  of  the  pelvis  had  borne 
the  whole  weight  of  the  waggon,  which  had  passed  over 
the  body,  and  had  produced  a  depression  of  the  entire 
left  innominate  bone.  The  left  sacro-iliac  joint  had  been 
loosened  without  rupture  of  the  ligaments,  whilst  the  two 
pubic  bones  had  been  completely  separated  from  each  other 
at  the  symphysis,  without  fracture  of  either.  The  left  pubes 
was  depressed,  so  that  the  upper  border  of  its  body  lay  in 
contact  with  the  lower  border  of  the  right  pubes.  The 
fibro  cartilage  still  adhered  to  the  left  pubes,  and  had 
brought  away  with  it  from  the  right  pubes  a  thin  lamella 
of  bone. 

Eeinarh.— There  are  several  points  of  interest  in  the 
foregoing  case.  The  first  is,  that  the  injury  to  the  pelvis 
was  not  detected  at  the  outset,  although  the  patient  was 
carefully  examined.  This  -was  due  mainly  to  the  facts, 
that  the  contour  of  the  pelvis  did  not  appear  to  be  altered, 
and  that  there  was  great  difficulty  in  tracing  the  outline  of 
the  bone  on  the  injured  side.  It  was  not  till  the  operation 
of  puncturing  the  bladder  above  the  pubes  was  performed, 
that  the  displacement  was  suspected,  and  then,  as  it  was 
evident  that  the  patient  would  sink  under  the  effects  of 
the  accident  as  little  was  done  to  him  as  possible. 
Another  cause  of  the  oversight  was,  that  the  left  innomi- 
nate bone  Avas  so  wedged  in  under  the  right,  as  not  to  yield 
that  mobility  which  would  naturally  attend  such  injurj'. 

The  second  point  of  interest  is,  the  slight  injury  inflicted 
at  the  sacro  iliac  symphysis.  Although  the  joint 
was  preternaturally  moveable,  there  was  no  nipture  of  liga- 
mentous attachment,  and  yet  the  pubic  end  of  the  innomi- 
nate bone  was  depressed,  for  at  lenst  an  inch.  In  a  recent 
case  mentioned  in  the  Lancet,  Dec.  24th,  1870,  there  was  free 
movement,  both  at  the  symphysis  and  at  the  sacro-iliac 
joint,  but  in  this  case  a  slight  mobility  only  at  the  sacro- 
iliac joint  w;is  sufficient  to  permit  an  entire  separation 
of  the  innominate  bones  at  the  symphysis,  and  very  con- 
siderable depression  of  one  below  the  other. 
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Dr.  Thudichum  continued  his  "Clinical Experiences  of  the 
War."  The  author  commenced  with  a  description  of  the 
different  arms  used  by  the  Prussians  and  French,  and  the 
nature  of  various  projectiles,  and  gave  the  reasons  why  the 
wounds  received  by  the  French  are  as  a  rule  more  serious  than 
those  of  the  Prussians.  In  the  hospital  to  which  he  was  at- 
tached, the  majority  of  the  wounds  in  those  admitted  were 
from  rifle  bullets  and  pieces  of  bomb  shells.  The  bullet  of  the 
Prussian  needle-gun  is  1-06  inch  long,  and  5-34  inch  in  its 
largest  diameter,  it  weighs  480  grains,  and  the  cartridge 
carries  a  charge  of  seventy  grains  of  powder.  At  its  highest 
elevation  it  has  a  range  of  700  yards,  but,  as  a  matter  of 
discipline,  the  Prussian  soldiers  are  not  allowed  to  fire  before 
they  have  approached  the  enemy  to  within  600  yards.  On 
the  other  hand,  the  Chassepot  is  a  lighter  gun,  takes  a  charge 
of  eighty-five  grains  of  powder,  and  carries  a  bullet  weighing 
382  grains,  the  bullet  being  one  inch  long  and  4 '63  inch  wide 
at  its  base  ;  the  gun  is  effective  at  1,500  yards  at  its  highest 
elevation.  It  can  thus  be  readily  understood  that  many  Ger- 
mans were  wounded  at  distances  where  they  could  hardly  dis- 
tinguish the  enemy.  The  wounds  made  under  these  circum- 
stances were  characterised  by  little  penetration  of  the  tissues. 
The  clothes  of  the  soldiers  were  very  frequently,  too,  carried  a 
certain  distance  into  the  fleshy  parts  without  themselves  being 
rent  or  torn  by  the  bullets,  the  latter  falhng  out  of  the  wound 
when  the  clothes  themselves  were  withdrawn.  A  large  num- 
ber of  wounds,  too,  made  by  the  Chassepot  bullet  at  a  long 
distance  were  much  contused,  sometimes,  though  the  skin  was 
unbroken,    the   parts    beneath,   especially   the    bones,    were 


smashed,  or  so  injured  as  to  become  seriously  diseased  subse- 
quently. Dr.  Thudichum  remarked  that  the  range  of  the 
Chassepot  had  for  the  Prussians  this  disadvantage— that  the 
latter  had  to  advance  always  under  the  fire  of  the  French 
over  a  space  of  1,200  paces  before  they  could  themselves,  or 
before  they  did,  fire  upon  the  French  in  return.  Of  the 
German  bullets,  therefore,  very  few  reached  the  French  with 
the  small  velocity  and  low  penetrating  power  of  the  Chassepot 
bullets  at  1,200  paces.  The  effects  of  the  needle-gun,  there- 
fore, at  its  longest  range  mostly  were  more  severe  than  those 
of  the  Chassepot.  Comparing  the  two  bullets  at  equal  velo- 
cities, the  largest,  viz.,  the  German,  has,  of  coui'se,  the 
greatest  penetrating  power ;  but  medically  speaking,  the 
difference  in  the  wounds  produced  is  mainly  explained  by  the 
difference  in  the  size  of  the  bullets.  The  German  bullets  tear 
and  splinter  much  more  than  the  Chassepot.  In  regard  to 
wounds  of  the  chest  and  abdomen,  when  bulle  s  penetrate 
these  parts  of  the  body,  the  small  French  bullets  s  :em  to  give 
to  the  wounded  men  a  better  chance  of  recovery  than  do  the 
needle-gun  bullets  when  they  wound  these  regions.  The 
wounds,  too,  made  by  the  smaller  bullets,  under  all  circum- 
stances, heal  better  than  those  which  follow  striking  with  the 
larger  missiles.  The  French  seem  to  have  been  freely  crip- 
pled with  fragments  of  bombs,  the  jagged  edges  of  these 
pieces  of  iron  effecting  fearful  lacerations  ;  the  smallest  and 
sharper  pieces  penetrating  the  tissues  like  pointed  instruments. 
The  percussion  shells  do  most  damage,  inasmuch  as  they  ex- 
plode instantly,  and  do  not  permit  the  soldier  to  seek  shelter 
or  drop  on  the  ground  for  safety.  Wounds  inflicted  by  the 
mitrailleuse  did  not  come  under  Dr.  Thudichum's  observation. 
He  said  that  the  missiles  of  this  engine  keep  close  together, 
and  pierce  with  many  wounds,  when  they  strike  at  all.  This 
is  the  reason  why  the  engine  is  not  dreaded,  and  has  not 
answered  the  expectations  of  the  French,  who  had  neglected 
their  shell  practice  in  reliance  on  the  powers  of  the  mitrail- 
leuse. Wounds  from  sabre  and  bayonet  either  in  French  or 
Germans  did  not  come  under  Dr.  Thudichum's  notice  but 
rarely.  lie  attributed  this  to  the  fact  that  at  "close  quarters 
that  side  generally  decamps  which  has  the  least  liking  for  cold 
steel,  or,  in  scientific  language,  the  negativism  against  the 
pointed  pole  of  the  bayonet  acts  like  magnetism  at  a  distance, 
and  does  not  require  contact,  its  effects  being  metaphysical." 
Fevers  of  various  kind,  and  dysentery,  of  course,  abounded 
more  or  less.  The  author  finally  concluded  by  a  narration  of 
interesting  surgical  and  medical  cases.  Drawing  valuable 
conclusions  as  to  military  surgical  practice  and  military  hy- 
giene, he  expressed  his  belief  that  male  nursing  and  military 
rule  are  the  sole  mSans  of  keeping  a  military  hospital  in  order. 


THE  SEWAGE  aUESTION. 
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No.  XIX. 

PRECIPITATION  OF  SEWAGE  WITH  THE  SALTS 

OF     ALUMINA    AND     IRON. 

A.  B.  C.  Process  continued. 

As  to  the  real  value  of  the  manure  there  is  a  wide  dif- 
ference of  opinion  between  chemists  and  practical  farmers. 
Dr.  Voelcker  says  that  the  samples  which  he  has  analysed 
range  in  value  from  143.  6d.  per  ton  to  £i  ISs.  6d.  ;  and 
Professor  Brazier  states  that,  according  to  the  expressions 
of  value  given  to  him  by  Mr.  Miller  of  the  Sandeland 
Chemical  Works,  the  manure  which  he  obtained  from  the 
sewage  of  Aberdeen  was  worth  from  £\  19s.  4d.  to 
£3  Os.  9d.  per  ton.  On  the  other  hand,  there  is  the  in- 
disputable fact  that  farmers  who  have  once  used  the 
manure,  are  ready  to  purchase  it  again  at  the  commercial 
price  of  £'i  10s.  per  ton  ;  and  the  company  has  published 
a  long  list  of  testimonials  from  market  gardeners,  nursery- 
men, and  farmers,  who  say  that  the  manure  has  given 
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most  satisfactory  results  with  all  sorts  of  crops,  as  peas, 
onions,  cabbages,  cauliflowers,  brocoli,  turnips,  potatoes, 
pino-apples,  grass,  flowers,  and  shrubs  of  all  descrip- 
tions ;  and  the  demand  for  the  manure  is  said  to  be  greater 
than  the  means  of  supply. 

Encouraged  by  the  success  of  the  process  at  Leamington 
where  the  works  were  not  constructed  for  the  purpose,  the 
company  have  extended  their  operations  to  other  places. 
At  Hastings,  for  example,  they  have  erected  machinery  to 
deal  with  the  whole  of  the  sewage  of  the  place.  It  amounts 
to  about  one  million  gallons  a  day,  and  is  furnished  by  a 
population  of  about  30,000  persons.  The  works  are 
situated  upon  the  seashore,  at  the  eastern  end  of  the  town. 
The  sewage  flows  to  them  by  gravitation,  and  it  is  received 
into  a  large  tank  (13  feet  by  10)  where  it  is  mixed  with 
the  A.  B.  0.  material,  and  agitated  by  machinery.  It 
then  flows  into  the  subsiding  tanks,  which  are  210  feet 
long  and  50  feet  wide.  After  depositing  the  sedimentary 
matters,  the  efiiuent  water  is  discharged  by  a  weir  into 
the  outfall  pipe  which  carries  it  into  the  sea.  The  preci- 
pitated mud  is  removed,  as  in  the  former  case,  and  dried 
by  centrifugal  machines.  It  is  then  mixed  with  acid,  and 
brought  into  a  saleable  condition  by  drying  it  upon  floors 
which  are  heated  by  the  waste  steam — the  evolved  gases 
being  carried  into  the  furnace  fires  and  burnt.  Samples 
of  raw  sewage  and  eflluent  water  sent  to  us  in  August  last 
had  the  following  compositions  : — 


Constituents  per  gallon. 

Raw  sewage.    Effluent  water. 

Matters  in  solution   . 
Chloride  of  sodium 
Organic  matter 
Ammonia       .... 
Ditto  organic 
Oxygen  required  to  oxydise  . 

Grains. 
202-67 
136-88 
25-79 
5-440 
0-310 
2-418 

Grains. 
111367 
944-00 
45-71 
3675 
0-240 
1-789 

Matters  in  suspensio7i 
Organic  matter 
Mineral  ditto 

9064 
33-10 
57-54 

5-38 
1-66 
3-72 

The  proportions  of  the  soluble  organic  matters  are 
doubtless  too  large,  for  as  the  residues  contained  a  large 
amount  of  common  salt,  which  is  very  difficult  to  dry,  the 
loss  by  incineration  includes  moisture  as  well  as  organic 
matter.  This  is  clearly  shown  by  the  quantities  of  oxygen 
required  to  oxydise  them  in  the  two  cases.  It  will,  how- 
ever, be  remarked  that  here,  as  at  Leamington,  the  sewage 
has  evidently  been  diluted  with  other  water,  for  the  pro- 
portions of  chloride  in  the  raw  sewage  and  eflluent  water 
are  notably  different.  At  Leamington  there  is  a  great 
loss  of  chloride  of  sodium,  whereas  at  Hastings  there  is  a 
considerable  gain,  from  which  it  may  be  inferred  that  fresh 
water  mixes  with  the  sewage  in  the  former  case,  and  sea 
water  gains  access  to  it  in  the  latter.  It  is  very  probable 
at  Leamington  that  subsoil  water  enters  the  sewer  a  little 
before  it  reaches  the  works,  and  after  it  has  passed  the 
place  where  the  samples  of  raw  sewage  are  taken— not  that 
the  whole  of  the  missing  chloride  from  the  eflluent  sewage 
is  necessarily  caused  by  dilution  with  other  water  ;  for  the 
experiments  of  Dr.  Voelcker  on  the  absorbing  properties 
of  soils  have  established  the  remarkable  fact  that  alkaline 
chlorides  are  sometimes  removed  from  their  solutions  by 


contact  with  marly  soils.  In  one  experiment,  for  example, 
which  he  has  recorded  in  the  eighteenth  volume  of  the 
Jownal  of  the  Royal  Arfricultural  Societj/,  he  found  that 
when  one  part  by  v/eight  of  a  marly  clay,  containing 
about  46  per  cent,  of  clay,  with  12  of  sand,  and  20  of 
carbonate  of  lime,  was  shaken  with  twice  its  weight  of 
the  diluted  drainage  from  farm-yard  dung,  it  removed 
as  umch  as  8  81  grains  of  chloride  of  potassium,  and  3-95 
of  chloride  of  sodium,  from  each  gallon  of  the  liquid.  In 
another  case,  mentioned  in  the  twentieth  volume  of  the 
journal,  he  observed  that  when  two  parts  of  a  calcareous 
clay,  containing  52  per  cent,  of  clay,  and  25  of  sand,  with 
11  of  carbonate  of  lime,  were  shaken  with  7  parts  by  weight 
of  liquid  manure,  they  absorbed  and  removed  the  Avhole 
of  the  chloride  of  potassium  (2-74  grains  per  gallon),  and 
7-04  grains  of  chloride  of  sodium  ;  and  in  a  third  ex- 
periment, with  a  like  proportion  of  a  poor  sandy  soil,  con- 
taining 90  per  cent,  of  sand,  with  5  per  cent,  of  clay,  and 
only  a  trace  of  carbonate  of  lime,  he  noticed,  as  in  the 
last  case,  that  the  whole  of  the  chloride  of  potassium,  was 
removed  from  the  liquid,  and  1-1  grain  of  chloride  of 
sodium.  The  total  amount  of  these  compounds  in  the 
liquids  before  and  after  treatment  with  the  several  soils 
referred  to  were  as  follows  : — 


Amounts  per  gallon. 


FIRST   EXPERIMENT. 

Before  treatment  with  soil 
After      ditto.         ditto. 

Loss  per  gallon 


SECOND    EXPERIMENT. 

Before  treatment  with  soil 
After      ditto.       ditto. 

Loss  per  gallon 


THIRD    EXPERIMENT. 

Before  treatment  with  soil 
After      ditto.       ditto. 

Loss  per  gallon 


Chloride 
Potas- 
sium. 

Chloride 
Sodium. 

Total 
Chlorides. 

Grains. 
35-25 
26-44 

Grains. 
22-85 
18-90 

Grains. 
58-10 
45-34 

8-81 

3-95 

12-76 

2-74 
0-00 

40  35 
33-31 

43-09 
33-31 

2-74 

7-04 

9-78 

2-74 
0-00 

40-35 
39-25 

43-09 
39-25 

2-74 


1-10 


3-85 


Professor  Way  has  also  directed  attention  to  the  absorp- 
tive power  of  soils  for  chlorides  in  a  paper  published  in 
the  eleventh  volume  of  the  Journal  of  the  Royal  Agri- 
cuctural  &ociel>/  of  England  (1850),  wherein  he  says,  "Lord 
Bacon,  in  his  Sylva  Sijlvarum  speaks  of  a  method  of  ob- 
taining fresh  water,  which  was  practised  on  the  coast  of 
Barbary  :  Diggo  a  hole  on  the  sea-shore  somewhat  above 
high-water  mark,  and  as  deep  as  low-water  mark,  which, 
when  the  tide  cometh,  will  be  filled  with  water  fresh  and 
potable.  He  also  remembers  *  to  have  read  that  trial  hath 
been  made  of  salt  water  passed  through  earth  through  ten 
vessels,  one  within  another,  and  yet  it  hath  not  lost  its 
saltness  as  to  become  potable,'  but  when  *  drayned  through 
twenty  vessels  hath  become  fresh."  Dr.  Stephen  Hales, 
in  a  paper  read  before  the  Royal  Society  in  1739  on  "  Some 
Attempts  to  make  Sea-water  Wholesome,"  mentions  on  the 
authority  of  Mr.  Boyle  Godfrey,  that  "sea-water  being  fil- 
tered through  some  cisterns,  the  first  pint  that  runs 
through  will  be  like  pure  water,  having  no  taste  of  the 
salt,  but  the  next  pint  will  be  as  salt  as  usual."  Berzelius 
found,  upon  filtering  solutions  of  common  salt  through 
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sand,  "  that  the  first  portions  that  passed  were  quite  free 
from  saline  impregnation."  In  one  of  Professor  Way's 
experiments  when  white  clay  was  shaken  up  with  twice 
its  weight  of  flax  water,  the  amount  of  chloride  (estimated 
as  chloride  of  sodium)  was  reduced  from  just  90  grains  per 
gallon  to  8678.  So  also  in  the  experiment  before  men- 
tioned where  100,000  gallons  of  Coventry  sewage  were  re- 
ceived into  a  tank,  and  then  defsecated  with  Dr.  Ander- 
son's preparation  of  clay  and  sulphuric  acid,  the  chlorine 
was  reduced  from  4'55  grains  per  gallon  to  3-57  grains  ; 
and  if  this  be  regarded  as  common  salt,  the  difference  will 
be  still  more  striking,  for  it  is  as  7-5  to  5'9.  The  same 
fact  is  often  observable  when  sewage  is  filtered  through 
common  earth  ;  and  it  is  always  noticeable  in  the  case  of 
effluent  sewage  water  from  irrigated  land,  even  in  the 
driest  weather,  when  instead  of  being  diluted  with  subsoil 
water,  it  is  far  more  likely  to  be  concentrated  by  evapo- 
ration. 

As  regards  the  disappearance  of  chlorine  from  the 
Leamington  sewage,  the  company  say  that  they  are  charged 
by  the  Eoyal  Rivers'  Pollution  Commissioners  with  dilut- 
ing the  effluent  water  with  as  much  as  461  parts  of  river 
water  to  every  100  parts  of  sewage.  This  necessarily  as- 
sumes that  2,600,000  gallons  of  effluent  water  leave  the 
outfall  daily,  whilst  only  500,000  gallons  of  sewage  enter 
the  works— an  increase  which  the  most  unpractised  eye 
would  at  once  detect.  The  company,  therefore,  have  had 
the  quantity  of  incoming  sewage  and  of  effluent  water 
accurately  and  continuously  gauged  by  competent  and  in- 
dependent parties,  who  say  that  the  proportions  are  prac- 
tically the  same,  notwithstanding  that  samples  drawn 
simultaneously  with  the  gauging  show  a  diminution  of 
chlorine  from  12  grains  to  5  grains  per  gallon.  It  has 
been  further  iiscertained  that  the  temperature  of  the 
sewage  and  effluent  water  is  also  the  same,  when  that  of 
the  river,  which  is  supposed  by  the  Commissioners  to  be 
diluting  it  to  the  extent  of  4  to  1,  is  greatly  below  it. 
These  are  remarkable  facts  and  deserve  further  enqufry  ; 
for  it  is  manifest  that  the  Commissioners  have  been  very 
hasty  in  forming  their  opinions,  and  have  not  been  as  free 
from  bias  in  their  account  of  the  process  as  the  impor- 
tance of  the  subject  deserves. 

Very  recently  the  company  have  greatly  improved  the 
system  of  working,  by  substituting  a  cheap  form  of  sul- 
phate of  alumina  for  the  expensive  alum,  and  by  adopt- 
ing a  more  efiective  and  less  costly  mode  of  adding  the 
chemicals.  They  have  also  resorted  to  a  new  method  of 
drying  the  precipitate  by  means  of  steam  and  hot  air,  and 
have  thus  been  ablejto  discontinue  the  use  of  the  centri- 
fugal machines.  They  can  thus,  as  we  are  informed,  manu- 
facture the  manure  at  a  total  cost  of  25s.  per  ton — includ- 
ing all  the  expenses  of  working— as  materials,  wear  and  tear 
of  machinery,  wages,  &c. 

In  addition  to  the  works  at  Hastings  and  at  Leamington, 
the  company  are  about  to  deal  with  the  sewage  of  Leeds 
and  of  Bolton ;  and  they  have  made  an  offer  to  the  Metro- 
politan Board  of  Works  to  erect,  at  their  own  expense, 
the  necessary  machinery  for  dealing  with  500,000  gallons 
of  sewage  daily  at  Barking  or  Crossness,  and,  in  making 
this  offer,  they  do  not  ask  for  any  engagement  whatever 
for  the  future,  but  merely  wish  to  demonstrate  the  prac- 
ticability of  the  process  as  regards  the  defeecation  of  the 
sewage  of  London,  and  the  profitable  manufacture  of 
manure  therefrom. 
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PROPOSED  NEW  MEDICAL  AMENDMENT  BILL,* 

The  difficulties  of  Medical  Legislation  already  fatal  in 
the  last  Session  of  Parliament  to  one  Government  measure 
and,  at  the  present  moment,  the  subject  of  much  puzzled 
deliberation  on  the  part  of  medical  reformers— are  con- 
centrated in  the  greatest  degree  in  the  status  of  the 
Licensing  Bodies  and  the  method  in  which  they  ought  to 
be  dealt  with  in  the  law  of  the  future.  The  inevitable 
"vested  interest"  which  has  complicated  Church  and 
Land  legislation  is  represented  in  the  field  of  Medical 
Reform  by  the  Licensing  Bodies  and  the  impossibility  of 
deciding  how  much  or  how  little  disestablishment  and  dis- 
endowment  they  deserve  is  the  difficulty  which  besets  the 
satisfactory  redress  of  medical  abuses.  There  is,  no  doubt, 
a  party  in  the  profession  which  would,  without  hesitancy, 
put  their  foot  down  upon  the  short  road  and,  as  Mr. 
Csesar  Hawkins  has  proposed,  sweep  the  "  medical  autho- 
rities "  altogether  out  of  representation.  That  party' 
clamours  for  the  wholesale  extinction  of  Licensing  Bodies, 
because  they  attribute  all  the  ills  of  the  profession  to  them 
and  they  demand  the  substitution  of  an  all  sufficient  State 
examination  for  the  crowd  of  existing  qualifications.  But 
moderate  legislators  and  thinking  men  will  not  be  per- 
suaded to  take  this  course,  for  they  know  that,  while 
undoubtedly  quackery  -and  ignorance  have  been  fostered 
by  the  downward  competition  of  certain  corporations,  yet 
the  majority  of  the  Licensing  Bodies  have  struggled  against 
under-selling  and  under- educating  to  do  their  duty  to  the 
public  and  exclude  from  the  profession  half-qualified 
practitioners. 

How,  then,  are  collegiate  diplomas  to  be  made  compa- 
tible with  a  State  License  so  that  neither  the  functions  of 
colleges  shall  be  supererogatory  nor  the  State  supervision 
subordinate  ?  It  is  felt  that  a  State  examination 
cannot  do  everything  which  is  necessary  in  the  test- 
ing of  a  candidate.  That  it  cannot  decide  with  cer- 
tainty whether  his  education  is  acquired  in  the  dis- 
secting-room and  hospital,  or  in  the  "grind-room." 
That  it  cannot  do  more  than  set  a  seal  of.sufficiency  upon 
the  practitioner,  and  therefore  that  colleges  have  their 
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function  in  the  watching  of  the  student's  education,  and 
the  distribution  of  the  higher  degrees  and  honours  of  the 
Profession. 

It  is,  however,  obvious,  that  no  arrangement  can  be 
permanent  or  satisfactory,  which  imposes  upon  the  student 
two  examinations.  If,  as  Sir  John  Gray  proposed,  the 
candidate  were  obliged  to.pass  through  his  collegiate  exa- 
mination before  presenting  himself  for  his  State  trial,  it 
would  be  plain  that  the  colleges  must,  sooner  or  later, 
succumb,  for  it  would  be  said  that  if  the  Parliament  had 
60  little  confidence  in  them  as  to  be  obliged  to  protect  the 
public  by  another  test,  why  should  the  student  be  com- 
pelled to  pass  through  an  unreliable  and  useless  examina- 
tion for  the  satisfaction  solely  of  the  Corporation, 

If,  on  the  other  hand,  the  State  examination  were  put 
first,  and  no  collegiate  qualification  were  demanded  from 
the  candidate,  then  it  is  evident  that  the  student  would 
content  himself  with  the  Government  certificate,  would 
regard  the  State  diploma  as  the  only  object  of  his  aspira- 
tion, and  the  colleges  left  to  the  optional  patronage  of 
students,  would  speedily  be  starved  irto  extinction.  AVe 
think  there  can  be  no  doubt,  therefore,  that  any  Medical 
Amendment  Bill,  which  would  leave  the  candidate  under 
the  burthen  of  two  examinations,  would  be  destructive  to 
the  Licensing  Bodies,  because  either.examination  must  be 
subsidiary,  and  students  would  never  be  induced  to  pay 
in  money  or  labour  for  any  qualification  which  was  not 
absolutely  necessary,  unless  as  an  honorary  distinction. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
has  promulgated  a  scheme,  which  we  print  in  full  to  day, 
and  which  seems  to  us  to  meet  this  difficulty  in  the  best 
way.  They  have  in  fact  revised  the  Bill  introduced  last 
Session  by  the  Lord  President,  and  eliminating  from  it  all 
the  objectionable  features,  have  reduced  it  to  a  form  just 
to  all  parties  and  in  no  respect  Utopian.  It  is,  therein, 
proposed  that  the  State  examination  shall  not  be  supple- 
mented by  the  collegiate  examination,  but  shall,  iu  fact, 
be  constituted  by  the  co-operation  of  the  Licensing  Bodies  : 
that  there  shall  be  but  one  necessary  title  to  practise,  and 
that  this  title  shall  be  conferred  by  a  joint-board  of 
Delegate  Examiners  from  the  Licensing  Bodies.  This  is, 
as  we  have  said,  the  scheme  of  the  Lord  President,  and  it 
is,  if  carried  out  by  a  simple  mechanism,  quit  unexception- 
able. No  one  can  challenge  the  reliability  of  the  State 
examination,  for  it  will  be  conducted  by  men  who  will 
have  no  personal  interest  to  serve,  inasmuch  as  no  special 
advantage  can  accrue  from  the  passing  of  the  candidate  to 
any  individual  corporation.  The  Licensing  Corporations 
reformed  by  a  check  to  abuses,  will  be  sustained  in  full 
efficiency,  and  the  advantage  of  their  higher  degrees  will 
be  secured  to  the  Profession.  But  in  the  carrying  out  of 
this  scheme  everything  depends  on  the  method  in  which 
it  is  done,  and  in  this  respect  the  Lord  President's  Bill 
fell  fatally  short  of  perfection. 

The  characteristics  of  the  Medical  Amendment  Bill 
must  be  perfect  free  trade  without  restriction  or  protection 
whatever  in  favour  of  any  Licensing  Body,  and  emancipa- 
tion from  the  meddling  and  obstructiveness  of  the  Medical 
Council.  In  the  last  Bill  the  gravamen  of  Mediv^al  Reform 
was  confided  to  the  obstructiveness  and  inharmonious 
wranglings  of  an  unreformed  Medical  Council  and  no 
principle,  however  perfect,  could  have  survived  that  ordeal. 

We  earnestly  trust  that  any  new  measure  will  take  the 
shortest  road  to  a  settlemeq.t  of  moot  questions,  and  not 


permit  important  provisions  to  be  mutilated  to  please  the 

prejudices  of  those  hitherto  charged  with  their  settlement. 

We  shall  find  it  necessary  to  refer  further  to  this  scheme 

next  week,    and  shall  then  examine  certain  important 

details. 

-♦ 

AMALGAMATION  OF  THE  LONDON  SCHOOLS. 
We  mentioned  in  our  review  of  the  past  year  the  pro- 
posal to  amalgamate  some  of  the  Schools  of  Medicine  in 
the  Metropolis,  and  already  the  subject  is  under  further 
discussion.  That  some  of  the  emaller  schools  find  a  diffi- 
culty in  making  the  two  ends  meet  has  long  been  patent. 
That  some  advantages  might  accrue  to  the  student  by  their 
union  is  also  undeniable,  and  yet  we  shall  not  be  surprised 
if  the  difficulties  of  amalgamation  are  found  to  be  as  great 
as  in  the  case  of  the  London  Societies,  which  have  so 
egregiously  failed  to  unite.  A  small  school  like  that  of 
Charing  Cross  Hospital  must  be  very  discouraging  to 
teachers,  and  students  cannot  find  there  the  charm  that 
must  ever  surround  a  large  class.  On  the  other  hand  the 
opportunities  of  clinical  work  in  such  an  institution,  under 
such  able  teachers,  to  a  certain  extent,  compensate  for  the 
pleasure  of  Avorking  with  many  fellow  students.  University 
College  and  King's  College  present  an  opposite  condition. 
In  each  we  have  a  large  number  of  students  at  work,  but 
only  a  small  hospital.  We  may  speak  of  these  freely,  as 
their  teaching  is  confessedly  of  the  very  highest  kind. 
The  renewed  rumours  of  negociations  between  University 
College  and  the  Middlesex  and  St.  Marys  Hospitals, 
make  us  again  allude  to  the  subject.  We  should  say  that 
a  student  who  divided  his  time  betAveen  these  three  schools, 
becoming  familiar  with  the  practice  of  the  physicians  and 
surgeons  to  each,  and  learning  all  he  could  from  the  lec- 
turers who  seemed  most  to  attract  his  own  mind,  must  go 
forth  into  the  world  with  large  views,  and  would,  in  all 
probability,  take  with  him  a  more  complete  knowledge  of 
his  profession  than  if  he  had  confined  his  eurriculum  to 
either  of  the  three.  On  this  ground,  then,  it  would  seem 
to  the  student's  advantage  if  he  could  by  a  single  payment 
have  free  access  to  all.  But,  unfortunately,  we  cannot 
make  our  arrangements  for  the  earnest  student  alone — nor 
merely  for  those  who  enter  with  minds  thoroughly  disci- 
plined and  prepared  to  profit  by  their  curricula.  If  all 
students  belonged  to  the  best  class  there  would  be  little 
need  of  regulations  at  all.  They  might  be  left  to  arrange 
their  own  affairs,  with  the  certainty,  that  go  where  they 
would,  they  would  become  ornaments  to  their  profession. 
We  do  not  wish  to  insinuate  any  doubts  about  the  students 
as  a  whole,  but  they  are  but  mortal,  and  in  laying  down 
plans  for  large  numbers  it  is  right  to  confine  ourselves  to 
the  average.  We  doubt  very  much  whether  average 
young  men  would  gain  by  wandering  about  from  this 
teacher  to  that,  without  any  well  defined  plan.  Much 
time  would  be  wasted  in  going  to  and  fro.  There  would 
be  no  facility  for  placing  a  check  upon  idleness.  Young 
men  might,  while  desiring  really  to  see  all  they  could  in 
the  short  time  at  their  disposal,  easily  fall  into  desultory 
habits,  pick  up  a  smattering  here  and  there,  and  fall  into 
a  system  of  loose  criticism  of  their  teachers,  very  un- 
favourable to  the  true  student  spirit. 

Again,  parents  and  guardians  might  feel  increased 
anxiety  about  young  men  who  would  by  this  mode  be  still 
further  removed  from  the  eyes  of  their  teachers,  and  there- 
fore without  the  very  wholesome  restraint  that  exists  at 
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present.  A  man  gains  a  character  with  his  fellow  students 
and  with  his  teachers  which  often  serves  him  well. 
There  is  a  public  opinion  in  every  school  which  makes 
itself  felt,  and  constitutes  a  really  important  check  or 
encouragement  as  the  case  may  be.  We  doubt  not  that 
many  a  good-hearted,  bui  not  over  strong-minded  young 
man  has  Hred  to  bo  thankful  that  he  could  not  easily 
escape  from  that  public  opinion. 

If  the  professorial  teaching  were  more  concentrated,  and 
we  could  have  what  other  cities  attain  in  their  Universi- 
ties, it  would  probablj'-  be  a  great  gain  in  the  early  part  of 
the  curriculum.  If,  then,  at  a  later  period  a  regular  train- 
ing in  clinical  work  alone  could  be  gone  through  at  three 
or  four  hospitals  successively,  those  who  could  give  the 
time  to  such  a  career  would,  no  doubt,  derive  advantages 
well  worth  the  sacrifice.  But  we  should  think  that  day  by 
day  should  not  be  frittered  away  in  going  from  one  place 
to  another.  At  least  a  session  should  be  passed  in  each 
hospital  attended,  and  in  that  alone.  We  know  one  or 
two  gentlemen  who  have  tried  this  plan,  and  they  are  de- 
lighted they  did  so  ;  but  it  naturally  prolonged  their 
student-career,  a  thing  which  some  cannot  well  afford  ; 
though,  perhaps,  the  Profession  has  made  far  too  many 
concessions  to  poverty,  and  nothing  would  tend  so  much 
to  raise  us  in  the  public  esteem  as  to  insist  on  a  longer 
curriculum  at  a  considerably  enhanced  expense.  The  man 
who  takes  the  usual  three  years  at  a  London  school,  and 
then  takes  an  extra  year  at  a  Dublin  one,  or  goes  to 
Scotland  to  graduate  after  a  year's  residence,  Avill  never 
regret  the  time  and  money  he  has  laid  out  on  his  pro- 
fessional education. 

In  the  proposal  to  unite  the  three  schools  named  so  as 
to  give  students  the  run  of  all,  we  do  not  discern  these 
advantages.  No  doubt  the  best  lecturers  of  all  iniglit  be 
selected,  and  the  clinical  instruction  would  be  in  the  hands 
of  all  the  physicians  and  surgeons,  and  these  have  all 
proved  their  capacity  for  the  work.  But  on  the  other 
hand  the  best  lecturers  might  not  have  the  Chairs  com- 
mitted to  them.  In  spite  of  its  success,  University  Col- 
lege scarcely  possesses  the  confidence  of  the  Profession  or 
the  public  as  to  its  appointments  which  have  often  not 
been — to  the  outer  world's  eye  at  least—  as  much  due  to 
proved  merit  as  is  occasionally  asserted  by  its  admirers  and 
officials.  Much  of  this  patronage  would,  undoubtedly,  be 
absorbed  by  the  College,  and  it  might  happen — we  should 
not  be  surprised  if  it  did — that  the  teachers  who  have 
done  80  well  at  St.  Mary's  and  Middlesex  were  to  repent 
at  an  early  date  having  consented  to  their  own  extinction. 
It  is  impossible  but  they  must  have  some  misgivings 
in  these  points — especiiUly  the  juniors — and  that  they 
seriously  entertain  the  scheme,  shows  that  they  possess  the 
elf-denial  that  seems  to  distinguish  all  our  best  men.  If 
the  amalgamation  should  be  effected,  we  sincerely  hope  it 
may  prove  a  great  success,  and  that  all  who  wish  to  bring 
it  about  may  have  cause  to  rejoice  at  their  own  work. 

One  thing  seems  pretty  clear,  that  such  a  concentration 
of  the  Professoriat  would  make  clinical  the  only  teaching 
which  several  could  undertake,  the  only  field  for  a  healthy 
rivalry.  It  might  therefore  be  that  the  physicians  and 
surgeons  of  these  three  hospitals,  already  noted  for  their 
clinical  work,  pursued  that  branch  of  instruction  with  re- 
newed energy  and  gain  in  this,  the  highest  department  of 
medical  study,  would  compensate  for  many  inconveniences 
and  be  worth  the  risk  of  many  dangers. 
On  the  whole,  we  submit  respectfully  that  a  plan  by 


Avhich,  after  certain  more  elementary  studies  were  con- 
cluded, the  student  could  extend  the  sphere  of  his  know- 
ledge by  spending  a  year  at  three  hospitals,  and  perliaps  in 
three  cities,  would  be  far  more  desirable  than  the  amalga- 
mation of  small  schools  at  a  moderate  distance  from  each 
other. 


|T0tcfs  011  Cumut  %^m. 


About  the  War  and  Wounded 

The  suffering  of  the  wounded  and  the  sick  from  the  cold 
weather  has  been  severe.  Some  of  the  accounts  in  the 
papers  seem  almost  incredible,  but  we  can  match  them. 
A  friend  who  has  just  travelled  through  the  districts 
ravaged  by  war,  arrived  in  London  on  Saturday  last,  and 
assured  the  Editor  of  this  Journal  that  he  had  himself  seen 
200  wounded  soldiers  frozen  to  death. 


One  of  the  Special  Correspondents  in  Paris  says,  that 
owing  to  the  intense  severity  of  the  weather  no  fewer  than 
fifty  sentinels  have  been  frozen  to  death  at  the  outposts, 
and  that  there  are  more  than  1,200  cases  of  severe  frost- 
bite in  the  military  hospitals,  many  of  which  cases  are 
likely  to  prove  fatal.  The  sufferings  of  the  people  are 
also  very  great.  Typhoid  fever  is  on  the  increase,  espe- 
cially among  the  families  from  the  suburbs,  who  are 
huddled  together  in  close  rooms,  amid  a  stifling  atmos- 
phere that  breeds  pestilence.  There  had  been  172  deaths 
from  bronchitis  in  the  previous  sveek,  and  147  from  pneu- 
monia. Fuel  was  running  short.  There  was  no  coal,  and 
the  supply  of  firewood  was  so  small  that  it  had  been  re- 
solved to  cut  down  all  the  trees  in  and  about  the  city.  But 
little  other  food  was  left  than  bread  and  horse  flesh.  With 
all  this  there  was  not  a  murmur  to  be  heard.  "The 
people  submit  to  their  hard  fate,  to  cold  and  hunger,  and 
long,  dark  nights,  void  of  amusement,  with  a  cheerfulness 
which  is  sublime.  They  make  no  complaints  about  their 
miseries,  and  accept  them  with  an  unpretending  fortitude 
which  no  people  in  the  world  could  surpass." 

♦ 
*  • 

The  "  Besieged  Resident "  lately  wrote  from  Paris  :— The 
number  of  the  wounded  in  this  hotel  has  considerably 
diminished  owing  to  the  deaths  among  them.  For  the 
Societe  Internationale  to  have  made  it  their  central  ambu- 
lance was  a  great  mistake.  Owing  to  the  want  of  ventila- 
tion the  simplest  operations  are  usually  fatal.  Four  out 
of  five  of  those  who  have  an  arm  or  leg  amputated  die  ot 
pypemia.  Now,  as  in  the  American  tents  four  Out  of  five 
recover,  and  as  French  surgeons  are  as  skilful  as  Ameri- 
can surgeons,  the  average  mortality  in  the  two  ambulances 
is  a  crucial  proof  of  the  advantages  of  the  American  tent 
system.  Under  their  tents  there  is  perfect  ventilation, 
and  yet  the  air  is  not  cold.  If  their  plan  were  universally 
adopted  in  hospitals,  it  is  probable  that  many  lives  which 
are  now  sacrificed  to  the  gases  which  are  generated  from 
operations,  and  which  find  no  exit  from  buildings  of  stone 
or  brick,  would  be  saved.  "  Our  war,"  said  an  American 
surgeon  to  me  the  other  day,  "  taught  us  that  a  large 
number  of  cubic  inches  of  air  is  not  enough  for  a  sick  man, 
but  that  the  air  must  be  perpetually  renewed  by  ventila- 
tion." 
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A  WHOLESALE  druggist  at  Brighton,  lias  recently  re- 
ceived an  order  for  one  million  quinine  pills,  each  to  con- 
tain a  grain  and  a-half  of  quinine.  These  pills  are  intended 
for  the  sick  and  wounded  in  the  war. 

* 
«  * 

The  German  troops  besieging  Paris  are  said  to  be  suffer- 
ing Tery  severely  from  ophthalmia,  probably  from  the  in- 
jurious fumes  of  the  green  log  fires  which  are  kept  con- 
stantly burning  in  close  huts,  owing  to  the  excessive  frost 
which  prevails. 

The  North  East  of  London  and  its 
Healthfulness. 
Dr.  Tripe  states  that  the  most  remarkable  event  of  the 
year  was  the  late  severe  epidemic  of  fever,  a  peculiarity 
of  the  visitation  being  that  the  children  of  the  upper  and 
middle  classes  suffered  proportionately  more  severely  than 
those  of  the  poorer  classes.     The  total  number  of  deaths 
"in  the  district  from  this  disease  waa   41  in  1867,  44  in 
1868,  and  224  in  1869,     Greatly,  however,  as  this  district 
has  suffered,  yet  the  disease  has  not  been  so  fatal  here  as 
in  the  adjoining  localities.     In  the  whole  of  London  the 
mortality  was  at  the  rate  of  183  per  10,000  inhabitants  ;  in 
Hackney  of  231 ;  in  Shoreditch  of  242  ;  in  Bethnal-greeu 
of  365  ;  in  Whitechapel  of  253  ;  in  St.  George's-in-the- 
East  of  314  ;  in  Stepney  of  292  ;  in  Mile-end  Old  Town 
of  250 ;  and  Poplar  of  326.  The  mortality  in  the  south  dis- 
tricts was  also  very  high,  the  rate  in  St.  Olave's,  South- 
wark,  being  277  ;  in  Bermondsey  386  ;  in  Rotherhithe 
367,  and  in  Newington  248  per  10,000.     As  might  be 
expected  from  the  number  of  houses  which  have  been 
built  and  inhabited  during  the  past  year,  the  births  in 
Hackney  were  in  excess  of  those  in  the  previous  year, 
3,923  having  heen  registered  in  1869,  against  3,776  in 
1868.     The  number  of  deaths,  2,630,  was   greater  than  in 
1868,  or  indeed  than  in  any  previous  year.     This  was 
chiefly  due  to  the  large  mortality  from  scarlet  fever,  and 
partly  to  the  increase  of  population.     The  proportion  of 
births  to  deaths  in  Hackney  was  below  the  average  in  1869, 
as  there  were  only  137  births  to  each  100  deaths,  the 
average  being  148.     This  arose  from  the  death-rate  having 
been  unusually  high,  230  deaths  having  occurred  in  every 
10,000  inhabitants,  the  average  death-rate  in  London  being 
246.     There  were  only  34,793  persons  in  5,903  houses, 
containing  22,460  rooms,  or  but  little  more  than  three 
persons  to  two  rooms,  and  less  than  six  persons  in  each 
house.     This  is  a  small  average,  and  arises  from  the  fact 
that  comparatively  few  rooms  are  used  both  for  sleeping 
and  living  in ;  so  that  most  families  have  at  least  two 
rooms. 

The  Allocation  of  Irish  Church  Funds  to 
Irish  Charities. 

The  expectations  of  Irish  Charities  of  an  immediate 
subsidy  from  the  Irish  Church  Funds  have  been  com- 
pletely dashed.  An  official  communication  has  been 
addressed  by  Mr.  Chichester  ForLescue,  the  Irish  Chief 
Secretary,  to  Mr.  Maguire,  M.P.  who  had  written  to  claim 
for  some  hospitals  in  Cork  a  share  in  these  funds. 

Mr.  Fortescue  has  replied  that  no  such  surplus  as  yet 
exists.  The  Commissioners  of  Church  Temporalities  have 
been  obliged  to  avail  themselves  of  the  borrowing  powers 
they  possess  to  provide  a  fund  to  carry  out  commutation 


in  the  case  of  non-conforming  (Presbyterian)  ministers, 
and  in  the  event  of  the  Irish  Episcopal  clergy  agreeing 
this  year  to  commute,  they  will  have  to  provide  for  the 
interest  of  a  still  larger  loan,  with  the  gradual  repayment 
of  the  principal. 

The  Qualification  for  Prison  Surgeoncies. 

The  Commission  appointed  to  enquire  into  the  treat- 
ment of  treason-felony  convicts  in  English  prisons  have 
embodied  in  their  report  a  recommendation  that  a  higher 
degree  of  qualification  be  required  in  future  from  prison 
medical  officers.  They  say  : — It  appears  that  medical 
officers  of  the  convict  prisons  are  not  required  to  possess 
qualifications  both  in  medicine  and  surgery,  and  that,  in 
some  instances  and  at  certain  seasons,  the  sole  medical 
charge  of  a  large  infirmary,  and  of  1,200  or  1,500  convicts 
out  of  hospital,  devolves  upon  a  single  officer  having  only 
one  professional  qualification.  We  cannot  regard  this  as 
satisfactory,  and  would  suggest  the  expediency  of  making 
such  regulations  in  reference  to  the  medical  staff  of  con- 
vict prisons  as  will  ensure  a  thoroughly  efficient  treatment 
of  all  cases,  both  medical  and  surgical,  at  all  times,  inclu- 
ding the  period  during  which  the  chief  medical  officer  may 
be  absent  on  temporary  leave. 


Small-pox. 

Small- POX  is  still  rampant  in  London.  There  were  110 
more  deaths  registered  in  the  last  weekly  return.  This  is 
an  increase  of  twenty-eight.  The  average  has,  for  the  last 
five  weeks  exceeded  that  of  the  severe  epidemic  of  1869. 
It  is  ominous  too,  that  the  epidemic  is  extending  its  area 
and  new  localities  ace  being  invaded.  It  is  time  to  give 
up  talking  of  an  East  end  epidemic.  There  were  twelve 
deaths  from  the  disease  in  St  John's,  Westminster,  and 
the  disease  has  occurred  in  St.  George's  Hospital.  Still 
the  vaccina-phobiacs  are  as  mad  as  ever  ? 

The  Late  Dr.  W.  C.  Tidy. 

We  remember  the  genial  face  of  the  good  old  gentleman 
and  esteemed  practitioner  who  die'd  on  Christmas  day,  as 
already  recorded  in  our  "  Obituary,"  and  the  remembrance 
carries  us  back  to  our  earliest  days  of  student  life,  when  we 
had  the  pleasure  of  residing  with  a  medical  neighbour  in 
the  neighbourhood,  vvho  is  still  living.  Dr.  Tidy  took  his 
College  and  Hall  diplomas  in  1821-2,  and  not  very  lonf 
after  settled  at  Cambridge  Heath,  Hackney,  where  he  con- 
tinued to  reside  up  to  the  time  of  his  decease.  He  married 
1834,  and  leaves  to  lament  his  loss  a  widow,  three  sons  and 
a  daughter.  His  eldest  son  is  in  the  Indian  Civil  Service  ; 
the  second  is  in  the  church  ;  and  the  youngest  embraced 
his  father'd  profession,  and  has  some  time  been  the  joint- 
lecturer  on  chemistry  with  Dr.  Letheby  at  the  London 
Hospital.  The  late  Dr.  Tidy  graduated  at  Aberdeen  in 
1852,  Avhere  also  his  youngest  son  followed,  and  took  his 
degrees  both  in  Medicine  and  Arts. 

The  death  of  Dr.  Tidy  is  a  severe  blow  to  his  family,  and 
his  many  friends  and  patients  will  also  feel  it  as  a  personal 
loss,  for  he  was  known  as  a  good  man  as  well  as  a  good 
doctor. 


Epidemics  at  Liverpool. 

Belapsing  fever  is  abating.     At  the  beginning  of  last 
month  there  were  1,114  cases  in  the  workhouse,  at  the 
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begining  of  this  890,  The  new  admissions  are  decreasing 
also  week  by  week  j  248,  253,  216,  and  192,  being  the 
numbers  successively.  The  number  treated  out  of  doors 
by  district  medical  officers  has  been  260,  259,  211,  202, 
total  932  for  the  month  of  December  ;  a  very  large  num- 
ber, doubtless.  On  the  other  hand  small-pox  is  increasing, 
and  all  the  cases  are  not  treated  in  hospital.  Small-pox  is 
said  to  be  far  worse  in  proportion  to  the  population  at 
Liverpool  than  in  London.  Still,  the  enquiry  that  was  to 
be  held  is  postponed  because  it  is  now  said  that  Dr.  Parkes 
is  fully  engaged  for  at  least  two  months.  We  should  have 
thought  it  would  have  been  well  to  select  some  other  of  the 
many  capable  men  to  assist  Dr.  Sanderson  or  let  him  under- 
take an  investigation  alone. 


Royal  Free  Hospital. 
We  hear  a  rumour  that  there  is  some  talk  of  amalgama- 
ting several  of  the  London  Hospitals  into  one.  St.  Mary's, 
Middlesex,  the  Royal  Free,  and  University  College  have 
been  spoken  of  as  being  willing  to  unite  into  one  teaching 
body.  The  Royal  Free  Hospital  is  not  so  well-known  to 
the  profession  at  large,  as  the  other  three  we  have  spoken 
of  ;  but  it  is  so  much  frequented  by  the  working  classes  in 
cases  of  accidents  and  diseases  requiring  operation,  that  it 
ranks  among  the  very  first  surgical  hospitals  in  the  metro- 
polis. It  surgeons,  Mr,  V.  De  Meric,  Mr.  Gant,  and  Mr. 
J.  D.  Hill  are  well-known  as  admirably  fitted  to  become 
clinical  teachers  ;  and  the  hospital  is  fast  beginning  to 
possess  all  the  requisites  for  medical  instruction,  an  opera- 
ting theatre,  plenty  of  interesting  cases,  and  a  nursing 
establishment,  under  the  care  of  a  lady,  second  to  none  in 
this  city. 

It  is  rarely  we  have  to  chronicle  a  display  of  common 
sense  by  Boards  of  Guardians,  and  we  have  therefore 
pleasure  in  noticing  the  sensible  view  taken  of  the  recent 
dispute  with  the  Poor-law  Board,  by  the  guardians  of  the 
poor  for  the  Belper  Union,  whom  we  congratulate  upon 
the  amicable  arrangement  brought  about. 

Rheumatism  has  recently  developed  itself  in  a  new 
phase.  Last  week  a  young  woman,  well  known  to  the 
police  of  London,  when  given  into  custody  on  a  charge  of 
picking  pockets,  refused  to  open  her  hands  when  requested, 
on  the  plea  that "  she  was  afilicted  with  rheumatics,  which 
clenched  her  fingers  so  that  she  could  not  release  them." 
Upon  the  application  of  force  by  the  officers,  the  disease 
had  given  birth  to  a  sovereign  and  nine  shillings,  although 
"she  was  unaware  how"  such  treasure  came  there. 

During  the  past  year  there  were  3,377  new  books  and 
1,270  new  editions  issued  in  Great  Britain  alone,  besides 
426  of  American  origin  ;  of  these  medicine  and  surgery 
supplied  106  new  books,  49  new  editions,  and  38  American 
importations  ;  in  all  193  new  professional  works. 

Mr.  Solly,  F.R.S.,  has  resigned  the  Surgeoncy  to  St. 
Thomas's  Hospital  after  many  years  of  faithful  service.  We 
should  suppose  he  will  be  elected  consulting-surgeon.  We 
regret  to  hear  that  ill-health  has  hastened  Mr.  Solly's 
resignation.  Dr,  William  McCormac  and  Mr.  Wagstaft'e, 
are  named  as  likely  candidates  for  the  assistant-sur- 
geoncy. 


We  are  very  pleased  to  hear  that  Mr,  Timothy  Holmes 
has  now  resumed  his  work  at  St.  George's  Hospital.  Long 
may  he  live  to  practise  and  teach  others. 


It  is  announced  that  Miss  Garrett,  M.D.,  will  shortly  be 
married.  Some  people  suppose  this  will  put  the  question 
of  female  doctors  to  a  crucial  test,  but  Miss  Garrett's  posi- 
tion is  very  different  from  that  of  the  ordinary  practitioners 
in  country  districts.  She  is,  as  it  were,  a  mere  consultant, 
and  the  difficulties  that  might  be  met  with  in  other  posi- 
tions and  in  rural  localities,  have  never  been  encountered 
by  her. 

A  NEW  wing,  calculated  for  fifty  beds,  has  been  added  to 
the  West  London  Hospital. 


It  is  said  that  Dr.  Thorowgood  is  a  candidate  for  the 
assistant-physiciancy  at  Charing  Cross  Hospital.  It  would 
be  ditficult  to  name  among  our  rising  physicians  a  more 
suitable  candidate  or  one  more  likely  to  reflect  credit  on  the 
institution.  Mr.  Spencer  Watson,  a  very  able  man,  is  a 
candidate  for  the  assistant-surgeoncy. 

From  1850  to  1860,  according  to  Hebra,  227,000  cases 
were  admitted  into  the  General  Hospital,  Vienna,  and  of 
these  30,000  were  cases  of  disease  of  the  skin. 


The  Senate  of  the  Queen's  University  have  re-elected 
Sir  D.  Corrigan  representative  in  the  General  Medical 
Council  of  the  University. 

Mr.  J.  W.  Cunningham,  the  indefatigable  secretary  to 
King's  College,  is  a  candidate  for  the  Secretaryship  of  the 
Metropolitan  School  Board.  We  wish  him  the  success  his 
undoubted  abilities  deserve. 

A  LADY,  at  Epsom,  has  recently  been  delivered  of  four 
sons  ;  mother  and  progeny  all  doing  well,  a  morning 
contemporary  naively  remarks  that  "  the  condition  of  the 
father  has  not  been  ascertained." 


The  next  evening  meeting  of  the  Pharmaceutical  Society 
of  Great  Britain,  will  be  held  on  Wednesday,  February  Ist^ 
1871.  The  folbwing  lecture  will  be  delivered  :— "  On  the 
Microscope  and  its  Revelations."  By  William  B.  Carpenter, 
M.D.,  F.R.S,,F.G.S.,  F.L.S.,  Registrar  of  the  University  of 
London. 


A  CORRESPONDENT  in  Rome  gives  a  sad  account  of  the 
state  of  that  city  during  the  recent  deluge,  when  the  Tiber 
overflowed  its  banks  to  an  almost  un  precedented  extent, 
sweeping  away  an  enormous  amount  of  j)roperty ;  and 
what  is  more  deplorable,  causing  a  fearful  loss  of  human 
life.  He  states  that  it  was  most  pitiable  to  view  the  large 
hospital  of  San  Giacomo.  Some  of  our  readers  may  per- 
haps remember  the  building,  situated  in  a  very  populous 
poor  neighboui'hood,  at  the  back  of  the  VLi  Ripetta —  sud- 
denly inundated  with  a  furious  rush  of  water  ;  horses  were 
suffocated  in  their  stables,  or  swam  about  the  grounds  for 
their  lives  ;  whilst  from  the  ground  floor  of  the  building 
which  is  set  apart  for  obvious  reasons,  for  the  infirm  and 
aged  patients,  came  the  lamentations,  moans  and  cries  for 
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help  from  its  wretched  occupants  and  the  Sisters  of  MerQj, 
in  wild  and  indescribable  confusion.  Words  are  inadequate 
to  describe  the  terrible  scene,  which  was  also  being 
witnessed  in  many  other  parts  of  the  city.  Happily,  the 
waters  have  now  subsided,  but  it  is  impossible  to  give  even 
an  approximate  estimate  of  the  loss  of  life  and  property 
occasioned. 


PRINCIPLES  OF  MEDICAL  BILL  PROPOSED  BY 
THE  EOYA.L  COLLEGE  OF  .SURGEONS, 
IRELAND. 
The  Council  of  the  Koyal  College  of  Surgeons  in  Ireland, 
has  adopted  the  following  scheme  for  a  Medical  Bill : — 

BASIS   OF   MEDICAL   LEGISLATIOX. 

That  the  necessity  for  Medical  Legislation  appears  to  be 
due  Lo  the  absence  of  uniformity  of  curriculum,  of  examina- 
nations,  and  of  fees  required  by  the  various  Medical  Authori- 
ties from  candidates  for  their  license  to  practise. 

That  without  such  uniformity,  competition,  pecuniary  and 
educational,  will  be  certain  to  continue,  to  the  injury  of  the 
pubUc,  the  detriment  of  the  medical  profession,  and  the  hind- 
rance of  scieutific  progress. 

That  with  the  view  of  securing  uniformity  of  education,  the 
framing  of  a  curriculum  sufficiently  comprehensive  should  en- 
gage the  earnest  attention  of  the  several  Medical  Authorities. 

That  the  several  Medical  Authorities  could  entertain  no 
valid  objection  to  the  enactment  of  such  a  curriculum  as  would 
be  satisfactory  to  all  ;  as  their  object  should  be  to  qualify  for 
practice,  not  the  unlearned  or  unskilled,  but  those  who  shall 
have  been  duly  prepared  and  fitted  for  the  discharge  of  duties 
of  vital  importance. 

That  to  satisfy  the  Medical  Authorities  that  the  curriculum 
so  agreed  upon  should  be  strictly  observed,  representatives 
from  each  should  constitute  a  board  for  the  examination  of 
candidates  for  license. 

That  an  E.xamining  Board  so  formed  should  be  provided  for 
each  division  of  the  United  Kingdom,  so  as  to  guard  against 
the  delay  and  inconvenience  likely  to  ensue  from  the  formation 
of  a  single  board  authorized  to  hold  examinations  in  succession 
or  rotation. 

That,  with  such  a  curriculum  and  Examining  Board,  the 
pubHc  would  be  secured  against  the  admission  to  the  profes- 
sion of  any  but  well  informed  and  skilled  practitioners. 

That  candidates  who  shall  have  passed  such  Examining 
Boards  should  alone  be  entitled  to  register,  and  that  no  candi- 
date who  shall  have  failed  to  pass  any  such  Examining  Board 
should  be  permitted  to  present  himself  for  re-examination 
until  a  period  of  six  months  shall  have  elapsed. 

-PRINCIPLES   OP   MEDICAL   BILL. 

1.  That  the  General  Medical  Council  should  be  remodelled 
either  as  suggested 

(«)  By  the  Council  of  the  Royal  College  of  Surgeons, 
Ireland ;  or, 

(b)  By  some  other  plan  which,  whilst  preserving  to  the 

Medical  Authorities  their  due  share  of  represen- 
tation on  the  General  Medical  Council,  should 
provide  for  a  more  direct  representation  thereon 
of  all  Registered  Medical  Practitioners. 

2.  That  the  powers  of  the  General  Medical  Council,  so 
remodelled,  should  be  increased  to  such  an  extent  as  to 
enable  them  to  enforce  the  following  arrangements,  and 
that  It  should  also  be  obligatory  on  them  to  do  so  within 
a  reaionable  period,  viz.  : • 

(«)  To  insist  upon  the  union  of  the  several  Medical 
Authorities  in  each  division  of  the  Kingdom  to 
form  Examining  Boards-one  for  England,  one 
for  Ireland,  and  one  for  Scotland -for  the  pur- 
pose of  testing  the  qualifications  to  practise  both 
Medicme  and  Surgery  of  all  such  candidates  as 

/ix  m        ,,    present  themselves  for  Examination. 

(h)  To  call  upon  all  such  Medical  Authorities  to  make 
arrangements  amongst  themselves  for  the  forma- 
tion of  such  Examining  Boards,  and  in  their 
default  to  nominate  such  for  them. 

(c)  To  insist  upon  such  an  arrangement  as  will  secure 

the  presence  of  representatives  from  the  Exami- 


ning.Boards  of  the  two  divisions  of  the  Kingdom 
at  the  Examinations  of  the  third,  who  shall 
take  an  active  part  in  all  the  Examinations  con- 
ducted by  such  Board. 

(d)  To  insist  upon  the  searching  character  of  all  the 

Examinations  conducted  by  such  Boards,  and  io 
secure  their  uniformity  by  uniformity  of  curricula 
and  of  schemes  of  Examination. 

(e)  To  secure  that  candidates  rejected  at  any  one  of  the 

Examining  Boards  shall  not  be  permitted  to 
present  themselves  again  for  re-examination  be- 
fore that  Board,  or  either  of  the  Boards  in  the 
other  two  divisions  of  the  Kingdom,  untU  a 
period  of  six  months  shall  have  elapsed  from  the 
date  of  such  rejection. 

3.  That  the  several  Medical  Authorities  so  united  in  each 
division  of  the  Kingdom  should  arrange  amongst  them- 
selves the  curricula,  schemes  of  Examination,  and  amount 
of  fees  to  be  paid  for  their  conjoined  licence,  as  also  the 
division  amongst  themselves,  after  the  defrayment  of  all 
the  expenses  of  such  Examinations,  of  any  surplus  which 
may  accrue,  in  such  proportion  as  they  may  agree  upon 
themselves  ;  all  such  arrangements,  however,  to  be  sub- 
mitted for  tlie  consideration  and  approval  of  the  General 
Medical  Council,  and,  if  need  be,  to  be  subject  to  such 
modifications  as  shall  seem  fit  to  the  said  Medical  Coun- 
cil to  make  therein. 

4.  That  should  the  Medical  Authorities  in  each  division  of 
the  Kingdom  fail  in  unanimously  framing  a  scheme  as  re- 
quired by  this  Bill,  but  that  a  majority  of  them  may  have 
agreed  upon  such  scheme,  then  that  it  should  be  com- 
petent for  such  majority  to  forvjard  their  scheme  for  the 
consideration  of  the  General  Medical  Council. 

5.  That  should  the  several  Medical  Authorities  in  any  or 
all  of  the  three  divisions  of  the  Kingdom  fail  in  arriving 
at  such  arrangements  amongst  themselves,  then — but  in 
that  case  only — it  should  not  only  be  competent  for,  but 
obligatory  on,  the  General  Medical  Council  to  make  for 
them,  collectively,  such  aiTangements. 

C.  That  all  such  Medical  Authorities  as  refuse  in  these  par- 
ticulars to  obey  the  behests  of  the  General  Medical  Coun- 
cil should  have  their  right  to  have  their  qualifications  en- 
tered on  the  Medical  Register  suspended  by  the  General 
Medical  Council. 

7.  That  each  one,  or  all,  of  the  Medical  Authorities  which 
feels  itself  aggrieved  by  any  decision  of  the  General  Medi« 
cal  Council  should  be  at  liberty  to  appeal,  within  one 
month,  to  Her  Majesty's  Privy  Council ;  that  said  Medi- 
cal Authority,  as  also  the  General  Medical  Council, 
should  be  at  liberty  to  be  heard  before  said  Privy 
Council,  by  counsel  or  otherwise,  as  they  may  prefer ; 
that  until  such  appeal  be  decided,  such  decision 
of  the  General  Medical  Council  should  have  no  force,  but 
that  the  decision  of  such  Privy  Council  should  in  all  cases 
be  final. 

8.  That  it  should  be  competent  for  any  three  or  more  mem- 
bers of  the  General  Medical  Council  to  appeal  to  the 
Privy  Council  from  any  decision  of  the  General  Medical 
Council ;  and  that  it  should  be  competent  for  the  said 
Privy  Council  to  receive  and  consider  the  objections  and 
representations  so  made  before  them,  and  finally  to  decide 
such  appeal  as  to  them  may  seem  best. 

9.  That  no  person  shall  be  permitted  to  have  his  name  en- 
tered on  the  Medical  Register  who  has  not  passed  the 
Examinations  conducted  by  one  or  other  of  the  Boards 
herein  provided,  unless  he  should  have  been  legally  en- 
titled to  do  so  previous  to  the  passing  of  this  BUI,  aiid  he 
in  possession  of  a  double  qualification  to  practise  both 
Medicine  and  Surgery, 

10.  That  no  person  should  be  permitted  to  hold  any  public 
medical  appointment  unless  his  name  appear  on  the  Medi- 
cal Register. 

11.  That  the  assumption  of  any  variety  of  Medical  title  by 
anyone  lohose  name  does  not  appear  on  the  Medical  Reg- 
ister, or  who  is  not  in  possession  of  some  one  or  other  of 
the  qualifications  described  in  Schedule  A  to  the  prin- 
cipal Act  as  amended  by  the  Act  (unless  in  the  case  of 
honorary  titles  conferred  by  Universities  or  Colleges 
legally  entitled  to  confer  same),  should  be  treated  as  a 
penal  offence  ;  and  that  it  should  be  imperative  on  the 
General  Medical  Council  to  prosecute  in  all  such  cases. 

12.  That  an  Imperial  Diploma  should  be  granted  to  all  such 
candidates  as  successfully  acquit  themselves  at  these  Ex- 
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aminations  ;  such  diplomas  to  be  issued  by  the  authority 
and  under  the  seal  of  the  General  Medical  Council,  cer- 
tifying that  its  holder  is  a  Licentiate  in  Medicine,  Sur- 
gery, and  Jlidwifery. 

13.  That  no  candidate  should  be  allowed  to  present  himself 
for  examination  before  any  of  the  General  Examining 
Boards,  without  first  producing  a  receipt  from  the  Regis- 
trar of  the  Branch  Medical  Council  of  the  division  of 
the  Kingdom  in  which  he  seeks  to  present  himself  for  ex- 
amination, for  the  amount  of  the  Registration  Fee  which 
he  would  hitherto  havo  to  pay  for  registering  his  qualifi- 
cations after  he  had  obtained  them  ;  which  fee,  however, 
should  be  returnable  to  him  without  any  deduction  in  case 
he  fails  to  pass  such  examinations,  or  in  case  he  should 
subsequently  decide  on  not  presenting  himself  for  such 
examinations. 

14.  That  it  .should  be  competent  for  each  of  the  Medical 
Authorities  after  the  passing  of  this  Act  to  examine  all 
such  candidates  as  may  present  themselves  before  them, 
and  to  confer  on  such  of  them  as  they  may  think  fit  all 
such  Degrees,  Diplomas,  or  Licenses  which  hitherto  they 
have  been  entitled  to  confer ;  but  that  none  such  should 
entitle  their  holders,  unless  they  shall  have  previously 
passed  one  or  other  of  the  General  Examining  Boards 
provided  under  this  Bill,  to  have  thcirnames  entered  ov  the 
Medical  Register,  nor  should  they  exempt  theui,  when 
they  come  before  any  of  the  General  Examining  Boards, 
from  being  tested  by  them  on  any  of  the  subjects  which 
shall  enter  into  the  schemes  of  Examination  of  said 
Boards  ;  nor  should  they  exempt  them  from  paying  the 
full  amount  of  fees  which  otherwise  they  would  have  to 
pay  for  the  Examinations  and  Licenses  of  such  Boards. 

15.  That  it  should  be  competent  for  any  one  or  all  of  the 
several  Medical  Authorities  in  that  division  of  the  King- 
dom in  which  the  candidate  has  obtained  his  title  of 
L.M.S.M.,  should  it  so  seem  fit  to  them,  to  affiliate  said 
candidate  to  their  body  by  conferring  on  him  their  lowest 
title  without  further  examination,  but  on  the  payment  of 
such  fee,  not  exceeding  £10  10s.  to  each  such  Medical 
Authority,  as  shall  be  decided  upon  by  such  Medical  Au- 
thority, subject,  however,  to  the  approval  of  the  General 
Medical  Council  ;  which  lowest  title  so  conferred  shall  en- 
title its  holder  to  the  like  rights  and  privileges  which  he 
would  have  enjoyed  in  such  Aledical  Authority  had  it 
been  conferred  on  him  previous  to  the  passing  of  this 
Bill. 

16.  That  it  should  be  competent  for  each  Eegistered  Medi- 
cal Practitioner  to  enter  on  th3  Medical  Register  imme- 
diately under  his  title  of  L.M.S.M.  any  other  medical 
qualification  which  he  may  possess,  without  payment  of 
any  further  fee  than  that  for  registration,  in  case  he  enters 
it  or  them  at  the  time  he  registers  his  title  L.M.S.M.,  or 
on  payment  of  a  fee  of  Ss.  in  case  he  seeks  to  regiiter 
such  at  any  subsequent  period. 

17.  That,  subject  to  the  provisions  respecting  the  fees  pay- 
able for  registration  contained  in  Clause  ]  6,  it  should  be 
competent  for  any  L.M.S.M.  to  enter  upon  the  Medical 
Register  any  degree  in  Arts  which  may  have  been  con- 
ferred upon  him  by  any  University  in  the  British  Domin- 
ions legally  entitled  to  confer  same. 

18.  That  the  Degree  of  Bachelor  of  Surgery,  conferred 
either  before  or  after  the  passing  of  this  Act  by  any  Uni- 
versity in  the  British  Dominions  legally  entitled  to  confer 
same,  should  be  deemed  to  be  one  of  the  qualifications  de- 
scribed in  Schedule  A  of  the  Medical  Act. 

19.  That  it  should  be  competent  for  the  Medical  Authori- 
ties in  each  division  of  the  Kingdom,  in  any  examining 
scheme  which  they  may  propose,  to  make  provision,  sub- 
ject to  the  approval  of  the  General  Medical  Council,  or 
such  persons  as  may  possess  a  medical  or  a  surgical  quali- 
fi  M^ion  which,  previous  to  the  passing  of  this  Act,  would 
havo  entitled  them  to  enter  their  names  on  the  Medical 
Register,  which  provision  shall  exempt  them  from  further 
examination  by  the  General  Medical  Examining  Board  on 
such  branch  of  their  profession. 

20.  Where  any  person  proves  to  the  General  Medical 
Council  that  he  holds  a  medical  diploma  granted 
previous  to  the  passing  of  this  Act,  in  any  British 
possession  or  in  any  foreign  country,  and  that  such  dip- 
loma represents  the  like  degree  of  knowledge,  as  tested 
by  examination,  to  that  which  is  required  for  obtaining  a 
licence  under  this  Act,  and  entitles  the  holder  thereof  to 
practise  medicine  and  surgery  in  the  British  possession  or 


foreign  country  where  the  same  was  granted,  and  that  he 
is  more  than  forty  years  of  age,  and  that  he  has  practised 
medicine  and  surgery  for  not  less  than  ten  years  out  of 
the  United  Kingdom,  or  in  the  case  of  persons  practising 
in  the  United  Kingdom  at  the  time  of  the  passing  of  this 
Act,  for  not  less  than  ten  years  in  the  United  Kingdom  or 
elsewhere,  it  should  be  lawful  for  the  General  Council  to 
direct  such  person  to  be  registered  under  the  principal 
Act  without  examination,  but  upon  reasonable  proof  of 
character,  and  upon  payment  of  such  fee,  not  exceeding 
the  ordinary  fee  for  registration,  as  the  General  Medical 
Council  may  from  time  to  time  prescribe.  The  term 
"medical  diploma,"  for  the  purposes  of  this  section,  in- 
cludes every  degree  or  title  or  licence  or  authority  to  prac- 
tise granted  by  any  university,  colle/je,  or  body,  granted  by 
any  department  or  persons  acting  lender  the  authority  of 
ihe  Government  of  the  British  possession  or  foreign 
country. 

21.  That  all  fees  for  Examination  under  this  Bill,  us  well 
as  for  Registration,  should  bs  paid  to  the  Registrar  of  the 
Bi-auch  Medical  Council  for  that  division  of  the  Kingdom 
in  which  the  Examination  is  to  be  held  previous  to  the 
candidate  being  permitted  to  present  himself  for  exami- 
nation ;  that  such  Registrar  should  account  for  and  pay 
over  to  the  several  Medical  Authorities  such  proportions 
of  the  surplus,  after  defraying  all  Examination  expenses 
as  thoy  may  be  entitled  to  ;  and  that  all  such  Registrars 
should  be  remunerated  for  such  servicae,  by  such  a  per- 
centage on  the  gross  receipts  as  should  be  determined  upon 
by  the  respective  Medical  Authorities,  subject  to  the  ap- 
proval of  the  General  Medical  Council. 

22.  That  the  serving  of  all  notices,  and  the  forwarding  of 
all  documents  required  in  accordance  with  the  provisions 
of  this  Bill,  by  post,  should  be  deemed  valid  service. 


PRELIMINARY   EXAMINATIONS. 

23.  Tliat  an  Examining  Board  should  be  appointed 
for  each  division  of  the  Kingdom,  for  tlie  purpose  of 
testing  the  attainments  in  general  knowledge  of  all  stu- 
dents i»revious  to  commencing  their  professional  studies. 
That  this  Board  should  be  formed  of  Examiners  nomi- 
nated, one  from  each  body,  by  the  several  Medical 
Authorities  situated  in  that  division  of  the  Kingdom  in 
which  such  Board  is  to  examine. 

24.  That  this  Examining  Board  should  frame  a  scheme  of 
Examination,  which  scheme  should  be  submitted  for  ap- 
proval to  the  General  Medical  Council,  and  that  that  body 
should  have  authority  to  insist  upon  a  uniform  standard 
of  preliminary  education  being  required  by  each  of  tho 
Examining  Boards  in  tho  several  divisions  of  tho  Kingdom 
and  that  it  should  bo  imperative  on  that  Body  to  enforce 
such  Uniformity. 

25.  That  no  student  should  be  permitted  to  commence  his 
professional  studies  after  tho  passing  of  this  Bill  (with 
the  exceptions  hereinafter  provided)  until  he  should  have 
passed  this  Preliminary  Examination,  nor  should  he  get 
credit  for  any  certificates  required  by  the  several  schemes 
of  professional  education,  wliich  he  may  produce,  unless 
these  bear  a  d:ite  subsequent  to  his  having  passed  such 
Preliminary  Examination. 

26.  That  these  Preliminary  Examinations  should  be  held 
twice  iu  each  year— one  Examination  before  the  com- 
mencement of  the  Winter,  the  other  before  the  commence- 
ment of  tho  Summer  Medical  Sessions. 

27.  That  these  Examinations  should  not  be  held  in  any  of 
the  buildings  belonging  to  any  of  the  Medical  Authorities 
in  that  division  of  the  Kingdom  in  which  they  are  con- 
ducted. 

23.  That  all  such  students  as  produce  proofs  of  such  an 
amount  of  preliuiinary  education  as  shall  be  deemed 
by  the  members  of  the  Board  of  Preliminary  Examination 
to  be  equivalent  to  examinations  conducted  by  that 
Board  should  be,  subject  to  the  approval  of  the  General 
Medical  C  juncil,  exempt  from  examination  before  this 
Board. 

29.  That  each  student  should  pay  such  fee  for  this  Exami- 
nation as  may  bo  determined  on,  subject  to  the  approval 
of  the  General  Medical  Council,  by  the  several  Examin- 
ing Boards  on  Preliminary  Education  iu  each  division  of 
the  Kingdom. 
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GENERAL   CLAUSE. 

Immediately  on  the  General  Medical  Council  having  finally 
decided  on  the  several  schemes  proposed  to  them  by  the 
Medical  Authorities  in  the  several  divisions  of  the  King- 
dom, they  should  forward  copies  of  that  which  they  have 
adopted  for  the  consideration  and  approval  of,  or,  if  need 
be,  for  modification  by,  the  Privy  Council,  who,  in  case 
of  approval  (subject  to  the  right  of  appeal  hereinbefore 
provided  for  each  one  or  all  of  the  Medical  Authorities), 
should  confirm  same  within  one  month  of  their  receipt  ; 
but  in  case  of  modification,  shonld  give  the  General 
Council,  as  also  the  several  Medical  Authorities  in  each 
division  of  the  Kingdom,  due  notice  of  such  modification, 
and  afford  all  these  parties  an  opportunity  to  be  heard 
before  them  in  respect  of  these  modifications. 


PLANS  FOR  REMODELLING  THE  GENERAL  MEDICAL 
COUNCIL. 

Medical  Council  as  at  present. 
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Royal  College  of  Surgeons,  Ireland,  Plan.* 
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Medical  Association  Plan 
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12 

SCOTLAND. 

MEETING  OF    CONTRIBUTORS  TO    THE   EDIN- 
BURGH ROYAL  INFIRMARY. 

Mixed  Clakses. 
A  General  Meeting  of  Contributors  to  the  Royal  In- 
firmary was  held  on  the  2nd  inst.  The  meeting  occasioned 
a  considerable  amount  of  interest,  from  the  fact  that  in 
connection  with  the  election  of  six  manager.'?,  it  was  un- 
derstood that  an  effort  would  be  made  to  elect  persons 
who  were  favourable  to  the  admission  of  lady  students  to 
the  wards  of  the  hospital.  The  Lord  Provost,  who  pre- 
.«ided,  moved  the  election  of  six  gentlemen,  the  majority 

ii,I,^,?i'l°^''ftl''P,i^"'"''!°*^"^P^**^  *'^®  election  of  a  President  from 
tlie  number  of  the  Council. 

t  Medical  Authorities  disfranchised  would  be  :-lst.    University  of 
5n^Ar-    .2"/V,^ri?»y  »f  Physicians  and  Surfjeons,   Glasgow     3rd 
Apothecaries'  Hall.  London.     4th.  Apothecaries'  Hall,  Dublin 
tiir,  .S'!i!  f^  contemplates  givin*,'  the  Council  so  constituted  the  op- 
&cIlto^S^CK\'"'' """'"'  "  ''"'''''^''  '"^  -^-^  '=-•'*'« 


of  whom,  it  was  understood,  were  in  favour  of  the  admis- 
sion of  ladies.  Dr.  Halliday  Dougla.^,  President  of  the 
Royal  College  of  Physicians,  moved  as  an  amendment, 
the  election  of  six  gentlemen,  and  in  the  course  of  his 
speech,  he  referred  to  the  medical  education  of  women. 
He  believed  a  mixed  hospital  visit  was  impossible,  and  he 
appealed  to  the  meeting  to  hesitate  before  taking  a  step  to 
force  the  managers  of  the  Infirmary  to  do  that  which 
would  be  most  damaging,  if  not  even  ruinous,  to  the 
Medical  School  of  Edinburgh.  Of  the  speeches  delivered, 
those  of  Miss  Jex  Blake,  and  Dr.  Christison,  are  of  most 
interest  to  the  Profession. 

Miss  Jex  Blake,  addressing  the  meeting  said, — 

What  I  want  the  public  clearly  to  realise  is  this,  that  our 
exclu.sion  from  all  the  wards  of  the  Infirmary  is  not  an  isolated 
act,  no  calm  decision  of  impartial  judges  to  which  circumstances 
leave  no  other  option,  but  it  is,  on  the  contrary,  one  link  in  a 
long  chain  of  actions,  all  emanating  from  the  same  quarter, 
all  tending  to  the  same  end.  When  I  first  came  to  Edinburgh, 
I  made  it  my  business  to  call  on  all  the  Professors,  and  most 
of  the  leading  medical  men,  and,  with  few  exceptions,  I  met 
with  the  utmost  personal  courtesy,  though  often,  of  course, 
with  disagreement  from  my  own  views.  But  there  were  ex- 
ceptions. I  called  on  Professor  Laycock.  I  need  not  enter 
on  the  details  of  our  interview,  but  may  state  that  I  left  the 
house  agreeing  with  him  on  one  point,  and  one  point  only — 
namely,  that  it  would  be  in  truth  better  that  no  woman  who 
respected  herself  should  enter  his  lecture-room.  (Hisses  and 
interruption). 

Professor  Christison— My  Lord,  on  the  part  of  my  colleague 
I  appeal  to  your  Lordship  against  such  an  insinuation  against 
Professor  Laycock.  I  ask  for  the  opinion  of  the  Lord  Provost 
as  to  whether  such  statements  ought  to  be  allowed  to  be  made. 
("  Hear,  hear,"  and  applause). 

The  Lord  Provost — I  think  Miss  Jex  Blake  has  not  made 
any  strong  insinuation.     She  has  stated  her  opinion. 

Professor  Chuistison — My  Lord,  I  bow  to  your  decision, 
but  I  don't  agree  with  it. 

Miss  Jex  Blake  then  went  on  to  say — I  called  on  Professor 
Christison.  He  told  me  curtly  that  the  question  was  entirely 
decided  in  his  own  mind,  and  that  it  was  useless  for  me  to  en- 
ter upon  it.  I  did  not  call  on  Dr.  Andrew  Wood,  but  I  was 
introduced  to  him  in  Sir  James  Simpson's  house  by  Sir 
James,  whose  large-heartedness  and  large-mindedness  made 
him.  from  the  first  our  warm  friend  and  helper.  On  this 
introduction  I  asked  Dr.  Wood  to  favour  me  with  five 
minutes  conversation,  to  which  his  reply  was  he  would 
rather  not,  with  which  he  turned  on  his  heel  and  pur- 
sued a  conversation  with  other  persons  in  the  room.  These, 
ladies  and  gentlemen,  are  specimens  of  the  way  in  which  a  few 
— a  very  few  only — met  me  onmy  first  arrival  in  Edinburgh,and 
I  must  do  those  few  the  justice  to  state  that  their  conduct  has 
been  absolutely  and  uniformly  consistent  ever  since.  Never 
have  we  applied  for  educational  facilities  of  any  kind,  but  they 
and  a  few  who  go  with  them  have  done  their  best  to  meet  us 
with  an  uncompromising  refusal.  When  the  Senatus  and  mid- 
wifery professors  concerned  gave  me  leave  to  enter  as  a  visitor 
the  botany  and  natural  history  classes  eighteen  months  ago,  it 
was  the  influence  of  members  of  this  hostile  clique  that  got  a 
veto  passed  on  this  attempt  ;  when  we  applied  for  permission 
merely  for  separate  classes,  exactly  the  same  dead  opposition 
confronted  us.  When  through  the  liberality  of  public  feeling 
this  boon  was  granted,  the  same  adversaries  continued  to  meet 
us  at  every  corner — even  after  one  of  the  chiefs  had  stated 
publicly  in  the  Senatus  that  the  experiment  once  begun,  he 
would  use  every  means  in  his  power  to  give  it  a  fair  trial.  We 
endeavoured  to  make  private  arrangements  at  great  expense 
for  separate  anatomical  instruction,  but  we  were  told  repeatedly 
that  our  efforts  would  be  useless  (as,  indeed,  they  proved)  ;  be- 
cause certain  all-powerful  members  of  theCollegeof  Physicians 
had  resolved  to  ostr.acise  any  medical  man  who  agreed  to  give 
us  this  instruction.  When  the  absolute  impossibility  of  getting 
a  complete  course  of  separate  instruction  drove  us  to  a-sk  ad- 
mission to  the  ordinary  classes,  to  which  several  professors 
would  willingly  have  admitted  us,  the  same  phalanx  of  oppo- 
nents raised  the  injurious  cry  of  indelicacy,  knowing  that  thus 
they  might  prevail  in  ranging  against  us  public  opinion,  which 
would  have  been  on  our  side  had  the  real  issue — education  or 
no  education — been  declared.  And  now,  ladies  and  gentlemen, 
what  I  want  to  point  out  to  you  is,  that  it  was  certain  of  these 
same  men  who  had,  so  to  speak,  pledged  themselves  from  the 
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first  to  defeat  our  hopes  of  education,  and  rendered  all  our 
efforts  abortive — who,  sitting  in  their  places  on  the  Infirmary 
Board,  took  advantage  of  the  almost  irresponsible  power  with 
which  they  were  temporarily  endowed,  again  to  thwart  and 
nullify  all  our  efforts.  I  believe  that  a  majority  of  the  mana- 
gers desire  to  act  justly  in  this  matter,  but  the  presence  of  these 
bitter  partisans,  and  of  the  overwhelming  influence  of  every 
kind  brought  to  bear  by  them  on  the  matter,  prevailed  to  carry 
the  day — to  refuse  us  not  only  admission  on  the  ordinary  terms, 
but  equally  to  refuse  us  every  opportunity  which  could  answer 
our  purpose.  I  know  of  the  noble  protests  made  against  this 
injustice  by  some  of  the  most  respected  members  of  the  Board  ; 
but  all  their  efforts  were  in  vain,  because  strings  were  pulled 
and  weapons  brought  into  pLiy  of  which  they  either  did  not 
know  or  could  not  explain  the  character.  Till  then,  during  a 
period  of  five  weeks,  the  conduct  of  the  students  with  whom 
we  had  been  associated  in  Surgeons'  Hall  had  been  quiet  and 
wholly  inoffensive  ;  they  had  evidently  accepted  our  presence 
there  in  earnest,  silent  work,  as  a  matter  of  course  ;  and  Dr. 
Handyside,  in  answer  to  a  question  of  mine  after  the  speeches 
made  at  the  meeting  of  the  General  Council,  assured  me  he 
had  in  the  course  of  some  twenty  sessions  never  had  a  month 
of  such  quiet,  earnest  work,  as  since  we  entered  his  rooms. 
But  at  a  certain  meeting  of  the  managers,  when  our  memorial 
was  presented,  a  majority  of  those  present  were,  I  understand, 
in  favour  of  immediately  admitting  us  to  the  Infirmary  ;  the 
minority  alleged  want  of  due  notice  of  the  question,  and  suc- 
ceeded in  obtaining  an  adjournment.  What  means  were  used 
in  the  interim  I  cannot  say  ;  what  influence  was  brought  to 
bear  I  do  not  know  ;  but  from  that  day  the  conduct  of  the 
students  was  utterly  changed  —those  who  had  hitherto  been 
quiet  and  courteous  while  studying  anatomy  with  us  became 
impertinent  and  offensive,  and  at  last  came  the  day  of  that  dis- 
irraceful  riot,  when  the  College  gates  were  shut  in  our  faces, 
lid  our  little  band  bespattered  with  mud  from  head  to  foot. 
i  t  is  true  that  other  students,  who  were  too  manly  to  dance  as 
puppets  on  siich  ignoble  strings,  came  indignantly  to  our  rescue 
—  that  by  them  the  gates  were  wrenched  open,  and  we  were 
protected  in  our  return  to  our  homes,  but  none  the  less  was  it 
said  new  influences  (wholly  distinct  from  any  intrinsic  facts 
concerning  ourselves)  had  been  at  work.  I  will  not  say  that 
the  rioters  were  acting  under  order,  but  neither  can  I  disbe- 
lieve what  I  was  told  by  indignant  gentlemen  in  the  medical 
classes,  that  this  disagreeable  scene  would  never  have  happened 
had  not  it,  and  the  petition  got  up  at  the  same  time,  been 
needed  as  a  weapon  against  our  admission  to  the  Infirmary. 
This  I  do  know — that  the  riot  was  not  wholly  or  mainly  due 
to  men  from  Surgeons'  Hall.  I  know  that  Dr.  Christison's 
class  assistant  was  one  of  the  leaders  of  the  riot,  and  that  the 
foul  language  he  used  could  only  be  explained  on  the  supposi- 
tion 1  heard  asserted,  that  he  was  intoxicated.  I  do  not  say 
that  Dr.  Christison  knew  of  or  sanctioned  his  presence,  but  I 
do  say  that  I  think  he  would  not  have  been  there  had  he  be- 
lieved it  would  be  displeasing  to  the  Doctor  that  he  should  be 
so 

Professor  CiiRTSTisoN — I  must  again  appeal  to  you,  my  Lord. 
I  think  that  the  language  which  has  been  used  regarding  my 
assistant  is  language  which  no  one  would  use  at  such  an  as- 
sembly as  this,  where  a  gentleman  is  not  present  to  defend 
himself,  whether  it  were  true  or  not.  (Applause).  I  do  not 
know  whether  it  be  true  or  not,  but  I  know  that  ray  assistant 
is  a  thorough  gentleman,  otherwise  he  would  not  be  my  assist- 
ant. ("  Hear,  hear,"  and  applause).  I  appeal  to  your  Lord- 
ship whether  such  language  as  has  been  used  is  to  be  allowable. 
I  appeal  to  you  if  there  is  any  gentleman  in  this  assemblage 
who  would  have  used  such  language  in  regard  to  an  ab- 
■ntee 

Miss  Jex  Blake— If  Professor  Christison  is  willing,  I  am 
orfectly  ready  to  say 

Professor  CliniSTisoN— I  wish  nothing  but  that  this  foul 
!  inguage  should  be  put  an  end  to. 

The  Lord  Provost  — I  don't  know  what  it  is.  She  is  giving 
licr  opinion 

Miss  Jex  Blake— I  said  before  that  the  only  excuse  for  tlie 
;<sistant  was  that  he  was  alleged  to  be  drunk.  If  he  prefers 
:ie  to  say  that  the  language  was  used  when  the  person  was 
'her,  I  am  satisfied.  (Cries  of  "Vote,  vote.")  I  will  not 
'I'jtain  you  on  a  subject  little  seemly  or  pleasant  to  dwell  upon. 
1  desire  only  to  point  out  to  j'ou  that  our  excl«sion  from  the 
Infirmary (Cries  of  "Vote,  vote.") 

The  Lord  Provost— The  lady  will  soon  be -done. 

Miss  Jex  Blake — It  was  not  the  result  of  unanimous  con- 
iction  on  the  part  of  impartial  judges  striving  to  do  justice  to 


all,  but  was  the  work  of  very  keen  and  bitter  partisans,  who 
put  every  agency  in  motion  to  influence  those  who  were  not 
swayed  by  such  indomitable  prejudices  as  themselves.  (Hisses). 
We  have  been  taunted  with  wishing  to  turn  out  those  who,  in 
the  discharge  of  our  duty,  were  consequently  compelled  to  do 
us  an  injury.  I  answer  that  fatal  as  that  injury  is  to  our  whole 
professional  careei-,  I  ahould  never  have  felt  justified  in  acting 
and  speaking  as  I  am  now  doing  had  I  not  felt  it  the  result, 
not  of  unbiassed  deliberation,  but  of  bitter  and  unscrupulous 
partisanship.  Our  real  offence  is  not  that  we  wish  to  enter  the 
Infirmary  in  one  manner  or  in  another,  but  that  we  have  not 
been  willing  to  renounce  the  purposes  of  our  lives — the  aim  of 
our  whole  professional  career— at  the  ipse  dixit  of  Dr.  Christi- 
son and  Dr.  Andrew  Wood.  (Hisses,  and  cries  of  ' '  Vote, 
vote.")  You  have  already  heard  how  easily  our  admission 
could  have  been  arranged  with  justice  and  convenience  to  all 
parties ■    (Cries  of  "  Vote,  vote.") 

The  Lord  Provost— Five  minutes  more.  (A  voice — "  No, 
we  will  not  hear  any  more.") 

Miss  Jex  Blake — This  is  the  first  time  tliat  I  have  had  an 
opportunity  of  pleading  in  public  a  cause  which  has  hitherto 
been  discussed  in  close  councils  and  closed  doors,  i 

Sir.  GiRDAVOOD — Perhaps  Miss  Blake  would  confine  herself 
to  the  merits  of  the  case. 

The  Lord  Provost— You  must  make  a  little  allowance. 
She  is  quite  inexperienced. 

Jliss  Blake. — At  a  moment  when  ladies  are  being  summoned 
from  their  luxurious  homes  to  attend  on  wounded  soldiers  with 
every  form  and  kind  of  injury — where  other  ladies  are  being 
trained  in  the  great  London  hospitals  to  take  charge  of  whole 
wards  of  male  as  well  as  female  patients — when  in  that  capa- 
city they  are  constantly  present  with  crowds  of  male  student?, 
alike  at  the  bedside  and  at  the  operating  theatre,  I  should  have 
thought  it  needed  little  ai^ument  to  prove  that  the  presence 
of  women  as  students  needs  not  even  to  be  challenged.  A  great 
deal  has  been  made  of  the  professional  objection  of  students  to 
our  presence  in  the  Infirmary  ;  but  I  would  point  out,  first, 
that  the  largely-signed  petition,  of  which  so  much  was  made, 
only  touched  the  question  of  joint  action  of  men  and  women  ; 
second,  that  that  petition  has  never  been  scrutinised  by  proper 
authorities,  and  no  analysis^of  signatures  has  been  made.  (Cries 
of  "  Vote,  vote.")  Moreover,  that  in  the  case  of  the  two  latter 
petitions  (also  against  mixed  classes),  when  submitted  to  due 
analysis,  only  eight  out  of  forty  students  with  whom  we 
are  studying— t.t>.,  those  most  nearly,  if  not  solely,  concerned 
— had  been  induced  to  siijn  the  petition.  But  if  there  are  in- 
deed some^  who  feel  this  evidence  insufficient,  who  seriolisly 
think  it  would  be  prejudicial  for  men  and  women  to  witness 
together  suffering  and  its  remedies — though  it  is  by  no  means 
an  objection  for  the  whole  of  our  sex  in  every  case  of  the  most 
delicate  kind  to  depend  wholly  on  the  other  for  relief  ^it  is  by 
no  means  essential  that  such  study  should  be  in  common. 
Three  medical  gentlemen,  with  great  courage  and  chivalry, 
have  ceme  forward  in  the  midst  of  opprobrium  and  professional 
censure  to  invite  us  to  their  wards ;  we  have  formally  declared 
our  distinct  intention  of  attending  in  no  wards  where  our  pre- 
sence is  disliked  by  the  attending  physician  or  surgeon.  The 
Infirmary  is  large  enough.  There  are  some  fifteen  or  sixteen 
medical  officers  attending  to  it.  No  student  ever  attends  the 
whole,  or  nearly  the  whole,  of  the  practice  in  the  hospital. 
Allow  us  to  study  in  the  wards  of  the  three  gentlemen  referred 
to.  There  will  still  be  twelve  or  thirteen  wards  wholly  and 
entirely  at  the  service  of  the  male  students.  We  on  our  part 
ask  for  no  exclusive  regulations.  If  the  other  students  desire 
to  attend  in  the  wards  where  we  are  present,  they  would  be  at 
full  liberty  to  do  so — liberty  which  leaves  them  quite  free  to 
benefit  by  the  advantages  offered  in  those  particular  wards, 
yet  leaves  them  at  full  liberty  to  avoid  the  much-dep  recated 
mixed  classes,  by  gaining  their  information,  if  they  please,  in 
all  the  other  wards  of  the  hospital.  Surely  no  unprejudiced 
mind  could  refuse  us  this  concession  ?  Yet  this  modest  request 
was  refused  uncompromisingly  by  our  opponents,  who  irsed  the 
almost  irresponsible  power  entrusted  to  them  for  administra- 
tion to  crush,  as  they  hoped,  every  chance  of  those  whose  ex- 
istence as  medical  students  is  an  offence  to  them.  Are  we 
wrong  in  asking  you  whether  you  would  do  well,  even  for  the 
general  interests  of  the  institution,  apart  altogether  from  ours 
to  ai^poiut  as  your  representatives  and  invest  with  supreme 
power  those  who  (like  one  at  least  of  those  now  desiring  re 
election),  for  the  sake  of  carrying  out  his  own  absolute  will, 
forgets  in  the  responsibility  of  his  high  office,  to  remember  you 
or  me  ?  I  would  say  a  few  last  words,  as  representing  that 
little  band  who  have  come  strangers  to  your  city,  seeking  that 


36    The  Medical  Press  and  Circular. 


SCOTLAND. 


Jan.  11, 1871. 


education  for  which  Edinburgh  has  long  been  famous,  depend- 
ing wholly  on  your  justice  and  your  hospitality — whether, 
after  all  our  struggle,  we  are  to  be  sent  empty  away  ?  I  ask 
you  to  remember  that  we  have  earnestly  and  solemnly  taken 
up  our  present  work  in  the  full  and  earnest  belief  that  it  is 
especially  and  peculiarly  women's  work — in  the  persuasion 
that  there  are  thousands  of  our  suffering  sisters,  who  are  writh- 
ing under  the  stern  necessity  which  forces  them  in  every  case 
to  consult  one  of  the  opposite  sex,  and  that  too,  while  they  are 
being  told  that  our  very  study  of  medical  subjects  is  improper, 
if  carried  on  by  men  and  women  together.  I  speak  on  behalf, 
I  say,  of  this  little  band  of  women  who  have  faced  every  diffi- 
culty, braved  almost  every  form  of  obloquy,  to  carry  out  that 
which  we  honestly  believe  to  be  our  duty  and  our  mission,  and 
in  behalf  of  that  much  larger  class  of  women  who,  in  the  lan- 
guage of  a  writer  in  one  of  the  newspapers — to  me  wholly  un- 
known—bids us  bravely  proceed,  thinking,  as  he  says,  on  "  the 
silent  thousands  who  watch  with  the  sickness  of  hope  deferred 
your  struggle,  and  take  courage."  Gentlemen,  the  question 
has  now  passed  from  the  hands  of  a  clique,  however  powerful, 
to  the  calm  j  udgment  of  the  public.  In  your  hands  I  leave  it 
to  do  justice. 

Professor  Christison  said  it  was  not  his  intention,  when  he 
came  to  the  meeting,  to  say  a  single  word,  but  he  had  been 
called  upon  in  various  waj-s  to  take  notice  of  what  had  been 
said,  and  he  entreated  his  friends  to  bear  for  a  moment  with 
him.  He  was  not  in  the  practice  of  obtruding  himself  on  an 
unwilling  audience,  and  if  a  majority  of  the  audience  were  op- 
posed to  the  proceedings  being  protracted,  he  would  bow  to 
their  decision.  (Cries  of  "  Go  on.")  He  had  taken  no  notice 
of  anything  that  had  been  said  against  himself  personally,  al- 
though on  such  occasions  he  must  say  that  he  was  attacked, 
not  by  direct  charges,  but  by  insinuations,  which  were  far 
worse  than  direct  charges.  He  only  interrupted  tlie  lady  when 
she  made  use  of  language  which  was  uncalled  for  regarding 
gentlemen  who  were  absent  :  but  he  wished  now  that  the 
meeting  would  see  the  position  in  which  he  was  placed.  As 
the  lady  had  told  them,  she  called  upon  him  and  asked  his 
support.  Pie  told  her  it  was  in  vain  for  her  to  use  any  argu- 
ment with  him,  because  he  had  gone  over  the  whole  ground 
thoroughly  before  with  Miss  Garret  some  years  previously,  and 
gave  her  a  whole  hour  of  his  time,  and  she  did  not  move'  him 
in  the  least  from  his  insuperable  objections  to  the  idea  of  in- 
troducing ladies  as  medical  students  into  the  University  of 
Edinburgh,  or  into  the  medical  profession.  She  had  told  them 
that  thereupon  the  communication  came  to  an  end.  She  did 
not  say  that  he  received  her  with  discourtesy,  althouo-h  she 
said  in  general  terms  that  he  did  so.  If  he  on  that  occasion 
showed  any  discourtesy  he  begged  to  apologise  most  sincerely  ; 
but  he  was  not  conscious  that  he  had  done  so 

The  Lord  Provost— She  did  not  say  so. 

Miss  Jex  Blake— I  simply  said  that  Dr.  Christison  would 
not  hear  me. 

Professor  Christison  said  he  was  careful  to  avoid  any  dis- 
courtesy, but  he  was  thoroughly  determined  that  Miss  Blake's 
time  and  his  own  should  not  be  wasted.  (Hear).  That  was 
all.  _  He  held  very  decided  opinions,  formed  deliberately  upon 
considerations  and  reasons  which  he  considered  to  be  irrefutable  • 
and  no  one  could  find  fault  if  he  persevered  in  the  same  track 
which  he  had  resolved  to  follow.  Could  Miss  Blake  complain 
that  he  was  found  here  and  there  in  her  way,  trying  to  instruct 
the  public,  and  trying  to  instruct  such  bodies  as  the  managers 
of  the  Infirmary,  as  was  his  duty,  in  this  respect  ?  Surely  he 
was  entitled  to  hold  his  opinions,  and  entitled  to  carry  them 
mto  practice  ?  There  were  insinuations  that  he  may  have  been 
at  the  bottom  of  the  movement  against  the  ladies— in  short, 
that  ho  had  been  the  man  who  was  "pulling  the  puppet 
strings.  But  he  denied  that  he  had  taken  any  covert  steps 
m  the  whole  proceedings.  He  had  done  nothing  but  what  was 
open  and  above-board.  He  knew  nothing  whatever  of  the 
moveinent  of  the  students.  He  knew  the  students  so  well  as 
to  anticipate  what  they  would  do,  and  what  they  did  •  and  he 
denied  most  strenuously  that  he  had  ever  taken  any  step  to 
put  a  single  idea  into  the  mind  of  any  one  student,  as  had  been 
insinuated.  (Cries  of  "That's  good,"  "  Bravo,"  &c.)  As  to 
the  students  petition,  he  only  knew  that  it  was  goinfr  on  but 
he  knew  none  of  those  who  signed  it  ;  and  Miss  Blake  may 
rest  assured  that  it  was  got  up  most  honestly,  for  the  students 
were  too  well  aware  what  they  were  doing  to  commit  the  error 
of  getting  the  signatures  of  those  who  were  not  students. 
(Hear).  Dr.  Douglas  had  referred  to  an  incident  that  occurred 
at  the  meeting  of  the  managers  when  they  came  to  the  vote 
whether  ladies  ought  to  be  admitted  along  with  the  male  stu- 


dents, as  students  of  the  Infirmary.  Dr.  Douglas  voted  in 
favour  of  the  ladies'  admission  at  that  time  ;  but  he  had 
changed  his  views  since  that  tim(%  and  he  liad  been  taunted 
by  Mr.  M'Laren  with  changing  his  views.  Dr.  Douglas  was 
induced  to  alter  his  mind  by  hearing  some  of  the  arguments 
put  before  the  meeting  ;  and  he  could  assure  the  meeting  that 
Dr.  Douglas  was  not  the  only  manager  who  had  changed  hu 
mind  since  then — (Hear) — and  he  expected  still  to  find  there 
were  other  managers  who  would  follow  the  example.  (Hear). 
He  hoped,  therefore,  to  hear  no  more^  of  Dr.  Douglas  being 
taunted  ,with  his  change  of  opinion.  In  fact,  he  was  tho- 
roughly convinced  that  if  every  one  had  had  the  opportunity 
of  hearing  all  that  was  then  brought  before  the  managers, 
there  would  have  been  a  larger  majority  of  the  same  opinion, 
that  it  was  a  most  dangerous  experiment  to  introduce  the  ladies 
into  the  Infirmary.  He  was  not  goiugto  enter  into  the  various 
arguments  then  brought  forward  ;  but  there  was  one  upon 
which  he  must  say  a  word,  because  the  little  that  had  been 
said  was  rather  in  the  other  direction.  It  had  been  looked 
upon  as  rather  a  contemptible  argument.  That  was  the  argu- 
ment from  the  student  side  of  the  case.  Mr.  Reid  had  very 
properly  reminded  the  meeting  that  the  great  object  of  the 
Infirmary  was  the  relief  and  the  cure  of  the  sick  and  wounded, 
and  there  was  no  doubt  that  such  was  the  primary  object 
always  to  be  had  in  view.  At  the  same  time,  it  seemed  to  him 
that  Mr.  Reid  underrated  the  secondary  object,  of  the  hospi- 
tal being  made  a  means  of  instruction  to  medical  students. 
There  was  no  other  way  within  the  reach  of  the  great  mass  of 
the  medical  students  whereby  they  could  learn  their  profession 
unless  in  the  hosjjital ;  and  more  than  that,  he  could  assure 
the  meeting,  from  his  experience  as  a  medical  officer  of  the  In- 
firmary from  1817  to  within  eleven  years  ago — and  he  defied 
any  person  to  contradict  him — that  the  patients  were  never  so 
carefully  looked  after  by  their  physicians  and  surgeons  and 
assistants  and  nurses  as  when  they  were  made  the  means  of 
education,  the  reason  being  that  when  the  patients  were  em- 
ployed judiciously  for  the  purpose  of  instructing  the  students, 
their  cases  had  to  be  mastered  far  more  thoroughly  than  in 
other  circumstances.  He  had  never  seen  the  patients  iu  the 
least  degree  dissatisfied  that  what  was  done  with  them  w.as 
mainly  for  the  instruction  of  the  students.  (Hear).  Dr.  Chris- 
tison went  on  to  say  that  of  the  ladies  who  sent  an  application 
to  the  managers  of  the  infirmary  to  be  admitted,  it  appeared 
that  only  one  had  any  pretension  to  being  a  Scotchwoman. 
All  the  others  were  English.  Now,  in  such  circumstances  it 
was  natural  to  consider  why  these  ladies  were  led  to  come  to 
Edinburgh.  There  were  many  small  but  excellent  schools  in 
England  where  they  might  have  got  j,n  education 

Miss  Blake  —Not  an  university  education. 

Dr.  Christison — These  ladies  came  to  Edinburgh  and  asked 
the  managers  of  the  Infirmary  to  make  an  experiment — a  very 
bold  and  a  very  rash  experiment — to  introduce  a  totally  new 
system,  unknown  in  Great  Britain — that  of  giving  a  mixed 
education  to  ladies  and  gentlemen,  for  the  purpose  of  giving 
the  ladies  a  medical  education.  And  were  they  to  try  this 
rash  and  boldest  experiment  in  the  greatest  medical  school  of 
the  British  empire  ?  Tf  small  schools  were  in  danger  by  such 
an  experiment,  no  harm  would  be  done  to  the  public,  because 
the  schools  might  rise  to-day  and  fail  to-morrow  ;  but  would 
the  public  not  suffer  were  the  University  of  Edinburgh  to  suf- 
fer ?  Some  of  them  thought  the  risk  might  not  be  so  great. 
Well,  what  did  the  students  say,  and  the  majority  of  the  pro- 
fessors of  the  University  who  taught  medicine  ?  What  did 
those  out  of  doors  and  the  physicians  and  surgeons  in  the  In- 
firmary say  ?  By  a  majority  of  fifteen  to  three  they  said  it 
would  be  a  most  disastrous  thing  to  introduce  such  a  system  of  j 
mixed  classes.  ' 

He  (Prof.  Christison)  concluded  by  speaking  in  defence  of  j 
the  students.  He  would  not  by  any  means  defend  the  conduct  | 
of  those  who  had  exhibited  their  feelings  in  an  improper  and  ' 
unjustifiable  manner  ;  but,  on  the  whole,  he  aaid  that  the  stu-  : 
dents  had  taken  the  matter  very  quietly.  They  had  expressed  i 
their  opinions,  and  they  all  knew  that  when  students  were  j 
once  aroused,  they  were  apt  to  go  to  ungovernable  lengths. 

Ou  the  vote  being  taken,  it  was  found  that  100  had  voted  for 
Dr.  Douglas'  motion,  and  96  in  favourof  the  Lord  Provost's. 
The^  Rev.   Professor  Charteris  gave  notice  of  the  following 
motion,  to  be  considered  at  a  meeting,  to  be  held  on  the  16th.  [ 
_  "  That,  in  the  opinion  of  the  Court  of  Contributors,   it  is  j 
highly  desirable  that  the   managers  of  the   Royal   Infirmary  j 
should  make  immediate  arrangements  for  the  admission  of  all  I 
registered  students  of  medicine  to  a  qualified  course  of  instruc-  ( 
tion  in  that  institution."  / 
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THE  ADULTERATION  OE  DRUGS. 

rO   THE   EDITOR   OF  THE    MEDICAL   PRESS   AND    CIRCULAR. 

Sir, — Allow  me  to  intrude  upon  your  columns  for  a  short 
space  in  connection  with  the  above  important  question.  In 
the  following  letter  it  is  not  my  intention  to  discuss  the 
merits  of  the  plan  lately  proposed  by  the  Poor-law  Com- 
missioners' for  the  supply  of  drugs,  of  which  so  much  has 
already  been  said.  I  wish  simply  to  confine  my  remarks 
to  a  few  practical  illustrations,  showing  how  essential  it 
is  that  some  mode  of  control  should  be  instituted  over 
contracts,  upon  which  depend  life  and  death. 

Under  the  present  contract  system  for  the  supply  of  medi- 
cines, there  is  held  out  a  premium  for  adulteration,  and  man- 
slaughter, unattended  with  responsibility  is  countenanced. 
It  is  impossible  to  lay  too  much  stress  upon  the  danger  of 
valueless  drugs  and  chemicals.  In  extremis  is  perhaps  the 
time  of  all  others  that  the  doctor  calls  in  the  aid  of  powerful 
medicines,  and  yet  he  is  leaning  upon  a  broken  reed. 

Next  to  the  patient,  a  fair  trader  is  the  greatest  sufferer. 
The  system  of  low-priced  tenders,  without  an  efficient  con- 
trol as  regards'  quality,  has  so  prostitiited  the  contract  trade 
that  in  most  cases  the  drug  vendor  is  either  compelled  to 
avoid  it,  or  to  enter  the  arena  armed  with  miserable  subter- 
fuges, and  a  stock  of  inferior  goods — the  utter  worthless- 
ness  of  which  he  himself  is  hardly  cognisant.  We  think 
the  Commissioners  might  easily  manage  to  adopt  so  me  plan 
by  which  they  would  give  the  Irish  drug  houses  some 
guarantee  that  the  trade  should  not  be  taken  out  of  Ireland. 
There  are  many  most  respectable  and  worthy  drug  merchants 
in  this  country,  who  are  already  manufacturers  and  importers 
from  the  foreign  markets. 

As  regards  the  important  point,  purity,  numerous  articles 
in  your  periodical,  the  Pharmaceutical  Journal,  and  others, 
have  proved  that  adulteration  is  as  rife  in  London  as  it  is 
in  Edinburgh,  Dublin,  or  anywhere  else.  In  fact,  that  in 
every  town  there  will  be  dishonest  as  well  as  honest  traders. 
The  first  of  these  being  only  too  ready  to  take  advantage  of 
any  system  that  offers  the  best  money  prize,  irrespective  of 
how  it  is  gained. 

As  illustrating  the  difficulty  of  detecting,  and  the  inferi- 
ority of  the  drugs  occasionally  placed  upon  the  market,  1 
will  give  a  few  instances  of  my  own  experience  — all  of 
which  came  under  my  observation  in  one  fortnight.  I  may 
mention  that  the  samples  analysed  were  examined  for  the 
purpose  of  buying. 

Of  three  samples  of  pale  bark  examined  in  one  day,  the 
handsomest  in  appearance  was  the  worst.  It  was  in  long 
pieces  fully  twelve  or  fourteen  inches  in  length,  and  covered 
•with  lichens.  It  had  a  grey  and  wrinkled  surface,  but  was 
thin  in  substance  {an  indication  of  a  young  bark),  and  was 
wanting  in  transverse  markings.  It  was,  in  fact,  although 
a  handsome  specimen,  perfectly  worthless,  for  it  did  not 
contain  one  particle  of  quinia. 

Another  case  was  a  specimen  of  glycerine  offered  for  sale 
from  sample  by  a  broker,  who,  1  will  do  him  the  justice  to 
Bay,  did  not  know  anything  about  its  quality.  This  was, 
apparently,  a  pure  and  nice  looking  glycerine  ;>  it  agreed  in 
every  respect  with  the  characteristics  given  in  the  ' '  Pharma- 
copceia,"  and  was  even  miscible  with  a  solution  of  nitrate  of 
silver  ;  it  would,  therefore,  from  a  casual  observation,  have 
been  pronounced  a  pure  specimen.  As  it  was  one-quarter 
cheaper  than  the  market  price  of  that  quality  of  glycerine, 
it  was  examined  further,  and  found  to  contain  fifteen  per 
cent._  of  glucose  or  grape  sugar  (estimated  by  the  potassio- 
cupric  tartrate).  The  glucose  having  been  procured  from 
starch  or  sawdust.  A  solution  with  the  gravity  of  gly- 
cerine might  be  procured  for  about  a  shilling  per  gallon, 
whilst  the  finest  quality  of  glycerine  is  worth  more  than 
double  that  price  per  pound. 

Another  instance  was  that  of  a  sample  of  lime-juice, 
which,  when  tried  with  the  volumetric  test  of  the  "Pharma- 
copojia,"  gave  the  requisite  degree  of  acidity,  and  therefore 
would  appear,  at  first  sight,  to  contain  the  needful  quantity 
of  citric  acid.  It  proved  to  be  a  dilute  lime-juice,  brought 
up  to  the  requisite  degree  of  acidity  by  the  addition  of 
acetic  acid.  A  novice  in  the  art  of  adulterating  would  have 
used  oil  of  vitriol  as  being  the  cheapest  acidifier,  but  not  so 
here.    The  expert  cracksman  does  not  use  a  coarse  crowbar. 


This  is  only  one,  out  of  many  specimens,  where  the  writer 
has  observed  a  marked  attempt  upon  the  part  of  adultera- 
tors to  make  their  commodities  adhere  as  far  as  possible  to 
the  most  important  tests  and  characteristics  of  the  "Pharma- 
copoeia." I  drew  attention  some  years  back  to  this  point  in 
my  articles  published  in  the  Medical  Press  upon  "  Medica 
Analysis." 

Another  case  was  a  sample  of  acetic  acid  unfit  for  use 
from  the  tarry  impurities  present. 

Other  examples  might  be  multiplied  ad  infinitum,  but  the 
above  fortnight's  experience  will  suffice.  The  glycerine  and 
lime-juice  specimens  were  examples  of  wilful  adulteration. 
The  bark,  merely  a  "low  quality"  specimen,  which,  when 
offered  on  the  market,  comes  to  much  about  the  same  thing. 
It  is  a  well-known  fact  amongst  the  trade  that  some  years 
since  sarsaparilla,  which  had  been  exhausted  (namely,  sar- 
saparilla  from  which  the  extract  had  been  prepared),  was 
dried  and  largely  imported  into  Ireland  ;  probably  it  is  so 
still.  Such  a  specimen  of  sarsaparUla,  or  the  bark  above- 
mentioned,  is,  from  a  therapeutic  point  of  view,  simply 
equivalent  to  sawdust,  and  should  be,  commercially,  of  the 
same  value. 

I  remain,  ^ir,  yours  very  truly, 

Chas.  R.  C.  Tichborne. 

40  Mary  street,  Dublin. 


CELIBACY  AMONG  SOLDIERS  AND.  OTHERS. 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND    CIRCULAR. 

Sir, — T  confess  to  being  altogether  in  a  maze  regarding  the 
doctrines  of  the  "  scientific  school,"  and  their  proposals 
for  checking  or  mitigating  prostitution,  seduction  and  their 
collateral  evils,  baby  farming  and  infanticide. 

In  a  recent  able,  though  somewhat  obscurely  worded, 
letter  on  these  subjects.  Dr.  Drysdale,  quite  dogmatically, 
pronounces  celibacy  to  be  the  fons  ct  orign  mali  of  those 
infamies,  and  while  he,  assuming  the  garb  of  nature  as  his 
guide,  suggests  early  marriages  as  the  remedy,  yet,  with 
strange  contradiction,  he  condemns  the  natural  conse- 
quences of  early  marriages— large  families — as  "incompatible 
with  morality."  The  letter,  cleverly  written  as  it  is, 
appears  to  me  to  be  a  mass  of  irreconcileable  assertions,  and 
if  the  new  "  scientific  school "  can  devise  no  more  efficacious 
means  than  this  panacea  for  the  evils  of  society  and  of  civi- 
lization, many  will  be  disposed  to  exclaim  that,  "  the  cui-e 
is  as  bad,  if  not  worse,  than  the  disease,"  and  that  the 
"scientific  school,"  at  least,  can  lay  no  claim  whatsoever  to 
the  infallibility  he  sneers  at,  and  as  for  the  laws  of  animal 
life,  the  theoi-ies  of  Dr.  Drysdale  are  totally  opposed  to 
them. 

Sir  Benjamin  Brodie  inveighed  against  the  evils  of  celi- 
bacy, resulting  from  the  vicious  habits  regarding  which 
history  repeats  herself — from  Sodom  down  to  "  the  men  in 
petticoats,"  from  Onan  to  French  frauds,  and  modern  mas- 
turbators  of  every  sort ;  but  it  would  be  unjust  to  the 
memory  of  the  great,  gifted,  and  experienced  surgeon,  to  say 
that  he  regarded  celibacy,  per  tc,  as  dangerous  to  health,  to 
morality,  or  to  civilization.  Dr.  Drysdale  is  certainly  a 
step  in  advance  of  his  learned  confreres,  living  and  dead,  for 
he  places  the  immoial  and  moral  celibate  in  the  same  cate- 
gory, and  says  that,  chaste  or  unchaste,  the  state  is  highly 
injurious  to  health,  to  morality,  and  tempting  to  society  ; 
and  ' '  that  more  disease  is  produced  (even  if  ■perfect  chastity 
is  observed)  by  the  late  marriages  of  Britain  than  by  French 
dissipation  I  "  This  is  certainly  a  startling  phase  in  social 
evils,  scarcely  ever  dreamed  of  by  medical  men,  and  even 
now  hardly  to  be  credited  if  supported — which  it  is  not — 
by  the  opinion  of  Mr.  Holmes  Coote,  of  Bedlam  Hospital. 
"We  have  it  authoritatively  stated,  that  neither  chastity, 
Jate  marriages  with  necessarily  small  families,  nor  early 
marriages  with  large  families,  will  satisfy  the  moral  require- 
ments of  this  scientific  age  ;  notwithstanding  the  anomaly 
of  "the  Germans"  with  their  large  families— and  starva- 
tion at  home,  as  Mayhew  tells  us — "are  getting  on  well 
with  their  campaign  ;"  while  the  poor  French,  who  were 
some  time  since  held  up  as  models  for  their  frauds  dc  con- 
ccption,  are  crushed  and  overwhelmed  in  spite  of  plenty  and 
the  small  family  system. 

Most  medical  men  hold  that  late  marriages,  but  for  par- 
turition alone,  would  not  prove  more  dangerous  to  health 
and  life,   if  perfect  chastity  is  previously  observed,  than 
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early  marriages,  and  the  children  of  lato  marriages  are  as 
healthy,  coetcris  j)aribus,  as  children  born  of  parents  of  a 
corresponding  age,  and  who  have  married  early.  What 
then  are  the  evils  of  late  marriages  ? 

If  Dr.  Drysdale's  theory  of  '^attention  to  the  /orces"  were 
once  recognised,  man  would  fairly  come  under  the  defini- 
tion of  the  French  savant,  as  "an  animal  who  eats  when 
not  hungry  and  makes  love  at  all  seasons  ;"  and,  if  pushed 
to  its  logical  conclusion,  the  world  would  become  a  regular 
pandemonium,  and  nothing  but  prostitution,  seduction, 
baby-farming,  and  infanticide  obtain,  rather  become  quite 
TMtural ;  for  all  should  try  to  make  square  with  ^^ nature,^' 
and  young  Nature,  wo  know,  is  a  rapid  breeder  ;  but  now 
comes  the  difficulty — for  large  families  are  not  allowable  by 
the  ^'  scientific  school."  What  is  next  to  be  done  ?  Moral 
control,  to  check  the  event  or  events,  is  out  of  the  question  ; 
celibacy  is  at  the  outset  the  iniquity  of  iniquities,  and  of 
course  none  of  its  pernicious  habits  are  to  be  indulged  in 
when  we  have  a  partner  ;  but  what  is  to  be  done  to  prevent 
rapid  breeding?  This  is  what  the  "scientific  school" 
allows  every  one  to  solve  by  intuition  ;  it  is  too  bold  a  step 
to  proclaim  openly  to  the  world.  The  only  way,  then,  of 
preventing  large  families  in  married  life,  if  immoral  celibate 
practices  are  not  had  recourse  to,  is  abortion  or  infanticide  ! 
Child  murder  !  Is  this  following  the  laws  of  nature  ?  If 
this  Malthiisian  idea  takes  root,  where  will  it  stop  ?  There 
can  be  no  second  opinion  about  it,  a  child  is  a  man  or  woman 
at  conception— omnc  vivtim  ah  ovo — and  it  would  be  con- 
trary to  the  laws  of  nature  or  of  animal  life  to  destroy  it, 
for  if  an  impregnated  ovum  may  be  destroyed,  abortion  may 
be  procured  at  any  time  during  the  nine  months,  and  if  it  be 
allowable  to  kill  a  child  a  few  minutes  before  birth,  it  may 
be  legitimately  done  after  birth  ;  and  if  it  be  allowable  to 
kill  a  child,  certainly  there  can  be  no  moral  iniquity  in  kil- 
ling a  man  or  woman,  and  one  should  say  much  less  if  they 
happened  to  be  diseased  or  infirm.  This  seems  to  me  to  be 
the  doctrine  of  the  "scientific  school,"  and  it  is  evident 
that  the  whole  teaching  leads  to  coaclusious  at  which  all 
the  world  would  shudder  with  indignation  and  horror.  If 
this  be  the  remedy  for  the  rapid  breeding  of  England  and 
Ireland,  humanity  and  morality  may  exclaim,  heaven  pro- 
tect us  from  any  "  system  "  that  would  inculcate  such  a 
doctrine — better  starvation,  seduction,  anything  in  fact, 
than  a  practice  so  revolting  to  humanity  and  the  natural 
law. 

I  hold,  that  it  is  a  mistake  to  suppose  that  celibacy  per  se 
endangers  health  and  morality.  The  moral  celibate,  who 
avoids  prostitution  and  controls  the  sex  appetite,  not  from 
fear  of  consequences,  but  on  more  laudable  grounds,  is  oft«ii 
a  greater  benefactor  of  mankind  in  general,  and  society  in 
particular,  than  the  man  who  "makes  square  with  nature." 
He  preserves  at  the  same  time  ' '  a  sound  mind  in  a  sound 
body,"  and  encourages  many  by  his  example  to  avoid  the 
vices  which  surround  them.  There  are  some  especially 
privileged  to  learn  the  history  of  youthful  indiscretions, 
and  by  that  means  often  succeed  in  checking  immoral  celi- 
bate practices  before  the  vice  becomes  confirmed.  It  would 
be  quite  as  difficult  for  them  to  understand  Dr.  Drysdale's 
theory  of  "attending  to  the  constant  force  of  sex  appetite," 
as  it  seems  to  be  for  Dr.  Drysdale  to  understand  how  they 
can  continue  in  that  state  with  "a  little  moral  control." 
There  arc  plenty  of  people,  besides  priests,  in  England  and 
Ireland,  who  are  celibates  from  choice,  and  I  would  no  more 
think  of  suspecting  them  of  immoral  practices,  than  I  would 
Dr.  Drysdale  of  administering  mercury  in  syphilis.  It  is 
well  known  that  the  sex  appetite  does  not  exist  in  all  to  the 
same  degree,  and  that  the  more  it  is  cultivated  the  stronger 
it  becomes,  while  if  "the  constant  force"  is  attended  to,  it 
will  be  likety,  as  it  often  does,  to  do  more  injury  to  the 
constitution  and  morality  than  even  immoral  celibacy.  If 
to  check  it  partially  would  be  dangerous,  a  variety  of  loves 
would  be  required,  for  a  "thousand  little  incidents  pre- 
vent us  often  enjoying  our  partners  ;"  if,  then,  it  be  indis- 
pensable to  attend  to  "the  sex  appetite,"  Mormonism 
would  seem  to  be  indicated  as  the  natural  state  ;  but  then 
the  danger  of  "rapid  breeding"  stops  the  way.  On  the 
whole,  the  only  solution  of  Dr.  Drysdale's  hypothesis  seems 
to  me  to  be  to  return  to  first  principles ;  and  as  immoral 
celibacy  and  prostitution  seem  only  a  distinction  without  a 
difference,  it  is  quite  right  that  they  should  become  part- 
ners, and  have  early  marriages  ;  and  as  prostitutes  are 
known  not  to  be  too  prolific,  early  marriage  with  them 
would  cure  the  evils  of  celibacy  and  of  prostitution — each 


would  have  a  ]jartner  and  a"  fair  share  of  love,  offspring, 
and  domesticity." 

This  "sex  appetite"  theory  appears  to  me  to  foster 
rather  than  diminish  prostitution  ;  for  if  "the  force"  must 
be  attended  to,  every  person  is  bound  to  seek  the  occasion 
of  attending  to  it,  and  as  marriage  cannot  be  accomplished 
at  once,  the  alternative  must  be  had  recourse  to  — "to make 
square  with  nature. "  But  as  prostitution  will  continue  in 
spite  of  any  theory,  the  question  arises  ;  .Will  it  not  be  ad- 
vantageous to  the  human  race  that  the  diseases  associated 
with  it  should  be  mitigated,  checked,  or  stamped  out  if 
possible  ?  Prostitution  is  bad,  but  its  diseases  make  it 
worse.  Medical  men  are  in  favour  of  eradicating  or  limiting 
contagious  disease  of  every  kind,  and  shall  syphilis  alone 
enjoy  the  privilege  of  enfeebling  and  destroying  the  human 
race,  and  making  its  baneful  influence  felt  in  the  offspring  of 
generations?  "The  Contagious  Diseases  Act"  wiU,  I 
believe,  benefit  the  human  race  directly,  by  curing  and  les- 
sening the  tendency  to  disease,  and  by  preventing  the  pro- 
pagation of  delicate,  fragile,  and  diseased  offspring.  It  will 
not  do  to  say  that  syphilis  is  a.  deterrent  of  vice,  as  its 
opponents  hold,  because  a  man  who  is  chaste  only  through 
fear  of  catching  the  disease  is  not  virtuous  in  a  moral  sense, 
and  may  fall  into  the  "  greater  evils  "  of  immoral  celibacy. 
Medical  men  should,  of  all  others,  be  most  active  in  trying  to 
diminish  the  sources  of  contagion  ;  they  should  be  above 
suspicion  in  a  matter  of  this  kind,  from  any  interest  in  the 
extension  of  contagious  diseases.  They  know  the  pernicious 
effects  syphilis  has  on  the  health  of  its  victims  ;  they  know 
that  the  innocent  are  made  suffer  equally  with  the  guiltj^ 
and  that  inherited  syphilis  has  an  effect  for  generations,  in 
lessening  the  vitality  and  destroying  the  human  race  ;  they 
know  that  when  the  sex  appetite  runs  high,  or  is  inflamed 
by  wine,  evil  associates,  and  the  seductive  influence  of 
rouge,  flaunting  colours,  immodest  gestures,  and  a  host  of 
other  inciting  causes,  and  when  by  all  these  the  reason  is 
obscured,  and  self-control  enfeebled,  that  if  human  nature 
yields  to  "  the  force,"  it  does  not  calculate  on  being  an  in- 
valid for  life,  and  probably  transmit  to  posterity  the  inde- 
lible marks  of  the  sin  of  a  moment,  it  may  be  the  only  one 
in  a  life.  Without  holding  to  any  church  theory  on  the 
subject,  it  is  quite  evident  that  it  would  be  for  the  benefit 
of  the  prostitutes  themselves  to  be  healthy  instead  of 
diseased  ;  they  will,  at  least,  be  in  a  better  position  to  return 
to  moral  pursuits,  and  some  celibates  may  be  disposed  to 
choose  from  them  non-infecting  wives  or  "companions." 

Besides  the  evil  effects  prostitution  has  on  the  health  of 
the  people,  there  is  an  immensity  of  healthy  labour  lost  by 
the  spread  of  syphilis,  and  what  large  sums  of  money  are 
wasted  on  hospitals,  medicine,  and  the  doctors,  by  its 
victims  ? 

As  regards  soldiers,  let  them  have  their  wives  by  all 
means  ;  let  them  be  paid  better  that  they  may  be  able  to 
support  their  wives  ;  but  in  order  that  the  wives  should 
not  incur  the  risk  of  being  contaminated,  and  that  they 
may  beget  healthy  children  to  fight  the  battles  of  their 
country,  or  contribute  to  its  wealth  by  healthy  labour,  by 
all  means  keep  the  garrison  towns  free  from  syphilis  by  a 
stringent  "Contagious  Diseases  Act." 

I  shall  now  endeavour  to  show  that  neither  poverty  nor 
large  families  are  incompatible  with  morality ;  for  if  this 
were  so,  England,  and  "  notably "  Loudon,  with  its  enor- 
mous wealth  and  not  over  large  families,  has  much  to  atone 
for.  Yet,  it  is  in  the  capital  of  the  greatest,  the  wealthiest, 
and  most  civilized  country  in  the  world,  that  the  great  evils 
of  prostitution,  seduction,  baby  farming,  an'd  infanticide 
prevail  to  a  most  alarming  extent.  It  is  there,  too,  society 
prominently  "claims"  and  obtains  "  its  full  share  of  love, 
offspring,  and  domesticity, "  without  let  or  hindrance,  and 
without  abating  the  social  evils  ;  and  there  is  very  little 
doubt  if  the  population  of  London,  large  as  it  is,  were  not 
recruited  from  the  healthy  .offspring  of  rapid  breeding  coun- 
try districts,  it  would  soon  die  out  from  the  effects  of  its 
own  vices,  and  the  time  would  not  be  very  remote  wh<n 
Lord  Macaulay's  "New  Zealand  Traveller"  would  be 
sketching  the  broken  arches  of  London  Bridge. 

Ireland,  notwitstanding  its  poverty  and  rapid  breeding, 
is  free  from  the  vices  of  the  sister  country.  Baby  farming 
and  infanticide  are  unknown;  seduction  is  rare  ;  and  prosti- 
tution confined  exclusively  to  cities  and  large  towns.  Every 
medical  man  in  Ireland  can  vouch  for  the  fact  that  Ireland 
is  moral ;  and  I  wiU  add  the  testimony  of  one  of  the  most 
amiable,  accomplished,  and  learned  judges,  and  distinguished 
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ornaments  of  the  Bench  in  Ireland  or  England,  addressing  a 
jury  during  the  past  week  in  a  case,  happily  rare  amongst  us, 
where  early  marriage  had  not  the  desired  effect  ;  the  Right 
Hon.  Justice  Fitzgerald,  Queen's  Bench,  said,  iiifcr  alia : — 

"  It  is  sometimes  said  that  we  are  half  a  century  behind 
other  countries  in  civilization.  If  one  of  the  results  of  civi- 
lization were  to  be  cases  of  this  kind,  I  hope  we  shall  long 
continue  to  rem aui  so.  /  believe  in  my  heart  and  conscience 
that  this  country  may  well  compare  in  chastity  and  virtue 
with  the  civilized  world." 

This  is  the  conviction  of  a  learned  judge,  who,  from  ex- 
tensive travel  and  long  residence  in  England,  is  capable  of 
forming  an  unbiased  opinion. 

In  Ireland,  then,  "rapid  breeding"  has  not  produced 
immorality.  The  majority  of  the  population,  thoiigh  poor, 
are  contented  Avith  frugal  fare,  and  feel  more  happiness  in 
poverty  than  the  profligate  spendthrift  in  easy  circum- 
stances, who  suffers  more  from  a  luxurious  life,  ennui,  and 
dissipation,  than  the  poor  healthy  man  suffers  from  labour. 
The  poor  find  that  the  more  "  bread-winners  "  they  have, 
the  greater  their  prospects  of  improving  their  position  ;  for 
Irish  children  labour  for,  are  devotedly  attached  to,  and 
scarcely  ever  forget,  their  parents  ;  they  confer  more  bene- 
fits on  the  human  race  by  their  industry,  and  the  propaga- 
tion of  healthy  offspring,  than  the  comfortable  do-nothings. 
Many  hope  by  honest  labour  to  better  themselves,  and  feel 
with  Tennyson's  ' '  Northern  Farmer  " — 

*'  Feyther  'ad  ammost  nowt ;  leiistawaya  'is  munny  was  'id, 
But,    'e  tued  an'  moil'd  'issin  dead,  an  'e  died  a  good  un, 
'e  did." 

Manual  labour  and  moral  restraint  are  the  very  things 
that  conduce  to  the  production  of  large  families,  and  I  will 
add  simple  faro,  yes — 

" —  The  schoolboy's  simple  fare, 
The  temperate  sleep,  and  spirits  light  as  air." 

Poverty  approaching  even  to  starvation  is  likely  to  co- 
exist with  every  form  of  social  life.  If  nature  did  every- 
thing for  us  there  would  be  no  struggle  for  existence,  and 
the  inhabitants  of  the  Sandwich  Islands  might  be  envied  as 
enjoying  a  Paradise.  But  for  poverty,  or  dread  of  it, 
what  comfort  would  many  now  in  happy  circumstances 
enjoy  ?  If  there  were  no  colliers  what  a  cold  look  out  for 
warm  comfortable  homes,  bright  fires,  and  hot  breakfasts. 
There  would  be  no  plates,  knives,  &c. ,  without  workmen  ; 
no  grain  without  tillers  of  the  soil ;  coal  porters,  crossing 
sweeps,  and  chimney  sweeps  are  even  necessary ;  and  if 
England  or  some  country  did  not  supply  these  by  some 
means  or  another,  in  what  would  her  comfort  consist  ? 

Humanity  and  the  Medical  Profession  particularly  are 
indebted  to  Dr.  Drysdale  for  the  great  boon,  the  inesti- 
mable blessing,  of  abolishing  mercury  in  "contagious 
diseases, "  thereby  contributing  to  the  health,  comfort,  and 
longevity  of  the  human  race.  I  hope  his  clear  intellect 
will  see  the  advantage  of  checking  these  diseases  altogether 
if  possible,  and  also  the  moral  gain  of  having  early  mar- 
riages, and  large  families  of  Anglo-Irish  to  contribute  to 
the  extension  of  civilization,  and  morality  at  home  and 
abroad. 

Yours  very  faithfully, 

Thomas  Hayes,  M.D.,  M.E.C.S.L. 

Shanagolden,  Co.  Limerick, 
December  20th,  1870. 


DR.  ELLIOTT  ON  MR.  MILL  AND  THE  SMALL 
FAMILIES  ADVOCATES. 

TO   THE  EDITOR  OF   THE   MEDICAL  PRESS  AND   CIRCULAR. 

Sir, — Dr.  Elliott  has  written  so  boldly  on  the  side  of 
women  entering  the  Medical  Profession,  that  Lord  Shaftes- 
bury this  year  read  his  observations,  contained  in  your 
admirable  journal,  aloud  to  an  admiring  audience  of  London 
ladies.  There  is  no  questioii,  then,  that  Dr.  Elliott  is  ready 
to  listen  to  any  doctrines,  even  when  they  are  new  to  him, 
and  the  way  in  which  he  states  his  case  against  my  humble, 
views  of  early  marriage  and  small  families  as  a  cure  for 
prostitution,  is  calm,  logical,  and  entirely  devoid  of  that 
arrogance  which  has  made  me  take  no  notice  of  one  or  two 
letters  which,  I  submit,  would  have  come  better  from 
clergymen  or  schoobaasters,  than  from  amiable  members  of 


the  best-hearted  profession  in  the  world,  and  from  persons 
who  are  accustomed  to  difficult  questons.  I  reply  to  Dr. 
Elliott,  as  follows  : — If  it  be  true  that  the  French  peasantry 
in  many  parts  of  France  "  habitually  limit  their  families  to 
two  children"  (vide  M.  Block,  quoted  by  Mrs.  Grote  in  her 
Collected  Papers),  there  can  be  no  very  great  difficulty  in 
attaining  the  end  desired,  if  only  people  desire  it.  But,  in 
order  that  a  nation  should  desire  a  thing,  we  must  try  first 
to  convince  those,  who,  like  Dr.  Elliott,  think  for  others. 
Mr.  Mill  is  one  of  these  ;  and  he  contends  that,  ' '  little 
advance  can  be  expected  in  morality  until  the  production  of 
a  large  family  is  looked  upon  in  the  same  light  as  drunken- 
ness, or  any  other  physical  excess."  Why  ?  Because  large 
families  and  average  low  wages  are  synonymous  ;  and  low 
wages  means  fever,  consumption,  and  all  the  horrors  of 
human  existence.  In  an  hotel  I  stayed  at  a  few  years  ago 
in  France,  v/cre  two  young  French  couples,  who  had  been 
married  some  years.  I  asked  both  the  husbands  why  they 
had  no  children  ?  They  both  gave  the  same  reply — i.e. , 
that  their  salaries  were  very  small,  and  they  preferred  to 
wait  a  year  or  two.  This,  according  to  the  intuitive  school 
of  moralists,  is  "  shocking."  But  in  the  eyes  of  a  person  who 
sees  what  celibacy  comes  to— i.e.,  syphilis  and  other  worse 
evils,  is  conduct  by  no  means  so  easily  found  fault  with.  Sol- 
diers, all  married,  and  all  with  large  families,  might  be  out  of 
the  question,  I  concede  ;  but  soldiers,  almost  all  unmarried, 
as  now,  and  extensively  diseased,  is  also  bad.  There,  surely, 
must  be  something  better  than  either  of  these. 
Yours,  &c., 
C.  R.  Drysdale,  M.D.,  M.R.C.P.L.,  F.E.C.S.E. 
99  Southampton  row,  London. 
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Apothecaries'  Society  of  London. — At  a  Court  of  Exami- 
ners, held  on  the  5th  instant,  the  I'ollowiiig  gentlemen  vvei-o 
admitted  licentiates,  viz.  : — Messrs.  N.  B.  Langley,  of  Crick- 
hide  ;  E.  E.  Eastrick,  of  Sonthsea  ;  and  F.  H.  Turner,  of 
High  Wycombe.  And  at  the  same  Court,  Messrs.  Thomas 
Wood  Hill,  of  St.  George's  Hospital,  and  Reginald  Wade,  of 
St.  Bartholomew's  Hospital,  passed  the  primary  professional 
examination. 

Cholera. — An  Indian  paper  states  that  in  Cochin  lemon 
gratis  oil  is  used  in  the  cure  of  cholera.  At  the  first  attack  a 
lew  drops  are  given  with  sugar  and  warm  water,  and  it  is  also 
rubbed  on  the  body  to  prevent  cramp. 

Working  Men  and  Public  Hospitals. — A  movement  has 

been  begun  at  Birmingham,  and  was  formally  inaugurated  at 
a  meeting  last  week,  for  the  purpose  of  supporting,  by  an  or- 
ganized system  of  workmen's  subscriptions,  one  of  the  large 
public  hospitals  of  the  town.  It  was  resolved  to  organize  a 
system  of  periodical  contributions,  including  all  the  factories 
and  workshops  of  the  town,  and  also  to  have  annual  collec- 
tions in  the  same. 

Public  Health. — During  the  concluding  week  of  1870,  the 
mortality  in  Loudon  and  nineteou  other  largo  towns  of  the 
United  Kingdom  was  in  the  ratio  of  31  deaths  annually  to 
1,000  of  the  population.  It  varied  from  18  in  Portsmouth  to 
49  in  Liverpool.  In  the  metropolis,  2,041  births  and  1,700 
deaths  were  registered,  the  former  liaving  been  105  below,  and 
the  latter  51  above  the  average.  Zymotic  diseases  caused  419 
deaths,  including  110  from  small-pox,  29  from  measles,  110 
from  scarlet  fever,  8  from  diphtheria,  15  from  croup,  49  fronr 
whooping-cough,  10  from  typhus,  21  from  enteric  (or  typhoid) 
fever,  1  from  relapsing  fever,  12  from  simple  continued  fever, 
10  from  erysipelas,  and  6  from  diarrhoea.  The  fatality  from 
small-pox  is  lapidly  increasing.  During  the  first  tliirteen 
weeks  of  the  year  1870,  the  number  of  fatal  cases  registered 
was  99  ;  in  the  next  thirteen  weeks  the  number  was  118  ;  in 
tlic  fallowing  thirteen  weeks  of  the  summer  quarter  the  deaths 
rose  to  157  ;  and  in  the  last  thirteen  weeks  of  the  year  they 
amounted  to  584.  Altogether  there  were  958  fatal  cases  regis- 
tered in  the  52  weeks  of  1870. 

Poisoning  by  Carbolic  Acid. — The  Liverpool  coroner  held 
an  inquest  last  week,  on  the  body  of  a  ship-steward,  who  had 
died  from  poison.  Deceased  had  access  to  the  captain's  cabin, 
where  there  was  a  bottle  of  carbolic  acid,  which,  it  is  supposed 
he  drank  in  mistake  for  liquor. 
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BROMIDE  OF  POTASSIUM  IN    SACOHARINi; 
DIABETES. 

The  number  of  the  American  Practitioner  for  January 
last  contains  an  interesting  paper  on  this  subject  by  Pro- 
fessor Austin  Flint,  of  New  York.  He  relates  three  cases 
treated  by  the  bromide  in  doses  of  fifteen  to  twenty  grains, 
three  times  a  day,  combined  with  ordinary  diabetic  diet. 
In  each  there  was  a  rapid  diminution  of  thirst,  a  decrease 
in  the  specific  gravity  of  the  urine,  and  an  improvement 
in  the  general  health. 

In  one  of  the  cases  there  was  a  remarkably  rapid  and 
great  improvement,  but  Dr,  Flint  remarks,  *^It  is  by  no 
means  as  yet  certain  that  the  improvement  is  not  chiefly 
or  entirely  due  to  the  dietetic  management.  The  case 
affords  a  striking  example  of  the  tolerance  of  an  anti- 
diabetic diet.  The  patient,  in  addition  to  all  kinds  of 
meat,  inclusive  of  iish,  oysters,  and  eggs,  is  allowed 
celery,  lettuce,  onions,  cauliflower,  tomatoes,  and  sour 
apples.  The  last  named  article,  eaten  raw  and  roasted, 
he  finds  a  very  good  substitute  for  potatoes.  He  takes 
tea  anil  coffee  with  cream.  He  eats  butter  freely.  A 
small  quantity  of  toasted  bread  is  allowed.  Camplin'a 
bran-bread  he  found  unpalatable.  With  this  bill  of  fare 
he  is  thus  far  perfectly  satisfied  to  give  up  sugar,  and, 
with  the  exception  of  a  little  bread,  all  articles 
abounding  in  starch.  A  little  sherry  or  claret  wine  is  not 
interdicted." 

Dr.  Flint  states  that  his  "  object  in  giving  an  account 
of  these  cases  is  not  to  claim  in  behalf  of  the  bromide  of 
yotassium  a  special  curative  agency  in  saccharine  dia- 
betes ;  but  to  suggest  to  physicians  to  make  trial  of  this 
remedy,  in  order  to  determine  whether  it  be  not  entitled 
to  be  classed  with  other  remedies  which  are  sometimes 
useful.  In  the  first  of  the  three  cases  its  usefulnesss  was 
apparently  clearly  manifested." 

RELIABLE  PREPARATION  OF  CONIUM. 
Dr.  J.  C.  Reeve,  of  Dayton,  Ohio,  calls  attention  {The 
American  Practitioner),  to  Squibb's  fluid  extract  of  coniura, 
made  from  the  unripe  fruit  or  seed,  according  to  the  sug- 
gestions of  Dr.  Wm.  Manlius  Smith,  of  Manlius,  New 
York.  The  dose  to  begin  with  is  five  minims,  to  be 
gradually  increased.  Dr.  Reeve  says  :  "  For  convulsive 
and  irritable  coughs  it  lias  proved  in  our  hands  a  remedy 
of  decided  value.  We  used  it  during  the  closing  period  of 
an  epidemic  of  hooping-cough,  and  we  believe  we  saw 
great  benefit  from  it,*;although  we  are  not  yet  ready  to  aban- 
don belladonna.  For  the  frequent  and  distressing  cough 
of  phthisis  and  bronchitis  we  have  had  frequent  recourse 
to  it,  and  would  not  willingly  do  without  it.  Every  one 
knows  the  bad  effects  so  often  caused  by  morphia  in  these 
diseases,  and  how  very  often  we  cannot  resort  to  it  at  all. 
In  such  cases  conium  has  proved  to  be  everything  we 
could  wish — quieting  the  cough  at  night,  and  allowing  the 
patient  his  much-needed  rest,  without  any  constipation, 
deranged  digestion,  or  other  distressing  symptoms  follow- 
ing." 


NOTICES     TO    CORRESPONDENTS. 


6^='  CoRRESPoxDENTS  requiting  a  reply  in  tliis  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing:  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,''  &c.  Out  of  thousands  of  such  persons  it  may  cause 
enquiries  so  signed,  on  very  vari  ms  subjects  much  confusion. 

Mr.  Milton's  letter  on  the  "  Staff  of  Life"  reached  us  too  I'te  for 
this  treek. 

Quackery.—"  Consumption  annually  claims  60,000  victims  in  the 
British  Isles.  It  smites  the  first-born  of  agonised  humanity,  attacks 
the  fairest  and  loveliest  of  our  species,  selects  blooming  and  beautiful 
youth,  ir.stend  of  liagprard  and  exhausted  age,  and  by  »onie  infernal  sub- 
tlety has  hitherto  continued  to  baffle  the  profoundest  skill  of  science 
but  Its  progress  is  now  being  arrested.  A  pamphlet  on  the  subject 
(sent  free^,  by  J.  Hamilton,  M.D.,  401  Oxford  street,  London  " 

The  above  advertisement  is  clipped  from  tlie  Lcndon  daily  papers 
and  IS  issued  by  the  same  unprincipled scoundi el  who  was  fined  £2  and 
costs  a  week  or  two  ago,  as  chronicled  in  this  Journal,  for  causiri"'  ob- 
scene medical  tracts  to  be  distributed  in  the  public  streets  We"  be? 
tisSltsto'thrfacT"^*^^""''^  ""^  those  papers  inserting  these  adver- 


AN  ERRONEOUS  ANALYSIS. 
To  the  Editor  of  "  The  Medical  Press  and  Circular." 

Sin,— Will  you  be  good  enough  to  favour  me  with  your  opinion  in  re- 
gard to  the  following  matter  J  . 

There  was  published  in  a  recent  number  of  e.  medical  periodical  an 
utterly  erroneous  analysis  of  one  of  my  preparations.  The  attention  of 
the  Editor  was  called  by  me  to  the  error  which  was  of  a  nature  to  be 
highly  prejudicial  to  my  interests.  Instead  of  the  mistake  being  rec- 
tified by  the  insertion  of  my  letter  of  complaint  or  otherwise,  the  mis- 
statement was  reiterated  in  a  very  discourteous  form  and  all  satis- 
faction denied  me.  .  , 

What  would  you.  Sir,  recommend  me  to  do  under  these  circumstances  I 
I  am,  Sir,  yourj  obediently, 

Battersea  Chemical  Works,  Jan.  5th,  1871.  H.  B.  Condy. 

•,•*  We  would  advise  our  correspondent  to  propose  to  the  conductors 
of  the  journal  of  which  he  complains,  arbitration  by  some  competent 
and  impartial  authority,  or  to  the  decision  of  one  of  the  medical 
journals.  No  editor  could  possibly  object  to  such  a  course,  if  his  caso 
was  defensible,  and  if  it  was  not,  the  rectification  should  have  been 
accorded  in  the  first  instance. — Ed, 

A  NOVEL  FEATURE  IN  SANITARY  REFORM. 

"Mb.  F.  Smith,  of  Leesten,  announces  that  his  two  youngest 
children  have  scarlet  fever;  his  four  elder  boys  were  removed,  after 
disinfection  of  their  persons  and  clothes,  into  lodgings  on  the  day 
on  wliich  the  disease  in  the  little  ones  was  pronounced. 

"N.B.— This  advertisement  will  bo  continued  till  the  Medical 
Attendant  shall  certify  that  there  can  be  no  risk  to  visitors  and 
others."  . 

A  correspondent  draws  our  attention  to  the  above  advertisement  in 
the  Malvern  News  of  Saturday  lait.  It  is  certainly  a  novel  way  of  tol- 
ling one's  friends  to  stay  away  from  the  house,  and  a  most  effectual  mode 
of  preventing  contagion,  and  one  deserving  a  good  word  from  us  as 
Medical  Journalists.  Still,  we  can  scarcely  expect  that  the  plan  of 
advertising  "a  clean  Bill  of  Health"  will  be  very  generally  adopted, 
on  account  of  the  expense  it  necessarily  entails. 

FELLOWS  AND  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS  OF  LONDON. 

To  tht  Editor  of"  The  Medical  Press  and  Circular." 

Sib,— Some  time  since  I  wrote  to  you  regarding  the  law,  whereby 
medical  guinea  fees  might  be  claimed ;  and  you  notified,  a  meniber 
might  sue,  but  that  it  might  be  considered  infra  dig.  I  think  the  time 
has  arrived,  that  Members  of  the  College,  who  are  the  responsible 
owners  of  the  College  property,  as  lam  informed,  equally  with  Fellows, 
should  have  the  honour  offered  them  of  the  College  Fellowship,  so  that 
those  who  chose  to  accept  it  may,  and  have  the  pleasure  of  knowing 
that  fees  not  paid  at  the  time  of  visit  cannot  be  obtained  by  law. 
This  would  place  Members  like  myself  in  a  just  position,  who  consider 
our  opinions  of  equal  value  with  a  Fellow,  and  that  we  could  demand 
the  guinea  fee  at  visit  on  the  law  of  custom.  Many,  like  myself,  don't 
like  to  be  told,  because  patients  don't  pay  at  the  time  of  visit,  we 
should  be  acting  infra  dig  ,  if  wo  sue  at  law,  and  be  at  the  mercy  of 
a  County  Court.  Judge,  to  take  v/hat  he  likes  to  award.  Let  Members 
have  the  full  honour  of  the  College  who  chose  it.    It  is  their  right. 

Your.s,  truly, 

London,  January,  1871.  M.R.C.P.,  Losdon. 

Tub  Amexities  of  Editors.— If  our  readers  knew  but  a  few  of  the 
difficulties  the  conductors  of  journals  have  to  contend  with— how,  at 
one  and  the  same  time,  opposing  interests  heap  praise  and  abuse  ;  and 
when  a  hapiiy  idea  occurs  by  which  it  is  hoped  to  conciliate  all  parties, 
we  find  ourselves,  an  unfortunate  illustration  of  the  popular  fable— 
•'  The  old  man  and  his  ass,"  who,  by  trying  to  please  everybody, 
pleased  nobody— they  may  form  some  notion  that  it  is  not  all  cream 
■whish  floats  in  the  Editorial  Cup,  but  that  with  one  stir  of  the  spoon 
this  delicious  peptic  quickly  becomes  antipeptic,  and  food  for  in- 
digestion is  the  result.  A s  an  apt  ilrustration  of  the  predicament  we 
sometimes  find  ourselves  in,  we  will  just  mention  that  Friday's  post 
brought  us,  amongst  others,  two  letters  which  forced  our  souls  into 
pious  tribulation.  One  was  from  a  subscriber  of  many  years  past  who 
threatened  to  withdraw  his  subscription,  because  he  considered  we  had 
given  indirect  countenance  to  the  organised  opposition  to  "  The  Con- 
tagious Diseases  Act,"  in  allowing  a  free  discussion  in  our  columns 
upon  the  use  and  abuse  of  the  Act  in  question,  about  the  wisdom  of 
wliich  Act  "no  sane  man  in  his  idea  could  entertaiu  a  doubt."  The 
other  was  from  an  intending  subscriber,  apparently  as  sane  as  his 
confrere-,  who  first  wished  to  ascertain  if  the  Editor,  in  his  official 
capacity,  sanctioned  that  most  iniquitable  of  all  Parliamentary 
measures,  "The  Contagious  Diseases  Act."  And  this  is  not  an  isolated 
case;  a  truly  liberal  Editor  makes  as  many  enemies  as  friends,  and 
vice  versa  ;  but  such  to  our  minds  is  a  sad  comment  upon  the  liberality 
of  this  boasted  Liberal  age,  whenjall  views  are  supposed  to  receive  not 
only  toleration,  but  attention  from  those  of  opposite  opinion.  Until 
this  happy  consummation  shall  reveal  what  we  yet  fail  to  see,  a  proper 
deference  and  consideration  to  opposing  views,  at  least  it  shall  not  be 
said  that  in  this  journal  both  sides  of  every  question  affecting  the  Pro- 
fession and  the  general  weal  cannot  obtain  a  hearing,  even  at  the 
risk  of  following  in  the  sequel  of  the  fable,  and  "  lose  our  ass  in  the 
bargain." 


MEETINGS  OF  THE  LONDON  SOCIETIES. 

■Wednesday,  Jan.   Uth. 

HuNTERiAN.— 7  P.M.  Meeting  of   Council.— 8  p.m.  Dr.  Hilton  Fagge, 

"On  a  Case  of  Dilatation  of  the  Stomach." 
Royal  Microscopical.— S  p.m.  Mr.  B.  T.  Lowne,  "On  the  Anatomy 
of  Ascaris  Lumbricoides."    Air.  H.  J.  Slack,  "  On  the  Use  of  Col- 
loid Silica  in  Preparing  Crystals  for  the  Polariseope.'' 
Epidemiological. — 8  p.m.  Papers  (Dr.  Christie,  of  Zanzibar,  and  from 
Official  documents),   "  On  Cholera  in  East  Africa." 

FaiDAY,  the  13th. 
Clinical  Society  ok  London. — 9^  p.m.  Annual  General  Meeting  for 
the  Election  of  Officers.  Mr.  T.  Smith,  "  On  a  Case  of  Ulcer 
following  Vaccination."  Adjourned  Discussion. — Dr.  Silver,  "On 
the  Use  of  Veratrim  Viride  in  Acute  Rheumatism."  Dr.  Teevan, 
"Four  Cases  of  Operation  for  unusually  large  Calculi," 


Jan.  11.  1871, 
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MoNDAT,  the  16th. 
Medical.— 8  p.m.  Ordinary. 

TuESDAT,  the  17th. 
PAniOLOaiOAL.— 8  P.M.  Ordinary.  ,t  i  •4.-         , 

Royal  Institution.— 3  p.m.  Professor  Foster,  "On  the  Nutrition  or 
Animals." 

4 

BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

The  Discovery  of  the  Nature  of  the  Spleen.  By  Uy.  B.  Sylvester, 
B.A.    London  :  J.  and  A.  Churchill. 

Half- Yearly  Abstract  of  the  Medical  Sciences.  Vol.  LII.  London  : 
Churchills.  ,         ^,      ,.    ^   -.r  t^ 

Insanity  and  its  Treatment.  By  C.  Fielding,  Blandford,  M.D., 
F.R.C.P.    Edinburgh  :  Oliver  and  Boyd. 

The  Relations  of  the  Med  cal  Profes-^ion  to  Modern  Education.  By 
Edward  8.  Dunster,  M.  D.     New  York  :  Appleton  and  Co. 

The  Na\  al  Medical  Service.    By  F.  J.  Brown,  M.D.,  F.R.C.S. 

Newspapers  kkcrived.— The  Washinfrton  Review  ;  British  Journal 
of  Dental  Science;  The  Quarterly  Journal  of  Mental  Science:  Boston 
Medical  Journal :  II  Medico  Condotto  ;  Woodhuirs  American  Weekly  ; 
The  Homoeopathic  Journal  and  Review;  The  Medical  Temperance 
Journal;  The  Doctor  ;  The  Practitioner  ;   Pacific  Medical  Journal. 

Mabkkd  Newspapers.— WoodhuU  .'.nd  Claflin's  Weekly ;  Bucks 
Herald  ;  Malvern  News;  Malvern  Advertiser  ;  Public  Opinion  ;  E.xeter 
Gazette ;  Worcester  Herald ;  Lincoln  Chronicle ;  Alanchester  Exa- 
miner ;  Irish  Times ;  Belfast  News  Letter. 


APPOINTME5TT3. 

Bdbgkss,  W.  F.  R.,  M.B.,  M.R.C.S  .  House  -Surgeon  to  Guy's  Hospital 
for  March  and  April,  and  Obstetric  Resid  ent  for  January. 

DoBiE,  W.,  L.R.C.P.Ed.,  Surgeon  to  the  Police,  Bingley. 

Douglas,  W.  8.  P..M.B.,  M.R.C.S.,  House-Physiclan  to  Guy's  Hos- 
pital for  April,  May,  and  June. 

Durham,  F.,  M.R.C.S.,  House-Physician  to  Guy's  Hospital  for 
January,  Februaiy,  and  March, 

Eacikr,  W.,  M.R.CS.,  Obstetric  Resident  at  Guy's  Hospital  for 
March. 

Frean,  Mr.,  Resident  Obstetric- Assistant  at  the  Middlesex  Hospital. 

Gordon,  J.  G.,  Physican's  Assistant  at  the  Royal  Intirmary,  Man- 
chester. 

Greaves,  Mr.  W.,  House-Surgeon  to  Guy's  Hospital  for  May  and 
June. 

Harris.  M.,  M.R.C.S.,  House-Surgeon  to  Guy's  Hospital  for  January 
and  Pebf  uary. 

Haynes,  H.  E.,  M.R.C.S.,  Medical  Officer  for  District  3  of  the  Eve- 
sham Union. 

Jefferiss,  W.  R.  S.,  M.B.,  CM.,  Medical  Officer  for  the  Penderyn  and 
Rhigos  Districts  of  the  Merthvr  Tydfil  Union,  Glamorganshire. 

Johnston,  J.,  M.B.,  an  Acting  Physician  to  the  Birmingham  and  Mid- 
land Free  Hospital  for  Sick  Children. 

Ki.vo,  R.,  M.R.C.P.,  B.A.,  M.B.,  Medical  Registrar  and  Superinten- 
dent of  Post-mortem  Examinations  at  the  MiuUle sex  iiospital. 

Lbapinowell,  W.  T.  G.,  M.RC.S.,  Resident  Medical  Officer  at  the 
Eastern  Dispensary,  Leman  street,  Whitechapel. 

Leeson,  H.  B.,  M.D.,  F.R.C.P.,  Consulting  Physician  to  the  Royal 
Isle  of  Wight  Infirmary,  Ryde. 

MuBRAT,  J.,  M.D.,  an  Assistant  Physician  to  the  Middlesex  Hospital. 

Ryan,  J.P.,  L.R.C.8.I.,  Assistant  Medical  Officer  to  the  West  Derby 
Union  Workhouse. 

Smith,  A.  W.,  M.B. ,  Obstetric  Resident  at  Guy's  Hospital  for  February. 

Sumner,  W.A.,  M.R.C.S.,  Public  Vaccinator  for  the  ParLshof  Mar  y- 
lebone. 

Vachbll,  C.T.,  M.B.,  House-Surgeon  to  the  Glamorgan  Infirmary. 


VACANCIES. 
Edinburgh  Royal  Lunatic  Asylum  — Assistant-Physician. 
Midhurst  Union,  Sussex. — Medical  Officer  and  Public  Vaccinator. 
Nust  Union,  Shetland. — Medical  Officer  and  Public  Vaccinator. 
Clonmel  District  Lunatic  Asylum. — Assistant  Resident  Physioian. 
Salary  £100,  with  board  and  re.«idenoe.    (See  Advt.) 
Kent  County  Ophthalmic  Hospital. — Honorary  Consulting  Surgeon. 
East  London  Hospital  for  ChiWren. — Surgeon.    Election,  Jan.  24th. 


JIacdonald— Hunter.— On  the  28tli  ult.,  at  Farmton,  G.  Macdonald, 

L.R.C.P.,  of   Markinch,   Fife,   to   Maggie,  only  daughter  of  Mr. 

Hunter. 
Mayo— MATTHEw.a-On  the  28th  ult.,  at  Sporle,  A.  C.  Mayo,  M.R.C.S., 

ot    M  'denhall,  to    Eleanor,    third    daughter  of  the   late  Mr.  T. 

Matiiicws. 
Thomas— Sheppard.— On  the  ?9th  ult.,  at  Sydenham,   W.   Thomas, 

F.R.C.S.,  of  Binningham,  to  Mary  Elizabeth  Sheppard,  of  Sydenham. 


Banon.— On  the  22nd  ult.,  at  Upham,    Richmond,    G.  D.  Banon, 
L.R.C.8.I.,  Inspector-General  of  Hospitals,  aged  54. 

CoGHLAN.— On  the  26th  ult.,  at  C.arendon  road,  Netting  hill,  John 
Joseph  Coghlan,M.D.,  aged  43. 

SwiNEY.— On  the  24th  ult.,  J.  Swiney,  M.D.,  of  Cheltenham,  late  Mem- 
ber of  the  Medical  Board  of  India,  Hon.  E.I.Co.'s  Service,  aged  87. 
,  Thubnall.— On  the  :'Oth  ult.,  at  Bedford,  W.  ThurnaH,  M.R.C.S.E  , 
L.8.A.,  aged  64. 
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ROYAL    COLLEGE    OF    PHYSICIANS 

OF    LONDON. 

THE   NEXT   PROFESSIONAL   EXAMINATION  for 
the  MEMBERSHIP  will  COMMENCE  on   THURSDAY,    the 
19th  of  JANUARY,  1871. 

Candidates  are  recxuircd  to  give  fourteen  days'  notice,  in  writing,  to 
the  Registrar  of  the  College,  with  whom  all  certificates  and  teftimo- 
nials  required  by  the  By-laws  are  to  be  left  at  the  same  time. 
Pall  mall  East,  1870.  HENRY  A.  PITMAN,  Registrar. 

ROYAL    COLLEGE    OF    PHYSICIANS 

OP    LONDON. 

FIEST  OR  PRIMARY  PROFESSIONAL  EXAMINA- 
TION for  the  LICENCK.— The  next  Examination  will  commence 
on  MOND.\.Y,  FEBRU.VRY  6th.  Students  are  admitted  to  this  Ex- 
amination after  the  termination  of  the  Second  Winter  Session  of  Pro- 
fessional Study  at  a  recognised  .Medical  School. 

SECOND  or  PASS  EXAMINATION  for  the  LICENCE. —The  next 
Examination  will  commen.^e  on  MOXDAY,  FEBRUARY  l.'ith.  Gentle- 
men who  have  completed  four  years  of  Professional  Study  according  to 
the  College!  regulations  are  eligible  for  admission  to  tliis  Examination. 

Registered  Medical  Practitioners,  quaUfied  before  January,  1861,  are 
admitted  to  examination  under  special  by-law. 

Candidates  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  Ilegistrar  of  the  College,  with  wliom  all  certificates  and  testi- 
monials required  by  the  by-laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East,  1871.  H.  A.  PITMAN,  M.D.,  Registrar. 

APOTHECARIES'    HALL,  BLACKFRIARS.- 

"'*■  The  next  EXAMINATION  iu  ARTS  will  be  held  at  the 
HALL  on  FRIDAY  and  SATURDAY,  JANT.  27th  and  2Sth,  1871. 
A  Kyllabus  of  the  Subjects  for  Examination  may  bo  had  on  application. 
An  Examination  in  ARTS  will  again  be  hold  in  the  month  of 
APRIL,  IbTl. 

R.  H.  ROBERTSON,  Secretary  to  the  Board. 

CHURCH    STRETTON    PRIVATE    ASYLUMS 

FOR    the    UPPER    and  MIDBLE   CLASSES   of    ROTH 
SEXE^s,  are  situated  among  the  Shropshire  Hills,  Twelve  Miles 
from  Shrewsbury,  on  the  rail  to  Hereford, 

("Wm.  HvsLOpEsq.,  Stretton  House,  for  Gentle - 
Apply  to  i         men ; 

(.Mrs.  Bakewell,  the  Grove,  for  Ladies. 

Vide  page  1016  in  the  Medical  Directories  for  1867. 

PRIVATE    RETREAT 

FOR 

THE  UPPER  AND  MIDDLE  CLASSES 

OF  BOTH  SEXES,   MENTALLY  AFFLICTED, 

TUB        BROOK       VILLA, 

NEAR  LIVERPOOL. 

Further  information  may  be  obtained  on  application  to  Dr.  H.  OWEN. 
Vide  page  1075,  "Medical  Directory,"  1869. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM.— The 
Board  of  Governors  of  the  Clonmel  District  Lunatic  Asylum 
will,  at  their  meeting  to  be  held  on  TUE-5DAY,  the  7th  day  of 
FEBRUARY,  1871,  proceed  to  Elect  a  properly  qualified  person  as 
ASSISTA.N'T  RESIDE  ^T  PHYSICIAN,  at  a  salary  of  £loO  per  annum, 
furnished  apartments  and  rations. 

Candidates  must  be  duly  qualified  as  a  Physician  and  Surgeon,  as.i 
hold  a  diploma  in  midwif.ry,  and  be  prepared  to  discharge  the  duties 
of  Apothecary  to  the  Institution  hereafter  if  required. 

Qualifications  and  Testimonials  to  be  forwarded  not  later  than  the 
25th  day  of  January,  1871,  addressed  to  W.  H.  Garni r,  F.R.C.S., 
Resident  Medical  Superintendent ;  and  the  personal  attendance  of 
Candidates  will  be  necessary  on  the  day  of  Election. 

The  gentleman  elected  will  be  required  to  enter  on  his  duties  forth- 
with. By  Order. 

Clonmel  District  Asylum,  December  14th,  1870. 
WHITE'S 

SACCHARIZED  HYDRATE  OF  MAGNESIA. 

FOR  INFANTS  and  FEMALES  it  will  be  found  an 
invaluable  Medicine.  From  its  agreeable  and  pleasing  taste,  it 
has  the  atlvantago  over  all  other  preparations  of  Magnesia,  as  the 
most  susceptible  stomach  will  not  reject  it. 

Sole  Manufacturhes  and  Proprietors, 

BOILEAU  AND  BOYD, 

Wholesale  Druggists  and  Manufacturing  Chemists, 

91,  92,  and  9J  Bride  street,  Dublin. 

Wholesale  Agents  :— Barclay  and  Sons  ;  Newbery  and  Sons ;  S.  Maw 
a^d8ons;  W.  Edward.'*,  Lond-n;  Raimes  and  C).,  Liverpool,  Edin- 
Mirgli,  and  York;  Hamilton,  Long,  and  Co.  ;  the  Apothecaries'  Hall  ; 
Dr.  Butler;  Bewley  and  Draper,  Dublin;  Grattan  and  Co.,  Belfast; 
Harrington  and  Son,  Goulding,  Cork. 

Sold  in  bottles  at  Is.  and  23.  6d.  each,  and  in  Winchester  Quarts  for 
dispensing. 
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OOISTTI^IBTTTOIRS 


AldersOTi,  Sir  Jas ,  M.D.  Oxon., 
Pres.  of  the  Kl.  Col.  of  Phys. 
Lend. 

Acton,  "W.,  F.E.C.S. 

Adams,  Jas.,  P.R.C.S.,  Assist.- 
Surg.  Lond.  Hosp. 

Adams,  Jolm,  Member  of  the  Coun- 
cil R.C  S.  Eng.,  Consulting  Surg. 
Lond.  Hosp.,  and  late  Lcct.  on 
Anatomy. 

Adams,  Robt.  M.D.,  Pres.  of  the 
El.  Col.  Surg.  Irel. 

Aloook,  Nathaniel,  Surg.  35th  Reg. 

Aldridge,  J.,  M.D.,  Lect.  ou  Ma- 
teria Medica  Steeven's  IIo.>*p. 

Alison,  S.  Scott,  M.D.,  F.R.C.P., 
late  Phys.  to  Bioiiipton  Con- 
sumtion  Hnsp. 

Annandale,  Thos.,  r.R.S.,Lect.  on 
Surgery,  Ed  in. 

Asiiray,  C.  O.,  r.R.C.S.,Ed.,  M.D. 
ifec,  Surg,  to  St.  James's  Disp. 

Ashton,  J.  T.,  Surg,  to  the  St. 
Marylebone  Infirm. ,  Surg.  -Aurist 
to  the  Rl.  Soc.  of  Muaioian.s. 

Atcherley,  R.  J.,  Ph.D.,  Berlin. 

Atthill,  Lombe,  F.K.Q.C.P.I.,  Ex- 
aminer in  Midwifery,  Queen's 
University. 

Ashe,  Isaac,  JI.B.,  CM.,  Warren- 
point. 

Anderson,  T.  MeCall,  M.D. ,  Lect. 
in  Medicine  in  Anderson's  Uni- 
versity, Glasg. 

Barker,  John,  E.R.C.S.,  Examiner 
Rl.  Col.  of  Surg.  Irel. 

Barton,  J.  K.,  M.D.,  Surg,  to  Ade- 
laide Hosp. 

Benson,  John,M.B.,  Assist.  Phys. 
City  of  Dub.  Hosp. 

Bevcridge,  Dr.  R.,  Phys.  to  Rl. 
Infirm.  Aberdeen. 

Barwell,  Richard,  F.R.C.S.,  Surg, 
to,  and  Lect.  on  Anatomy,  Char- 
ing Cross  Hosp. 

Beale,  Lionel,  M.D.,  F.R.S.,  Phys. 
to  King's  Col.  Hosp. 

Billing,  Archibald,  A.M.,  M.D., 
P.R.S.,  late  Examiner  in  Medi- 
cine at  the  University  of  Lond. 
and  Phys.  to  the  Lond.  Hosp. 

Black,  Dr.,  Banff. 

Brewer,  Dr.  W.,  M.P. 

Broadbent,  "W.  H.,  M.D.,F.Il.C.P., 
Assist. -Phys.  to  St.  Mary's  Hosp. 

Brown, W,  Gossott,  M.D.,  .M.R.C.  I". 
Phys.  to  North  Lond.  Consum. 
Hosp. 

Cameron,  Dr.,  Prof,  of  Hygiene, 
R.C.  8.1. 

Carey,  J.,  M.D.,  Taunton. 

Chapman,  John,  M.D.,  M.R.C.P., 
Phys.  to  the  Farringdon  Disp. 

Clark,  Andrew,  M.D.,  F.R.C.P., 
Phys.  to  Lond.  Hosp.,  Lect.  on 
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"  Bometimes  experienced  are  easily  ex- 

^Ml^i  of  spinal  hypersemia,  the  centric 

\3^^  -  nf>rve3  presiding  over  the  ab- 

'-■"•-  anfl   the'-"*"' — - 

"SALUS  POPULI  SUPREMA  LEX." 


come  so  large  that  they  can  be  easily  seen.  Eczema  in 
this  part,  unless  effectually  cured,  is  very  apt  to  return, 
the  relapse  being  heralded  in  by  pain,  itching,  and  redness 
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FLATULENCE  :   ITS  ORIGIN  AND  TRE.ITMENT. 
By  John  Chapman,  M.D.,  M.E.C.P.,  M.E.C.S., 

Physician  to  the  Farringdon  Dispensaiy. 
{Continued  from  page  22.) 
Another  phenomenon  of  nervous  flatulency  scarcely 
less  remarkable  than  the  one  referred  to  in  the  last 
paragraph  of  the  preceding  part  of  this  essay,  is  its 
disappearance  in  some  cases  without  any  perceptible  dis- 
charge of  gas,  and  almost  as  suddenly  as  its  appearance 
m  those  cases  in  which  it  appears  most  rapidly.  In  the 
case  mentioned  by  Dr.  George  Johnson,  and  already 
referred  to,  "  sudden  and  enormous  tympanitis,"  alter- 
nated "  with  as  sudden  and  complete  flattening  of  the 
abdomen,  no  ivincl  passing  either  hy  the  moUth  or  the 
aims."  One  of  my  patients  liable  to  suddenly  developing 
tympanitis  assured  me  that  slie  has  frequently  been  struck 
by  its  subsidence  without  any  perceptible  exit  of  gas 
either  by  the  mouth  or  the  anus ;  and,  in  fact,  because 
believing  that  no  such  exit  occurred,  .she  convinced 
herself  that  the  abdominal  distension  was  not  due  to  the 
presence  of  gas,  but  to  some  mysterious  muscular  action. 
Indeed,  as  we  shall  presently  see,  even  Sir  James  Simpson 
telt  obliged  to  invent  a  similar  hypothesis  to  explain 
a  similar  phenomenon  ;  and  so  many  cases  of  the  kind  in 
(iuestion  may  easily  be  adduced  from  medical  records  that 
it  is  no  longer  possible  to  doubt  their  reality.  .INIoreover, 
our  belief  in  them  is  now  greatly  facilitated  ;  for  though 
we  may  assure  ourselves  that  in  such  cases  the  abdominal 
.swelling  subsides  without  the  expukion  of  gas  either  by 
the  mouth  or  the  anus,  we  have  no  longer  any  difficulty 
in  admitLing  tiiat  the  swelling  is,  nevertheless,  due  to  the 
presence  of  gas  in  the  alimentary  canal.  As  I  have 
already  pointed  out,  the  recoguiti  on  of  the  fact  that  the 
transfer,  often  instantaneous,  of  gas' from  the  air-bladder 


into  the  blood  of  fishes,  through  a  mucous  membrane, 
is  a  normal  process,  enables  us  both  to  perceive  that  an 
analogous  process  may  occur  in  man,  and  to  believe  that, 
as  a  matter  of  fact,  it  often  does  so.  And,  further,  if  my 
readers  will  accept  provisionally  the  hypothesis  I  have 
suggested — viz.,  that  the  process  in  question  occurs  only 
when  the  action  of  the  nerve-force  causing  the  mucous 
membrane  to  secrete  is  suspended,  that  hypothesis  will 
supply  them  with  a  complete  explanation  of  that  remark- 
able phenomenon,  hitherto  wholly  shrouded  in  mystery, 
the  sudden  disappearance  of  "  phantom  "-tumours  in  pa- 
tients rendered  deeply  anesthetic  by  chloroform.*  In  such 
cases  the  nervous  system  (spinal,  and  ganglionic,  as  well  as 
cerebral,)  being  rendered  dormant,  the  condition  facilita- 
ting osmosis  through  the  alimentary  mucous  membrane 
is  induced,  and  the  air,  previoitsly  efl^used  by  nervous- 
force  into  the  alimentary  canal,  quickly  passes  back  by 
osmotic  force  into  the  blood.  A  notable  case  of  this 
kind,  especially  valuable  because  of  the  expedient  re- 
sorted to  in  order  to  ascertain  if  any  gas  escaped 
per  anum,  is  recorded  by  Sir  James  Simpson  :  the  pa- 
tient was  placed  under  chloroform,  and,  meanwhile,  one 
end  of  a  tube  was  inserted  in  the  anus,  the  other  end 
being  kept  under  Avater ;  but  though  the  swelling  sub- 
sided, "  not  a  bubble  of  air  escaped  "  into  the  water. 

As  the  abdominal  enlargement  constituting  the  chief 
feature  of  spurious  pregnancy  is  one  of  the  most  signal 
examples  of  "nervous  "  flatulence,  and  as  the  morbid  phe- 
nomena associated  with  it  have  seemingly  increased  the 
mystery  of  that  hitherto  mysterious  disorder,  I  shall  not 
be  digressing  from,  but  shall,  I  believe,  rather  elucidate 
my  subject,  if  I  here  add  a  few  words  concerning  those 
phenomena.  Spurious  pregnancy  occurs  not  only  in 
Women,  but  in  the  lower  animals  :  women  who  have  never 
been  married,  and  those  who  have  already  been  mothers, 
animals  still  in  the   virgin  state,   and   those  who  have 

*  The  power  of  anaesthetic  agents  to  cause  the  subsidtnce  of  gaseous 
tumours  is  now  so  well  known,  that  chloroform  as  an  aid  to  diagnosis 
has  become  generally  lesorted  to  :  its  use  in  detecting  cases  of  spurious 
pregnancy  is  specially  insisted  by  Sir  James  Simpson — "  the  abdominal 
enlargemtni  disappearing  as  the  state  of  deep  aaeesthesia  supervenes." 
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intercourse  has  taken  place.  Both  in  animals  and  women 
the  phenomena  of  spurious  pregnancy  sometimes  suddenly 
cease  ;  and  sometimes  they  go  on  increasing  to  the  full 
term  of  pregnancy,  and  end  by  being  transformed  into 
phenomena  ol  the  puerperal  state.  Occasionally  the 
semblance  of  pregnancy  continues  far  beyond  the  period 
of  gestation,  and  assumes  a  more  or  less  persistent  or  chro- 
nic character.  Harvey  long  ago  observed  in  hounds  which 
had  been  well  fed,  not  only  swelling  of  the  abdomen,  but 
the  presence  of  milk  in  the  raammaj,  in  cases  in  which 
the  animals  had  either  passed  through  the  stage  of  heat 
■without  any  intercourse  with  the  male,  or,  having  had 
such  intercourse,  had  not  been,  impregnated.  The  pecu- 
liar state  denoted  by  these  physical  phenomena  in  ani- 
mals, is  also  sometimes  denoted  by  a  remarkable  psychical 
phenomenon — the  stealing  by  one  animal  of  the  young  of 
another  of  the  same  kind,  in  order,  apparently,  to  gratify 
the  cravings  of  the  maternal  instinct. 

Women  affected  with  spurious  pregnancy,  often  mimic 
real  pregnancy  in  the  most  astonishing  manner:  the  ab- 
domen swells  ;  they  suffer  from  nausea  and  vomiting  ; 
the  menses  are  in  some  cases  suppressed  for  many  months 
in  succession,  and  thoughrecurringin  others,  are  extremely 
scanty  ;  a  feeling  as  of  quickening  and  motion  of  a  child 
in  the  womb  is  experienced  ;  the  areola)  around  the  nip- 
ples often  assume  a  tint  as  deep  as  that  characteristic  of 
real  pregnancy  ;  milk  is  in  some  cases  present  in  the 
mammae  ;  and  the  various  anomalous  phenomena — phy- 
sical and  mental — of  real  pregnancy  are  not  unfrequently 
observed  in  cases  of  pseudo-pregnancy  also. 

Now,  ii  appears  to  me  that  a  true  understanding  of  the 
nature  of  the  proximate  cause  of  the  remarkable  pheno- 
mena incident  to  real  pregnancy  clearly  reveals  the  mys- 
tery of  those  observable  in  cases  of  spurious  pregnancy. 
Concerning  the  cause  of  the  nausea  and  sickness  commonly 
accompanying  real  pregnancy,  I  expressed  my  views  in 
1863,*  and  predicted  how  the  malady  would  be  prevented 
and  subsequently,  in  a  paper  read  to  the  Medical  Society 
of  London,  I  gave  evidence  that  the  correctness  of  those 
views  had  been  verified  by  the  experience  of  both  myself 
and  other  physicians  :  I  showed  that  in  cases  of  pregnancy 
exciting  impressions  are  being  continually  transmitted 
from  the  growing  ovum  to  the  spinal  cord,  that  these  im- 
pressions are  thence  reflected  in  various  directions,  and 
inter  alia  on  to  the  stomach,  thus  producing  nausea  and 
vomiting.  That  this  interpretation  is  the  true  one  I 
proved  by  adducing  evidence  that  by  reducing  the  reflex 
excitability  ot  the  spinal  cord  by  means  of  the  spinal  ice- 
bag  the  nausea  and  sickness  in  question  can  be  stopped  f 
In  cases  of  real  pregnancy  the  menses  are  suppressed,  as 
I  venture  to  af&rm,  by  nervous  energy.  That  energy  first 
becomes  manifest  in  the  vigorous  contractions  of  the 
vagina — as  a  reflex  result  of  the  stimulant  influence  of  the 
semen  within  it  ;  and  noting  the  strength  of  those  contrac- 
tions we  are  enabled  to  understand  how  strong  are  likely 
to  be  the  analogous  contractions  of  the  uterine  arteries  as 
reflex  consequences  of  not  only  the  same  exciting  cause, 
but  also  of  another  similar  one  which  the  ovum 
becomes  when  descending  into,  and  fixing  itself  in, 
the  womb.  It  cannot  be  reasonably  alleged  that  as  soon 
as  conception  takes  place  the  whole  amount  of  what 
would  otherwise  constitute  the  catamenia  (especially  of  a 
woman  who  menstruates  copiously)  is  at  once  diverted 
for  the  nourishment  of  the  ovum  ;  for  in  its  earliest  stages 
of  life  it  is  quite  unable  to  appropriate  even  any  consider- 
able part  of  the  elements  which  constitute  the  menstrual 

*  See  the  Author's  work  on  '"The 


i  Fuactional  Diseases  of  Women." 
1-  I  must  warn  my  readers  tliat  precisely  because,  in  these  cases,  the 
spinal  ice-bag  is  a  potent  remedy,  it  is,  in  inexperienced  hands,  a  dan- 
gerous one  also.      There  are  many  women  in  whom  it  is  capable  of 

quickly  causing  abortion ;  but  I  believe  eveiy  woman  sufferin?  from  the     «,r««  *^-i  i  •   I'l  ^"11  A' 

sickness  of  pregnancy,  may  be  effectually  relieved  by  this  remedy  juS-    ^^^^  "^°^^  Women  who  are  especially  careful  observers  of 
ciousiy  used,  without  incurring  any  risk  of  a  miscarriage.  I  their  own  feelings.     The  **  motory  contractions  in  the ) 


-jpsJ  J.  part  is  not  re- 
_  .  -i^"""Iiore,  as  it  seems  to  me, 
O  lois  is  that  which  agrees  with 
L  \ae  case,  viz.,  that  nervous  excitement, 
originating  in  the  womb  by  the  act  of  conception,  is  pro- 
pagated to  the  vaso-motor  nerve  centres  related  to  the 
uterine  arteries  with  the  inevitable  result — reflex  action 
on  those  arteries,  causing  them  to  contract,  and  thus  to 
shut  ofl"  the  flow  of  blood  to  the  womb  to  such  an  extent 
as  to  constitute  suppression  of  the  menses.  Of  course, 
however,  the  growing  ovum  is  enabled,  by  its  vital  force, 
todraw  blood  through  the  uterine  arteries  in  quantities 
adequate  for  its  nourishment.  But  as  the  ovum  grows, 
the  reflex  actions  originated  by  it  describe  arcs  of  in- 
creasing width,  and  the  mamma),  which  "at  first  are  only 
slightly  affected  (and  then  probably  more  by  revulsion  of 
blood  owing  to  the  suppression  of  the  menses,  than  by 
direct  nervous  influence),  partake  of  the  excitement  in  an 
increasing  degree.  These  reflex  actions  on  the  mamm.ie, 
however,  instead  of  being  mainly  through  the  agency  of 
vaso-motor  centres,  and  vaso-motor  (negative  motor)  nerves 
on  to  blood-vessels,  are  mainly  through  the  agency  of 
spinal  centres,  and  positive-motor  nerves  on  to  the  gland 
cells  and  ordinary  tissue  of  the  mauimoe,  thus  producing 
the  secretion  of  milk,  and  those  textural  changes  denoted, 
inter  alia,  by  the  increasing  darkness  of  tint  of  the  areola). 
The  various  phenomena  of  pregnancy  v\Viich  I  have  called 
anomalous,  and  which  are  only  occasionally  met  with,  are 
all  referable  to  hypersesthesia,  and  consequent  preternatural 
excitement  of  the  nervous  system,  caused  precisely  in  the 
same  way  as  are  the  phenomena  already  severally  ex- 
plained. 

Now,  assuming  the  correctne.ss  of  these  premises,  we 
perceive  immediately  that  whether  an  animal  or  woman 
be  pregnant  or  not,  if  the  spinal  and  ganglionic  nervous 
centres  become  hypera)mic,  and  therefore  preternaturally 
energetic  and  excitable,  as  they  usually  do  during  real 
pregnancy,  an  adequate  and  intelligible  cause  of  the 
phenomena  in  question— whether  they  be  phenomena  of 
real  or- of  spurious  pregnancy — has  been  originated  ;  and 
I  need  only  appeal  to  the  common  experience  of  medical 
observers  in  confirmation  of  the  assertion,  which  I  make 
with  the  utmost  confidence,  that  the  causes  of  such 
hypera3mia  and  consequent  preternatural  excitement  of 
the  nerve-centres  mentioned  are  extremely  manifold,  and 
are  both  very  frequently  and  very  powerfully  operative. 
Such  being  the  case,  and  considering  the  remarkable  deli- 
cacy and  impressionableness  of  the  nervous  system  of 
many  women,  considering  also  the  unhealthy  and  unna- 
tural lives  which  thousands  of  them  lead,  as  well  as  the 
operation  of  the  social  codes  of  civilised  communities,  by 
which  a  large  portion  of  women  are  inexorably  debarred 
from  allowing  their  reproductive  organs  to  fulfil  their 
natural  functions,  we  see  that  the  phenomena  of  spurious 
pregnancy  are  no  longer  a  subject  of  marvel,  and  that,  on 
the  contrary,  the  wonder  is  that  they  do  not  occur  much, 
oftener  than  they  seem  to  do.  There  are,  however,  cer- 
tain phenomena  which  perhaps  need  a  few  more  words  of 
explanation.  How  is  tlie  sensation  of  "quickening,"  and 
of  the  frequently  recurring  motions  of  the  child  produced 
in  cases  of  spurious  pregnancy  ?  When  gas  is  pent  up  in 
several  different  parts  of  the  intestines,  each  part  being 
temporarily,  and  more  or  less  completely  shut  off  from  the 
others,  by  spasmodic  and  hour-glass-like  contractions  of 
the  vermicular  muscles  at  intervals  along  the  tube,  the. 
gas  escapes  from  one  segment  to  another  only  by  the 
operation  of  considerable  pressure.  Now  the  force  con-v 
stituting  this  pressure  is  slowly  cumulative,  and  generally 
only  expresses  itself  by  causing  the  gas  to  pass  with  aj 
certain  violence  and  suddenness  (dift'ering  in  degree  in. 
different  cases)  from  one  part  to  another,  and  the  sensa-r 
tions  produced  by  these  sudden  and  often  considerable 
displacements,  resemble  in  a  very  striking  manner  the 
movements  of  a  child  in  the  womb,  and  may  well  deceive 
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abdominal  walls  "  sometimes  experienced  are  easily  ex- 
plicable as  expressions  of  spinal  hyperoeraia,  the  centric 
nerve-cells  related  to  motor  nerves  presiding  over  the  ab- 
dominal muscles  being  especially  active,  and  therefore 
producing  the  involuntary  muscular  movements  in  ques- 
tion. The  absence  of  the  catamenia,  and  their  scantiness 
when  recurrent  in  cases  of  spurious  pregnancy,  are  ren- 
dered thoroughly  intelligible  ])y  the  observations  made 
above  concerning  the  cause  ox  the  suppression  of  the 
menses  during  real  pregnancy. 

Sir  James  Simpson,  unable  to  divine  the  nature  and 
causes  of  spurious  pregnancy,  and  especially  of  its  chief 
feature,  the  abdominal  swelling,  said  'he  had  tried 
various  experiments  to  ascertain  its  cause,  but  in  vain  ; 
and  as  yet  he  could  come  to  no  decided  conclusion  on  the 
subject.     .     .     .     The  diaphragm  he  was  inclined  to  sus- 

?ect  to  be  a  chief  agent  in  the  production  of  the  swelling."* 
cannot  help  thinking,  however,  that  had  that  dis- 
tinguished physician  been  cognisant  of  the  doctrine  ex- 
plained in  this  es?ay,  he  would  have  felt  no  difficulty  in 
coming  to  a  decided  conclusion  with  regard  to  the  nature 
not  only  of  the  abdominal  swelling,  but  of  all  the  other 
notable  phenomena  of  spurious  pregnancy  ;  and,  be- 
lieving that  a  knowledge  of  that  doctrine  will  carry  con- 
viction with  it,  I  venture  to  hope  that  suffering  women, 
tortured  by  great  and  more  or  less  sudden  distension  of 
the  kind  in  question,  will  no  longer  encounter  the  reproach 
as  they  often  have  done,  of  so  conducing  to  their  own 
physical  disorder,  by  indulgence  in  "  hysterical  "  feelings 
and  the  gratifications  of  a  perverted  will  as  actually  to 
generate  the  disease  over  which  they  sometimes  seem  to 
be  supposed— witch-liko  -to  have  a  certain  mysterious 
control,  and  that,  henceforth,  they  Will  be  easily  delivered 
from  this  distressing  malady. 

(To  be  continued. ) 
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ON  DISEASES  OF  THE  SKIN. 
By  J.  L.  Milton, 

Surgeon  to  St.  John's  Hospital  foi  Skin  Diseases. 

(Continued.) 

And  first,  for  reasons  now  to  be  mentioned,  I  think  we 
might  include  under  the  head  of  eczema  an  exceedingly 
obstinate  affection  attacking  the    leg  and  running   into 
ulceration, — a    complaint    generally  seen   in    persons  of 
middle  age  and  advanced  life.     On  as  good  grounds  as 
have  often  been  urged  for  giving  a  name,  this  variety  might 
be  called  ulcerative  eczema  ;  but  as  I  have  no  wish  to 
introduce  any  new  terms,  T  shall  confine  myself  to  noticing 
it  simply  as  a  variety  of  eczema,  the  variation  being,  I 
think,  due  sdeli/  to  its  attacHng  a  ])art  peculiarly  liable  to 
ulcerate. 
'  It  is  attended  by  all  the  signs   of  an  acute  but  local 
attack  of  eczema,  and  perhaps  in  no  part  of  the  frame  is 
this  malady  more  distressing  than  when  it  fixes  on  the 
lower  part  of  the  leg;  the  pain,  heat  and  itching,  torment- 
ing the  patient  almost  incessantly,  especially  at  night.     In 
very  sev^e  cases  one  or  more  spots  will  rapidly  pass  into 
ulceration  ;  indeed,  this  seems  the  natural  termination  of 
the  attack,  and  there  is  occasionally  some  mitigation  of 
the  symptoms  when  it  has  ensued.     This  uheration  is  very 
refractory,  often  requiring  months  to  cure,  even  under  the 
most  careful  treatment.     It  is  peculiarly  in  the  ulcerative 
stage  that  it  stands  so  widely  marked  out  from  eczema 
and  is  so  rarely  recognised  as  such,  owing  to  the  fact  that 
a  large  proportion  of  patients  suffering  from  this  complaint 
are  never  seen  by  the  surgeon  till  it  has  reached  this  epoch. 
I  have,  however,  repeatedly  traced  it  from  eczema.     In 
other  cases  instead  of  ulceration  the  orifices  of  the  su- 
doriparous, and  possibly  also  of  the  sebaceous,  duct-j  be- 
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come  so  large  that  they  can  be  easily  seen.  Eczema  in 
this  part,  unless  effectually  cured,  is  very  apt  to  return, 
the  relapse  being  heralded  in  by  pain,  itching,  and  redness, 
sometimes  of  a  purple  hue  and  extending  over  a  large 
part  of  the  leg. 

It  does  not  in  any  way  follow  from  all  this  that  ulcera- 
tion of  the  leg  or  ankle  is  always  due  to  eczema.  Many 
ulcers  are  free  from  any  complication  of  this  kind,  the 
skin  around  being  never  more  than  red  and  tender,  while 
eczema  may  run  its  course  without  being  attended  by 
ulcer  ;  but  assuredly  out  of  a  given  number  of  cases  of 
ulcer  complicated  by  eczema  a  certain  proportion  begin 
with  the  latter  complaint ;  how  many  I  am  not  prepared  to 
say,  but,  judging  from  the  entries  in  the  case  book  at  St. 
John's,  the  numbers  are  pretty  evenly  balanced.  Perhaps, 
as  a  rule,  it  will  be  found  that  when  the  ulcer  is  seated 
about  either  malleolus  it  is  the  first  in  order,  and  when 
higher  up  the  leg,  especially  if  it  be  superficial,  that  ec- 
zema or  erysipelas  was  the  first  to  appear  ;  but  I  do  not 
in  any  way  bring  this  forward  as  an  established  fact. 

Occasionally  a  patch  of  old  superficially-ulcerated  ecze- 
ma is  seen  on  the  ankle,  covered  with  a  crust  almost  like 
dried  gruel  in  colour  and  appearance,  or  even  like  nail  or 
horn.  The  crust  is  naturally  quite  insensible,  and  not 
always  calculated  to  reveal  the  nature  of  the  affection  ; 
but  if  it  be  removed  by  macerating  it  for  some  time  in 
solution  of  carbonate  of  soda  and  covering  it  with  oiled 
silk,  the  skin  beneath  is  found  to  be  affected  with  the 
ulcerative  form  of  eczema  just  described,  being  red  or 
purplish,  painful,  and  superficially  ulcerated.  These  pa- 
tients are  generally  in  an  infirm  state  of  health  :  most  of 
those  I  have  seen  had  suffered  from  bronchitis.  The  pro- 
cess here  is  very  clearly  allied  to  the  obstinate  purplish 
discolouration  of  the  lower  part  of  the  leg  caused  in  many 
cases  by  eczema. 

In  the  forty-sixth  volume  of  the  "  Transactions  of  the 
Medico-Chirurgical  Society,"  Dr.  Ogle  describes  two  cases 
of  what  is  called  spurious  or  sebaceous  ichthyosis.  The 
patients  were  two  girls,  sisters,  and  the  symptoms  con- 
sisted of  a  slow  formation  of  hard  crusts,  much  like  what 
I  have  described,  seated  on  the  lower  part  of  the  leg  and 
foot.  When  these  were  removed,  the  skin  beneath  was 
found  to  be,  red,  glazed,  and  disposed  to  crack.  Under 
the  microscope  the  scales  seemed  to  consist  of  layers  of 
epithelium,  with  some  round,  and  reddish-coloured,  solid- 
looking  bodies,  along  with  numbers  of  old  and  evidently 
worn-out  epithelial  cells.  Now,  I  think,  were  this  affec- 
tion removed  from  ichthyosis  and  added  to  eczema  or 
fi\vus,  it  would  be  a  step  in  tlie  right  direction.  It  is  not 
ichthyosis,  and  has  nothing  in  common  with  it,  while  it 
has  a  very  great  deal  in  common  with  eczema.  The  skin 
beneath  the  crusts  is  found  in  the  same  state  as  when  those 
of  old  standing  eczema  are  removed,  and  the  crusts  seem 
to  form  in  the  same  way  ;  that  is  to  say,  a  small  patch  of 
skin  slowly  inflames,  the  cuticle  dies  and  is  thrown  off, 
and  a  crust  is  gradually  formed.  In  one  case,  which  I 
examined  with  great  care,  this  seemed  to  me  clearly  the 
process  which  topk  place.  The  pathognomonic  sign,  there- 
fore, is  due  here  to  accumulation  of  serum,  &c.  ;  in  ichthy- 
osis, it  is  the  cuticle  itself  which  is  altered  and  hyper- 
trophied,  but  still  attached,  or  only  thrown  off  when  a 
new  cuticle  is  formed.  I  have  only  seen  one  instance  of 
this  affection  in  16,000  cases  of  cutaneous  disease.  The 
patient  was  a  young  girl,  and  the  disease  was  seated  on 
the  legs,  there  being  some  scores  of  small,  almost  circular, 
crusts  on  each  leg,  giving  them  a  most  singular  appear- 
ance. It  is  true,  the  secretion  of  eczema,  when  micro- 
scopically examined,  is  different  from  what  was  seen  in 
Dr.  Ogle's  cases,  consisting  generally,  when  hardened  into 
crusts,  of  layers  of  albumen  or  lymph  mixed  with  a  few 
blood  discs  or  globules  ;  but  this  may  have  been  due  to 
the  disease  having,  in  the  cases  mentioned  by  Dr.  Ogle, 
penetrated  more  deeply  into  the  ducts  of  the  sebaceous 
glands  than  eczema  usually  does. 

In  the  paper  spoken  of    above  as  read  before  the 
Medico-Chirurgical  Society,  I  stated  my  reasons  for  be- 
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lievingthat  both  pityriasis  and  tinea  circiuata  occasionally 
form  Btartirig-points  of  eczema.  Pityriasis  rubra  is,  in- 
deed, so  far  as  I  have  been  able  to  observe,  an  unde- 
veloped eczema,  and,  along  with  tliat  rare  affection  known 
as  red  general  pityriasis,  ought,  I  think,  to  be  referred  to 
eczema  altogether.  But  tinea  circinata  also  will  certainly 
pass  into  eczema,  though  under  what  circumstances  of 
health  and  constitution  this  transformation  takes  place  I 
have  been  quite  unable  to  determine.  Sometimes  it  is 
seen  in  healthy  children,  or  again,  the  very  reverse  may 
be  met  with.  In  the  first  instance  of  this  kind  which  I 
ever  observed,  three  children  of  tbe  same  family  were 
placed  under  my  care  for  impetigo,  principally  affecting 
the  scalp.  The  eldest  of  these  children,  a  boy,  and  the 
youngest,  a  girl,  suffered  only  slightly  ;  the  second,  a 
boy,  had  it  in  a  very  severe  form.  A  considerable  time 
afterwards,  two  children  came  to  stay  with  this  family  for 
some  little  while.  They  were  both  suffering  from  tinea 
circinata.  Whether  as  a  coincidence  or  a  result  I  know 
not,  but  the  fact  is  certain  that  the  other  three  children 
were  very  shortly  after  affected  with  ringworm.  The 
younger  boy,  who  had  suffered  so  severely  from  impetigo, 
displayed  here  a  similar  peculiarity,  for  in  him  one  large 
patch  of  tinea  became  decidedly  eczematous,  discharging 
serum  very  freely,  while  no  symptom  of  the  kind  was 
seen  in  either  of  the  others.  Yet  this  boy  was  far  the 
healthiest  and  strongest  of  the  three.  In  another  case, 
in  which  six  young  ladies,  sisters,  were  affected  with 
tinea,  several  of  the  patches  in  two  of  the  sisters  turned 
to  obstinate  eczema ;  yet  there  was  no  perceptible  differ- 
ence of  constitution  among  these  girls,  nor  have  subse- 
quent observations  thrown  any  more  light  upon  the 
point. 

The  few  cases  of  Burmese  ringworm  which  I  have 
seen  appeared  to  be  true  eczema,  the  form  called  eczema 
marginatum  by  some  writers,  beginning  as  tinea  circinata 
and  developed  by  friction  into  a  discharging  surface. 
The  disease  is  described  by  Hebra  as  eczema  margi- 
natum, as  also  by  Devergie,  but  under  another  name. 
Kobner,  however,  looks  upon  it  as  a  tinea  due  to  the 
presence  of  the  tritophyon  tonsurans.  But  Mr.  Nichol- 
son, who  has  had  a  nple  opportunities  of  judging, 
describes,  under  this  name,*  a  diseaso  which  is  quite 
unknown  to  me,  and  appears  to  be  a  true  vesicular 
disease,  marked  by  a  tendency  to  ulcerate.  He  says  it 
begins  with  a  vesicle  in  each  groin,  which  is  scratched  and 
broken.  From  this  point  it  spreads  by  an  advancing  line 
of  vesicles,  which  are  followed  by  a  free  discharge  of 
serum  from  the  affected  surface.  Small,  irritable  ulcers 
and  patches  of  ringworm  break  out  on  the  legs,  arm-pits, 
and  neck  ;  those  on  the  legs  sometimes  degenerate  into 
ulcers.  The  complaint  in  men  invariably  appears  in  the 
groins ;  in  Avomeu  it  may  show  itself  in  any  part.  Mr. 
Nicholson,  who  has  tried  tincture  of  iodine,  nitrate  of 
silver,  nitric  oxide  of  mercury,  and  many  other  remedies, 
has  found  none  so  successful  as  the  nitrate  of  mercury 
ointment. 

I  know  nothing  of  the  complaint  in  this  form.  I  never 
saw  any  vesicles,  and  as  Mr.  Nicholson,  who  has  himself 
suffered  from  the  disorder,  speaks  positively  as  to  their 
presence,  as  also  about  the  existence  of  ulcers  near  the 
nates,  I  can  only  assume  that  the  aifection  he  describes 
is  distinct  from  anything  seen  in  this  country  and  is  im 
ulcerative  form  of  herpes. 

What  is  Eczema  ? — We  have  as  yet  nearly  everything 
to  learn  respecting  the  nature  of  the  complaint.  We  can 
put  together  some  few  scattered  observations  and  draw 
the  fairest  inference  they  admit  of,  and  that  is  about  all 
we  can  do.  Up  to  the  present  time  eczema  has  escaped 
the  fate  of  so  many  disorders,  for  no  parasite  or  fungus 
has  yet  been  discovered  peculiar  to  it,  nor  is  it  usually 
attributed  to  a  blood  poison,  hereditary  gout,  tubercle  or 
inherited  syphilis.  We  may,  therefore,  look  upon  it  for 
the  time  being  as  a  waif  and  stray,  the  pathology  of  which 

*  "  On  Burmeso  Ringworm."  By  Edward  Nicholson,  Assistant  Sur- 
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may  thus  stand  some  chance  of  being  cleared  up  by  a 
diligent  observation  of  facts.  I  have  long  striven  to  show 
that  the  essence  of  disorder  is  excessive  action  of  some 
part  of  a  function,  and  I  venture  to  class  eczema  thus. 
I  have  also  in  different  papers  endeavoured  to  combat  the 
idea  of  scrofula,  rheumatism,  &c.,  having  anything  to  do 
with  the  duration  or  severit}'  of  diseases.  I  am  glad  to 
find  that  Hebra  has  long  been  an,  active  supporter  of  a 
similar  view  ;  morbid  innervation  (Krankhafte  Innerva- 
tion) is,  according  to  him,  the  great  agent  in  the  genera- 
tion of  eczema,  and  Ave  require  no  such  machinery  as 
that  which  starts  Avith  a  peccant  matter  in  the  blood.* 
Scrofula  does  not  modify  it  for  better  or  Avorse,  and  a 
scrofulous  person  throws  off  eczema  just  like  any  other 
patient.  Just  as  little  faith  has  he  in  the  belief  that 
mental  disturbances  influence  the  outbreak  of  eczema. 

Eczema,  though  very  often  quite  independent  of  any 
visible  disorder  of  the  health,  is  certainly  to  some  extent 
due  to  impaired  nil  trition,  because  patients  suffering  from 
it  iuij^rove  under  the  use  of  red  wines,  cod-liver  oil,  fat 
meat,  and  medicines  Avhich,  judiciously  given,  increase 
the  appetite,  make  the  patient  stronger  and  augment  the 
Aveight,  as  tonics  and  jjurgatives  undoubtedly  do  at  times. 
It  is,  too,  dependent  to  some  extent  on  the  state  of  the 
nervous  system,  for  it  is  incontestible  that  great  anxiety 
will  bring  it  out  in  persons  disposed  to  it.  Cold  dry 
Avinds  and  great  heat,  especially  if  combined  with  much 
exposure  to  light,  Avill  both  develop  it.  Contradictory 
as  this  may  seem,  it  is  not  more  so  than  the  fact  that 
excessive  heat  and  cold  Avill  both  bring  on  blistering  of 
the  skin.  Chilblain  is,  Avhen  not  an  erythema,  as  essen- 
tially (though  a  loAV  form)  a  bulla  as  that  produced  by 
boiling  Avater,  only  that  there  is  much  less  secretion  of 
serum  ;  the  cuticle  perishes  often  as  infallibly  in  the 
one  as  in  the  other.  The  action  of  light,  too,  is  not  more 
mysterious  here  than  in  small-pox.  Eczema  does  not 
seem  to  have  any  essential  connection  with  other  diseases 
often  seen  in  persons  suffering  from  it.  It  is  frequently 
met  Avith  accompanied  by  other  diseases  of  the  skin,  such 
as  lichen,  scabies,  pityriasis,  tinea,  lepra,  lupus,  boils  and 
impetigo  ;  and  it  may  be  seen  combined  Avith  asthma, 
bronchitis,  hfomorrhoids,  scrofula,  gout,  rheumatism, 
neuralgia  and  dyspepsia  ;  but  none  of  these  nor  any  com- 
bination of  them  exert  the  slightest  permanent  influence 
over  its  course.  It  is  seen  in  persons  Avho  perspire  pro- 
fusely, and  again  Avhen  the  skin  is  extremely  dry.  With 
the  exception  of  the  local  forms  I  have  not  b?en  able  to 
make  out  that  it  depends  in  any  way  on  the  patient's 
occupation.  It  is  found  in  half-starved  persons  and  in 
the  over-fed.  Dr.  Frank  Smith,  of  the  Sheffield  Public 
Hospital,  considers  that  in  eczema  there  is  deficient  renal 
secretion,  in  consequence  of  which  urea  and  other  AA'aste 
products  accumulate.  In  proof  of  this  he  adduces  the 
facts  : — 1.  That  the  urine  of  inveterate  eczema  contains 
indican  in  pathological  quantities.  Indican  is  a  A^ery  com- 
plex product,  easily  resolved  into  leucine,  indigo,  glucine, 
&c.,  and  its  presence  is  supposed  to  proA^e  that  the  natural 
transition  from  the  more  complex  to  the  more  simple  of 
the  products  of  secretion  and  function  is  going  on  more 
sloAvly  than  natural.  2.  That  observation  shoAA's  there 
is  a  very  deficient  secretion  of  urea  and  the  chlorides 
in  persons  suffering  from  eczema.  In  three  'examina- 
tions of  the  urine  of  persons  affected  with  this  disorder,  ■ 
it  showed  in  one  case  22  grammes  of  urea  in  1,200  c.c.  of  , 
urine  ;  in  another  15  grammes  in  1,000  c.c,  and  in  a  , 
third  22  grammes  of  urea  in  1,200  c.c.  The  serum  of  the 
blood  of  one  of  those  patients  yielded  urea  in  consider-  . 
able  amount.  The  urine  in  inveterate  eczema,  Dr.  Smith  , 
says,  is  what  may  be  called  a  constant  quantity.  It  is  ,' 
either  colourless  or  a  rich  cider  colour,  with  a  specific  ., 
gravity  about  1"017  to  1'022.  It  is  acid,  and  remains  so 
for  many  days,  with,  in  many  Cases,  a  peculiar  odour  like  J 
that  of  cider.  We  lia\'e,  therefore,  little  or  nothing  to  I 
Avarrant  us  in  going  farther  than  saying  that  eczema  is  a  ^ 
disorder  of  the  nervous  structures  and  secreting  surface   l- 
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of  the  derma,  and  that  as  disorder  is  an  interchangeable 
term  for  exag<(eration  of  some  part  of  a  function  or  func- 
tions, so  we  find  here  excessive  secretion,  formation  of 
defective  cuticle,  and  defective  secretion  with  extremely- 
heightened  tactile  sensation. 

In  conclnsion,  then,  I  wonld  venture  to  define  eczema 
as  a  non-contagious  inflammation  of  the  papilla)  of  the 
skin,  attended  with  increased  nervous  sensation  in  these 
parte,  augmented  and  abnormal  action  of  the  perspiratory- 
ducts,  the  contents  of  wliich  often  exhibit  pus  globules 
and  plastic  lymph,  and  increased  secretion  of  very  im- 
perfectly formed  epidermis  :  a  disorder  standing  nearer 
to  erythema,  pityriasis,  and  tinea,  than  to  herpes  or  im- 
petigo, though  capable  of  being  complicated  with  both 
these  groups  ;  diversible  in  its  natural  state  into  two 
great  forms,  the  acute  and  chronic,  between  which  it  is 
not  always  easy  to  draw  a  clear  and  positive  line  of  separ- 
tion,  instances,  out  of  both  divisions,  of  cure  under  the 
same  form  of  treatment  being  numerous  enough. 

Anatomical  Seat  of  Eczema. — According  to  Dr.  Purdon* 
the  anatomical  seat  of  eczema  is  the  Malpighian  layer, 
and  when  it  is  artificially  induced  in  animals,  one  of  the 
first  changes  is  rythmical  contraction  of  the  vessels  fol- 
lowed by  permanent  stasis,  the  transparency  of  the  part 
experimented  on  being  obscured,  while  there  is  increased 
serous  infiltration  and  growth  of  cells.  But  I  feel  little 
hesitation  in  saying  that  the  structure  of  the  cerium  is, 
in  some  ctses  at  least,  much  more  deeply  atfected,  and 
that  the  morbid  action  may  even  reach  .to  the  subcu- 
taneous cellular  tissue.  At  the  same  time  it  may  be  said 
that  the  superficial  part  of  the  derma  is  the  more  usual 
seat. 

Eczema  does  not,  except  in  very  rare  instances,  per- 
manently affect  the  derma,  but  there  is  one  set  of  cases 
in  which  it  does,  and  produces  marks  which  I  have  seen 
endure  so  many  years  that  I  am  disposed  to  think  them 
indelible.  It  is  when  the  disease  fixes  on  the  coiners  of 
the  mouth  in  pasty-looking  delicate  children.  Long  after 
I  have  seen  the  surface  pale,  furrowed,  and  bearing  un- 
mistakeable  marks  of  erosion  of  the  derma. 


ON  CONTAGIOUS  DISEASES  AND  THE  MEDIUM 

THROUGH  WHICH  THEY  ARE  PROPAGATED. 

By  William  F.  West,  L.R.C.S.L,  L.K.Q.C.P.I., 

Medical  Officer  to  Rathmullaa  Dispensary. 

We  may  strongly  presume  that  all  contagious  and  in- 
fectious diseases  are  so  through  the  inedium  of  certain 
germs  peculiar  to  each  disease,  for  it  is  one  of  the  proofs 
that  a  disease  is  contagions  because  others  exposed  to  the 
infection  are  affected  in  exactly  the  same  way  as  the 
patient  they  were  supposed  to  take  it  from,  modified  of 
course  to  some  extent  by  individual  temperament  or  consti- 
tution, which  goes  to  prove  both  the  doctrine  of  Biogenesis 
and  also  that  it  is  through  poisonous  germs  floating 
in  the  atmosphere  that  the  disease  is  contagious.  We 
mean  by  the  doctrine  of  Biogenesis,  that  life  is  only 
produced  from  life,  that  is,  from  pre-existing  living  germs 
or  organisms,  as  distinguished  from  the  old  idea  that  life 
might  be  produced  from  dead  matter,  as  maggots  were 
thought  to  be  produced  from  the  tissue  of  decomposing 
meat,  whereas  it  is  now  known  that  the  maggots  are  pro" 
duced  from  eggs  deposited  in  the  meat  by  flies.  The 
germs  of  disease  floating  in  the  atmosphere  and  enterin<> 
the  system  of  a  healthy  person,  produce  like  phenomena 
to  those  seen  in  the  patient  irom  whom  the  disease  was 
taken,  and  it  is  easy  to  conceive  how  a  disease  is  infec- 
tious ;  thus,  the  poison  germs  of  the  disease  are  exhaled 
from  the   patient's  lung-s  and  skin,  and   impregnate  the 
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atmosphere  around  with  them,  so  that  anyone  in  that 
atmosphere  must  necessarily  breath  those  germs,  which 
enter  through  the  thin  wall  of  the  capillary  tubes  of  the 
lungs  with  the  oxygen  of  the  air,  and  through  the  delicate 
wall  of  the  capillary  blood-vessels  ramifying  in  the  air 
vesicles  into  the  circulation.  The  same  doctrine  of  Bio- 
genesis and  atmospheric  poison  germs  mayalso  account  for 
the  various  epidemics  which  often  sweep  over  a  line  of 
country.  Thus,  certain  poison  germs  at  particular  seasons 
of  the  year,  generated  in  some  way,  perhaps  from  the  eggs 
of  insects  deposited  on  the  leaves  of  trees,  and  becoming 
detached  as  the  leaves  wither  and  dry  up  in  Autumn,  or 
from  the  decaying  of  vegetable  matter,  which  latter  is 
likely  the  cause  of  dysentery,  the  fevers,  typhoid,  typhus, 
intermittent,  and  very  likely  cholera  and  some  other 
diseases,  and  thus  accounts  for  Autumn  being  the  season  of 
the  year  at  which  these  diseases  are  most  prevalent,  as  at 
that  time  leaves  of  trees  and  many  plants  wither  and 
decay,  are  resolved  in  fact  into  their  component  elements, 
and  in  the  process  disseminate  poisonous  germs  which 
give  rise  to  disease ;  these  germs  being  taken  into  the 
atmosphere  are  carried  by  the  wind  over  particular  dis- 
tricts as  is  seen  in  some  epidemics,  which  might  be 
accounted  for  by  the  wind  blowing  in  one  given  direction, 
or  in  other  cases  scattered  irregularly  over  a  large  extent 
of  country,  which  also  might  be  accounted  for  by  the  wind 
shifting  from  one  point  to  another,  and  thus  scattering 
the  poison  germs  over  a  wider  range.  Medical  men  have 
argued  whether  epidemical  diseases  are  also  contagious  and 
infectious,  but  I  think  in  the  present  advanced  state  of 
medical  science,  and  considering  the  foregoing  arguments, 
.it  is  plain  these  epidemics  are  infectious  and  contagious, 
"if,  indeed,  we  admit  the  latter  word  as  being  different 
from  infectious,  for  although,  of  course,  taking  the  literal 
meaning  of  the  word  from  the  latin  con,  together  and 
tatigo,  to  touch,  it  is  certainly  different,  signifying,  in  a  . 
medical  point  of  view,  that  a  disease  is  liable  to  be  taken 
by  another  person  from  the  act  of  touchmg  a  patient 
labouring  uiider  such  disease,  yet  I  think  there  is  no 
disease  liable  to  be  propagated  in  this  manner  from  one 
person  to  another,  with  the'  single  exception  of  parasitical 
skin  diseases,  which  must  of  course  necessarily  be  so,  as 
the  spore  or  germ  of  the  parasite  is  transplanted  direct 
from  the  skin  of  a  patient  suffering  from  one  of  these 
loathsome  complaints,  to  that  of  a  healthy  person,  wherein 
♦t  finds  a  genial  soil  natural  to  its  habits  to  grow  and 
foster  itself  at  the  expense  of  the  surrounding  tissue  which 
it  modifies  or  destroys.  I  should  also  say,  that  the  diseases 
of  insect  and  perhaps  some  reptiles  are  very  many  of  them 
contagious,  owing  to  the  fact  that  from  the  peculiar  con- 
stitution of  their  skins  and  bodies,  when  certain  poison 
germs  come  in  contact  with  them  they  penetrate  through 
the  external  tissue,  and  passing  into  the  viscera  of  the 
creature,  grow  at  the  expense  of  its  blood  and  so  destroy 
it."  _  I  say,  there  is  good  reason  to  believe  that  epidemics 
are  infectious,  because  the  poison  germs  in  the  atmosphere 
that  first  produced  the  disease,  are  not  lessened  or  des- 
troyed by  the  fact  that  they  are  taken  into  the  system  of 
the  persons  attacked,  no  more  than  wheat  or  any  other 
grain  is  lessened  or  destroyed  b.y  being  cast  into  the 
ground  in  Spring,  though  it  may  disappear  from  the  sack 
or  bin,  or  whatever  it  may  have  been  contained  in,  and 
be  seen  no  more  for  a  time,  yet  it  is  sure  to  spring  up 
again  to  life,  bearing  an  innumerable  offering  to  pro- 
pagate the  species  still  further  ;  so  the  system  of  living 
animals  receiving  these  poison  germs,  acts  as  fit  soil  wher- 
ever they  are  nourished,  grow,  and  generate  others  like 
themselves  innumerable,  and^re  throwA  off  and  scattered 
through  the  surrounding  amosphere,  as  the  grain  is 
thrown  off  and  scattered  on  the  earth,  or  as  the  seed  from 
the  lofty  tree  or  the  down  from  the  thistle  is  carried  and 
scattered  by  the  wind  hither  and  thither,  and  deposited 
in  a  soil  wherever  it  grows  and  bears  fruit,  and  the  atnios- 
])here,  near  a  patient  thus  becomes  highly  infectious. 
But  the  objection  is  brought  forward  that  a  cholera  epi- 
demic is  certainly  not  infectious,  for  that  I  would  say  the 
infection  or  non-infection  of  cholera  is  still  an  open  ques- 
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tion,  as  there  can  be  arguments  brought  forward  on  both 
sides  ;  for  instance,  there  are  plenty  of  examples  of  per- 
sons obliged  to  be  in  close  proximity  to  patients  suffering 
from  cholera,  "who  have  been  stricken  down,  while  others 
farther  off  escaped,  and  I  heard  my  father  tell  of  a  house 
in  Jamaica,  right  opposite  to  which  he  lived,  in  the  same 
street,  during  a  cholera  epidemic,  in  which  house  three 
whole  families  died  one  after  another,  so  at  last  the  house 
was  thrown  down  to  prevent  any  others  from  going  into 
it,  which  shows  that  the  cholera  poison  emanating  from 
the  persons  of  the  first  family  suffering  from  the  disease 
had  infected  the  house  to  such  a  degree,  as  to  render  it  a 
habitation  of  death  to  all  who  entered  it.  On  the  other 
hand,  we  have  examples  of  people  nursing  and  coming  in 
contact  with  cholera  patients,  and  also  after  they  died, 
and  yet  these  people  never  took  the  disease  ;  I  have  heard 
of  a  Dr.  Geohegan,  who,  in  the  last  epidemic  of  cholera 
in  Ireland,  used  to  strip  himself  naked,  and  get  into  the 
bed  of  a  cholera  patient  immediately  after  he  died,  and 
this  he  did  five  or  six  times  to  prove  that  cholera  was 
not  infectious,  but  I  think  this  only  proved  that  it  was 
not  contagious,  and  that  there  was  no  more  danger  from 
his  doing  that,  than  from  walking  in  the  room  where  the 
patients  were  ;  nor  do  I  think  such  examples  proof  ag^ainst 
the  idea  of  its  being  infectious,  for  similar  examples  can 
be  brought  forward  in  the  case  of  other  diseases  acknow- 
ledged on  all  hands  to  be  most  infectious,  as  typhus  fever, 
scarlatina,  sniall-pox,  &c.  For  a  disease  to  be  infectious, 
it  is  not  necessary  that  every  one  exposed  to  the  danger 
should  take  it ;  if  so  it  would  be  a  pity  for  the  poor  doctors. 

Some  men  through  a  particularly  strong  and  liealthy  ' 
constitution,  have  the  power,  to  a. great  extent,  of  resisting 
the  poison  of  the  most  contagious  diseases,  while  others 
on  the  contrary  through  a  delicacy  of  constitution  are  very 
liable  to  become  victims  to  contagious  poison.  Again, 
through  a  peculiarity  of  constitution  not  depending  simply 
on  health  or  strength,  some  individuals  have  the  power 
of  resisting  the  poison  of  certain  diseases,  while  they  very 
easily  succumb  to  that  of  others,  just  as  some  seeds  will 
not  grow  well  in  certain  soils  requiring  a  peculiar  soil  for 
themselves.  In  both  the  cases  that  I  have  mentioned, 
when  such  people  are  exposed  to  the  infection  of  disease 
and  yet  escape  any  harm  from  it,  I  think  even  they  may 
be  infected  by  the  poison,  but  through  the  healthy  orpecu- 
liar  condition  of  their  blood,  it  has  the  power  to  resist 
those  morbid  changes  which  poison  germs  floating  in  thg 
vital  fluid  always  have  a  tendency  to  produce,  and  such 
persons  not  struck  down  by  the  disease  are  said  to  have 
escaped  the  infection,  when  they  may  be  really  infected, 
and  I  would  say  they  have  resisted  the  infection.  Again, 
people  often  think  they  have  been  exposed  to  infection 
when  they  really  have  not.  Thus,  they  go  into  the  room  of 
a  patient  lying  ill  with  fever,  measles,  or  small-pox  or  other 
contagious  disease  just  at  the  commencement  of  the 
malady,  and  it  is  well-known  that  at  the  beginning  of  an 
infectious  disease  there  is  no  poison  given  off  from  the 
patient,  nor  has  it  been  ascertained  at  what  particular  time 
the  poison  commences  first  to  be  exhaled.  It  seems, 
"  taking  up  my  former  simile,"  that  some  time  must 
elapse  for  the  poisonous  seed  to  grov\'-,  generate,  andripsn 
in  the  soil  of  the  constitution  before  the  pestilential  harvest 
is  reaped,  and  the  grain  is  fully  matured  and  exposed  in 
the  prostrate  sheaves,  tlie  bodies  of  the  victims  ready  to 
be  taken  to  the  charnel-house,  the  barn  where  human 
harvests  are  rfored,  till  the  day  when  the  Archangel's  blast 
shaH  winnow  like  a  fan  the  chaff  and  grain.  A  great  many 
.itific  men  however,  consider  that  some  of  these  con- 
vagious  diseases  are  caused  by  poisonous  gases  emanating 
from  the  ground  •  in  wet  n^rshy  districts,  or  the  effluvia 
from  sewage  matter,  but  there  is  good  reason  to  believe 
that  it  is  not  merely  a  gas  that  is  given  off  in  these  cases, 
like  hydrogen,  oxygen,  nitrogen,  sulphuretted  hydrogen  or 
any  simple  gas,  because  it  is  easy  to  understand,  and  it  has 
been  shown  that  living  germs  are  mixed,  or  rather  9,re 
floating  through  those  gases  given  off  from  sewage  matter ; 
ftud,  in  the  same  wajr  with  marshy  gcouuds,  there  are  vege- 


table germs  given  off  with  the  gases,  perniciously  modified 
and  changed  by  the  process  of  decay  which  the  vegetable 
matter  has  undergone  or  is  undergoing,  for  the  humidity  of 
the  soil  itself  will  not  produce  any  bad  consequences,  a 
good  illustration  of  which  we  have  in  our  Emerald  isle  in 
the  large  tracts  of  bog  with  which  Ireland  abounds,  and 
which  are  always  swampy,  yet  the  moisture  of  these  bogs 
never  produces  any  disease  :  Why  is  this  ?  The  Irish 
peasant  would  answer,  because  the  isle  has  been  blessed  by 
St.  Patrick,  but  a  more  scientific  reasoner  than  poor  simple 
Pat,  would  say  the  cause  is  to  be  found  in  the  fact  that', 
peat  has  preservative  properties,  and  arrests  the  decay  of 
any  animal  or  vegetable  matter  Avhich  may  be  in  it,  and 
likely  it  may  have  decomposing  properties  also.  But  in 
ordinary  soil  which  has  not  been  blessed  by  the  Saint, 
or  has  not  these  wholesome  peiuliarities,  the  water 
causes  or  at  least  increases  the  decay  of  vegetable  matter, 
and  there  is  one  very  strong  proof,  that  it  is  from  the  poi- 
son thus  arising  that  cholera  is  generated,  which  is,  that 
in  cases  where  cholera  has  broken  out  among  our  soldiers 
and  others  in  India  and  elsewhere,  those  sleeping  on 
the  ground  or  nearest  to  the  ground  in  marshy  districts, 
are  most  frequently  attacked,  and  in  houses  those  on  the 
ground  floor  suffered  most,  and  indeed,  in  some  cases  those 
on  the  upper  stories  escaped  altogether,  while  those  below 
were  dying  fast — as  Watson  quaintly  expresses  it,  "the 
cholera  poison  loves  the  ground."  From  this  idea  that  the 
poisons  which  generate  disease,  are  produced  from  the  dying 
of  vegetable  and  animal  matter,  is  suggested  another  idea 
which  I  think  is  true,  that  death  generates  or  produces 
death  ;  the  death  of  the  vegetable  producing  the  death  of 
the  animal  and  that  of  the  animal  producing  the  death  of 
others,  a  fearful  example  of  which  we  now  have  before  us 
on  the  continent  of  Europe,  where  disease  and  death  are 
entering  rapidly  the  ranks  of  the  hostile  forces,  from  the 
decomposition  of  the  bodies  of  their  slaughtered  foes  and 
comrades.  The  seeds  of  death  were  first  sown  in  our 
globe,  when  our  erring  mother  Eve  plucked  the  forbidden 
fruit,  and  they  have  been  growing  gince,  and  increasing 
every  year,  till  now  in  our  time  the  death  harvests  reaped 
by  the  sickles  of  the  various  diseases  is  something  enormous. 
Of  course,  we  may  say  this  is  owing  to  the  increased  popu- 
lation of  our  earth,  but  certainly,  if  the  harvest  field  has 
been  enlarged,  death  has  been  equal  to  the  increased 
labour,  by  employing  an  extra  set  of  hands  in  the  shape  of 
new,  and  till  lately  unknown,  malatlies,  and  also  seems  to 
have  enlisted  the  passions  of  men,  and  made  their  minds 
and  intellectual  powers  subservient  to  their  passions,  for 
the  purpose  of  inventing  new  machines  to  more  speedily 
destroy  human  life,  just  as  mawiag  and  reaping  machines 
were  invented  more  speedily  to  cut  down  the  corn.  The 
march  of  intellect,  as  it  is  called,  has  certainly  made  rapid 
strides  in  the  art  of  destroying  life.  Has  it  advanced  as 
rapidly  in  the  art  of  preserving  it  ?  I  think  this  rather  a 
doubtful  question. 

All  that  has  been  said  with  regard  to  contagious  diseases, 
also  goes  to  prove  the  doctrine  of  Homogenesis,  by  which 
is  meant  that  like  is  produced  from  like,   as   contradistin- 
guished from  the  doctrine  of  Xeuogenesis,* which  is,   that 
parent  germs  may  produce  an  offspring  different  from  them- 
selves ;  for  which  latter  theory  was   brought  forward  the 
argument  that  worms  of  various  kinds  in  the  human  body, 
and  in  cattle,  were  produced  from  the  tissue  of  the  body,  ■ 
and  were  yet  dissimilar  from  it ;   but  this  argument  was 
founded  on  a  mistake,  for  the  worms  in  the  body  of  a  man  , 
or  beast  are  generated  from  eggs  deposited  in  it,  either  by  . 
the  drinking  of  bad  water,  or  eating  badly  cooked  or  un- 
wholesome food  containing  these  eggs,  so  this  argument  y 
only  proves  the  doctrine  of  Homogenesis  still  further,  the  j 
eggs  of  parents  producing  a  similar  offspring.     Yet   the 
doctrine  of  Xeuogenesis  is,  I  think-true  to  some  extent,  as 
we  have  numerous  instances  of  heterologous  growths  on  and  j 
in  the  body,  which  growths  must  be  said  to  be  an  offspring  I 
from  the  normal  tissue  of  which  the  body  is  comi30sed,  or  i 
as  in  the  case  of  nut-galls,  an  offspring  from  the  tissue  of 
the  tree,  yet  differing  from  the  normal  structure  of  both.      , 
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These  growths  must  be  the  result  of  mechanical  or  vital 
conditions  modifying  the  normal  structure  of  the  body, 
mechanical,  as  in  the  case  of  corns,  bunions,  &c.,  vital,  as  in 
the  case  of  cancerous,  fibrous,  cystic,  &c.  There  are  also 
changes  found  in  the  blood  itself,  the  result  of  some  morbid 
condition  acting  on  the  vital  fluid,  as  is  seen  in  phthisis, 
wliere  the  quantity  of  fat  that  should  be  in  the  blood  is 
deficient,  and  the  white  and  red  cells  are  imperfectly  de- 
veloped, a  new  product  is  then  found  in  the  blood  called 
tubercle,  the  result  of  this  morbid  condition,  and  which 
seems  to  take  the  place  of  the  fat  cells,  and  so  the  blood  is 
greatly  changed,  and  also  in  some  other  diseases  the  blood 
is  modified  pathologically,  as  in  rheumatism,  gout,  leucocy- 
themia,  &c.  It  is  plain  these  changes  are  owing  to  inter- 
nal conditions,  and  so  we  have  Xenogenesis  or  a  parent  pro- 
ducing offspring  different  from  itself,  and  it  seems  that  all 
these  diseases  following  this  law  are  non-contagious,  which 
is  quite  reasonable,  and  according  to  our  former  argu- 
ments, because  that  depending  on  an  internal  condition  of 
the  constitution  cannot  be  transferred  to  another  person 
where  these  conditions  do  not  exist.  So,  I  think  none  of 
these  growths  are  contagious,  not  even  cancerous  tumours, 
which  some  medical  men  think  are  liable  to  be  taken  off 
another  person,  but  if  the  pathology  of  cancer  be  true  :  that 
it  depends  on  an  internal  condition  of  the  blood,  how  can 
another  take  it  whose  blood  is  not  in  that  state  ?  and  the 
fact  that  no  matter  how  often  you  remove  a  cancerous 
tumour,  it  is  liable  to  return  in  the  same  or  some  other 
place,  goes  far  to  prove  that  the  disease  depends  upon  some 
morbid  condition  of  the  blood  itself. 

Dr.  Richardson  objects  to  the  germ  theory  on  the 
grounds  that  the  presence  of  the  assumed  germs  is  not 
proved,  but  I  think  he  must  acknowledge  there  are  very 
great  arguments  in  proof  of  their  presence,  and  they  have 
been  actually  demonstrated  in  the  eilluvia  of  sewage  mat- 
ter. 2.  He  objects  that  the  specific  character  of  each 
germ  is  not  traceable  in  such  malady.  To  this,  the 
doctrine  of  Horaogenesis  affords  an  answer.  3.  He  objects 
that  if  the  germs  are  reproductive  and  indestructible,  the 
universe  would  become  filled  with  them,  which,  as  a  media 
of  disease  would  destroy  the  people.  To  this  I  would 
reply  that  the  advocates  of  the  germ  theory  do  not  assert 
that  the  germs  are  indestructible,  but  quite  the  contrary, 
on  the  idea  of  their  destructibility  found  hopes  of  eradi- 
cating these  diseases,  or  at  least  of  preventing  their  further 
course  when  they  break  out,  and  also  they  are  not  repro- 
ductive, except  when  sown  in  the  constitution  of  men,  no 
more  than  wheat  or  any  other  grain  is,  except  it  be  sown 
in  the  earth. 

I  wrote  this  paper  some  two  months  ago,  for  amuse- 
ment, not  having  the  most  remote  idea  of  publishing 
it,  but,  as  I  see  the  germ  theory  is  occupying  a  good 
deal  of  attention  just  now,  I  intrude  these  ideas  upon  the 
readers  of  the  Medical  Press,  hoping  that  some  more 
experienced  minds  may  follow  the  subject  still  further,  and 
set  me  in  the  right  paths  wherever  I  may  have  strayed 
from  the  road  of  medical  science. 


NOTE  ON  A  CASE  OF  PITYRIASIS  VERSICOLOR, 
TREATED  WITH  CYANIDE  OF  POTASSIUM. 

By  Walter  Rivingtox,  M.S.,  Lond., 

Surgeon  to  the  London  Hospital. 

C.  W.,  aged  thirty-three,  unmarried,  consulted  me  on  ac- 
count of  a  large  patch  of  chloasma  situated  round  the  um- 
bilicus. The  parasitic  growth  extended  equally  on  both 
sides,  and  presented  the  ordinary  appearance  of  the  disease 
which  is  too  familiar  to  need  description.  The  patient 
could  not  account  for  the  appearance  of  the  patch,  which 
had  been  troubling  him  for  some  time,  and  was  spreading, 
but  it  probably  rose  from  contact  during  connection  with 
some  member  of  the  fair  sex  suffering  from  the  like  affec- 
tion in  the  corresponding  region.    At  first  he  had  not  ^ 


experienced  any  inconvenience,  but  latterly  he  had  been 
annoyed  with  severe  attacks  of  itching  in  the  part.  Having 
by  me  at  the  time  a  strong  solution  of  the  cyanide  of 
potassium,  which  I  used  for  the  removal  of  stains  of 
nitrate  of  silver,  I  determined  to  apply  it,  thinking  that  it 
would  probably  act  as  a  poison  to  the  mycelium  and  spo- 
rules,  and  would  relieve  the  intolerable  itching.  Pouring 
a  little  into  the  hollow  of  the  hand,  I  rubbed  it  well  over 
the  abdomen  with  the  effect  of  at  once  rendering  the 
patch  considerably  paler,  and  removing  the  irritation.  A 
few  days  afterwards,  on  examining  the  patch,  I  found  that 
it  was  much  less  visible  than  before  and  apparently  disap- 
pearing. The  treatment  was  repeated,  and  so  effectual  did 
it  seem  to  the  patient  that  he  did  not  have  anything  more 
done.  Three  months  afterwards,  however,  he  again  pre- 
sented himself  on  account  of  the  recent  reappearance  of 
the  complaint,  and  I  then  tried  a  solution  of  the  cyanide 
of  five  grains  to  the  ounce.  This  was  applied  two  or  three 
times  by  the  patient  himself,  but  it  did  not  destroy  the 
parasitic  growth — it  merely  allayed  the  itching  and  made 
the  patch  paler.  I  then  tried  ten  grains  to  the  ounce,  and 
under  this  I  bdlieve  the  growth  would  have  been  destroyed, 
but  as  it  acted  too  slowly  the  strength  of  the  lotion  was  raised 
to  thirty  grains  to  the  ounce,  and  a  few  applications  proved 
sudicieut. 

As  my  experience  of  the  efficacy  of  the  solution  of 
cyanide  of  potassium  in  chloasma  is  limited  to  this  single 
case,  I  cannot,  of  course,  draw  general  conclusions  ;  and, 
as  I  am  not  attached  to  a  Skin  Hospital  or  Skin  Depart- 
ment of  a  General  Hospital,  I  have  no  material  at  hand  for 
comparing  the  various  methods  of  treatment  recommended 
in  the  disease.  I  think,  however,  I  am  justified  in  saying 
that  a  strong  solution  of  cyanide  of  potassium  is  likely  to 
prove  a  very  effectual  and  agreeable,  or,  at  least,  not  dis- 
agreeable, remedy  for  the  complaint.  If  used,  it  should 
not  be  of  less  strength  than  half.a  drachm  to  the  ounce, 
and  its  application  should  be  continued  for  some  short 
time  after  the  growth  appears  to  be  removed.  If  applied 
on  lint  covered  with  oiled  silk  no  doubt  a  more  rapid 
effect  would  be  produced. 

It  would  be  worth  while  to  try  the  solution  in  other 
forms  of  vegetable  parasitic  disease: — in  tinea  tonsurans 
and  tinea  favosa — and  I  do  not  doubt  that  it  would  be 
found  efficacious  and  supersede  the  necesssity  of  epilation, 
due  caution,  of  course,  being  used  in  the  application  of  so 
powerful  a  poison.  The  solution  will  kill  pediculi  pubis, 
and  is  more  pleasant  and  cleanly  than  mercurial  ointment. 

Whether  it  can  be  used  for  the  destruction  of  cancer 
cells,  or  other  morbid  products,  is  a  point  yet  undeter- 
mined. 


METROPOLITAN  FREE  HOSPITAL 

At  a  recent  visit  to  this  hospital  we  were  informed  that 
a  death  from  tetanus  had  occurred  in  a  woman  operated 
on  for  the  cure  of  piles  by  ligature.  The  woman,  a  healthy 
Jewess,  became,  soon  after  the  ligature  of  a  bunch  of  in- 
ternal haemorrhoids,  affected  with  trismus,  which  was 
followed  by  implication  of  all  the  muscles  and  led  to 
death.  Chloroform  inhalations  were  sedulously  kept  up  ; 
but  afforded  only  slight  relief,  and  the  patient  suffered 
greatly.  In  the  out-patients,  under  Dr.  Charles  Drysdale, 
we  noticed  a  case  of  lead  poisoning.  Dr.  Drysdale  men- 
tioned that  women  affected  with  severe  poisoning  often 
came  to  the  hospital,  as  there  are  two  factories  for  white 
lead,  one  in  Hoxton  and  one  in  Bethnal  Green,  in  the 
neighbourhood.  The  wages  of  the  poor  women  who  work 
in  these  factories  are  wretchedly  small — about  nine  shil- 
lings a  week  ;  and  in  the  Hoxton  one  the  patient  said  that 
many  of  the  workers  are  affected  with  wrist  drop,  and  that 
abortions  and  flooding  among  the  women  are  very  fre- 
quent, and  in  some  cases  fatal.  They  work  from  eight  in 
the  morning  until  seven  at  night,  with  that  arm  always 
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immersed  in  the  white  lead.  In  the  Bethnal  Green  factory 
the  master  is  said  to  be  a  humane  man,  and  to  treat  his 
operatives  with  consideration.  Hence,  there  is  not  so 
much  lead  poisoning  in  that  factory.  Dr.  Drysdale  ob- 
served that  this  was  one  of  the  only  trades  that  was  neces- 
sarily dangerous  to  health,  and  he  thought  that  these  white 
lead  fact  Dries  should  be  inspected  regularly  by  the  medi- 
cal officers  of  the  district. 


LONDON  HOSPITAL. 

"^    Dislocation  of  Radius  and  Ulna  oittwards. 
(Under  Mr.  Kivington.) 

C.  D.,  a  boy,  aged  fifteen,  came  into  the  receiving-room 
of  the  London  Hospital  on  Saturday,  April  23rd,  1870, 
and  was  seen  by  Mr.  Rivington.  His  right  arm  had  been 
caught  and  twisted  by  machinery  and  both  the  bones  of 
the  forearm  had  been  torn  away  from  their  attachments  to 
the  humerus,  and  dislocated  outwards.  The  humerus  was 
in  its  natural  position,  and  could  be  traced  without  diffi- 
culty. Th6  inner  condyle  was  close  under  the  skin  on  the 
inner  side  of  the  forearm,  the  integument  being  very 
tightly  stretched  over  it,  as  well  as  over  the  trochlea,  which 
could  also  be  defined.  Sd  tightly  was  the  skin  drawn  over 
the  condyle  that  it  threatened  to  give  way,  and  convert 
the  simple  into  a  compound  dislocation.  The  forearm  was 
inclined  outwards  at  an  obtuse  angle  with  the  humerus, 
and  twisted.  The  head  of  the  radius  was  unsupported  by 
bone,  and  lay  in  front,  while  the  sigmoid  cavity  of  the  ulna 
rested  on  the  humerus  between  the  capitellum  and  the  ex- 
ternal condyle.  Evidently,  the  radius  was  separated  from 
the  ulna,  and  the  orbicular  ligament  torn. 

Reduction  was  effected  by  Mr.  Rivington  in  the  follow- 
ing way  : — Some  cotton  wool  was  placed  round  the  upper 
part  of  the  forearm,  and  a  wet  bandage  rolled  round  it  ; 
then  a  dry  bandage  was  fastened  over  the  wet  bandage,  and 
formed  into  a  loop,  through  which  the  surgeon  passed  his 
head  and  body.  Steady  extension  was  then  made  from  the 
body,with  the  patient's  arm  in  the  flexed  position,whilst  one 
hand  grasped  and  manipulated  the  humerus,  and  the  other 
held  the  forearm  at  the  wrist.  By  this  means  the  bones 
were  completely  under  the  control  of  the  operator,  and  re- 
duction was  speedily  effected.  The  limb  was  then  put  up 
in  an  angular  splint,  and  taken  into  the  hospital  under  Mr. 
Couper,  the  Surgeon  of  the  week. 

/Severe  Wound  of  Forearm,  opening  into  the  Elbow-joint. — 
Conservative  Surgery. 

H.  C,  aged  six,  was  admitted  into  the  London  Hospital 
on  the  1st  April,  1869.  Shortly  before  her  admission  she 
had  been  run  over  by  a  cart,  which  caused  a  deep  wound 
at  the  upper  part  of  the  left  forearm,  close  to  the  bend  of 
the  elbow,  and  extending  nearly  across  the  limb.  The 
laceration  was  very  cleanly  cut,  and  passed  through  the 
muscular  fibres  of  the  biceps  and  coraco-brachialis  muscles, 
which  were  both  torn  across.  The  elbow-joint  was  opened 
— the  coronoid  process  was  detached,  and  the  olecranon 
process  was  fractured.  The  internal  cutaneous  nerve  was 
seen  crossing  the  wound.  A  probe  could  be  passed  into 
the  joint  and  through  it,  reaching  to  the  skin  at  tlie  back. 
The  large  nerves  and  vessels  did  not  appear  to  have  suf- 
fered ;  both  arteries  could  be  felt  pulsating  at  the  wrist. 
Considering  the  favourable  age  of  the  patient,  Mr.  Riving- 
ton decided  on  practising  conservative  surgery,  and  en- 
deavouring to  save  the  arm  without  resorting  to  any 
operative  procedure,  such  as  partial  or  complete  excision  of 
the  elbow-joint.  The  arm  was  accbrdingly  put  up  in  the 
flexed  position,  and  came  under  the  -care  of  Mr.  Curling, 
the  Surgeon  of  the  week.  It  would  bo  tedious  to  give  "a 
diurnal  narrative  of  the  further  history  of  the  case— a 
brief  epitome  only  is  necessary.  During  the  first  few  days 
there  were  considerable  swelling  and  some  inflammation  ; 
but  both  yielded  to  treatment.    Matter  formed  in  one  or 


two  places,  and  was  evacuated  by  Mr.  Curling.  At  the 
beginning  of  May  the  wound  had  so  far  healed  that  pas- 
sive motion  was  attempted  ;  but  this  led  to  swelling  of  the 
hand  and  arm.  When  the  swelling  had  subsided,  passive 
motion  was  again  resorted  to,  and  continued  daily.  By 
20th  of  May  the  patient  was  able  to  move  the  arm  about 
with  her  other  hand,  and  no  longer  objected  to  having  it 
touched.  Gradually  she  regained  the  power  of  motion  in 
the  limb,  which  promised,  when  she  left  the  hospital  in 
June,  to  be  very  serviceable,  although  the  range  of  volun- 
tary extension  was  small.  A  few  months  afterwards 
an  attempt  was  made  to  find  the  address  left  at  the  hos- 
pital, but  without  success.  Hence,  it  is  impossible  to  state  to 
what  extent  the  joint  has  now  recovered  from  the  accident, 
and  some  part  of  the  instructiveness  of  the  case  is  neces- 
sarily lost.  The  condition  of  the  limb,  however,  at  the 
time  of  the  discharge  of  the  patient  was  sufficiently 
favourable  to  justify  the  conservative  method  of  treat- 
ment. 


MEDICAL  SOCIETl  OF  LONDON. 
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•John  Gay,  Esq.,  President. 


THE  NATURE  AND  PATHOLOQT  OF  GLANDERS, 

The  President  recounted  a  case  of  glanders  in  the  human 
subject  to  which  he  had  been  called  for  the  purpose  of  per- 
forming tracheotomy,  but  there  was  no  dyspnoea,  though  other- 
wise the  man  was  very  ill.  He  was  .an  omnibus  conductor, 
and  caught  glanders  from  a  horse  which  sneezed  in  his  face ; 
coryza,  pain  in  neck,  difficulty  in  swallowing,  elevated  tempera- 
ture, rigors,  &c.,  were  present.  The  skin  looked  dusky,  and  a 
remarkable  stench  pervaded  the  room.  The  nostrils  and 
fauces  were  implicated,  and  sanious  ])us  was  discharged  from 
the  bowels.  There  was  an  eruption  on  the  skin,  and  the  only 
gland  implicated  was  the  sub-maxillary.  The  patient  died  ; 
no  examination  of  the  body  was  procurable.  The  President 
made  some  remarks  on  the  nature  and  pathology  of  glanders. 

Dr.  Webster  narrated  a  case  he  saw  post-mortem  at  the 
Hospital  at  Copenhagen.  There  was  no  eruption  on  the 
skin,  the  disease  seemed  not  so  rare  in  North  Germany.  He 
thought  the  disease  might  be  contracted  by  those  who  lived  in 
stables  occupied  by  glandered  horses,  just  as  in  Spain,  Italy, 
and  other  warm  climates,  consumption  is  believed  to  be  caught 
from  residence  in  a  house  with  consumptive  invalids. 

De.  Fred.  Sijims  enquired  as  to  the  degree  of  prevalence  of 
glanders  in  London  stables. 

Dr.  Wiltshire  remarked  that  the  disease  was  called  glan- 
ders when  it  affected  the  air  passages,  and  farcy  when  it 
affected  the  skin,  areolar  tissue,  lymphatics  and  glands.  The 
disease  was  communicated  by  contaeion,  and  possibly  by  in- 
fection. Globules  of  mucus,  snorted  into  the  air,  might  be 
carried  some  distance,  and  thus  the  disease  was  made  to  ap- 
pear infectious.  Dr.  Wiltshire  inquired  if  the  disease  was 
known  to  affect  animals  with  divided  hoofs,  and  whether  also 
carbolic  acid  had  been  made  use  of  as  a  curative  agent. 

Mr.  J.  EoALFE  Cox,  of  the  Veterinary  Infirmary,  Mount 
street,  Grosvenor  square,  ^on  submitting  some  morbid 
specimens,  illustrating  the  disease  of  glanders  in  the  horse 
remarked,  that  the  septum  nasi,  with  its  membrane  and  the 
lungs,  being  the  structures  more  especially  involved,  he  would 
exhibit  portions  of  each,  taken  from  two  horses,  suffering 
from  chronic  glanders,  which  had  been  destroyed  that  day. 

In  tha  one  case,  the  lungs  were  studded  with  small  indu- 
rated deposits,  imparting  to  the  feel  that  of  so  many  small 
shot  or  seeds  scattered  throut^hout,  and  the  condition  was 
equally  marked  whether  on  touching  the  pleural  covering  or 
the  cut  surface  of  the  lung,  and  to  such  extent  that  a  squaie 
inch  contained  several  deposits.  These  deposits,  generally 
called  tubercles,  he  explained  as  a  marked  pathological  charac- 
ter of  glanders,  and  observable  more  or  less  in  every  case, 
according  to  its  stage  and  duration.  The  tendency  is,  for  these 
deposits  to  remain  for  a  time,  comparatively  inactive,   and 
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contemporary  with  their  development,  the  same  tuberculated 
condition  of  the  septum  nasi  occurs,  as  shown  by  the  numerous 
eminences  on  the  surface  of  the  specimen  exhibited,  which 
imparts  the  same  kind  of  feel  to  the  linger.  The  mucous 
membrane  is  thickened  and  raised  in  patches,  with  here  and 
there  points  of  ulceration  and  erosion,  and  the  septum  further 
shows  a  peculiar  worm-eaten  appearance  as  if  pricked  with  a 
pin.  At  this  stage,  there  is  discharge  from  one  or  both  nos- 
trils, and  the  glands  in  the  sub-maxillary  space  become  swollen 
and  indurated,  forming  the  marked  and  characteristic  S3^mp- 
torn,  whence  the  disease  derived  its  name.  The  term  gland-ed 
probably  becoming  converted  into  glandered.  It  is  this  stage 
of  the  disorder  which  is  usually  fraught  with  so  much  mis- 
chief, because  the  animal  being  enabled  to  perform  a  certain 
amount  of  work,  is  allowed  to  live  on,  escaping  observation 
and  disseminating  contagion. 

A  more  advanced  stage  is  shown  by  the  parts  from  the 
other  horse  in  which  suppuration  and  more  active  disease 
have  supervened.  In  this  lung  were  numerous  cavities,  vary- 
ing in  size  from  a  marble  to  an  egg,  presenting  a  ragged 
sloughing  appearance,  and  containing  a  thin  dirty  pus,  with 
debris  of  lung  tissue  and  tuberculous  matter.  The  septum 
nasi  in  same  case  shows  the  old  character  of  the  disease  in  a 
thickened  and  puckered  appearance  of  the  mucous  membrane, 
from  partial  covering  of  old  ulcerated  surface ;  there  are 
also  more  recent  points  of  ulceration  in  other  parts,  contempo- 
rary with  the  suppurative  stage  in  the  lung.  At  this  crisis 
wasting  of  the  animal  occurs,  and  frequently  the  skin,  and 
more  particularly  that  of  the  limbs,  becomes  involved  ;  har- 
dened tumours  form,  which  suppurate  leaving  deep  ragged 
ulcers  which  have  no  tendency  to  heal,  but  are  followed  by  other 
formations  of  like  character,  especially  in  the  course  of  the 
absorbents,  the  glands  becoming  also  affected,  and  this 
state  is  accompanied  with  much  oedema.  The  latter  symptom 
has  given  rise  to  the  term  Farcy — Farcin  in  the  French,  from 
Latin,  Farcirc,  to  stuff,  evidently  from  the  swollen  appearance 
of  the  affected  limb.  Another  highly  characteristic  .symptom  in 
the  skin  affection,  is  a  tubercular  eruption  all  over  the  body, 
imparting  a  knotty  and  pimply  feel  to  the  hand,  and  raisinj^ 
the  tufts  of  hair  covering  the  little  indurations^  so  as  to  make 
the  effects  of  this  eruption  very  perceptible.  Glanders  and 
Farcy  are  but  varied  forms  of  the  same  specific  disease,  each 
condition  supervening  on  the  other  in  course  of  time,  so  that 
glanders  may  equally  result  from  inoculation  with  Farcy  virus 
as  the  converse.  Glanders  may  occur  in  the  chronic  form,  as  de- 
scribed, having  more  active  symptoms  disclosing  sooner  or 
later ;  or  may  take  place  in  a  very  acute  form  from  the  com- 
mencement, running  its  course  rapidly,  and  terminating  fatally, 
frequently  within  a  fortnight. 

In  these  cases  there  is  extensive  ulceration  of  one  or  both 
sides  of  the  septum  nasi— destruction  of  the  turbinated  bones, 
and  extension  to  the  frontal  sinuses.  The  lungs  invariably 
present  the  same  disposition  to  tubercular  deposit  (so  called), 
notwithstanding  the  short  duration  of  the  disease,  and  there  is 
a  general  suppurative  pneumonia  with  marked  disposition  to 
vomicae.  As  a  rule,  acute  glanders  results  from  contagion,  and 
chronic  glanders  from  a  diseased  state  of  system  generated  un- 
der combined  sources  of  debility,  as  over  work,  insufficient 
nourishment,  and  chiefly  from  confinement  in  ill-ventilated 
stabling,  in  which  the  horses  are  respiring  vitiated  air  during 
many  hours  consecutively.  It  is  also  an  occasional  sequel  to 
protracted  and  exhausting  diseases,  particularly  those  of  the 
respiratory  organs.  Exceptionally,  however,  chronic  glanders 
may  result  from  contagion,  and  the  acute  form  under  the  other 
circumstances  alluded  to,  though  probably  infection  is  also  in 
operation  in  the  latter. 

In  reply,  as  to  the  frequency  of  the  disease  in  London,  he 
stated  that  it  was  by  no  means  a  rarity,  and  that  there  would 
be  little  difficulty  in  discovering  a  case  on  a  visit  to  the  horse 
slaughterers  at  any  time.  The  disease  was  chiefly  found  in 
the  studs  of  cab  and  omnibus  proprietors,  and  among  horses 
placed  under  similar  conditions  of  work  and  stabling,  with  ex- 
posure to  infection  and  contagion.  Considers  the  disease  is 
highly  contagious  under  all  forms,  is  incurable,  and  the  sooner 
a  glandered  animal  is  destroyed  on  discovery,  the  better. 
Tlie  disease  is  readily  communicable  to  all  the  horse  species, 
.^  the  horse,  the  mule  and  the  ass.  Is  not  aware  of  experiment 
-s  regards  the  zebra,  but  has  no  doubt  that  animal  would  be 
equally  susceptible.  In  the  bovine  tribe  is  not  aware  of  any 
authenticated  instance  of  the  disease. 

'  As  regards  liability  of  the  human  subject,  he  believes  it 
1  occurs  more  often  than  the  limited  number  of  recorded  cases 
would  indicate.     In  his  own  experience,  the  instances  have 


been  by  no  means  infrequent,  coming  directly  and  indirectly 
to  his  knowledge,  and  he  believes  it  to  be  highly  dangerous  as 
regards  risk  to  human  life. 

The  usual  period  of  incubation,  is  from  four  to  ten  days, 
rarely  earlier  than  the  former,  although  an  instance  of  one 
day  only  has  been  related  to  him  as  a  fact,  and  it  is  rarely  pro- 
tracted beyond  the  latter  in  an  acute  outbreak.  In  the  chronic 
form,  the  development  is  sometimes  very  insidious. 


EOYAL  IRISH   ACADEMY  OF  SCIENCE. 

A  GENERAL  meeting  of  the  members  of  the  Royal  Irish 
Academy  was  held  last  week  : 

Rev.  J.  H.  Jellett,  President,  in  the  Chair, 

"When  the  following  new  members  were  elected  members  of 
the  Academy  : 

Very  Rev.-  Ulick  J.  Bourke,  Tuam  ;  George  Woods 
Maunsell,  Esq.  ;  John  Symona  Esq.,  Hull ;  and  Ramsey  H. 
Traquair,  Esq.,  M.D. 

Mr.  Charles  R.  O.  Tichborne,  F.C.S.,  read  two  short 
papers,  entitled 

"laboratory  notes." 

The  first  was  on  ' '  The  Production  of  Acetic  Acid  by  the 
Destructive  Distillation  of  Resin."  He  said  he  found  that 
when  resin  was  submitted  to  distillation,  among  other  pro- 
ducts was  a  strongly  acid  solution.  The  silver  salt  of  this 
acid  was  formed,  and  on  analysis  it  proved  to  be  acetic.  He 
remarked  that  it  was  rather  surprising  to  see  acetic  acid  pro- 
duced in  appreciable  quantities  from  a  substance  so  compara- 
tively pure  in  oxygen.  The  amount  of  oxygen  in  colophony 
was  10' 6  per  cent.,  whilst  in  an  acid  yielding  substance,  such 
as  woody  fibre,  it  was  49  "4  per  cent.  The  subject  of  the 
second  paper  was,  "  The  Formation  of  Ozone  by  Resin  Oils." 
He  said  when  light  resin  oils  were  submitted  to  the  combined 
action  of  atmospheric  oxygen  and  light,  ozone  was  produced 
in  abundance.  (Such  oils,  when  poured  upon  a  solution  of 
iodide  of  potassium,  instantly  produce  blue  iodide  of  starch). 
At  the  same  time  the  boiling  point  of  the  oil  was  raised. 
Ozone  was  probably  the  prime  mover  in  the  production  of  co- 
lophonic  hydrate,  a  substance  discovered  about  two  years  ago 
by  himself.  All  the  terebine  oils  on  exposure  to  light  pro- 
duced this  effect.  That  obtained  from  pine  seeds  was  said  to 
possess  this  property  in  a  most  marked  manner— oils  of  lemon 
and  bergamot  in  a  slight  degree.  The  resin  oils  possessed  this 
property,  more  decidedly  than  ordinary  oil  of  turpentine. 
Mr.  Tichborne,  by  experiment,  showed  the  action  of  those 
ozonified  oils  upon  iodide  of  potassium.    , 

The  papers  were  referred  to  the  Council  for  publication. 

Mr.  G.  J.  Stoney,  F.R.S.,  next  read  an  exhaustive  paper 
"  On  the  Cause  of  Interrupted  Spectra  of  Gases."  This  paper 
was  also  ordered  to  be  printed. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  Dec.  7th,  1870. 

Dr.  Matthews  Duncax,  Vioo-Presideut,  in  the  Chair. 


Mr.  Annandale  showed— 1.  A  preparation  exhibiting  a 
fracture  of  the  bodies  of  the  first  and  second  lumbar  ver- 
tebra;, the  result  of  a  fall  from  a  height  of  fourteen  feet. 
There  was  complete  loss  of  motor  power  in  the  lower 
extremities,  with  hyperc-esthesia  ;  '2.  A  portion  of  intestine 
which  had  been  constricted  by  a  band  of  lymph.  This  he 
had  successfully  relieved  by  the  operation  of  gastrotomy, 
but  the  patient  died  from  exhaustion  the  following  Hay  ;  3. 
Fragments  of  an  uric  acid  calculus  removed  from  the  blad- 
der of  a  gentlemen  by  lithotrity ;  4.  Fragments  of  oxalate 
of  lime  calculus  removed  by  lithotrity. 

Dii.  Watson  showed  a  boy  from  whom  he  had,  ten  months 
before,  removed  the  astragiilus  and  the  ends  of  the  tibia  and 
fibula.  There  was  very  little  shortening,  and  the  patient 
could  rest  his  whole  weight  ^on  the  limb,  walking  also 
quickly  and  easily  ;  2.  A  patient  from  whom  he  had  re- 
moved an  epithelial  tumour  occupying  the  pterygoid  region, 
and  extending  back  as  far  as  the  anterior  pillar  of  the 
fauces.     He  had.  found  it  necessary  to  remove  a  portion  of 
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the  lower  jaw  ;  3.  An  epithelioma  removed  from  the  angle 
of  the  mouth  and  where  the  submaxillary  glands  were  in- 
volved. The  original  disease  was  first  removed  and  extend- 
ing the  incision,  the  base  of  the  lower  maxilla  was  divided, 
and  the  whole  of  the  diseased  glands  in  the  submaxillary 
region  dissected  out.  The  patient  was  well ;  4.  Cast  of  the 
arm  of  a  boy  with  dislocation  of  the  radius  backwards  ;  also 
the  parts  removed  in  excision  of  the  joint ;  5.  Testicle  re- 
moved on  account  of  cystic  disease  ;  6.  Testicle  removed  on 
account  of  medullary  disease.  In  the  former  of  these  two 
cases,  the  antiseptic  dressing  with  lac  and  carbolic  acid  was 
carefully  employed ;  but  copious  suppuration  occurred,  and 
a  largo  abscess  formed.  la  the  latter  case,  oakum  alone 
was  employed  as  dressing,  and  the  part  healed  within  a 
week  without  a  drop  of  suppuration  ;  7.  Fragments  of  uric 
acid,  calculus,  and  four  calculi,  larger  than  peas,  removed 
from  the  bladder  by  means  of  the  scoop  lithotrite ;  8.  Frag- 
ments of  uric  acid  calculus,  weighing  two  drachms,  removed 
at  one  "  sitting  ;"  9.  A  large  calculus  removed  from  blad- 
der of  a  female  by  rftpid  dilatation  of  the  iirethra. 

Dr.  Matthews  Duncax  showed  a  calculus  weighing  800 
grains,  removed  from  the  bladder  of  a  lady.  He  had  em- 
ployed forcible  dilatation  of  the  urethra. 

Dr.  Handyside  read  a  "Notice  of  an  Encysted  FUaria 
within  the  Muscle  of  Codfish." 

Dr.  Peel  Kitchie  believed  the  parasite  to  be  quite  in- 
nocuous. 

Dr.  Joseph  Bell  read  a  communication  entited,  "  Notes 
on  Excision  of  the  Mamma."  He  dwelt  on  the  importance 
of  excising  not  only  the  whole  tumour,  but  the  whole  breast, 
and  the  forms  of  incision  to  be  employed.  In  cases  where 
the  axillary  glands  were  affected,  but  where  the  skin  was 
not  infiltrated,  the  constitution  not  visibly  affected,  and  the 
tumour  of  slow  growth,  surgeons,  he  thought,  were  en- 
titled to  operate,  removing  by  careful  dissection  the  whole 
of  the  diseased  glands. 

Dr.  Watson  had  no  doubt  of  the  propriety  of  the  prin- 
ciples  inculcated  by  Dr.  Bell,  regarding  the  removal  of  in- 
fected glands. 

Mr.  Annandale  agreed  with  Dr.  BeU  in  the  views  he  had 
expressed. 

Dr.  Matthkws  Duncan  advocated  preliminary  incision 
and  examination  of  the  tumour  in  cases  where  diagnosis  was 
doubtful. 

Dr.  Bell  said  Professor  Spence  was  one  of  the  first  to 
point  out  the  importance  of  dissecting  out  and  removing  the 
enlarged  Ijonphatis  and  glands. 

Dr.  Miller  read  his  ."  Case  of  Femoral  and  Obturator 
Herniae." 
Dr8.  Duncan,  Chiene,  and  Handyside  made  remarks. 


THE  SEWAaE  aUESTIOlf. 


SPECIAL  EEPOET. 
(Prepared  expressly  for  the  Medical  Pkkss.) 

No.  XX. 

PRECIPITATION  OF  SEWAGE  WITH  THE  SALTS 

OF    ALUMINA    AND    IKON. 

When  sewage  is  defsecated  with  caustic  lime,  or  with 
the  salts  of  iron  and  alumina,  the  phosphoric  acid  of  the 
sewage  is  precipitate  in  the  form  of  an  insoluble  or  nearly 
insoluble  tribasic  phosphate,  generally  of  lime  (bone- 
earth)  ;  but  the  ammonia  of  the  sewage  is  left  in  solution, 
and  is  therefore  lost.  Observing,  however,  that  phosphoric 
acid  will  combine  with  magnesia  and  ammonia  to  form  an 
almost  equally  insoluble  tribasic  phosphate,  in  which  there 
are  two  equivalents  of  magnesia  and  one  of  ammonia, 
attempts  have  been  made  by  several  chemists  to  recover 
the  ammonia  as  well  as  the  phosphoric  acid,  by  means  of 
magnesian  salts  in  conjunction  with  caustic  lima.  Sir 
James  Murray,  for  example,  who  had  devoted  great  atten- 


tion to  the  chemical  properties  of  magnesia  compounds, 
proposed,  long  ago,   that  the  phosphoric  acid  and   the 
ammonia  of  sewage  should  be  precipitated  in  the  form  of 
ammonia-phosphate  of  magnesia,  by  the  aid  of  sulphate  or 
chloride    of  magnesium  ;   and  more  recently   (in   1853) 
Mr.  Herapath,  of  Bristol,  obtained  a  patent  for  "  causing 
the  phosphoric  acid  and  ammonia  of  sewage  to  be  precipi- 
tated in  a  comparatively  insoluble  state  by  the  addition 
of  magnesia,  or  a  magnesian  compound,  at  or  about  the 
same  time  as  the   deodorisation  of  the  said  sewage  is 
effected  by  the  addition  of  some  chemical  agent  which  will 
not  decompose  ammonia  or  its  salts,"     The  agents  which 
he  employed  were  sulphate  of  iron  (one  part)   and  burnt 
magnesian  lime-stone  (four  parts),  and,  as  we  have  already 
said,  the  process  was  tried  at  the  sewage  works  of  St. 
Thomas,  near  Exeter,  without  commercial  success.     Later 
still   (in  1858),  Mr.  George  Lindsey  Blyth,  who  was  at 
that  time  the  consulting  chemist  of  the  Board  of  Health, 
obtained  a  patent  for  the  precipitation  of  ammonia  from 
sewage  by  means  of  a  solution  of  phosphate  of  magnesia  in 
combination  with  lime  or  other  precipitating  agent.     His 
description  of  the  process  is  as  follows  :  — Superphosphate 
of  magnesia  is  first  to  be  prepared  by  the  mutual  decom- 
position of  superphosphate  of  lime  and  a  salt  of  magne.sia, 
the  superphosphate  of  lime  being  obtained  from  bones, 
bone-ash,    apatite,    phosphorite,   coprolite,   phosphate    of 
alumina,  phosphate  of  iron,  phosphate  of  copper,  or  any 
other  substance  containing  phosphoric  acid,  by  the  aid  of 
sulphuric  or  muriatic  acid,  or  other  acid,  the  proportions 
being,  in  the  case  of  phosphate  of  lime,  one  ton  of  phos- 
phate to  half  a  ton  of  sulphuric  acid  of  commerce,  pre- 
viously mixed  with  three  times  its  weight  of  water,  or 
three-quarters  of  a  ton  of  hydrochloric  acid  of  commerce 
diluted  with  twice  its  weight  of  water.     These  are  allowed 
to  stand  together  for  two  or  three  days,  being  frequently 
stirred,  and  then  they  are  mixed  with  a  ton  of  sulphate  of 
magnesia,  dissolved  in  a  sufficient  quantity  of  water,  say  a 
little  more  than  its  own  weight.      Powdered  charcoal  is 
then  added  in  sufficient  quantity  (about  one  ton)  to  bring 
the  mixture  into  a  solid  and  convenient  form  for  transport. 
When  used  for  the  purification  of  sewage  it  is  to  be  dis- 
solved in  water,  and  added  to  the  sewage  in  the  proportion 
of  five  parts  of  the  phosphate  to  every  100  parts  of  solid 
matter  in  a  gallon  of  the  sewage.     The  whole  is  then  to 
be  well  mixed  and  thoroughly  incorporated  by  means  of 
an  agitator.     If  the  sewage  does  not  contain  enough  free 
ammonia  or  other  alkali  to  neutralise  and  precipitate  all 
the  superphosphate  of  magnesia,  lime  is  to  be  added,  in 
the  form  of  milk  of  lime,  until  the  sewage  is  faintly 
alkaline  to  test  paper.     By  this  means  the  ammonia-phos- 
phate of  magnesia  is  thrown  down  as  a  flocculeut  precipi- 
tate, which  carries  with  it,  after  the  manner  of  a  clarifier, 
any  insoluble  impurities  suspended  in  the  liquid.     In  like 
manner,  instead  of  lime,  he  claims  the  use  of  any  other 
alkali   or  alkaline  earth,    as  potash,  soda,   magnesia   or 
magnesian  limestone,  or  alumina.     He   thus  produces  a  . 
valuable  manure,  containing,  as  he  supposed,  the  ammonia, 
as  well  as  the  nitrogenous  organic  matter  of  the  sewage,  i 
and  the  phosphoric  acid  employed  ;  "  while  the  supernatant 
liquor  being  freed  from  ammonia  and  nitrogenous  matter, 
liable  to  undergo  putrefaction,  becomes  deodorised,  and  I 
may  be  either  applied  to  the  irrigation  of  land,  or  run  off 
into  the  ordinary   channels  of  drainage  without  fear  of  { 
creating  any  nuisance  or  offence."  ,' 

This  process  has  never  been  applied  on  a  large  scale,  as  I 
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the  unfortunate  death  of  Mr.  Blyth,  directly  after  the  date 
of  his  patent,  stopped  negotiations  which  were  afoot  for 
the  purchase  of  the  invention,  and  for  the  use  of  it,  under 
the  management  of  the  author,  at  Southampton  and 
Leicester. 

Theoretically,  the  process  of  Sir  James  Murray  was  con- 
demned by  Dr.  Hofmann  and  Mr.  Witt,  on  account  of 
the  supposed  solubility  of  ammonia-phosphate  of  mag- 
nesia in  the  comparatively  large  volume  of  sewage  Avater 
in  which  it  would  have  to  be  precipitated  ;  for,  according 
to  Dr.  Fresenius,  on  whose  experiments  they  relied,  the 
salt  is  soluble  to  the  extent  of  one  part  in  45,000  parts  of 
water  containing  free  ammonia,  and  in  15,000  parts  of 
pure  water ;  but  its  solubility  is  increased  to  one  part  in 
7,000  parts  of  water  charged  with  a  salt  of  ammonia.  By 
a  single  calculation,  therefore,  they  decided,  without  re- 
ference to  experiment,  tliat  the  process  was  not  available 
for  the  profitable  defsecation  of  sewage. 

In  like  manner.  Professor  Way  has  reported  of  Mr. 
Blyth's  process  without,  in  our  opinion,  submitting  it  to 
trustworthy  experiment.  His  remarks  on  the  process  are 
to  be  found  in  the  "  Second  Report  of  the  Commission 
appointed  to  inquire  into  the  best  mode  of  distributing  the 
sewage  of  towns,  and  applying  it  to  beneficial  and  profitable 
uses"  (1861)  J  and  his  experiment  is  thus  described, — 
"A  quantity  of  soluble  phosphate  of  lime  (superphosphate), 
equal  to  3r75  grains  of  phosphoric  acid,  and  sulphate  of 
magnesia  equal  to  18*75  grains  of  magnesia,  were  added  to 
each  gallon  of  sewage  taken  from  Northumberland  sewer 
on  the  24th  of  March,  at  9'30  a.m.  ;  lime-water  was  then 
added,  sufficient  to  precipitate  the  whole  ;"  and  the  /ol- 
lowinnr  are  the  recorded  results  : — 


Constituents  per  gallon. 


Organic  matter — 
Suspended  -        -        - 
Dissolved    -        -        - 

Lime      -        -        .        - 

Magnesia        -        -        - 

Soda  and  potash 

Chloride  of  sodium 

Sulphuric  acid 

Phosphoric  acid 

Carbonic  acid,  silica,  ox- 
ide of  iron,  &c.    - 


Total  per  gallon 


Ammonia 


Before  After 

Treatment.  Treatment. 


Grains. 

24-37 

12-30 

12-52 

1-59 

5-72 

34  30 

6  40 

2-48 

18-22 


117-90 


Grains. 

33-84 

2116 
18-60 
8-87 
32-83 
46-59 
12-59 

6-50 


181-00 


7-88  7-81 

In  solution. 


Precipitate 


Grains. 

40-27 

25-71 
2-36 

1-29 

21-62 
14-25 


105-70 


2-37 


The  composition  of  the  dry  precipitate  thus   obtained 


was  as  follows  : — 

Organic  matter 
Lime 

Magnesia . 
Phosphoric  acid 
Carbonic  acid    . 


38-09 
24-32 

2-23 
20-46 

5-79 


Silica,  sand,  oxide  of  iron,  &c.  .      9-12 


100-00 


The  organic  matter  contained  nitrogen  =  2-24  ammonia, 


It  is  not  possible  to  understand  the  results  of  this  experi- 
ment, for  it  is  well  known  that,  independently  of  the  pre- 
cipitating power  of  the  salts  of  magnesia  in  conjunction 
with  lime,  lime  itself  is  capable  of  removing  phosphoric 
acid  from  its  solutions  in  a  most  complete  manner,  when 
the  alkali  is  added  in  sufficient  quantity  to  neutralise  free 
acid,  and  to  form  tribasic  phosphate  of  lime.  Even  Mr. 
Way's  own  experiments  in  the  two  cases  which  precede 
the  magnesian  process,  show  that,  with  from  fifteen  to  six- 
teen grains  of  quick  lime  per  gallon  of  sewage,  the  whole 
or  nearly  the  whole  of  the  phosphoric  acid  is  precipitated. 
In  one  case,  to  use  his  own  words,  five-sixths  of  it  are 
thrown  down,  and  only  0-45  of  a  grain  per  gallon  is  left 
in  solution.  In  the  other  case  all  of  it  is  recovered,  there 
being  left  but  a  mere  trace  of  it  in  solution.  How,  there- 
fore, in  this  experiment  with  Mr.  Blyth's  material,  as  much 
as  12-59  grains  per  gallon,  or  rather  more- than  one-third  of 
the  whole  of  the  phosphoric  acid  present  should  have  escaped 
precipitation  is  altogether  beyond  our  comprehension.  Nor 
can  we  understand  how  with  only  36-67  grains  of  organic 
matter  in  the  original  sewage,  as  much  as  7411  grains  are 
obtained  in  the  two  products.  There  are  also  discrepancies 
in  the  analysis  of  the  dry  precipitate,  which  give  additional 
weight  to  the  conclusion  that  the  experiment  is  not  reliable. 
It  may  bo  that  the  process  does  not  remove  ammonia  from 
sewage  to  the  extent  that  Mr.  Blyth  imagined  ;  but  it  cer- 
tainly cannot  be  said  of  it  that  it  fails  to  recover  the  phos- 
phoric acid  used,  and  that,  therefore,  "  it  is  the  most  costly 
of  all  the  plans  that  have  been  proposed  "  for  defecating 
sewage.  In  our  own  experiments  —made  at  the  time  of 
the  patent,  as  well  as  recently — we  ascertained  that  sewage 
was  very  perfectly  purified  by  the  process  ;  and  that  when 
a  proper  amount  of  lime  was  used,  the  whole  of  the  phos- 
phoric acid  employed  was  recovered,  together  with  no  in- 
considerable portion  of  that  contained  in  the  sewage.  In 
two  experiments  on  sewage  of  different  strengths,  with  a 
quantity  of  the  material  containing  10-30  grains  of  phos- 
phoric acid,  and  then  an  excess  of  lime,  the  results  were 
as  follows  : — 


Constituents  per  gallon. 


Soluble  matters 
Chloride  of  sodium 
Phosphoric  acid  . 
Organic  matter    . 
Ammonia    . 
Do.  organic . 
Oxygen  required  for 
oxydation 


Suspended  matters. 
Organic  matter  . 
Mineral  do. 


London  Bridge 
Se-wage. 


Before 

Treat- 
ment. 


2-54 


47-42 
27-51 
19-91 


After 
Treat- 
ment. 


grams. 

grams. 

68-33 

90-02 

16-05 

14-86 

0-64 

0-68 

16'91 

11-26 

6-33 

6-24 

0-79 

063 

1-41 


0-00 
0-00 
0-00 


Coventry  Sewage. 


Before 
Treat- 
ment. 


grains. 

46-61 
7-91 
0-53 
5-84 
1-16 
0-22 

0-78 


21-11 

8-87 
12-24 


After 
Treat- 
ment. 


grains. 

68  07 
7-00 
0-65 
3-45 
1-06 
0-10 

0-43 


0-00 
0-00 
0  00 


'•  I 


The  percentage  composition  of  the  dry  precipitated 
matters  from  the  original  sewage,  and  from  the  sewage 
when  treated  with  Blyth's  superphosphate  of  magnesia, 
■were  as  follows  : 
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London  Bridge 
Sewage. 

Coventry  Sewage. 

Chief  constituent?. 

Before 
Treat- 
ment. 

After 
Treat- 
ment. 

Before 
Treat- 
ment. 

After 
Treat- 
ment. 

Organic  matters    . 
Phosphate  of  lime 
Earthy  matters,  &c. 
Sand,  &c.       . 

57-89 

311 

14-65 

24-35 

28-06 

27-11 

35-30 

9-53 

41-02 

2-89 

15-87 

40-22 

12-16 

32-65 

45-60 

9-59 

100-00 

100-00 

loo'^oo 

100-00 

Containing  nitrogen— 
ammonia  . 

3-11 

1-61 

2-50 

0-99 

In  both  these  experiments  the  lime  -was  added  to  the 
sewage  in  great  excess,  as  the  object  "was  to  ascertain 
■whether  the  phosphoric  acid  would  be  retained  in  the  so- 
lution, as  Mr.  Way  supposed ;  but  as  this  is  manifestly 
not  the  case,  there  is  no  reason  why,  in  practice,  the  lime 
may  not  be  reduced  to  the  maximum  proportion  necessary 
for  the  precipitation  of  all  the  phosphoric  acid.  In  Mr. 
Way's  experiment,  already  referred  to,  the  quantity  of 
lime  was  evidently  deficient,  and  hence  there  is  no  excess 
of  earthy  salts  ;  but  in  an  experiment  by  Mr.  Hurtslett 
on  sewage  from  the  same  sewer,  the  earthy  matters,  ac- 
cording to  the  analysis  of  Mr.  Way,  did  not  exceed  9  64 
per  cent,  of  the  imperfectly  dried  precipitate.  The  re- 
sults of  these  analyses,  as  given  by  Mr.  Way,  are  as 
follows  :— 

Composition  of  the  precipitate  obtained  from  Sewage  of 
Northuinberland  street  Sewer,  hy  means  of  BlytKs  -process. 


Mr.  Way's 
experiment. 

Mr.  Hurts'.ett's 
expe  iment. 

Moisture 
Organic  matter 
Phosphate  of  lime 
Carbonate  of  magnesia . 
Carbonate  of  lime. 
Sulphate  of  lime  . 
Alkaline  salts 
Silica,  oxide  of  iron,  &c. 

0-00 

38-09 

44-56 

2-45 

0-37 

? 

? 

9-12 

8-10 
58-11 
8-66 
0-43 
8-29 
0-92 
0-38 
15-11 

100-00 

100-00 

Nitrogen — ammonia 

2-24 

4-50 

In  Mr.  Hurtslett's  experiment  the  original  sewage  con- 
tained 98-4  grains  of  soluble  matters  per  gallon,  and  "21-6 
grains  of  suspended  matters.  When  this  sewage  was 
treated  with  Blyth's  materials  in  the  proportions  of  1  ton 
3  cwt.  of  the  superphosphate  compound,  and  4  cwt.  of 
lime,  to  every  million  gallons  of  sewage,  the  dry  commer- 
cial precipitate  amounted  to  3  tons  8  cwt.  ;  and,  according 
to  Mr.  Way,  it  bad  the  composition  above  stated.  The 
value  of  the  precipitate  was  estimated  at  .£3  14s.  a  ton  ; 
and  it  was  calculated  that  it  cost  £\  15s.  a  ton  to  produce 
it — 100  tons,  in  fact,  of  the  precipitate,  worth  as  a  manure 
;6370,  would  cost  for  materials  aad  labour  ;£175  j  and, 


therefore,  they  would  yield  a  profit  of  .£195.  Subsequent 
experience  has  shown  that  the  magnesian  compounds  may 
be  omitted  from  the  mixture,  and  that  the  precipitated 
phosphate  ol  lime  is  quite  as  available  for  plants  as  the 
original  superphosphate. 
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MEDICAL  SELF-KEFORM  BY  THE  TRIUNE 

DIPLOMA  EXPEDIENT. 

The  Working  Licensing  Corporations  of  England — if 
we  may  by  this  designation  distinguish  the  Colleges  which 
qualify  the  greatest  proportion  of  the  Medical  Practi- 
tioners admitted  to  the  Profession — have  readily  consum- 
mated the  self-reform  which  the  Medical  Bill  of  last  year 
was  intended  to  effect.  Merging  personal  prejudices  in 
good  fellowship  and  joining  hastily  hand  in  hand  for  the 
purpose  of  meeting  public  opinion,  and  saving  themselves 
from  compulsory  and,  perhaps,  disastrous  reconstruction, 
the  Colleges  of  Physicians  and  Surgeons  of  London  and 
the  Apothecaries  Company  have  fused  their  licenses  into 
one  triune  qualification,  and  at  one  move  have  cleared  the 
Medical  Licensing  system  of  two  encumbrances,  and,  at 
the  same  time,  strengthened  their  own  already  forcible 
hold  on  the  confidence  of  the  Profession.  We  assume 
that  the  appointment  of  a  Joint  Examining  Board  is  an 
accomplished  fact,  inasmuch  as  the  proposition  has  re- 
ceived the  unanimous  recommendation  of  the  three  Com- 
mittees on  the  proposal  of  the  Presidents  of  the  two 
Colleges.  A  meeting  of  the  Committees  of  the  Colleges 
with  the  Deputation  from  the  Apothecaries'  Society  was 
held  last  Friday,  when  it  was  moved  by  the  Presidents  of 
the  Colleges  of  Surgeons  and  Physicians,  that  a  Joint 
Board  of  Examiners  for  England  should  be  appointed, 
and  that  candidates  passing  its  examination  should  re- 
ceive Membership  of  the  College  of  Surgeons  and  the 
Licences  of  the  College  of  Physicians  and  the  Apothe- 
caries Hall.  A  sub-committee  composed  of  three  repre- 
sentatives from  each  Corporation,  together  with  the 
Secretary  of  the  College  of  Surgeons,  the  Registrar  of 
the  College  of  Physicians,  and  the  Clerk  to  the  Apothe- 
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caries  Society,  was  appointed  to  draw  up  a  scheme,  and 
they  were  to  meet  for  the  first  time  last  Friday. 

The  Corporations  who  are  parties  to  this  movement 
have,  we  think,  evinced  true  wisdom  and  large-minded- 
ness  in  the  adoption  of  this  course,  and  they  deserve  the 
highest  credit  for  having  at  once,  and  without  hesitation, 
turned  their  backs  upoa  petty  prejudices  and  individual 
objections  for  their  own  advantage  and  at  the  public  will. 
They  have  held  up  the  mirror,  and  it  would  be  well  if 
Licensing  Bodies  elsewhere  would  make  wise  use  of  it  to 
discover  the  peril  in  which  they  stand,  and  the  utter 
folly  of  obstructiveness. 

Twice  has  the  Irish  College  of  Physicians  defeated 
similar  movements  initiated  by  the  Royal  College  of 
Surgeons  in  Ireland,  and  it  is  but  a  few  weeks  since  they 
— for  they  are  mainly  responsible—  took  their  stand  upon 
narrow,  protective,  and  impossible  "  suggestions,"  utterly 
behind  the  necessities  of  the  occasion  and  the  feeling  of 
Parliament. 

The  Council  of  the  Royal  College  of  Surgeons  of 
Ireland,  beforehand  in  the  desire  for  self-reform,  has  been 
compelled  by  this  want  of  co-operation  to  follow  its 
English  Sister,  and,  lacking  the  reciprocity  evinced  by 
the  London  College  of  Physicians,  has  been  obliged  to 
put  its  scheme  in  the  form  of  a  compulsory  law  instead 
of  an  amicable  arrangement. 

As  we  said  last  week  the  conjoint  diploma,  a  sole 
right  to  j)ractise,  is  the  only  just  and  feasible  settlement 
of  the  Licensing  controversy.  But,  as  yet,  the  arrange- 
ment is  incomplete,  failing  as  it  does  to  embrace  the 
Universities  within  its  benefits.  It  ie  impossible  that  any 
qualifying  scheme  can  be  just  or  satisfactory  as  long  as 
any  medical  Faculty  whatever  is  in  the  position  of  per- 
petuating abuses  if  it  wishes.  Whether  the  Universities 
are  to  be  forced  into  co-operation  by  the  summary  pro- 
cess of  law,  or  by  the  more  protracted  method  of  starva- 
tion, remains  yet  to  be  seen,  but  the  result  must  be  the 
same ;  for  if  our  anticipations  be  not  falsified,  the  triple 
diploma  cannot  fail  to  be  looked  upon  as  the  only  com- 
prehensive and  unchallengeable  certificate  of  competency, 
and  to  absorb  sooner  or  later  nine-tenths  of  the  qualifying 
patronage  of  the  public. 

^ 


SCARLET     F  E  VE  R. 

Dr.  Aldis  has  published,  as  a  pamphlet,  his  paper  on 
"  Scarlet  Fever  in  St,  George's,  Hanover  square,"  which 
we  recently  reported  as  read  to  the  Association  of  Officers 
of  Health.  He  remarks  that  cases  sometimes  get  ad- 
mitted to  generarhospitals.  Then  he  tells  us  that  on 
oire  occasion  he  found,  in  a  dirty,  small  room,  a  man,  his 
wife,  and  three  children,  one  of  which  had  been  lying 
dead  from  scarlet  fever  for  three  days  without  a  coffin, 
b(Ut  was  afterwards  buried  as  soon  as  possible.  The  two 
ojther  children,  being  very  ill  with  the  same  complaint, 
wf-ere  taken  with  the  mother  into  the  Fever  Hospital,  but 
O/ue  child  was  returned  dead,  and  kept  without  a  coffin 
for  some  days.  A  wake  was  held  upon  the  first  that 
'  lied,  so  that*  some  of  the  neighbours  had  been  visiting 
t  he  room,  and  running  the  risk  of  infection.  This  was 
ijn  St.  George's,  Hanover  square  ! 

Here  is  another  startling  statement  : — 

'  "One  of  the  large  piles  of  building,  called   *  modellodg- 
iilgs,'  in  the  Hanover  d^trict,  and  erected  with  the  benevolent 


object  of  giving  to  the  labouring  classes  cleaner  and  more 
comfortable  homes,  is  yet  so  constructed  that  there  is  a  defi- 
ciency in  the  general  sweep  of  air  over  and  through  the  build- 
ing, and  almost  a  necessity  that  the  vapours  of  the  wash-tub 
and  of  the  water-closets  shall  be  at  times  breathed  and  swal- 
lowed by  the  inmates,  instead  of  being  clearly  blown  away. 
Scarlet  fever  appeared  in  a  child,  aged  tv/o,  at  No,  5,  in  the 
week  ending  August  ith.  Next  week,  another  child,  aged 
four,  had  it  in  the  same  rooms.  In  the  week  ending  26th,  a 
child  of  nine,  at  No.  3  ;  September  2nd,  the  mother  and  baby, 
at  No.  5  ;  September  IGth,  three  children,  at  No.  21:  ;  Sep- 
tember 23,  another  child,  at  No.  21,  and  another,  at  No.  3  ; 
September  30th,  a  boy,  at  No.  24,  and  a  girl,  at  No.  27.  Thus 
there  were  twelye  cases  of  scarlet  fever  in  seven  differe»t 
apartments  in  a  model  establishment.  It  is  but  fair  to  record 
that  not  one  death  occurred  from  scarlet  fever  in  the  new 
model  lodgings  called  Gatliff  buildings,  in  Belgravia,  between 
June,  1869,  and  March,  1870." 

Dr.  Aldis  has  prepared  a  table  from  the  Registrar- 
General's  Return,  showing  how  the  deaths  from  scarlet 
fever  were  distributed  during  ten  years  in  the  western 
districts  of  the  metropolis.  It  appears  that  St.  Mary  and 
St,  John's,  Paddington,  produced  686  deaths,  with  a 
population  of  75,784  ;  Kensington  Town  alone  645,  with 
a  population  of  51,910  ;  Chelsea  678,  population  63,439  ; 
St.  George's,  Hanover  square,  600,  population  87,771  ; 
Westminster  657,  population  68,213  ;  St.  Martin-in-the- 
Fields  122,  population  22,689  ;  £il.  James's  305,  popu- 
lation 35,326.     Dr.  Aldis  says  : — 

"  On  looking  over  this  table  it  may  be  asked, — Why  should 
Belgravia  have  produced  more  deaths  from  scarlet  fever  than 
the  Hanover  and  the  Mayfair  districts  together  ?  Firstly.^  it 
may  be  noticed  that  Belgravia  contains  a  greater  population 
than  the  In-wards, — in  fact,  the  greatest  of  the  Western  sub- 
districts, —which  has  increased  for  several  years  since  the 
taking  of  the  last  census  at  the  rate  of  1,500  persons  annually, 
who  became  occupiers  of  houses  newly  erected,  affording  ac- 
commodation to  families,  many  of  whom  occupied  single 
rooms,  and  were  of  an  age  very  susceptible  of  infection.  The 
lower  level  of  Belgravia,  the  geological  features  of  the 
southern  p;u-ts,  and  the  vicinity  of  the  Thames, — now  greatly 
improved,  with  sewers  tide-locked  at  intervals, — all  may  be  in 
some  measure  accountable.  The  drainage,  however,  of  the 
lower  level  sewer  is  rapidly  progressing,  which,  when  com- 
pleted, will  remedy  this  last  evil.  I  have  already  noticed  the 
somewhat  stationary  population  of  the  In-wards.  Still,  the 
mortaUty  from  scarlet  fever  in  Belgravia  is  favourable,  ac- 
cording to  the  table,  when  compared  with  that  of  some  of  the 
Western  districts.  It  is  lower  than  that  at  St.  Mary,  Pad- 
dington, of  Kensington  Town— each  having  a  smaller  popula- 
tion-and  the  total  deaths  of  St.  George's  from  the  same 
cause  are  lower  than  those  of  its  neighbours,  Chelsea  and 
Westminster,  whose  population  is  also  less  numerous." 
As  to  prevention.  Dr.  Aldis  writes  : — 
"  There  can  be  no  doubt  that  isolation  ia  among  the  best 
means  for  preventing  its  extension,  and  that  all  of  us  adopt 
this  plan  where  practicable.  I  remember  causing  three  chil- 
dren who  had  the  complaint,  at  an  orphanage  in  Bloomfield 
place,  to  be  removed  into  an  empty  house  in  Bloomfield  ter- 
race, where  they  recovered,  and  none  of  the  others  suffered. 
Without  houses  of  refuge  in  our  districts  it  is  impossible  to 
isolate  the  patients.  There  are  so  many  children  attacked 
under  the  age  of  five,  which  precludes  their  admission  into 
the  hospital  without  the  mothers,  that  it  affords  a  barrier  to 
isolation  in  numerous  instances.  But  it  of  uen  happens  that 
kind  persons,  receiving  into  their  families  those  of  another 
family  apparently  healthy,  in  which  scarlet  fever  had  ap- 
peared, inadvertently  subject  themselves  to  infection  through 
these  visitors  being  subsequently  attacked. 

"  The  difficulties  in  regard  to  isolation  and  in  the  way  of  sup- 
pressing scarlet  fever,  among  the  poor  are  very  great ;  they 
have  often  no  other  place  to  occupy  when  we  wish  to  disinfect 
their  bedding  and  rooms,  but  sometimes  they  allege  that  it 
is  cruel  to  cause  their  own  removal,  and  occasionally  they 
have  obtained  certificates  stating  that  they  cannot  safely  be 
removed,  which  may  be  true  ;  they  often  conceal  the  disease 
and  break  promises  made  of  taking  their  children  to  the  hos- 
pital, "although  Uving  with  their  children  in  the  kitchens,  and 
letting  the  rest  of-  the  house  to  lodgers." 
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About  the  War  and  Wounded 

It  is  heartrending  to  read  day  by  day  tlie  cruel  suffer- 
ings of  this  awful  war,  and  to  find  that  whatever  paper  we 
take  up  we  are  sure  to  meet  with  some  illustration  of  how 
rapidly  war  brutalizes  men,  and  how,  as  they  warm  to 
their  work,  soldiers  seem  to  lose  all  trace  of  humanity. 
We  shall  give  but  briefly  a  few  facts.  Suffering  seems  to 
spread  so  widely,  and  to  increase  so  fast,  it  is  impossible 
to  keep  pace  with  the  horrors  of  the  war. 

A  balloon  letter  from  the  Standard's  correspondent  in 
Paris,  dated  2nd  of  January,  says — 

"  The  rates  of  mortality  are,  indeed,  fearfully  augment- 
ing. In  the  week  ending  the  25th  December  there  were 
2,728  deaths  ;  in  the  last,  3,280,  being  an  increase  of  Jive 
hundred  and  jorty-two  within  seven  days.  Diseases  of 
the  throat  and  chest  have  gone  up  to  the  figure  of  450,  as 
the  glass  has  gone  down ;  typhoid  fever  counts  250  victims, 
the  natural  result  of  bad  food  and  foolish  recourse^  to 
stimulants  ;  and  small-pox  has  carried  oflF  454,  the  ma'xi- 
mum  since  the  plague  has  set  in.  This  appalling  mor- 
tality is  to  be  attributed  to  the  vitiated  air  breathed  by 
the  peasantry  who  have  sought  shelter  in  the  city,  and 
pack  themselves  into  narrow  spaces  for  the  sake  of  eco- 
nomy and  warmth,  and  neglect  the  commonest  sanitary 
precautions." 

« 
*  # 

A  correspondent  of  the  Daily  News  having  spoken  of 
the  depression  in  Paris  caused  by  the  evacuation  of 
Avron,  adds  : — 

*'  In  the  meantime,  it  inust  be  confessed  that  Paris  is 
in  great  suffering.  I  have  no  scruple  in  telling  you  this, 
•which  might  seem  to  give  hopes  to  the  enemy  of  a  speedy 
surrender,  because  I  have  no  doubt  whatever  as  to  the 
fortitude  of  the  people,  who  are,  indeed,  ready  to  hold 
out  to  the  last  crust  of  bread.  The  patriotism  of  the 
Parisians  is  unflinching.  "Whatever  murmurs  we  may 
hear — whatever  complaints  against  the  Government — 
there  is  no  thought  of  surrender  among  those  who  have 
the  best  right  to  complain.  Therefore,  in  all  frankness, 
I  give  you  the  death  list  for  the  last  week,  namely,  that 
ending  December  31  : — Small-pox,  454  ;  acaiiatiua,  6 ; 
measles,  19  ;  typhoid  fever,  250;  erysipelas,  10;  bron- 
chitis, 253  ;  pneumonia,  201  ;  diarrhosa,  93  ;  dysentery, 
51  ;  diphtheria,  12  ;  croup,  16  ;  puerperal  affections,  8  ; 
other  causes,  1,897 — total,  3,280.  This  is  a  fearful  total, 
and  shows  an  increase  of  550  deaths  over  the  lists  of  the 
two  previous  weeks.  Small-pox,  typhoid  fever,  bron- 
chitis, and  pneumonia  are  enormously  increased  in  fatal 
effect.  And  it  ought  to  be  observed  that  the  weekly  bills 
of  mortality  do  not  by  any  means  show  the  total  mor- 
tality of  Paris.  We  know  nothing  of  the  deaths  in  the 
ambulances,  and  in  other  public  institutions.  I  cannot 
be  far  wrong  if  I  put  the  total  mortality  of  Paris  in  this 
last  week  at  4,000.  Wlien  4,000  people  die  in  a  week 
out  of  a  population  of  2,000,000,  this  implies,  if  the  same 
rate  of  mortality  were  to  continue  all  the  year  round, 
decimation.  It  is  considered  an  excessive  mortality  in 
England  if  death  takes  1  in  1,000  persons  in  a  week. 
Here,  death  takes  2  in  1,000." 

The  Telegraph's  correspondent  says  :— 

"  For  the  last  six  weeks  the  meat  distributed  among 
the  poorer  classes  has  been  about  a  quarter  of  a  pound 
every  three  days  ;  and  the  whole  of  this,  be  it  remem- 
bered, has  been  horse.  Yet,  although  the  suffering  has 
been  fearfully  augniented  by  the  intensity  of  the  cold, 
hardly  a  voice  has  hitherto  been  raised  in  favour  of  sub- 
mission. Every  kind  of  waggon  and  cart  is  lo  be  seen 
hurrying  into  Paris  laden  with  trunks  of  trees.  The 
sawyers  are  at  work  night  and  day,  and  the  axe  of  the 


wood-chopper  is  plied  ceaselessly  in  the  streets.  The 
large  courtyard  of  the  Grand  Hotel  is  almost  filled  with 
logs  of  timber,  which  are  rapidly  chopped  up.  The 
population,  exclusive  of  the  Line,  the  Mobiles,  and  the 
war  battalions  of  the  National  Guard,  was  carefully 
reckoned  last  month,  and  found  to  be  as  nearly  as  pos- 
sible two  millions  and  five  thousand  souls.  All  English 
registrars  and  statists  will  be  aghast  to  learn  that  last 
week  there  died  out  of  this  aggregate  no  fewer  than  3,2bO 
souls  ;  and  this  computation  does  not  include  those  who 
died  in  hospitals  or  ambulances,  who,  I  am  told,  may  be 
reckoned  at  500  more." 

*  * 
If  we  turn  from  these  horrofs  In  hopes  of  finding 
better  accounts  from  places  where  the  stress  is  not  so 
heavy,  still,  the  tale  of  human  woe  seems  just  as  ter- 
rible. We  last  week  spoke  of  numbers  frozen  to  death 
that  had  been  seen  iu  the  course  of  his  journey  by 
one  who  gave  a  personal  account  of  it  to  the  Editor  ot 
this  journal.     It  would  seem  that  it  is  no  solitary  case. 

"The  other  day,"  says  the  Times  correspondent  at 
Cassel,  "  I  had  a  most  horrible  sight  of  human  suffering. 
About  1,500  prisoners  arrived  at  midnight,  on  their  way 
from  Frankfort  to  Stettin,  in  open  railway  trucks,  no 
other  carriages  being  available.  When  the  train  started 
from  Frankfort  in  the  morning  the  thermometer  was 
above  freezing  point,  but  iu  the  course  of  the  day  such 
a  sudden  change  set  in  that  in  the  evening  the  glass 
marked  many  degrees  below  it.  They  were  scantily 
clothed,  some  of  them  without  great  coats,  which  they 
had  sold,  buying  tobacco  with  the  money  ;  others  had 
thin  cotton  stockings  and  wood«n  shoes ;  other.*,  again, 
had  nothing  at  all  on  their  feet.  Lying  in  the  same 
open  trucks  which  conveyed  them  from  Epernay,  exposed 
to  the  intense  cold,  they  were  in  many  instances  frozen 
to  the  boards  in  their  own  filth.  One  of  them  at  least- 
some  people  speak  of  more — was  frozen  to  death.  They 
were  in  a  most  terrible  and  pitiable  pfight,  and  the 
groaning  of  some  of  the  poor  sufferers  was  fearful.  After 
their  arrival  they  were  distributed  in  the  waiting  rooms 
of  the  station,  and  in  the  barracks,  where  they  received 
restoratives  in  the  shape  of  coffee,  soup,  and  meat.  Warm 
clothes  and  blankets  were  given  to  many  of  them,  and 
they  continued  their  journey  after  stopping  fifteen  hours, 
with  the  exception  of  about  20,  who  were  sent  to  the 
Lazarette.  When  I  saw  them  there  they  had  first  to  bo 
bathed.  They  Avere  literally  swarming  with  vermin. 
Some  of  them,  being  Mobiles,  were  meie  boys  of  16,  and 
again  men  above  50  ;  others  had  served  in  the  Line  ; 
and  all  of  them  were  suft'ering  from  exhaustion  or  pul- 
monary afifection." 


The  Contagious  Diseases'  Act  and  its 
Alleged  Abuse. 

The  accusations  of  those  who  are  opposed  to  the  Con- 
tagious Diseases'  Act  are  usually  unfortunately  vague. 
There  is  much  declamation  about  the  liberty  of  the  sub- 
ject, but  very  little  proof  that  any  well-disposed,  innocent 
person  has  suffered  by  the  carrying  out  of  the  Act.  A 
Burgeon  who  writes  to  the  Daily  Telegraph  gives,  how- 
ever, the  following  story  : — 

*'  A  soldier,  who  had  been  fourteen  years  in  India,  re- 
turned home  in  November  last,  and  Avas  marched  to  hiu 
quarters  in  one  of  the  suVjjected  districts.  His  sister,  whc,) 
lived  in  an  inland  town,  hastened  to  meet  him  on  his  re- 
turn. The  man  obtained  leave  to  walk  out  with  his  sister , 
who  remained  a  short  time  in  the  place.  When  the  pai  r 
were  passing  down  the  street  the  sister  was  much  alarme  d 
by  the  conduct  of  a  man  iu  plain  clothes,  who  doggefd 
their  footsteps,  and  otherwise  conducted  himself  in  su&h 
an  offensive  manner  that  the  soldier  turned  and  threatenetd 


t  ' 


Tlie  Medical  Press  ?.nd  Circular. 


JS-QTES  ON  CURRENT  TOPICS. 


Jan.  18, 1871.    65 


him.  On  this  the  spy  withdrew,  but  immediately  returned 
with  another  man,  employed  by  Government  for  a  similar 
purpose,  and  the  two  then  followed  the  brother  and  sister, 
the  latter  being  so  frightened  that  the  brother  conducted 
her  into  an  hotel,  and  ordered  some  refreshment,  hoping 
thus  to  get  rid  of  his  tormentors.  Presently  spies  No.  1 
and  No.  2  followed  them  into  the  same  room,  No.  1  or- 
dering a  pint  of  porter.  They  both  stared  most  impu- 
dently at  the  girl,  and  otherwise  conducted  themselves 
with  great  insolence  to  her^  No.  1  at  last  got  up  and  said 
to  her,  '  You've  got  to  go  along  with  me.'  '  What's  she 
got  to  go  along  with  you  for  ? '  replied  the  soldier  ;  '  she 
is  my  sister,  and  has  "come  many  miles  to  see  me.'  '  Oh, 
that's  all  bosh,'— or  words  to  that  effect— replied  the  spy  ; 
*  she's  got  to  go  along  with  me  to  be  examined  ; '  where- 
upon the  soldier  slipped  off  his  belt,  and  felled  him  like 
a  bullock.  The  girl  escaped  in  the  melee,  and  returned 
home  the  same  night.  The  soldier  was  tried  by  court- 
martial  and  sentenced,  as  he  naively  remarks,  '  to  carry 
shot  and  pick  oakum  for  preventing  his  sister  from  being 

made  a  common by  one  of  England's  bullies.' 

We,  of  course,  attach  no  more  importance  to  this  story 
than  it  seems  worth,  but  if  such  an  occurrence  is  possible, 
there  can  be  no  doubt,  at  least,  that  inspection  of  prosti- 
tutes does  not  effect  unmixed  good. 

Poisonous  Gloves. 
Our  attention  has  been  directed  by  a  respected  corres- 
pondent to  a  case  which  he  ascribes  due  to  the  wearing  of 
gloves  dyed  with  some  poisonous  substance.  His  patient, 
a  lady,  purchased  a  box  of  green-coloured  gloves,  at  a 
well-known  and  respectable  house.  In  none  of  the  gloves 
was  the  dye  permanent,  "for  upon  the  hand  becoming 
heated,  it  was  stained  to  such  a  degree  that  warm 
•water  would  scarcely  remove  it.  After  wearing  a 
few  pairs — for  the  gloves  rapidly  became  shabby — the 
lady  noticed  a  vesicular  eruption  presenting  itself  at  the 
sides  and  root  of  the  nails.  This  vesication  in  a  few  days 
proceeded  to  ulceration.  Under  suitable  remedies  the 
rash  disappeared,  but  upon  the  lady  resuming  the  wear- 
ing of  the  gloves,  the  mischief  recommenced  with  renewed 
severity.  Upon  our  correspondent  examining  the  gloves 
further,  and  analysing  a  solution  prepared  from  them,  he 
discovered  the  existence  of  an  arsenical  salt,  which  at  once 
cleared  up  the  mystery  of  the  case,  and  the  nature  of  the 
dye. 

Lettsomian  Lectures. 

The  first  of  the  Lettsomian  Lectures  was  delivered 
before  the  Medical  Society  of  London  on  the  evening  of 
the  9th,  by  Mr.  F.  J.  Gant.  The  subject  was  the  "  Ex- 
cisional  Surgery  of  the  Joints."  The  first  lecture  related 
specially  to  the  knee-joint  and  its  excision. 

Mr.  Gant,  in  his  introductory  remarks,  referred  to  the 
fiict  that*  the  practice  of  excision  of  diseased  bones  and 
joints  is  found  to  have  been  recommended  by  Hii^pocrates 
more  than  2,000  years  ago  ;  also  by  Paulus  j3ilgineta. 
Operations,  however,  of  this  class  never  got  into  repute 
<mi  quite  recently,  when,  in  America  as  well  as  in  England, 
isurgeons  began  to  practice  excisions  rather  than  amputa- 
•tions.  The  well  known  names  of  Sir  W.  Fergusson,  Mr. 
Henry  Smith,  Mr.  Bryant,  and  the  late  Mr.  Jones,  of 
Jersey,  were  among  those  mentioned  by  the  lecturer  as 
haviq^g  distinguished  themselves  in 'this  useful  branch  of 
^}  >nservative  surgery.  Mr,  Gant  described  his  method  of 
pperating,  exhibiting  the  instruments  used,  the  portions  of 
Ipone  removed,  the  kind  of  splint  he  employed  to  ensgre 


perfect  rest  afterwards,  and,  lastly,  at  the  close  of  the 
meeting,  were  seen  patients  with  sound  and  serviceable 
limbs  after  excision  of  the  knee-joint,  performed  at  Tarious 
dates  anteriorly. 

The  Medical  Results  of  the  American  War. 

The  Annual  Report  of  the  Surgeon-General,  United 
States  Army,  has  just  issued  from  the  Press,  and  includes 
the  usual  statistics  of  the  standing  army,  representing  at 
the  present  time  an  average  mean  strength  of  29,022 
white  and  3,407  coloured  troops. 

The  printing  of  the  medical  volume  of  the  first  part  of 
the  Medical  and  Surgical  History  of  the  War  is  near  com- 
pletion. This  volume  embraces  the  statistical  tables 
representing  the  sickness,  mortality,  and  discharges  from 
service  on  surgeon's  certificate  of  disability,  of  ivJiite  and 
coloured  troops  during  the  war,  and  will  be  a  work  of 
nearly  seven  hundred  and  fifty  pages,  quarto.  With  this 
volume  will  be  bound  the  appendix  to  the  first  part  of  the 
Medical  and  Surgical  History  of  the  War,  containing  the 
reports  of  medical  directors,  and  other  appended  docu- 
ments— about  four  hundred  pages. 

The  whole  of  the  manuscript  for  the  surgical  volume  of 
the  first  part  of  the  Medical  and  Surgical  History  of  the 
War  is  now  prepared,  and  several  of  the  more  important 
subjects  that  would  belong  to  the  second  volume,  as,  for 
example,  the  tabular  statements,  discussions,  histories  of 
typical  cases  (with  illustrative  wood-cuts  and  lithographs) 
of  29,572  cases  of  amputations  and  4,775  excisions  are 
nearly  perfected.  The  effect  of  the  law  authorising  the  issue 
of  artificial  limbs  to  mutilated  soldiers  and  seamen,  in  bring- 
ing to  Washington  a  large  number  of  pensioners  to  present 
their  claims,  has  permitted  the  study  of  the  remote  effects  of 
injuries  and  mutilations.  In  the  reports  of  the  surgery  of 
European  wars,  and  of  campaigns  in  India,  Abyssinia  and 
elsewhere,  the  history  of  cases  terminated  when  the  men 
were  invalided  or  discharged. 

The  number  of  catalogued  specimens  in  the  collections 
of  the  Army  Medical  Museum  at  the  date  of  the  last 
annual  report  was  twelve  thousand  two  hundred  and 
twenty  (12,220),  and  is  thus  increased  to  thirteen  thousand 
five  hundred  and  two  (13,502). 

The  collections  now  include  eight  hundred  and  ninety- 
seven  (897)  human  crania,  and  (34)  skeletons.  Elaborate 
tables  have  been  prepared,  exhibiting  their  measurements. 
The  diameters,  facial  angle,  internal  capacity,  and  position 
of  the  foramen  magnum  are  indicated  for  each  cranium. 
It  is  hoped  that  the  publication  of  this  important  contri- 
bution to  anthropological  knowledge  will  be  authorized  by 
Congress.  The  Museum  possesses  a  larger  mmiber  of 
skulls  from  tumuli,  and  of  crania  of  North  American 
Indians,  than  are  elsewhere  collected. 

Thirty-six  (36)  quarto  volumes,  each  containing  fifty 
(50)  photographs  of  surgical  cases,  with  descriptive  letter 
press,  have  been  distributed  to  the  principal  medical 
schools  and  societies  in  this  country  and  Europe. 

It  is  scarcely  necessary  to  adduce  proofs  of  the  practical 
utility  of  the  collections  of  the  Army  Medical  Museum. 
Besides  affording  a  field  of  study  for  medical  officers,  in- 
dispensable to  the  acquirement  of  the  fullest  knowledge  of 
the  special  duties  required  of  them,  the  illustrations  of 
military  surgery  and  of  camp  diseases  contained  in  the 
cabinets  have  greatly  promoted  general  professional  know- 
ledge on  these  subjects ;  and  it  is  noticeable  that,  in  the 
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standard  systematic  work  on  surgery  by  Billroth  and  Von 
Pitha,  in  the  last  edition  of  the  English  System  of  Sur- 
gery by  Holmes,  in  Didiot's  "Service  de  Sante  des 
Armos,"  and  in  nearly  all  works  on  military  medicine  and 
surgery  printed  in  the  last  five  years,  the  majority  of  the 
woodcuts  are  derived  from  the  specimens  in  the  United 
States  Army  Medical  Museum. 


Clerical  Trustees  to  Irish  Medical   Charities. 

The  initiatory  working  of  the  Irish  Church  Act  has  been 
marked  by  a  circumstance  which  has  created  much  excite- 
ment in  Cork,  and  which  we  note  because  it  may  materially 
modify  the  constitution  of  many  Medical  Charity  Boards 
throughout  Ireland. 

The  ex-Secretary  of  the  North  Cork  Infirmary  the 
moment  he  was  legally  entitled  to  raise  the  question,  wrote 
to  Mr.  Chichester  Fortescue,  the  Chief  Secretary,  asking 
to  be  informed  wliether  clerical  members  of  the  Board  of 
Trustees  held  their  sea,ts  ex-o-ffi.cio,  and,  if  so,  whether  those 
seats  were  not  necessarily  vacated  the  moment  the  clerical 
gentlemen  ceased  to  belong  to  an  Established  Church. 

Mr.  Fortescue  was  not  slow  in  replying,  that  he  was  of 
opinion  that  de  facto  they  ceased  to  be  trustees,  and  con- 
sequently they  were  not  summoned  to  the  last  meeting. 

They,  nevertheless,  attended-  to  assert  their  right  to 
continue  as  trustees,  at  least  until  properly  qualified 
lawyers  had  given  their  opinion  as  to  the  meaning  and 
intent  of  that  portion  of  the  Church  Disestablishment 
Bill  bearing  on  the  question.  Keporters  were  present  at 
the  opening  of  the  meeting,  but  they  were  informed  that, 
in  accordance  with  an  old  resolution  passed  by  the  tru.stees, 
their  meetings  were  private,  and  the  representatives  of  the 
press  then  withdrew.  After  some  discussion  it  was  resolved 
to  hold  a  meeting  on  Llonday  next,  at  which  the  Town  Clerk 
should  be  asked  to  attend,  and,  in  accordance  with  direc- 
tions there  given,  to  draw  up  a  case  which  should  be  sub- 
mitted to  the  Protestant  Clerical  Trustees  of  the  Infirmary 
for  approval,  and  afterwards  to  the  law  advisers  of  the 
Castle  for  their  opinion,  which  it  was  agreed  should  be 
accepted. 

The  Frost  and  Fractures. 

The  frost  having  continued  so  long,  the  pavements  are 
in  a  very  slippery  condition,  and  a  great  many  accidents 
have  already  occurred  through  falls  in  the  streets,  consist- 
ing of  broken  limbs,  cut  heads,  &c.  As  our  readers  know, 
old  people's  bones  in  particular  are  brittle,  and  unless 
some  precaution  be  taken  we  have  no  doubt  that  many 
serious  accidents  will  occur.  A  correspondent  suggests 
that  a  leathern  strap  should  be  fastened  round  the  middle 
of  the  foot  by  means  of  a  buckle,  and  large  headed  nails 
inserted  on  the  under  surface  and  clenched,  heads  down- 
wards. Not  having  had  an  opportunity  of  trying  this 
contrivance  we  do  not  know  how  it  would  answer,  but  at 
any  rate  the  experiment  is  well  worth  making,  to  keep  un- 
fortunate pedestrians  on  their  legs. 

Public  Vaccinators  in  Liverpool. 

At  the  last  meeting  of  the  West  Derby  guardians  a  letter 
was  read  from  the  Poor-law  Board,  dated  10th  January, 
enclosing  Jhe  copy  of  a  communication  the  board  had  re- 
ceived from  the  Lords  of  her  Majesty's  Privy  Council, 
tespectiug  the  proposal  of  the  guardians  to  appoint  the 


whole  of  the  medical  officers  of  the  union  as  public  vac- 
cinators for  the  ensuing  three  months,  in  consequence  of 
the  prevalence  of  small-pox  in  the  union.  The  Lords  of 
her  Majesty's  Council  considered  that  the  present  staff 
of  public  vaccinators  of  the  union  was  quite  suffi- 
cient for  the  full  performance  of  public  vacciuation  in 
the  union,  and  therefore  recommended  that  tlie  proposal 
of  the  guardians  should  not  be* approved  by  the  Poor-law 
Board. 


The  Nude  in  Science  and  Art. 

Under  this  title  an  artist  has,  d,propos  of  the  Female 
Medicine  controversy,  discussed  in  an  Edinburgh  paper 
the  subject  of  conjoint  contemplation  of  undressed  nature 
by  boys  and  girls.     He  says  :  — 

"  I,  as  an  artist  who  has  drawn  much  from  the  nude 
figure,  both  male  and  female,  may  say  that,  in  the  study 
of  the  latter,  I  have  not  been  influenced  by  the  lower 
passions — indeed,  the  result  has  rather  had  a  contrary 
efl'ect ;  and  from  the  observations  I  have  heard  from 
otlier  artists  upon  the  same  subject,  their  experience  con- 
firmed my  own.  Now,  I  have  always  studied,  as  a  matter 
of  course,  alongside  of  men,  but  I  feel  certain  that  the 
eff'ect  on  me  would  have  been  quite  different  had  women 
been  present.  I  feel  that  then  I  would  have  been  too 
disgusted  to  have  proceeded  with  my  work.  This,  frum 
all  I  gather,  is  at  present  very  much  the  state  of  feeling 
among  our  male  medical  students.  I  can  quite  under- 
stand that  female  art  students  studying  the  human  figure 
may  do  so,  both  Irom  male  and  female  models,  with 
perfect  impunity  to  themselves  ;  and  I  cannot  see  wh'y  in 
medicine  the  same  result  should  not  hold  good — only,  as 
it  appears  to  me,  the  sexes  must  imperatively  be  kept 
apart." 

Very  true  and  very  logical !  No  doubt  the  mental 
promptings  of  isuch  studies  would  be  all  the  worse  for 
the  living  presence  of  full-nerved  students  of  the  opposite 
sex,  but  we  do  not  admit  that  without  such  exacerbating 
cause,  the  dwelling  of  the  eye  on  such  subjects  would  not 
be  necessarily  innocuous.  It  is  certainly  more  or  less 
depraving  in  its  tendency  on  the  coolest  of  male  students, 
and,  therefore,  to  be  encountered  not  unnecessarily,  and 
only  in  the  unavoidable  pursuit  of  learning,  and  for  some 
great  object. 

Surely,  the  greater  the  outrage  to  delicacy  the  worse 
the  effect  on  the  student — the  less  the  necessity  to  grapple 
with  latent   passions,  the  less  justifiable   to     coquette 
with  them.     It  is,  therefore,  no  argument  that  because 
men,  not  too  careful  in  matters  of  delicacy  and  not  to<  '■ 
inflammable,  may  or  must  encounter  naked  figures,  there    ' 
fore  women,  tender  iu  feeling  and  inviolate  in  morality 
should  insist  on   contact  with  objects  assumed  to  be  dis- 
tressing and  disgusting  to  them.  »:. 

As  for  mi.xed  lithotomy  classes  they  are  i)ossible  on  Ij- 
in  Conatantinople.  It 


Vital  Statistics  of  Liverpool. 

An  examination  of  the  fifty-two  weekly  returns  of  mon 
tality  which  have  been  published,  shows  that  the  deaths  o 
16,096  persons  were  recorded  in  Liverpool  in  the  course  o 
the  past  year.  This  total,  it  is  hardly  necessary  to  add 
represents  an  excessive  mortality.  The  three  previoui 
returns  of  1867-9  stand  14,511,  14,858,  and  14,744,  al 
considerably  lower  than  the  total  just  given  for  the  pas 
year.  In  1867  the  death-rate  was  29-4,  in  1868  it  w, 
25'6,  iu  1869  29-0,  and  now  it  is  given  at  31-0  par  1,0( 
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inhabitants.  The  deaths  now  returned  are  therefore  1,352 
in  excess  of  the  previous  annual  total.  Now,  the  return 
of  zymotic  diseases  might  reasonably  be  supposed  to  show 
a  very  marked  increase  in  proportion  to  the  excess  in  the 
mortality  from  all  causes.  An  examination  of  the  deaths 
falling  under  this  head  does  not,  however,  show  so  high  a 
rate  as  might  have  been  expected.  Thus,  the  deaths  of 
4,003  persons  were  caused  by  zymotic  diseases  in  1868  ; 
the  next  yearly  total  was  4,233,  and  now  it  is  said  to  be 
4,735  for  1870.  Still,  it  cannot  be  denied  that  the  account 
now  presented  is  a  deplorable  one,  seeing  that  nearly  30 
per.  cent  of  the  entire  deaths  were  caused  by  the  worst 
forms  of  zymotic  diseases.  Small-pox  is  terribly  fatal  in 
London,  and  in  the  large  towns  of  Lancashire  and  York- 
shire ;  and,  unfortunately,  it  is  in  these  places  where 
vaccination  is  so  actively  opposed  V)y  the  disciples  of  the 
Morisonian  school.  Fevers,  other  than  scarlet  fevers,  de- 
stroyed 900  lives  in  1870,  the  fever  quarterly  totals  being 
107,  102,  211,  and  480. 

Rare  Chance  for  a  Physician. 
The  following  is  culled  from  an  American  contempo- 
rary. It  is  too  good  to  be  ignored  by  medical  parasites, 
who  thrive  upon  the  profession  as  a  trade.  No  doubt 
many  of  our  brethren  in  certain  districts  are  pestered  by 
an  inferior  class  of  patients  ;  but  for  any  who  wisli  to 
cultivate  a  practice  of  goats  we  recommend  Santa  Bar- 
bara, for  after  all  there  is  nothing  like  the  real  wheat, — 
the  genuine  article,  and  we  advise  the  buyer  to  take  to 
the  goats  a  well  as  the  supply  of  office  medicines,  the 
buggy  and  the  ditch,  for  we  fear  where  doctors  are  so  few 
and  far  between — forty  miles — as  ministering  angels, 
that  the  bearded  lady  Cashmere  is  not  to  be  sniffed  at  : — 

"Dr.  C.  W.  Strang  now  offers  160  acres  of  s])lendid 
farming  land  for  sale  cheap,  all  fenced  with  a  ditch  three 
and  a  half  by  three  feet.  The  land  is  all  level.  One 
house  with  four  rooius  ;  a  ilovver  garden  and  good  water  ; 
farming  tools ;  one  buggy  ;  a  supply  of  office  medicines, 
with  a  practice  worth  2,000  dols  per  year,  which  will 
increase.  No  opposition  within  forty  miles.  Also,  500 
goats,  that  are  bred  up  into  the  Cashmere  variety,  three- 
eighths  and  five-eiglith  breed  and  common  goats.  I  will 
sell  all  (except  the  goats)  for  -2,000  dols.,  which  is  extra 
cheap.  I  will  sell  the  goats  at  the  low  price  of  3  dols. 
50  c.  per  head. 

"  For  further  particulars,  address  Dr.  0.  W.  Strang, 
Suey,  Santa  Barbara  County,  Cal." 

The  Storing  of  Poisons. 

The  Privy  Council  has  given  the  Pharmaceutical  So- 
ciety of  England,  at  the  same  time  a  rebuke  and  a 
reminder  of  their  duty  to  deal  with  the  question  of  storing 
of  poisons  : — 

"  My  Lords  believe  it  to  have  been  the  opinion  of  Par- 
ament  that  proper  regulations  in  this  matter  are  required 
ir  the  protection  of  the  public,  and,  as  more  than  two 
^?ars  have  elapsed  since  the  passing  of  the  Act  without 
lie  Pharmaceutical  Society  having  proposed  any  such 
•5gulations,  my  Lords  think  it  right  to  inquire  whether 
ie  Pharmaceutical  Society  intends,  within  any  specified 
me,  to  propose  such  regulations  to  their  Lordships." 

From  the  correspondence  columns  of  the  Pharmaceu- 
pal  Journal  we  learn  that  there  is  in  the  Society  and 
i>ssibly  in  its  Council,  a  powerful  laisse2  /aiVe-^arty  who 
H^^courage  the  adoption  of  any  precautionary  measures  by 

3  arguments  which  persons  of  the  obstructive  vein  might 


be  expected  to  adopt.  They  say  that  the  cases  of  poison- 
ing by  mistake  are  very  few,  that  the  introduction  of 
elaborate  precautions  would  hardly  be  possible  where  much 
business  is  done,  and  so  on,  but  we  think  that  injury  to 
any  person  by  misadventure  in  compounding  might  be, 
and  ought  to  be  impossible,  and  the  Pharmaceutical  So- 
ciety ought  to  inculcate  such  cautions  that  any  person 
disregarding  their  warning  might  be  held  responsible  in 
character  and  pocket  for  the  omission. 

The  Late  Dr.  T.  Mayo. 
We  regret  to  announce  the  death  of  Dr.  Mayo,  for- 
merly President  of  the  Royal  College  of  Physicians  of 
London.  He  took  to  the  degree  of  M.D.  at  Oxford  in 
1818.  His  work  "  On  the  Pathology  of  the  Mind"  was 
long  a  standard  text  book  ;  and  his  "  Clinical  Facts  and 
Reflections,"  issued  in  1847,  equalled  his  great  reputation. 


The  College  of  Surgeons  of  England. 

At  a  meeting  of  the  Council  last  week,  the  large  pro- 
portion of  rejections  (117  out  of  221  candidates)  at  the 
Preliminary  Examination  was  referred  to,  and  the  question 
was  raised  whether  the  examination  was  too  severe.  In 
the  report  of  the  Court  of  Examiners  reference  was  made 
to  the  regulation  of  the  College  that  students  should  at- 
tend a  course  of  lectures  on  Practical  Anatomy  and  Phy- 
siology. Inquiries  had  be»n  made  as  to  the  exact  mean- 
ing of  this,  it  was  intimated  that  it  included  practical  in- 
struction in  Histology,  Physiological  Chemistry,  and  Phy- 
siological Physics  ;  that  it  was  not  intended  to  revive  or 
encourage  vivisections,  but  that  the  mode  of  instruction 
must  be  left  very  much  to  the  discretion  of  the  teachers. 
The  money  was  voted  for  the  forthcoming  Hunterian  Fes- 
tival. 

Medical  Piece-Work  in  England. 

About  twelve  months  ago  it  was  resolved  by  the  mem- 
bers of  the  Medical  Society  in  Preston  that  the  surgeons 
who  attended  on  members  of  friendly  societies — should 
raise  the  rate  of  their  remuneration  from  23.  to  3s.  per 
head  per  annum.  The  increase  was  demanded  and  insisted 
upon  by  the  surgeons,  but  the  demand  was  looked  upon  by 
the  friendly  societies  as  g.  piece  of  "  trade  combination  "  and 
was  vigorously  resisted.  That  resistance  at  length  resolved 
itself  into  the  establishment  of  a  "  Prest6n  Amalgamated 
Friendly  Societies'  Provident  Dispensary."  When  the 
Provident  Dispensary  was  established,  at  the  beginning  of 
last  year,  the  terms  of  membership  were — "for  self  and 
wife,  M.  per  week,  wife  and  one  child.  Id.,  wife  and  three 
children,  l|d.,  wife  and  five  children  2d.,  wife  and  seven 
children,  25d.,  and  ^d  per  week  per  child  more  than  seven 
children  and  under  sixteen  years  of  age  ;  the  general 
public  to  be  admitted  to  the  privileges  of  the  institution  on 
payment  of  weekly  contributions,  ^d.  each  in  excess  of 
those  above  specified." 

The  local  papers  are  in  great  jubilation,  because  the 
dispensary  has  lived  out  a  year,  and  has  ,£20  in  pocket, 
and  they  appear  to  think  that  the  medical  millennium  has, 
therefore,  arrived.  However  gratifying  their  little  balance 
may  be,  it  is  certainly  not  surprising  when  the  prices  are 
con-idered.  Can  the  Committee  favour  us  with  a  balaaco 
sheet  of  the  value  they  get  for  their  money  ?  What  quality 
of  work  they  got  from  their  medical  jobbers  ?    And  will 


5  8   The  Med>al  Press  and  Circular. 


SCOTLAND. 


Jan.  18, 1871. 


the  said  contractors  let  us  know  how  many  hours  work 
they  gave  to  their  duties  in  the  year,  and  whether  they 
received  dustman's  wages  for  their  labour  ? 

The  Primary  Examination  of  the  College  of  Physicians 
of  London  for  the  Licence  will  commence  on  February  6th. 
The  next  Pass  Examination  will  commence  on  Feb- 
ruary 13th. 

Dkputt  Inspector-General  of  Hospitals  J.  H.  Orr,  C.B., 

of  the  Indian  Madras  service,  has  been  permitted  to  retire 
on  a  pension  of  £800  per  annum,  instead  of  £550,  as  at 
first  notified. 


The  subject  selected  for  competition  for  the  Hastings 
Gold  Medal  of  the  British  Medical  Association,  value 
twenty  guineas,  for  1872,  is  "  On  Investigations  on  the 
Germ  Theory  of  Disease  ;  "  and  the  award  will  be  at  the 
Annual  Meetiug  of  the  Association  in  that  year. 


The  next  Evening  Meeting  of  the  Pharmaceutical  So- 
ciety of  Great  Britain  will  be  held  on  February  1st.,  1871. 
The  following  Lecture  will  be  delivered  :— "On  the  Mi- 
croscope and  its  Eevelation."  By  William  B.  Carpenter, 
M.D.,  F.R.S.,  F.G.S.,  F.L.S.,  Registrar  of  the  University 
of  London. 


Dr.  William  MacCormac,  late  surgeon  to  the  Bel- 
fast General  Hospital,  and  to  the  English  Ambulance 
Corps,  son  of  Dr.  Henry  MacCormac,  of  Belfast,  has  been 
elected  to  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  ad  eundem,  as  we  foreshadowed  some  months 
ago.  He  is  candidate  for  the  vacancy  in  the  medical  staflF 
of  St.  Thomas's  Hospital. 


At  the  recent  preliminary  examination  in  arts,  &c.,  for 
the  Fellowship  and  Membership  of  the  Royal  College  of 
Surgeons,  which  was  conducted  as  usual  by  the  College 
of  Preceptors,  303  candidates  were  examined — viz,  82  for 
the  fellowship,  of  which  number  61  passed,  and  221  for 
the  membership,  out  of  which  number  more  than  half 
were  rejected,— viz.,  117. 

One  of  Dr.  Bird's  tables  in  his  Physiological  Essays 
tends  to  prove  that  the  specific  gravity  of  Europeans  is 
greater  than  that  of  Natives  of  Bengal,  as  1'0I8  is  to  I'OOl. 
The  higher  degree  of  heat  in  the  European  is  98*68  to  97'28 
in  the  native,  as  indicated  by  the  thermometer  in  the 
mouth.  His  analysis  of  the  blood  of  the  two  races  goes  to 
show  that  the  Bengali  has  more  albumen  and  fewer  red 
corpuscles  than  the  European. 


Complaints  have  been  made,  that  the  inquiry  of  the 
Contagious  Diseases  Act  Commission  is  conducted  privately, 
and  that  female  witnesses  have  not  been  admitted  to  give 
evidence.  Both  statements  are  incorrect.  Each  of  the 
societies,  formed  severally  to  oppose  and  to  support  the 
operation  of  the  Act,  has  been  invited  to  send  a  represen- 
tative ;  and  although  neither  of  the  gentlemen  thus  attend- 
ing has,  of  course,  been  able  to  take  part  in  the  proceedings, 
both  have  had  the  freest  communication  with  Mr.  Massey, 
the  chairman ;  and  both  have  been  allowed  to  bring  for- 
ward witnesses.    Nor  have  female  witnesses  been  excluded. 


SCOTLAND. 


EDiNBcrRQH  University  Endowment  Association. — 
The  Association  has  met  with  a  large  amount  of  encourage- 
ment during  the  past  year.  The  munificent  gift  of  Sir 
Roderick  Murchison,  supplemented  by  the  Government 
grant,  establishes  a  new  chair  in  the  University,  the  Pro- 
fessorship of  Geology.  The  Syme  Fellowship  will,  in  all 
probability,  be  brought  into  practical  operation  in  the 
course  of  the  present  year  ;  and  Dr.  Neil  Arnot  has  an- 
nounced his  intention  of  giving  £1,000  to  each  of  the 
Scottish  Universities  during  this  year.  In  connection 
with  the  extension  of  the  University  buildings,  the  Duke 
of  Buccleuch  has  become  a  trustee  of  the  fund  for  pur- 
chasing the  site  of  the  present  Infirmary,  which  is  to  be 
acquired  for  that  purpose. 


Mr,  Wickham,  F.R.C.S.,  Assistant  Physician  Royal 
Edinburgh  Asylum,  has  been  appointed  Medical  Superin- 
tendent of  the  Burgh  Asylum,  Newcastle-on-Tyne.  We 
congratulate  Dr.  S.  Rae,  as  this  is  the  fifteenth  occasion  on 
which  one  of  his  assistants  has  received  a  head  appoint- 
ment at  other  asylums. 


SUratim. 


MATERNITY  HOSPITALS.* 

So  much  has  been  said  about  hospitalism,  and  the  con- 
troversy is  not  yet  closed,  that  one  cannot  but  turn  with 
interest  to  anything  on  the  subject  from  such  a  man  as 
Dr.  Matthews  Duncan,  especially  as  the  propriety  of  large 
maternity  hospitals  has  been  the  greatest  point  in  the  dis- 
cussion, and  he  must  have  paid  great  attention  to  it.  Our 
interest  is  materially  increased  when  we  find  that  the 
learned  author  takes  a  view  directly  opposed  to  that  of  the 
late  Sir  J.  Simpson,  whose  strong  expressions  produced  a 
great  impression,  and  one,  too,  that  is  likely  to  last.  Dr. 
Duncan  has  no  confidence  in  the  statistics  of  amputation, 
&c.,  in  private  practice,  and  we  have  always  felt  similar 
doubts  to  those  he  so  forcibly  expresses.  Yet  both 
Le  Fort  and  Simpson  gave  them  their  countenance.  More- 
over we  feel  with  Dr.  Duncan  that  the  statistical  argument 
has  been  too  much  relied  on  ;  in  fact,  that  all  attempt  at 
argument  has  been  quenched  by  an  imposing  array  of 
figures,  and  after  all  there  is  some  truth  in  the  notion  that 
you  may  prove  anything  by  figures.  Let  it  be  proved  that 
the  mortality  in  childbed,  or  after  operations,  is  greater  in 
hospitals  than  in  the  homes  of  the  patients,  it  does  not 
necessary  follow  that  hospitals  are  therefore  to  be  abolished, 
and  the  proposal  to  pull  down  and  rebuild  them  frequentiy 
is  one  to  stagger  both  managers  and  subscribers.  We 
confess  to  the  utmost  misgiving  as  to  maternity  hospitals, 
which  we  think  the  least  needful  and  so  the  least  useful  of 
all.  When  certain  diseases  get  introduced  into  them  they 
spread  with  frightful  rapidity,  and  the  charities  for  attenri- 
ing  the  poor  at  their  own  homes  have  in  no  instances  been 
so  acceptable  as  in  the  case  of  childbirth.  i 

Dr.  M.  Duncan  says  all  that  can  be  said  for  the  hosjbi- 
tals,  and  we  think  everyone  who  wishes  to  form  an  uoj 
biassed  opinion  should  certainly  read  his  book.  jt 


HALF-YEARLY  ABSTRACT.  i 

We  have  received  the  Half- Yearly  Abstract  of  t. 
Medical  Sciences,  now  edited  by  Dr.  Donnell  Stone,  an 
find  it  to  equal  its  predecessors  in  variety  and  in  teres 
The  volume  for  July  to  December,  1870,  is  the  fifty-secoq 
of  this  useful  publication,  and  it  contains  283  articles  si 
lected  from  a  great  number  of  journals  and  arranged  iaj 
systematic  manner. 

•  Ou  the  Mortality  of  Childbed  and  Maternity  Hospitals.  Byl 
Matthews  Duncan,  A.M.,  M.D.,  &c,  Edinburgh  ;  Adam  aad  Chat 
Black.    1870. 
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ON  THE  PRACTICE  OF  EMPLOYING  CERTAIN 
SUBSTITUTES  FOR  THE  GENUINE  INGRE- 
DIENTS IN  SOME  ARTICLES  OF  DAILY 
FOOD.* 

This  is  a  small  octavo  pamphlet  of  about  twenty-five 
pages,  and  from  its  price,  fourpence,  it  is  evidently  written 
for  popular  distribution,  which  its  usefulness  should  cer- 
tainly command.  The  advantages,  nay  the  absolute  neces- 
sity, that  every  lady  should  make  herself  acquainted  with 
the  culinary  art  in  order  that  "  she  may  feel  her  power  and 
authority  in  the  household,"  and,  what  is  of  more  conse- 
quence, that  she  should  be  enabled  to  estimate  the  value 
of  certain  substitutes  for  the  genuine  article,  in  order  to 
ensure  good  and  wholesome  food,  are  matters  insisted 
upon,  as  only  one  thoroughly  au  fait  with  the  duties  of 
the  mistress  of  a  household  gould  do. 


HOLMES'S  SYSTEM  OF  SURGERY.t 

We  have  already  announced  the  appearance  of  the 
fourth  volume  of  Mr.  Holmes's  great  work.  This  second 
edition  of  our  Encyclopaedia  of  Surgery  has  gone  on  regu- 
larly, and  each  volume  has  been  carefully  revised  by  the 
several  authors.  We  understand  the  fifth  volume,  com- 
pleting the  work,  will  not  be  very  long  before  it  is  out  ; 
and  we  advise  all  who  can  afford  it  to  possess  themselves 
of  what  is,  in  eS'ect,  a  surgical  library.  Mr.  Holmes,  as 
we  have  recently  stated,  is  now  restored  to  his  sphere  of 
labour  at  St.  George's  Hospital,  and  we  trust  may  long  be 
spared  to  the  profession  of  which  he  is  both  as  an  active 
member,  and  a  literary  worker,  a  distinguished  ornament. 
But  we  must  just  mention  the  contents  of  the  fourth  vo- 
lume of  his  System. 

It  opens  with  **  Diseases  of  the  Joints,"  by  Mr.  Athol 
Johnstone.  Then  follows  Mr.  A.  Shaw's  essay  "  On  Di- 
sease of  the  Spine."  Next,  we  come  upon  "  Diseases  and 
Injuries  of  Nerves,"  divided  into  two  parts  :  Part  1,  em- 
bracing "  Nerve-Lesions,  and  their  more  Immediate 
Effects,"  is  by  Dr.  Lockhart  Clarke  ;  Part  2,  "  On  the  Re- 
moter Consequences  of  Nerve-Lesions,"  is  from  the  pen  of 
Dr.  Brown-S^quard.  Dr.  Lockhart  Clarke  then  contri- 
butes an  essay  on  "  Locomotor  Ataxy." 

The  next  division  of  the  work  embraces  the  "  Organs  of 
Digestion  and  Respiration."  Here  we  see  the  veteran  of 
St.  Bartholomew's,  Mr.  Holmes  Coote,  leading  off  "  On 
the  Tongue."  Mr.  Durham  follows  "  On  the  Nose,"  Mr. 
Salter  follows  "  On  the  Teeth,"  Mr.  Geo.  Pollock  "  On  the 
Mouth,  Pharynx,  and  Esophagus,"  Dr.  Barclay  "  On 
Croup  and  Diphtheria,"  Mr,  Durham  "  On  the  Larynx," 
and  Mr.  G.  Pollock  '\0n  the  Intestines."  "  Hernia  "  obtains 
a  separate  essay  by  Mr.  J.  Birkett,  and  "  The  Rectum  " 
another  by  Mr.  H.  Smith.  The  "  Urinary  Organs  "  are 
treated  next  by  Sir  H.Thompson.  But  "Lithotomy" 
gets  a  distinct  essay  by  Mr.  Poland,  and  "Lithotrity" 
another  by  Mr.  Charles  Hawkins. 

This  enumeration  suffices  to  show  that  Mr.  Holmes  has 
associated  with  himself  a  large  proportion  of  the  surgical- 
teaching  power  of  London.     We  do  not  propose  to  enter 
into  a  criticism  of  each  of  these  essays.     It  will  rather  be 
•      oiir  duty  to  refer  to  them  from  time  to  time  as  authorita- 
tive expositions  of  London  practice  in  the  present  day. 
.  JWe  may  add,  however,  that  the  present  volume  contains  a 
t'  coloured  plate  of  urinary  calculi  and  upwards  of  a  hun- 
^1  dred  wood  engravings  of  great  accuracy. 


'  •  On  the  Practice  of  Employing  Certain  Substitutes  for  the  Genuine 
Ingredients  in  Some  Articles  of  Daily  Food.  By  a  Lady.  London  :  H. 
K.  Lewis. 

+  A  System  of  Surgery.    Edited  by  T.  Holmes,  M.A.,  Cantab  ,  Sur- 
'  geon  and  Lecturer  on  Surgery  at  St.  George's  Hospital.    2nd  Edition, 
in  5  vols.,  with  illustrations.    Vol.  IV.    Loudon:  Longmans,  Green, 
"indCo.   1870. 
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THE  STAFF  OF  LIFE. 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir,— Will  you  kindly  allow  me  to  ask  through  your 
columns  how  it  happens  that  medical  men,  with  so  very  few 
exceptions,  utterly  neglect  all  precautions  for  securing  their 
patients  a  due  supply  of  such  an  all  important  item  of  food 
as  really  good  bread.  We  have  had  from  time  to  time 
elaborate  disquisitions  as  to  the  relative  value  of  ' '  heat  pro- 
ducers" and  "force  producers,"  or  generators,  and  no  small 
amount  of  labour  has  been  expended,  sometimes  in  mere 
assertions  ;  oftener  still  to  the  credit  of  the  Profession  be  it 
said,  in  painstaking,  careful,  honest,  trustworthy  examina- 
tions about  the  properties  of  meat,  vegetables,  wines, 
spirits,  tea,  coffee,  spices,  &c. ,  and  yet  amid  all  this  not  a 
step  is  taken  about  the  most  necessary  thing  of  all — nourish- 
ing bread.  The  legislature  steps  in  and  punishes,  when  it 
catches  him,  the  butcher  or  fishmonger  who  sells  stinking 
meat  or  fish,  while  it  allows  the  baker  to  pursue  with  im- 
punity a  practice  which,  all  things  considered,  is  really 
more  prejudicial  to  the  health  of  the  community.  To  a 
certain  extent,  a  man's  own  perceptions,  his  sight  and  smell, 
shield  him  from  the  rascality  of  those  who  would  palm  off 
rotten  fish  and  stinking  meat  on  him  ;  but  these  perceptions 
can  lend  him  no  aid  whatever  in  distinguishing  between 
nutritious  bread  and  that  which  is  perfectly  useless.  Again, 
a  tradesmen  using  short  weight  is,  if  detected,  fined,  repri- 
manded, and  threatened  ;  but  justice  halts  in  pursuit  of  tha 
baker,  who,  with  impunity,  sells  not  short  but  barely  hall 
weight  of  nourishment.  Indeed,  respecting  a  great  deal  of 
the  bread  sold  in  London,  it  would  be  a  very  liberal  com- 
parison to  assume  that  it  contained  half  the  weight  of  nutri- 
tive matter  it  ought  to  do,  a  large  proportion  of  each  loaf 
being  made  up  of  material  little,  if  any,  more  nutritious 
than  so  much  sawdust. 

So  long  as  matters  are  suffered  to  remain  in  this  state,  so 
long  will  the  public  health  continue  to  fall  below  par,  when 
ever  some  other  cause  as  anxiety,  over  fatigue,  or  short 
allowance  of  some  other  kind  of  food  also  comes  into  opera- 
tion.- With  really  good  bread,  a  man  may  live  very  well 
indeed  on  an  extremely  small  allowance  of  fresh  meat. 
Vast  numbers  of  the  Scotch  Lowland  peasantry,  amongst 
the  finest  and  strongest  m«n  living,  are  accustomed  to  eat 
very  little  animal  food,  the  reason  being  that  their  staff  of 
life,  porridge,  is  properly  prepared  ;  the  bran  being  all 
utilized,  instead  of  being  used  to  fatten  pigs  and  cattle  with, 
as  is  so  foolishly  done  in  many  parts  of  England  ;  whereas 
a  servant  in  one  of  our  West-end  families  cannot  keep  him- 
self anything  like  as  well  and  strong  on  fine  white  bread 
and  two  or  three  pounds  of  meat  daily— and  for  an  excel- 
lent reason  :  the  most  important  article  of  his  food,  the 
bread,  is  deficient  of  tha  gluten,  cerealin,  and  phosphates  ; 
for  however  good  the  meat,  vegetables,  milk,  and  beer  may 
be,  if  the. bread  be  defective,  the  health  is  constantly  being 
undermined,  even  in  those  who  can  get  everything  of  the 
best ;  while  for  those  whose  chief  dependence  is,  and  ever 
must  be,  on  it,  {iny  reduction  in  the  amount  of  nutriment 
it  contains  must  be  an  evil  of  the  most  serious  nature.  In 
cases,  and  there  are  plenty  of  them,  where  from  one-sixth 
to  one-third  of  the  earnings  of  the  entire  family  is  spent  on 
bread,  keeping  this  article  in  its  present  state  means 
mulcting  them  of  twenty  or  thirty  per  cent,  of  their  hardly- 
gotten  wages. 

The  reader  may  possibly  think  I  am  over-stating  the  case 
of  bread  versus  meat ;  but  first  of  all,  in  answer  to  this,  I 
would  remind  him  that  the  three  nitrogenised  constituents 
of  animal  food,  albumen,  fibrine,  and  caseine  are  found  in 
wheat  flour  ;  and,  in  the  second  place,  that  those  who  are 
in  the  very  best  position  for  observing  the  effects  of  an 
undue  preponderance  of  meat  over  bread,  that  is  to  say 
physicians,  whose  practice  lies  almost  entirely  in  the  upper 
classes,  are  precisely  those  who  have  spoken  out  most  clearly 
as  to  the  injurious  effects  of  the  usual  system.  Sir  Henry 
Holland  tells  us,  *  that  it  is  a  common  and  often  a  serious 
error  to  regard  animal  food  as  the  main  source  of  bodily 
strength  and  support ;  and  Dr.  Henry  Bennett  says  distinctly, 
that  meat-fed  children  are  not  so  strong  or  healthy  as  those 

•  Medical  Notes  and  Keflections,  1865.    P.  221. 
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who  use  a  more  mixed  kind  of  food.  Again,  it  is  found 
that  men  in  training,  who  are  restricted  almost  solely  to 
animal  food,  cannot  long  bear  the  strain  on  the  system  thus 
occasioned. 

But  it  was  useless  to  attempt  any  remedy  so  long  as  the 
bread  itself  was  utterly  innutritions.  Howe^^er,  there  is 
now  a  chance  of  a  vast  improvement  being  effected,  if  the 
Profession  will  only  lend  their  aid,  for  the  piiblic  are  quite 
at  sea  on  the  matter.  They  think  that  white  bread  must 
be  pure,  and  they  confound  purity  with  a  proper  standard 
of  nutritive  matter.  They  have  an  idea  that  alum  is  put 
into  all  London  bread,  and  consequently  either  accept  the 
fact  and  its  consequences  as  inevitable,  or  make  a  spasmodic 
eiiect  to  break  the  fetters  which  bind  them  to  the  baker's 
system.  This,  generally,  assumes  the  form  of  a  mania  for 
what  is  called  household  bread,  country-made  bread,  or 
brown  bread.  So  far  as  I  can  make  out,  these  merely  con- 
tain a  certain  addition  of  bran,  leaven,  &c.,  the  proportions 
of  which  are  known  only  to  the  initiated,  but  the  properties 
of  which  hve  clearly  to  render  the  bread  more  hard,  sour, 
and  unpleasant  to  the  taste,  so  that  children  caimot  really 
be  induced  to  eat  it.  Occasionally,  the  hook  being  duly 
baited,  the  advertisement  of  some  digestible  bread  is 
snapped  at,  and  the  buyer  gets  an  extra  amount  of  starch 
for  his  money,  but  no  more  nutriment  than  before.  Or,  he 
purchases  what  he  considers  a  "very  pure"  bread,  which 
means  one  that  contains  still  more  starch,  and  is  whiter 
than  that  he  has  been  using -absence  of  colour  being  here 
as  indicative  of  proper  composition  as  it  would,  in  a  person's 
face,  be  significant  of  sound  health. 

It  is  scarcely  to  be  expected  that  the  bakers  will  take  this 
question  up.  With  them  such  a  step  would  mean  a  general 
suicide  or  serious  mutilation.  One  pound  of  bread  pre- 
pared from  properly  made  wheat  flour,  such  as  that  of 
Chapman's  patent,  sold  by  Messrs .  Orlando,  Jones,  and  Co., 
goes  quite  as  far  as  a  pound  and  three  quarters  of  the  best 
ordinary  bread.  I  have  now  tried  it  in  quite  a  hundred  and 
fifty  cases  among  the  patients  of  St.  John's  Hospital,  and 
the  testimony  is  quite  to  the  effect  that  it  goes  very  much 
farther  than  the  ordinary  bread.  The  patients,  especially 
children,  do  much  better  on  it  :  it  does  not  get  dry  and  sour 
as  household  bread  does,  and  it  regulates  the  bowels  very 
well  indeed.  In  the  course  of  a  week  or  two,  I  hope  to  be 
able  to  report  more  at  length  upon  this  bread,  provided  you 
will  kindly  allow  me  to  do  so.  In  the  meantime,  I  may 
observe,  that  as  very  few  makers  make  it,  and  that  as  a 
great  majority  of  them  will  certainly  never  take  the  trouble 
to  procure  the  flour,  the  best  plan  is  for  the  patients  to  do 
this  themselves,  and  either  make  it  at  home  or  get  their 
own  baker  to  make  it  into  bread  for  them.  I  suppose  there 
are  many  places  where  the  flour  can  now  be  had  retail.  I 
only  know,  however,  of  one,  and  that  is  at  Mr.  Alexander 
Davidson's,  Devonshire  street,  Portland  place. 

I  have  the  honour  to  remain,  Sir,  yours,  &c., 

J.  L.  Milton. 


ANTISEPTICS  AND  DISINFECTANTS. 

TO  THE  EDITOR  OF  THE  MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — In  your  issue  of  the  4th  inst.  there  was  reproduced 
by  yoiir  very  able  chemical  editor,  Mr.  Tichborne,  a  table 
exhibiting  the  comparative  value  of  antiseptics,  according 
to  Dr.  Crace  Calvert.  Among  the  substances  therein 
enumerated  was  permanganate  of  potash  (Condy's  Fluid.) 
This  circiimstance  has  constrained  me  to  venture  to  direct 
your  attention  to  the  fact,  that  that  substance  is  not  an 
antiseptic  at  all ;  nor  so  far  as  I  am  aware,  had  it  been 
patronised  as  such  by  those  haA-ing  an  interest  in  saying 
most  in  its  favour  ;  at  any  rate,  I  can  vouch  for  this  being 
so  in  my  own  case.  I  have  always  been  careful  to  point 
out  that  Condy's  fluid  is  not  an  antiseptic  or  preserving 
agent,  but  a  disinfectant,  in  the  same  sense  wherein  fresh 
air  is  one.  You  will,  I  think,  agree  with  me  that  the  latter 
agent ;  namely ,  air,  which  is  the  one  whereby  ventilation 
operates  as  a  disinfectant,  is  no  antiseptic.  One  of  the  great 
aims  in  the  preservation  of  food,  for  instance,  is  the  exclu- 
sion of  air.  It  would  therefore  seem  to  me  that  to  class 
the  permanganates  with  antiseptics,  and  to  experiment  with 
them  as  such,  is  much  the  same  thing  as  to  class  in  that 
category  pure  air  and  experiment  with  it  in  the  apparent 
expectation  that  it  might  prove  capable  of  preserving  from 
decomposition  organic  bodies.     I  cannot  see  that  any  good 


would   arise  frem  proving  that  free  air  has    no   antiseptic  11 
value  ;  but,  on  the  contrary,  believe  that  only  misapprehen- 
sion as  to  the  value  of  that  essential  to  health  would  thereby 
be  engendered  in  the  public  ifiind,  which  is  not  yet  suffi- 
ciently  instructed  to  distinguish  between  antiseptics  and 
disinfectants.     In  the   same  way,  experiments  undertaken 
to  prove  that  permanganates  are  destitute  of  antiseptic  pro- 
perties,   which   everyone    qualified   to  experiment  already! 
knows,  instead  of  being  of  any  service  to  sanitary  science,  t 
must,    on   the   contrary,  when  published,    be   detrimental^ 
thereto,  by  erroneously  leading  popular  opinion  to  conclude 
that  they  are  therefore  ine'iicient  disinfectants,   which  is 
exactly  the  contrary  to  the  truth.  The  disinfecting  virtues  of 
those  agents  depend  precisely  on  the  same  principle  as  that 
whereon  the  efficacy  for  disinfection  of  ventilation  hangs  ; 
namely,  the  essential  element  oxygen,  which  plays  the  main] 
part  in  all  true  sanitation. 

Yours,  obediently, 
5th  January,  1871.  H.  B,  CoNDY. 


MEDICAL  REFORM. 


TO   THE  EDITOR   OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — In  the  leading  article  of  your  number  of  yesterdaj 
I  observe  this  sentence — ' '  There  is,  no  doubt,  a  party  ii 
the  Profession,  which  would,  without  hesitancy,  put  theii 
foot  down  upon  the  short  road,  and,  as  Mr.  Csesar  Hawkii 
has  proposed,  sweep  the  '  medical  authorities  '  out  of  repre-J 
sentation" — i.e.,  in  the  General  Medical  Council. 

I  must  request  your  insertion  of  this  letter  in  your  nex| 
number  to  contradict  such  an  extraordinary  blunder  in  the 
use  of  my   name,  as,  so  far  from  having  ever  made  such  &J 
proposal,  I  should  think  it  extreme  folly  to  take  the  educ»-|^ 
tion  and  guidance  of  the  Medical  Profession  out  of  the  handl 
of  those  persons,  who,  by  their  experience  and  knowledgeJ 
are  best  capable  of  consulting  and  acting  for  the  benefit  o^ 
the  public  as  well  as  for  that  of  the  Profession. 
I  am,  Sir,  your  obedient  servant, 

CiESAR  H.  Hawkins, 

26  Grosvenor  street,  January  12th,  1871. 

^*^  The  printers  having  substituted  the  name  of  Mr^ 
CaBsar  Hawkins  for  that  of  Mr.  Charles  Hawkins  in  oui 
article  of  the  11th,  we  beg  to  express  our  regret  that  the 
misprint  was  not  observed  in  the  proof,  and  to  apologise  foi 
the  same.— Ed.  M.  P. 


Eoyal  College  of  Surgeons  of  England.— Mr.  Georg^ 
Bate  passed  the  preliminary  examination  for  the  diploma 
Fellow  of  the  College  on  the  20th,  21st,  and  22nd  o| 
December,  1870.  In  addition  to  the  subjects  included 
Part  I.  of  the  examination,  he  acquitted  himself  satisfafjl 
torily  in  the  following  subjects  in  Part  II.  thereof — vizj 
Greek,  French,  and  chemistry,  having  previously  passed 
other  necessary  subjects.     9th  January,  1871. 

A  Good  Word  for  St.  Pancras  at  Last. — The  Marchione^ 
of  Lothian,  accompanied  by  some  other  ladies,  paid  a  visjj 
to  St.  Pancras  Workhouse  on  Saturday,  and  were  shown 
over  the  various  wards  of  that  establishment  by  Mr.  Goo/ 
son,  the  master  ;  and  over  the  infirmary  by  Dr.  Ellis,  ti 
resident  medical  ofiicer.  At  the  conclusion  of  the  visit  tj 
Marchioness  expressed  her  high  approval  of  the  extrer 
cleanliness  and  comfort  apparent  in  all  the  wards,  and  til 
attention  which  appeared  to  be  paid  to  the  aged  and  infirJ 
poor  generally. 

The  Literature  of  Florence. — The  following  medical 
scientific  works  will  appear  in  Florence  during  the  preser 
month.     The  first  on  the  list  is  an  "  Encyclopcedia  of  Scier 
tific  and  Industrial  Chemistry,  with  a  History  of  its  ModerJ 
Application,"  directed  and  edited  by  Professor  Selina ;  (/| 
"  Vitality  in   Animals,"  by  Dr.   Brehm  ;  (3)  "The  Phenc 
mena  of  Industrial  Life,"  by   StafForelli ;  (4)   "Notions 
Modern  Chemistry,  for  the  Use  of  Schools,"  by  Dr.  Marcel. 
(5)    "  A  Course  of  Elementary  Physics  ;"   and  (6)  a  f ouriiT.h 
edition  of  a  "Compendium  of  Physical  Science,"  both  Ypy 
Giovanni  Luvoni. 
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j     The  Devonshire  Hospital. — The  Annual   Report  for  the 

(  year  1870  has  just  reached  us,  from  which  we  learn  one  very 

I  gratifying  fact,  that  the  admissions  of  in-patients  were  nearly 

I  six  times  the  number  seen  only  as  out-patients — viz., for  the 

'  year  1870,  in-patients  1,273  ;  out-patients  228  ;  a  most  signal 

.  proof  of  the  estimation  in  which  the  internal  management 

of  the  hospital  is  held  by  subscribers  and  patients.     Whilst 

congratulating  the  medical  and  other  authorities  connected 

with  this  institution,  we  could  only  wish  that  every  hospital 

were  in  such  a  desirable  condition,  as  to  be   able  to  give 

indoor  accommodation  to  even  half  the  number  of  patients 

applying  for  it. 

The  Reform  Committee  of  the  British  Medical  Associa- 
tion, appointed  at  the  Annual  Meeting  held  at  Newcastle, 
met  at  Birmingham  on  Tuesday,  December  27th,  and 
decided — 

1.  To  accept  the  responsibility,  which  the  withdrawal  of 
the  Medical  Bill  of  the  Government  last  Session  was  de- 
clared by  members  of  the  Legislature  to  have  thrown  on  the 
Association,  of  preparing  a  BiU  for  the  ensuing  Session  of 
Parliament. 

2.  That  the  withdrawn  Bill  of  the  Government,  with  such 
modifications  as  the  principles  advocated  by  the  Association 
demanded,  should  form  the  basis  of  the  proposed  Bill  of 
the  Association. 

3.  That  Clause  xviii.  of  the  original  Bill  of  the  Govern- 
ment, which  was  was  expunged  in  the  House  of  Lords, 
'should  be  restored, 

4.  That  the  General  Medical  Council  should  be  made  re- 
presentative of  the  whole  body  of  the  Profession,  as  well 
as  of  the  Government,  of  the  Universities  and  of  the  Cor- 
porations. 

5.  That  the  CouncU  should  with  this  view  be  constituted 
on  the  principle  of  containing —  » 

Representatives  of  the  Universities  and  Corporations  in 
the  proportion  of  one-half  of  its  number. 

Nominees  of  the  Government,  in  the  proportion  of  one- 
fourth,  and  representatives  elected  by  the  registered  mem- 
bers of  the  Profession  residing  in  the  United  Kingdom  also 
in  the  proportion  of  one-fourth  of  the  Council. 

6.  That  the  enactments  of  the  Council,  so  constituted, 
should,  as  regards  preliminary  and  medical  education,  be 
binding  on  the  Universities  and  Corporations. 

7.  That  provision  be  made  for  rendering  the  professional 
examinations  practical. 

A  sub-committee  was  appointed  to  carry  out  the  above 
resolutions. 

The  Famous  Carlisle  Life-Tables  are  well  known  to  all  con- 
cerned in  life  assurance.  They  were  formed  on  the  vital  sta- 
tistics collected  and  arranged  by  the  late  Dr.  Heysham,  a 
celebrated  physician  of  Carlisle,  who  died  a  little  while  ago, 
at  a  Very  advanced  age.  His  life  has  recently  been  written 
by  Dr.  Lonsdale,  and  published  in  a  very  costly  volume.  He 
fis  described  thus  by  a  contemporary  :  "  How  noteworthy  a 
Ifigure  he  was — how  lusty,  vigorous,  and  well-chiselled  his 
' character  and  life  1  There  stands  the  man — 'a  three-bottle 
man,'  a  hearty  liver,  a  vigorous  politician,  a  laborious  statist, 
an  enlightened  practitioner,  an  unaffected  philanthropist,  an 
eccentric  magistrate,  the.  friend  of  Paley,  Milner,  and  Law,  a 
man  to  be  liked  and  relished." 

Sir  Roderick  Murchison  continues  to  recover  his  strength, 
/although  his  progress  is  somewhat  slow, 

I  The  Medical  Club. — The  next  house  dinner  of  this  Club  wijl 
jtake  place  on  Thursday,  the  19th  instant,  when  W.  Adams, 
jEsq. ,  will  preside. 

The  Geneva  Convention. — A  conference  on  this  subject  will 
be  held  at  Vienna  as  soon  as  circumstances  will  allow, 

i'  The  Weather.— Some  idea  of  the  cold  of  the  last  week  of 
(1870  is  furnished' by  the  Registrar-General.  The  mean  tem- 
(})erature  at  Greenwich  Observatory  was  25'7,  or  1 17  below 
j  the  average  of  the  same  week  in  50  years.     On  the  night  of 

Christmas  Day  the  thermometer  fell  to   9*3  degrees.     On  the 

Slst  ult.,  in  St.  James's  Park,  the  ice  was  about  four  inches 
land  a  half  thick — there  were  about  13,000  skaters  and  sliders, 
'jn  Regent's  Park  the  ice  was  safe,  about  20,000  skaters  and 

sliders.  In  Finsbury  Park  the  ice  was  eight  inches  thick — 
'ilhere  were  3,000.  On  the  Serpentine  the  ice  was  only  three 
'  md  a  half  inches  thick,  15,000  skaters  and  sliders.     On  the 

teound  Pond  the  ice  was  four  inches — 6,000  skaters. 


The  Health  of  the  Metropolis. — Last  week  the  aggregate 
mortality  in  London  and  nineteen  other  large  towns  of  the 
United  Kingdom  was  in  the  ratio  of  thirty-three  deaths  an- 
nually to  every  1,000  of  the  estimated  population,  Ports- 
mouth stood  the  lowest,  with  a  rate  of  nineteen  ;  Liverpool  the 
highest,  with  one  of  fifty-six.  In  the  metropolis,  2,368  births 
and  1,828  deaths  were  registered,  the  former  having  been 
eight  below,  and  the  latter  eighty-three  above  the  average. 
There  were  651  deaths  under  five  years  of  age.  Zymotic  dis- 
eases caused  401  deaths,  including  seventy-nine  from  small- 
pox, thirty- four  from  measles,  112  from  scarlet  fever,  four 
from  diphtheria,  nine  from  croup,  thirty-six  from  whoopi:)g- 
cough,  ten  from  typhus,  eighteen  from  enteric  (or  typhoid) 
fever,  nine  from  simple  continued  fever,  sixteen  from  erysipe- 
las, and  nineteen  from  diarrhoea. 

The  Frost. — The  Stockport  Advertiser  says  the  coldest  nights 
during  the  late  severe  frost  have  happened  singularly  enough 
on  the  Friday  in  each  week,  each  succeeding  Friday  being 
more  severe  than  its  predecessor,  until  it  culminated  on  Fri- 
day night  week  in  twenty-eight  deg.  of  frost.  It  is  many  years 
since  the  thermometer  was  so  low  as  on  that  night,  and 
during  the  whole  of  Saturday  it  did  not  rise  muoh,  the  cold 
being  then  more  felt  than  on  any  other  day.  It  was  accom- 
panied by  a  dense  fog.  The  frost  has  thus  lasted  sixteen  days 
without  intermission — a  long  period  for  this  changeable  cli- 
mate. The  severity  of  the  weather  has  been  especially  felt 
by  the  lower  animals. 

^ 

NOTICES    TO    CORRESPONDENTS, 

^^"  CoBRESPOxDEXTS  requiring  a  reply  in  this  column,  aie  particu- 
larly requested  to  make  use  of  a  distincliue  signaliire  or  initials,  and 
avoid  the  practice  of  sig'nin"  themselves  "  Reader,"  ''  Subscriber," 
"Old  Subscriber,"'  &o.  Much,  confusion  -will  be  spared  by  attention  to 
this  request. 

Dr.  Luther. — R'^ceived  your  paper  "  On  the  Unwisdom  of  the  An- 
tagonism existiog  between  Medical  and  Hydropathic  Pra  'titioners." 

Dr.  Naismitii.— "The  Msdical  Ladies  at  Edinburf^h,"  in  out  next. 

Dr.  C.  N.— We  thank  you  for  your  congratulatory  letter.  The  diffi- 
culties of  Editors  are  not  unfortunately  more  imaginary  than  veal.  The 
ca.ses  mentioned  in  our  last  under  the  heading  "  Amecities  of  Editors,-"' 
are  only  specimens  too  often  mot  with. 

Mb.  a.  p.,  iMmcliester.— Enclosure  received  with  thanks.  The  case 
niputiwnel  shall  be  enquired  into. 

Ph.vrmacist.  — Tlie  report  that  Mes-srs.  Cox  and  Son,  the  well -known 
druggists  of  Bii;;hton,  had  made  the  extraordinary  number  of  one 
million  quinine  pills,  each  containing  IJ  grains  of  qvuniue,  in  eight 
days,  is  perfectly  correct. 

Facta  non  Verba. — Excuse  us,  your  motto  should  bo  Verba  non 
Facta.  We  have  no  notion  of  allowing  you  to  slander  a  clever  physi- 
cian vf  good  repute  in  these  coluiuus. 

Dr.  Wari.vg-Cubbax.— Thanks  for  names  of  new  subscribers.  The 
Press  shall  be  forwarded  to  the  addresses  givea.  We  wish  more  of 
our  provincial  friends  would  follow  your  example  in  extending  our  in- 
creasing circulation. 

A  Studekt  of  St.  Thomas's  Tclosvrcki,.— Nephritis  Retinitis  is  neither 
rare  nor  unusual  in  Bright's  disease.     Forward  us  the  notes  of  the  case. 

Dr.  j.  L.— The  Gardner  Peerage  case  seems  identical.  Confide  in  us 
further  and  we  will  write  privately  to  you  on  the  mutatam  tempus  pu- 
riendi. 

Medical.— Consult  our  advertising  columns,  or  utilise  them  for  yoviv 
purpose. 

Db.  Reid.— The  paper  in  the  P(jc(;?c  JlfetJicaZ  and  Surgical  Journal  hy 
Dr.  Warin.i<-Currau  on  Sciatica,  appeared  originally  in  the  MaDicAii 
Press  and  Cikculab. 

Mrcus  Disease.— See  a  paper  in  October  Number  of  Manchester 
Medical  Reports,  in  which  you  will  find  the  information  require''. 

PsYCHOLooisT.- The  paper  upon  "The  Admissibility  of  the  Evidence 
of  the  Insane,''  which  is  announced  in  another  column  to  appear  in 
our  next  impression,  will  furnish  you  with  the  medico-legal  bearings 
of  the  case  you  are  interested  in.  You  cannot  do  better  than  wait  for 
the  publication  of  this  paper,  as  you  will  find  it  a  very  exhaustive 
treatise  oa  some  points  about  which  many  dilficulties  have  recently 
arisen. 


MEETINGS  OF  THE  LONDON  SOCIETIES. 

Wednesday,  Jan.    i8th. 

Huntkrian.— 7J  P.M.  Special  Council  Meeting.— 8  p.m.   Dr.   Sutton  on 

"Herpes  of  the  Tongue,  Pharynx,  and  Larynx." 

Thursday,  the  19th. 

Harveian.-^  p.m.  Dr.  Farquharson  '■  Oa  some  Forms  of  Pneumonia." 

Friday-,  the  20th. 

Royal  Isstitutiou.— 3   p.m.    Professor  Tyndall,   "  On  the  Colour  of 

Water,  and  on  the  Scattering  of  Light  in  Water  and  Air." 

Saturday-,  the  21st. 

Royal  Institution.- 3  p.m.  Rev.  W.    H.  Channiug,  on  "The  Laws 

of  Human  Life  revealed  in  History." 
Metbopolitan  Association  of  Medical  Officers  of  Health.— 7J 
P.M.  Dr.  Robert  Barnes  will  bring  forward  for  discussion  the  ques- 
tion "  How  tar  is  the  present  jir  valence  of  Sin:ill-pox  to  be  attri- 
buted to  the  plan  recently  introduced  of  limiting  the  number  of 
Public  Vaccinators.''  Dr.  T.  Spencer  Cobbold,  P. U.S.,  F.I-.S., 
will  read  a  Paper,  "On  Eutozoa  in  Relation  to  the  Public  Health, 
especially  as  regards  Sewage  Irrigation."  Illustrated  by  Drawings 
and  Specimens. 

Monday,  the  23rd. 
Medical.— 8  p.m.  the  second  of  the  Lettsomian  Lectures.    Mr.  E.  J. 
Gant,  F.E.C.S.,  "  On  the  Hip  and  Anklo  Joints," 
Tuesday-,  the  2-lth. 
Pathological.— 8  p.m.  Ordinary. 
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BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED 

Intra-Thoracic  Aneurism.  By  Christopher  Heath,  F.E.C.S.  Lon- 
don:  Churchills.  „  „     ,     „  ^      x      a 

Typhoid  Fever  in  Islington.  By  E.  Ballard,  M.D.  London: 
Churchills. 

Hints  on  Cookery.    By  a  Lady.    London  :  H.  K.  Lewis. 

Scarlet  Fever  for  Ten  Years.  By  C.  J.  B.  Aldis,  M.D.  London : 
Churchills. 

Nature ;  New  York  Medical  Gazette ;  Tlie  Shield ;  Boston  Medical 
Journal. 

Masked  Nbw8Papkb3.— Shrewsbury  Journal ;  Tyrone  Constitution; 
Exeter  Gazette  ;  Coventry  Herald  ;  Stirling  Journal ;  Haating.s  News  ; 
Saunders  Newsletter;  Scotsman;  Spectator;  Figai'o ;  Lincoln  Chro- 
nicle ;  Devon  Journal. 

« 

VACANCIES. 

Kent  and  Canterbury  Hospital.— Assistant  Houae-Surgeon.  Salary 
£50,  with  board  and  residence. 

Alderbuny  Union.  —Medical  Officer.    Salary  £30,  with  extra  fees. 

Garstang  Union.— Medical  Officer.     Salary  £45,  with  extra  fees. 

West  Derby  Union.— Assistant  Medical  Officer.  Progressive  salary 
£S0  first,  £100  second  year,  with  fees  extra. 

Newcastle  Dispensary.— Two  Visiting  Assistants.  Election  in  Feb- 
ruary. 

APPOINTMENTS. 
AncHDALi.,  Dr.  G.,  Medical  Registrar  at  the  London  Hospital. 
Carkuthers,  W.   H.,  M.D.,  M.R.C.S.,  Senior  House-Surgeon  at  the 

Royal  Intlrmary,  M  mchester. 
Claridoe,  Mr.,  Uouse-Surgeon  at  St.  George's  Hospital. 
Coleman,  O.,  M.B.,  M.R,C.S.,  Medical  Officer  for  the  Surbiton  District 

of  the  Kingston  Provident  Dispensary. 
CooMBB,  G.  A.,  M.R  C.S.,  House-Surgeon  to  the  Southport  Infirmary. 
CuBEAK,  Dr.  J.  Waring,  Medical  Offl'^er  of  the  No.   2  District  of  the 

Mansfield  Union  and  Surgeon  to  the  Mansfield  Infirmary,  Surgeon 

to  the  Pharley  Forge  Works. 
Dabby,  J.  T.,  Physician's    Assistant  at  the  Royal  Infirmary,  Man- 
chester. 
EwART,  Mr.  W.,  Ophthalmic  Assistant  at  St.  George's  Hospital. 
Glendiknino,  D.,  M.D.,   Medical    Officer    for  the  Bingley  District, 

Keighley. 
Harrisox,  R.,  M.R.C.S.,  Assistant House-Surgeon  to  the  West  London 

Hospital,  Hammersmith. 
HhBMAN.  Mr.  G.  E.,  Resident  Accoucheur  at  the  London  Hospital. 
Hunt,  J.,  M.R.C.S.,  Resident  Surgeon  at  the  Birmingham  Dispensary. 
Lee,  E.  8.,  M.R.C.S.,  House-Surgoon  to  the  West  London  Hospital, 

Hammersmith. 
M'Cabthy,  Mr.  J.,  Surgical  Registrar  at  the  London  Hospital. 
Macdonald,  J.  E.  L.,  L.R. C.P.Ed.,  L.R  C.8.L,  Medical  Ofiicer  for  the 

Thomley  District  of  the  E  isington  Union,  Durham. 
Mackenzie,  Mr.  S.,  Resident  Medical  Officer  at  the  London  Hospital. 
Mayhkw,  C,  L.R.P.C.L.,  M.R  C.S.E.,  Assistant  House-Surgeon  to  the 

Stockport  Infirmary,  vice  W.  L.  Roberts,  M.R.C.S. E. 
MiDDLETON,  W.  H.,  L.K.Q.C.P.I.,  Assistant  Medical  Officer   to  the 

General  Hospital  for  Diseases  of  Children,  Manchesler. 
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CuRRiK— Waveli,.— On  the  4th  inst.,  at  Halifax,  R.  Currie,  M.D.,  of 
Skelmorlie,  to  Sophia  Elizabeth,  daughter  of  E.  M.  Wavell,  Esq. 

Lack — Wrioht. — On  the  3rd  inst.,  at  Wymondham,  Thomas  L.  Luck, 
M.R.C.S.,  to  Ellen  Wright,  daughter  of  W.  Taylor,  Esq. 

Oewin— Stewart.— On  the  10th  inst.,  at  Ramsgate,  by  the  Rev.  B. 
Copeland  Etheridge,  Frederick  Jaine%  BJCond  fo;!  ot  James  Orwin, 
M.D.,  of  Notting-hill,  London,  to  Elizabeth,  second  daughter  of 
the  late  Robert  Campbell  .Stewart,  Esq. 


gM;.^ 


Low.— On  the  6th  inst.,  at  St.  Brelades,  Jersey,  Alex.  James  Low, 
M.D.,  late  Student  of  St.  Bartholomew's  Hospital,  aged  30. 

ScAER.— On  the  Ist  inst.,  K.  T.  Soarr,    M.R.C.S.,  Bishops-Stortford, 
aged  Gl. 

Speedy.— On  the  3rd  inst.,  at  Winchester,  Hants,  of  scarlatina,  Robert 
Speedy,  Surgeon,  46th  Regiment. 

RuTiiEBFURD.— On  the  13th  Nov.  at  Cordoba,  Argentine  Confederati  n. 
South  America,  Edward  Rutherfurd,  Esq.,  M.D.  (Edin.),  M.R.C.S  , 
seventh  son  of  the  late  T.  Rutherfurd,  Esq.,  of  Fairnington,  N.B 
aged  31. 
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THE   ADMISSIBILITY  OF   THE   EVIDENCE    OF 

THE  INSANE. 

By  J.  H.  Balfour  Browne,  Esq.,  Barrister-at-Law. 

It  is  of  some  importance  at  the  present  time  to  en- 
deavour to  discover  in  what  cases  the  evidence  of  persons 
of  unsound  mind  should  be  relied  upon.  There  are  panics 
in  the  world  which  interests  itself  about  social  economy, 
just  as  there  are  on  the  Stock  E.xchange.  We  have  had 
one  recently.  Kction  has  gone  so  far  in  the  direction  of 
sensation,  that  actual  current  history  has  had  to  follow. 
There  is  a  close  connection  between  the  novels  and  the 
histories  of  a  period.  They  are  both,  in  their  tone  of 
method,  outcomes  of  the  same  spirit.  The  newspapers 
then  which  bear  the  same  relation  to  history  that  a  photo- 
graph does  to  a  painting,  found  a  sensational  subject  in 
what  is  called  "Rib-breaking  in  Asvlums."  Many 
jonrnals  endeavoured  to  increase  their  circulation  by  ex- 
posing the  abuses  of  the  asylum  system,  and  commissioners 
inj  lunacy,  and  medical  superintendants  of  lunatic  asylums 
wtfcre  subjected  to  the  cheap  vituperation  of  an  incensed 
prjjss.  Abuses  pay.  If  it  were  not  for  disease  doctors 
cobld  not  live.  If  it  were  not  for  those  diseases  of  society, 
abjuses  and  anomalies,  newspapers  would  be  almost  useless. 
Bikt  as  some  doctors  shake  their  heads  when  there  is 
northing  the  matter  with  the  patient  and  make  visits  when 
th<bre  is  no  necessity  for  attendance,  so  newspapers  some- 
tirties  let  loose  their  "rosin'd  lightnings"  when  there  is 
nd)  necessity  for  it.  However,  the  panic  is  almost  passed. 
Tme  subject  is  no  longer  found  remunerative,  and  the  time 
sefems  to  have  come  for  the  consideration  of  one  or  two  of 
thtfe  questions  which  were  raised,  and  to  which  no  satis- 
lac  tory  answer  has  as  yet  been  given.  One  of  the  cases 
whjich  gave  rise  to  the  consternation  alluded  to,  was  that 
whtch  came  before  Mr.  Justice  Willes,  at  the  Lancaster 
A? frizes  about  a  year  ago. 

■Ailliam  Wood  and  John  Hodson,  two  attendants  in  the 


Lancaster  Asylum,  were  there  indicted  for  assaulting  a 
patient,  and  upon  the  evidence  of  another  patient,  named 
James  Dutton,  were  found  guilty  and  sentenced  to  seven 
years'  penal  servitude.  It  is  not  difficult  to  understand 
that  such  a  result  raised  the  Avhole  question  as  to  the  ad- 
missibility of  the  evidence  of  persons  of  unsound  mind, 
and  that  the  declaration  of  Lord  Campbell,  C.J.*  that 
there  would  be  total  impunity  for  offences  committed  in 
asylums  for  the  insane  if  the  only  persons  who  could  give 
information  (meaning  patients),  were  not  to  be  heard,  was 
remembered.  In  this  place  that  is  the  only  question 
which  we  would  wish  to  consider,  although  the  whole  sub- 
ject of  attendants  in  asylums  and  on  the  insane  presents 
itself,  together  witli  the  recommendation  made  by  the 
Commissioners  in  Lunacy  in  the  year  1851,  to  the  Com- 
mittees of  Visitors  of  Lunatic  Asylums.  That  recommen- 
dation was  that  for  satisfactory  performance  of  the  duties 
of  attendants  it  was  essential  that  there  should  be  not 
simply  the  ordinary  qualifications  of  sobriety,  honesty, 
activity,  and  general  intelligence,  but  that  equally  indis- 
pensable were  a  fair  education  in  reading  and  writing,  good 
temper,  patience,  firmness,  habits  of  self-control,  and,  in 
regard  to  the  more  helpless  patients,  a  certain  aptitude  for 
training  and  directing  them  in  the  way  of  employment  or 
amusement,t  and  all  this  was  to  be  had  for  wages  varying 
from  .£12  to  £18  for  females,  and  from  .£18  to  £25  for 
males.  Mr.  Hood's  idea  of  politics  was  a  despotism,  and 
an  angel  from  Heaven  to  rule.  Every  virtue  for  £15  per 
annum  ! 

With  regard  to  the  competence  of  persons  of  un- 
sound mind  to  appear  as  witnesses  in  courts  of  law, 
Dr.  Ray  has  pointed  out  that,  in  his  opinion,  it  would  be 
well  to  dissociate  the  idea  of  incompetence  to  testify  from 
that  of  insanity.  The  law  has  not,  however,  adapted  itself 
to  this  opinion.  Those  four  kinds  of  men  who  may, 
according  to  Lord  Coke,  be  looked  upon  as  non  compos 
mentis,t  are  incompetent  witnesses  until  the  cause  of  in- 
competency is  removed.  ||     There  is,  however,  some  incon- 

*  Denison's  Crown  Cases.     Pp.  254. 

t  Fifth  Report  of  the  Commissioners  in  Lunacy  to  the  Lord 
Chancellor. 

t  Coke's  Littleton,  247,  a. 

II  Best's  "Principles  of  the  Law  of  Evidence."  Fifth  Edition.  Pn.  208. 
See  also  3,  Coke's  Littleton,  489. 
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sistency  in  this  part  of  the  law.  The  first  of  Lord  Coke's 
four  classes  comprises  idiots  who,  from  their  nativity  by  a 
perpetual  infirmity  are  non  compos.  Now,  the  law  regards 
a  person  who  has  been  deaf  and  dumb  from  birth  as  an 
idiot.*  Yet,  if  he  can  be  communicated  with  by  signs  or 
tokens,t  or  by  writing,!  and  has  suificient  intelligence  to 
understand  the  nature  of  an  oath,  he  may  be  examined  as 
a  witness.  This  inconsistency  arose  from  the  mistake  of 
regarding  a  person  who  is  deaf  and  dumb  as  an  idiot,  and 
also  from  the  stupid  error  of  regarding  all  persons  of  un- 
sound mind  as  incapable  of  giving  evidence.  The  truth 
that  the  evidence  of  an  insane  person  may  be  trustworthy, 
was  understood  before  Lord  Campbell  laid  down  the  prin- 
ciple, that  provided  only  that  the  lunatic  witness  under- 
stood what  he  was  saying  and  understood  also  the  obliga- 
tion of  an  oath,  his  evidence  should  be  received,  and  the 
amount  of  reliability  of  the  witness  left  to  the  jury.  And 
the  daily  experience  of  those  who  are  in  constant  atten- 
dance on  the  insane  goes  far  to  show  that,  in  very  many 
cases,  persons  of  unsound  mind  may  bear  testimony  to 
facts  which  is  as  reliable  as  any  which  might  be  given  by 
those  who  are  not  considered  insane. 

Hofifbauer  has  advanced  the  opinion  that  before  a  wit- 
ness can  be  deemed  competent,  it  is  necessary  that  his 
senses  should  be  sufficiently  sound  to  take  cognizance  of 
the  facts  to  which  he  testifies,  that  his  impressions  should 
have  been  really  what  he  believes  they  were,  that  his  tes- 
timony should  coincide  with  his  belief,  and  that  he  should 
be  able  to  convey  his  ideas  to  others  sufficiently  clearly  to 
be  understood.  The  first  and  fourth  of  these  principles 
are  truisms,  and  the  second  and  third  are  not  quite  true. 
That  a  blind  man  is  not  to  be  asked  whether  a  person  had 
on  a  green  or  a  yellow  dress  seems  to  be  dictated  by  the 
most  common  of  common  sense,  and  that  it  does  not 
matter  whether  that  blindness  has  been  produced  by 
glaucoma  or  general  paralysis  is  not  a  great  advance  in 
the  way  of  ratiocination  upon  the  first  proposition.  As 
for  the  fourth  principle,  that  a  man  should  have  sufficient 
capacity  to  convey  his  ideas  clearly  to  others  before  he  is 
believed,  does  not  require  to  be  laid  down  definitely  in 
the  case  of  lunatics  as  it  would  naturally  suggest  itself  as 
being  true  of  any  kind  of  testimony  whatever.  As  to  the 
second  and  third  of  Hoflbauer's  rules,  little  need  be  said. 
That  the  lunatic's  testimony  should  bear  the  same  relation 
to  his  beliefs  that  the  evidence  of  a  sane  man  bears  to  his 
impressions  is  all  that  can  be  expected.  The  coincidence 
of  impression  and  testimony  is  very  rarely  found  even  in 
the  most  sane  and  ther  most  truthful  witness.  That  the 
impressions  should  have  been  really  what  he  believes  they 
were  is  not  absolutely  necessary.  But  if  the  relation  be- 
tween the  impression  and  the  belief  are  such  as  they 
would  have  been  had  a  sane  man  been  placed  in  similar 
circumstances,  the  evidence  of  the  lunatic  is  worthy  of  as 
much  credence  as  would  have  been  due  to  the  testimony 
of  the  sane  witness. 

With  a  view  to  ascertaining  the  real  value  of  the  evi- 
dence of  insane  persons,  it  may  be  well  to  consider  the 
question  first  in  relation  to  amentia,  second  in  relation  to 
dementia,  and  third  in  relation  to  mania. 

It  is  scarcely  necessary  to  say  that  a  lunatic  during  a 
lucid  interval  is  i|  a  perfectly  competent  witness  with  re- 
gard to  any  circumstances  which  may  have  occurred  during 
the  remission  of  the  disease  ;  and  that  in  most  cases  he 
would  be  a  perfectly  competent  witness  of  any  circum- 
stances which  occurred  in  his  experience  during  the  con- 
tinuance of  a  former  lucid  interval.  Indeed,  it  seems  to 
us  that  the  law  goes  too  far  in  insisting  upon  the  possession 
of  intellect— i.e.,  of  a  perfectly  sound  mind— at  the  time 
of  the  event  to  which  the  individual  testifies,  as  well  as 
at  the  time  of  the  examination  as  a  constituent  of  compe- 
tency.    Sane  men  are,  as  it  were,  mad  in  dreams.     Sleep 


*  1.  Hale  P.O.  34. 

t  1.  Phill  Ev.  7.    Tenth  Edition.     Morrison  v.  Laman  3  C  and  P  127. 
t  R.  V.  Uuston.  1.  Leach.  C.L.  408.  R.  v.  Steelib  452.    See  a  so  Peake 
On  Evidence,"  5th  edition,  127.    Taylor  "  On  Evidence,"  p.  1,199. 
II  Com.  Dig.   Ttstmonigne.    A.I. 


is  full  of  delusions  ;  but  this  fact  does  not  prevent  us, 
when  the  morning  comes,  dissociating  our  real  impressions 
— as  of  cold,  or  headache — from  the  false  impressions  of 
infinite  distance — with  a  never  ending  leap — of  dead 
friends  alive,  and  all  the  rest  of  sleep's  drama.*  In  many 
cases  the  individual  who  has  been  under  the  influence  of 
that  waking  night-mare — a  delusion — and  has  recovered,  v 
is  perfectly-  capable  of  bearing  testimony  to  any  circum-  i 
stance  which  came  under  his  notice  during  the  exacerba-  ' 
tion  of  the  disease.  But  care  must  be  taken  to  distinguish 
those  kinds  of  insanity  which  have  the  effect  of  deteriora- 
ting the  intellect.  In  cases  of  progressive  decay,  marked 
by  exacerbations  and  remission  of  some  more  acute  form 
of  mental  derangement,  the  evidence  of  persons  during 
lucid  intervals  in  the  later  stages  of  the  disease  is  not  to 
be  relied  upon,  on  account  of  general  incapacity  to  observe 
or  to  externalise  any  impressions  which  may  have  been 
made  by  events  upon  the  mind.  So  that  it  has  been  laid  , 
down,  that  in  order  to  render  the  evidence  given  by  an  indi- 
vidual during  a  lucid  interval  valid,  it  is  iu  some  cases  neces- 
sary that  no  serious  fit  of  insanity  has  intervened  between 
the  event  and  the  testimony,  at  least,  no  such  fit  as  would 
cloud  the  recollection  of  the  witness  ;  "  and  cause  him  to 
mistake  the  illusions  of  imagination  for  events  which 
actually  took  place."t 

1.  With  regard  to  Amentia. — It  is  quite  evident  that 
idiocy  must  disqualify  an  individual  from  bearing  testi- 
mony to  any  facts.  Indeed,  the  word  witness  does  not 
merely  mean  the  corporal  presence  of  an  individual  at  the 
scene  of  an  event,  else  a  stone  wall  or  a  tree  would  be  :■ 
witness;  but  it  includes  the  idea  of  the  possession  O; 
sufliicient  intelligence  or  mental  sentiency— to  observe  the 
circumstances  of  the  event,  and  some  capacity  to  remember 
and  relate  these  circumstances  in  their  actual  order,  in 
such  a  way  as  to  give  a  third  party  some  knowledge  con- 
cerning the  event.  Now,  some  imbeciles  are  quite  able 
to  do  this.  Indeed,  many  imbeciles  have  much  acuteness, 
and  many  stories  are  told  with  a  view  to  show  that  imbe- 
ciles have  occasionally  a  somewhat  thorough  knowledge  of 
the  characters  of  individuals  with  whom  they  have  come 
in  contact,  which  would  seem  to  prove  that  occasionally 
those  persons  who  are  recognised  as  mentally  defective, 
have  sufficient  power  to  essay  the  very  highest  kind  of  ob- 
servation. In  each  case  the  question  of  the  reliability  of 
an  imbecile's  testimony  will  be  a  matter  for  the  jury.  An 
individual  who  is  not  accused  of  insanity,  but  who  is 
known  to  be  untruthful,  may  be  only  partially  trusted.  If 
a  jury  knows  that  it  is  his  interest  tcf  speak  truth  they 
will  place  more  reliance  upon  what  he  says  ;  and  so  in  the 
case  of  an  imbecile,  if  the  circumstances  are  such  as  would 
in  all  probability  have  made  an  impression  upon  a  wealx 
mind  ;  if  they  were  such  as  owing  to  their  relations  wer 
likely  to  be  remembered,  greater  reliance  may  be  place 
upon  his  testimony  than  if  such  conditions  were  not  present 
Many  cases,  however,  may  arise  in  which  an  irabeci! 
would  be  incapable  of  giving  testimony  of  any  valu  • 
Many  events  have  too  many  convolutions,  are  too  comipli 
cated  in  their  details,  to  be  appreciated  in  their  entirety  by 
persons  of  weak  mind.  And  it  is  to  be  borne  in  nldnd 
that  the  statement  of  all  facts  are  opinions,  and  that,  the 
appreciation  of  a  fact  is  necessary  to  th*  excellence  of  wucli 
a  statement.  ' 

The   transitory    character    of    all    impression    on  j  the 
memory   of  imbeciles    must   be   borne   in    mind.      /Me- 
riiory  is  lasting  in  proportion  to  the  intensity  of  allten- 
tion  ;  and  it  is  in  the  impossibility  of  the   attentive  ktti- 
tude,  in  the  failure  to  concentrate  the  rays  of  consciJjus- 
ness  that  the  lower  forms  of  intellij^ence  are  most  cldsarly  ' 
distinguished  from   the   highest  order   of  intellects.  1  In   i 
consequence  of  this  fact  it  is  well  to  be  careful  in  n-  '   -  " 
ing  the   evidence  of    persons  of  weak   mind  cone 
events  which  are  remote  in  point  of  time,  unless  frcj,  u. : 


*  The  same  is  true  of  the  evidence  (jf  a  person  who  has  becomeT  sob 
after  partial  intoxication.    See  Hartford  v.  Palmer,  16,  Totnes,  Lit 3. 
t  Alison's  Prac.  C.  P.  of  Scotland.   436. 
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repetition  has  stereotyped  the  impression  in  memory. 
Still,  in  many  cases  imbeciles  are  competent  to  give  very 
useful  evidence,  and  to  further  the  ends  of  justice,  which, 
but  for  their  evidence,  could  not  be  efficiently  promoted. 
The  question  of  the  credibility  of  the  evidence  of  a  person 
of  weak  mind,  which  is  left  to  the  jury^is  very  muck  the 
same  as  that  which  falls  to  be  considered  by  them  in  the 
case  of  witnesses  who  have  scarcely  reached  the  years  of 
discretion.  In  the  case  of  R.  v.  Perkins.*  Alderson  (B) 
said — "  It  is  certainly  not  the  law  that  a  child  under  seven 
cannot  be  examined  as  a  witness.  If  he  shows  sufficient 
capacity  on  examination  a  judge  would  allow  him  to  be 
sworn."  In  many  respects  idiots  are  to  be  regarded  as 
children,  and  their  evidence,  where  it  is  unsatisfactory, 
will  have  failed  in  its  value  in  virtue  of  the  same,  or 
similar  qualities,  which  takes  from  the  excellence  of  the 
testimony  of  very  young  children. 

The  circumstances  of  the  examination,  as  bearing  upon 
the  evidence  of  imbeciles,  should  always  be  taken  into 
consideratijn.  .  The  unusual  circumstances  which  accom- 
pany legal  proceedings  in  a  Court  of  Justice — the  presence 
of  listeners,  those  forcep-questions  of  Counsel  which  bring 
information  to  the  birth,  the  feeling  of  impending  evil,  or, 
at  least,  discomfiture,  which  is  present  in  most  minds 
when  in  a  witness  box,  have  the  effect  of  altering  the  re- 
lation of  the  individual  to  his  actual  remembrances  ;  and 
this  may,  or  may  not,  have  more  effect  upon  the  person 
whose  intellect  is  impaired,  than  upon  him  who  has,  to 
use  the  ordinary  phrase,  his  wits  about  him.  Although 
some  writers  seem  to  imagine  that  these  formalities  would 
tend  to  have  a  greater  influence  upon  the  imbecile  than 
upon  the  sane  man,  it  is  difficult  to  see  why  it  should 
be  so.  Want  of  sentiency  is  callousness.  Stones  are 
thoroughly  apathetic.  And  so  it  is  that  it  is  only  to 
acutely  sensitive  minds  that  the  novel  is  a  matter  for 
wonder.  Those  of  very  inferior  mental  capacity  can  go 
through  the  world  without  ever  having  a  tremor.  All  low 
forms  of  life  have  more  or  less  tendency  to  inanimacy. 

Only  one  other  point  with  regard  to  the  evidence  of 
those  persons  who  suffer  from  defective  development  of  the 
faculties  remains  to  be  mentioned.  In  almost  all  forms  of 
insanity,  as  well  as  in  idiocy,  there  is  a  serious  impairment 
of  those  powers  by  which  men  distinguish  right  from 
Avrong.  Many  insane  persons  have  an  actual  pleasure  in 
lying.  Many  sane  men  delight  in  playing  practical  jokes. 
All  practical  jokers  are  utterly  stupid,  and  very  often  they 
are  more,  they  are  blameworthy.  To  insane  persons  lying 
bears  the  semblance  of  a  practical  joke.  The  ingenuity 
required  for  the  successful  uttering  of  a  lie  is  a  pleasure- 
able  exercise  of  the  faculties  ;  and  they  often  lack  the 
power  to  appreciate  the  many  motives  which  preponderate 
upon  the  other  side  and  would  compel  any  reasonable  man 
to  speak  the  truth.  There  is  an  epigram  which  embodies 
this  principle — 

I B 

* '  Truth  is  indigenous  in  some, 

In  others  it  will  scarce  take  root ; 
But  he  would  only  tell  a  lie 
When  he  imagined  it  would  suit." 

The  man  described  in  these  lines  is  the  sane  liar.     He 

is  a  man  who  has  made  a  mistake.    He  has  calculated  that 

a  lie  would   suit  his  purpose  better  than  the   truth.     He 

had  not   found   that   absolute  honesty    is    politic ;     but 

that  man  would  not  lie  if  he  thought  it  was  against  his 

interest.    The  motive  of  actual  pleasure  in  the  purposeless 

pelrpetration  of  a  deception  is  not  present.     But  many  in- 

sahie   persons  do   lose  this  guiding  principle.     They  have 

acliual  pleasure  in  the  untruth  irrespective  of  any  good  to 

be|  obtained  by  its  means.     Just  as  the  miser  has  lost  sight 

of  .the  real  purpose  and  pleasure  of  money,  and  delights 

opny  in  getting,  so  the  insane,  or  many  of  them,  delight  in 

Ing.  Under  euch  circumstances  it  can  be  understood  that 

^re  is  extreme  difficulty  in  trusting  in  many  cases  to 

^  evidence   of  persons   of  unsound   mind ;  a  difficulty 


which,  it  seems  to  us,  has  not  been  thoroughly  appreciated 
by  many  writers  on  the  Medical  Jurisprudence  of  insanity. 
It  is  probable,  as  has  been  stated  above,  that  this  habit 
of  untruthfulness  may  have  been  induced,  in  the  first  in- 
stance, by  a  want  of  capacity  in  the  individual  to  under- 
stand the  real  evil  resulting  from  a  certain  course  of  con- 
duct. Indeed,  this  is  a  very  common  form  of  error,  even 
amongst  those  who  are  not  insane  ;  and  it  is  for  the  better 
guidance  of  such  persons  that  the  practice  of  adding  the 
obligation  of  an  oath,  in  a  court  of  justice,  to  the  other 
obligations  which  exist  in  the  ordinary  motives  of  man- 
kind, has  been  introduced.  And,  as  habits  are  much  more 
readily  formed  in  a  weak  mind  than  in  a  strong  one,  so 
persons  whose  mental  capacity  is  defective  very  rapidly 
become  the  puppets  of  this  string  of  customs,  and  lies  be- 
come the  only  habitual  exercise  of  their  minds.  These 
facts  ought  to  be  borne  in  mind.  The  habitual  untruth- 
fulness of  most  persons  of  unsound  mind  is  known  to  all 
those  who  have  had  any  experience  in  the  treatment  or 
care  of  the  insane. 

(To  be  continued. ) 
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FLATULENCE  :  ITS  ORIGIN  AND  TREATMENT. 
By  John  Chapman,  M.D.,  M.R.C.P.,  M.R.C.S., 

Physician  to  the  Farringdon  Dispensary. 
[Continued  from  page  43.) 

The  doctrine  which  I  have  now  endeavoured  to  explain 
concerning  the  genesis  of  gas  in  the  alimentary  canal  by 
the  agency  of  the  nervous  system  negatives  the  peculiar 
theory  propounded  by  Dr.  Chambers,  as  well  as  the  views 
which  he.  Dr.  Copland,  and  Dr.  Inman  hold  in  common  on 
the  subject.  Whether  or  not  the  gas  evolved  in  the  ali- 
mentary canal  of  healthy  persons  is  partly  absorbed  by  the 
portal  veins  as  affirmed  by  Dr.  Chambers,  I  am  unable  to 
say  :  it  may  be  presumed  however,  that,  as  a  general  rule, 
air  within  a  shut  sac,  and  subject  to  pressure,  escapes  in 
the  direction  of  least  resistance,  and  that  direction  in  the 
case  of  the  alimentary  tube  of  healthy  human  beings  con- 
sists, I  believe,  in  its  two  openable  extremities  ;  for,  in 
healthy  persons,  the  nerve-current,  pa.5sing  along,  what  I 
have  designated,  the  positive  motor  nerves  to  the  mucous 
membrane  of  the  stomach  and  bowels,  flows,  I  apprehend, 
so  continuously  and  steadily  (though  with  varying  force 
during  different  parts  of  each  twenty-four  hours  according 
to  the  varying  needs  of  the  organism)  as  to  preclude  in  the 
manner  explained  above  the  possibility  of  the  osmotic  force 
coming  into  action.  But  there  are  cases  in  which,  as  a 
result  of  great  gastric  or  intestinal  irritation,  the  reflex  ner- 
vous energy  directed  to  the  muscular  fibres  of  the  cardiac  ori- 
fice of  the  stomach,  or  to  those  of  some  part  of  the  intestines, 
is  so  intense  as  to  cause  spasmodic  closure  of  the  passage 
in  either  one  direction  or  the  other — a  closure  so  vigorous 
as  to  make  the  parts  in  question  precisely  those  which 
present  a  maximum  of  resistance,  and  in  such  cases,  when 
gas  is  copiously  effused,  it  may,  perhaps,  be  absorbed  by 
the  portal  veins.  So  far  I  can  -concur  with  Dr.  Chambers  ; 
but  when  he  says  that  "  the  greater  part "  of  the  large 
quantity  of  gas  often  swelling  up  the  abdomen  to  a  most 
distressing  extent  "  is  carbonic  acid  and  atmospheric  air 
derived  from  and  swallowed  with  the  food,"  that  it  is  a 
normal  "  denizen  of  the  alimentary  canal,"  and  that  it  accu- 
mulates inconveniently,  only  because  for  some  inexplicable 
reason  the  portal  veins  do  not  absorb  it,  as  he  allege.-?  it  to 
be  their  normal  function  to  do,  I  am  compelled  to  differ  from 
him  in  toto  ;  and  those  of  my  readers  who  have  duly  con- 
sidered the  significance  of  the  foregoing  cases  will,  I  feel  sure, 
agree  with  me  in  regarding  them,  and  all  like  cases,  as  exam- 
ples of  the  perverted  action  of  the  alimentary  mucous  mem- 
brane, that  action  itself  being  a  consequence  of  perverted 
action  of  the  nervous  system — generally  of  the  spinal  cord 
— induced  by  some  one  or  more  of  the  several  causes 
already  passed  in  review. 

The  doctrine  concerning  the  genesis  of  flatus  held  in 
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common  by  Dr.  Copland  and  Dr.  Inman,  viz.,  that  flatu- 
lent effasions  from  the  alimentary  mucous  membrane  are 
consequences  of  organic  depression  or  exhaustion,  is,  in 
my  opinion,  scarcely  less  tenable  than  the  hypotheses  just 
adverted  to.  It  is  quite  true  that  such  effusions  very  often, 
indeed,  most  commonly,  occur  in  persons  of  delicate  suscep- 
tible constitutions — that  is  to  say,  in  persons  whose  muscu- 
lar systems  are  not  robust,  and  whose  organic  functions  are 
easily  disturbed  and  disordered  by  slight  causes.  But 
characterising  such  persons  in  this  manner  may  be  only 
another  way  of  saying  that  in  their  constitutions  the  ner- 
vous system  is  especially  predominant  and  active.  If 
persons  of  this  class  suddenly  find  themselves  beset  by 
adverse  circumstances  constituting  crises  of  considerable 
difficulty,  and  demanding,  in  order  to  cope  with  them, 
great  energy  both  of  mind  and  body,  such  persons  gene- 
rally surpiise  those  who  know  them  by  displaying  an 
amount  of  vigour  of  mind  and  body  adequate  for  the 
occasion.  Indeed  the  class  of  men  and  women  who  make 
themselves  remarkable  by  the  strength  and  energy  of 
their  mental  faculties  contains  a  large  proportion  of  those 
who  are  said  to  have  weakly,  nervous  constitutions, 
and  many  of  whom  suffer  from  disorders  of  the  stomach 
and  bowels,  and  notably  from  the  one  in  question.  Per- 
sons commonly  called  "  nervous  "  are  so  in  the  best  and 
truest  sense  of  the  term  ;  for,  notwithstanding  that  several 
recent  medical  writers  maintain  that  the  nervous  systems  of 
those  to  whom  that  phrase  is  applied  are  extremely  feeble 
or  exhausted,  the  popular  conception  denoted  by  it — viz., 
excessive  sensibility,  great  capacity  of  excitement,  a  tendency 
to  emotional  tumult,  often  developing  into  mental  storms,  as 
well  as  great  volitional  and  executive  rapidity,  is  essentiallj"- 
correct.  Every  cause  of  the  production  of  flatus  through  the 
agency  of  the  alimentary  mucous  membrane  which  has 
been  mentioned  above  involves  an  action  of  the  nervous 
system,  and  every  action  is  an  expression  of  force.  And  I 
may  add,  as  a  collateral  argument  in  the  same  direction, 
that  morbid  muscular  contractions,  which  are  expressions 
of  morbidly  excessive  energy  of  the  spinal  cord,  are  by 
no  means  unfrequent  accompaniments  of  the  kind  of 
flatulent  distension  in  question.  Referring  to  spurious 
pregnancy,  Sir  James  Simpson  mentions  three  cases  of 
this  kind  :  in  each  case  the  leg  was  strongly  retracted.  In 
one  case  "  the  heel  was  for  a  time  closely  applied  to  the 
back  of  the  neck  ; "  in  another,  the  '•  limb  was  strongly 
and  permanently  retracted,  and  presented  the  appearance 
of  hip  disease."*  Moreover,  the  only  effective  treatment  I 
know  for  the  disorder  in  question  consists  in  exerting  a 
sedative  influence  on  the  nervous  system,  and  this  fact,  if 
standing  alone,  would,  in  my  opinion,  confute  the  now 
fashionable  fallacy  respecting  the  pathology  of  the  flatu- 
lence in  question,  and  would  indicate  as  the  true  explana- 
tion of  the  several  phenomena  characteristic  of  the  disease, 
the  doctrine  which  I  have  attempted  to  expound.  Of  the 
several  kinds  of  indigestion  which  originate  flatulence, 
there  is  one  which,  while  due  to  a  morbid  state  of 
the  nervous  system,  is  probably  to  a  want  of  nervous 
power, — viz.,  that  associated  witli  mental  depression  ; 
but  in  this  case  the  gas  is  disengaged  from  the  ingesUi  just 
as  in  those  cases  in  which,  in  consequence  of  inadequate  or 
perverted  action  of  the  gastric  juice,  an  insufficient  sup- 
ply of  blood  to  the  stomach,  or  morbid  changes  in  the 
gastric  mucous  membrane,  the  food  is  only  partially  di- 
gested, a  portion  of  it  being  allowed  to  decompose  and 
evolve  ofi"ensive  gases,  much  in  the  same  way  as  the  same 
organic  compounds  would  do  if  out  of  the  body. 

The  successful  treatment  of  flatulency  necessitates,  of 
course,  the  discovery  and  removal  of  its  remote  as  well  as  its 
proximate  causes.  But  in  many  cases  to  discover  the  remote 
or  exciting  cause,  and  when  discovered  to  remove  or  avoid 
it,  is  a  task  of  no  ordinary  difficulty.  It  should,  neverthe- 
less, be  achieved  as  completely  as  possible  ;  for  so  long 
as  a  morbidly  sensitive  nervous  system  continues  subject 
to  the  special  influences  productive  of  the  gaseous  efi"usions 
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in  question,  the  sedative  effects  wrought  on  that  system 
by  curative  measures  will  be  constantly  liable  to  be  effaced. 
Unfortunately,  the  cause  is  in  many  cases  of  a  kind  which 
cannot  be  removed :  retroversion  of  the  uterus  is  often, 
and  organic  disease  of  the  heart  is  always,  irremovable  ; 
and,  as  already  said,  they  are  not  unfrequently  causes  of 
flatulency.  And  what  physician  has  the  power  to  guard 
an  especially  emotional  patient  from  experiencing  those 
emotions  the  occurrence  of  which  is  immediately  followed 
by  an  effusion  of  gastric  or  intestinal  gas  !  How  many 
and  various  are  the  circumstances  in  actual  life  which 
operate  as  causss  of  nervous  disorders,  and,  inter  alia,  of 
flatulency,  in  persons  prseternaturally  sensitive,  and  the 
baneful  effects  of  which  no  possible  amount  of  foresight 
and  precautionary  effort  is  adequate  to  avert !  Just  as 
a  sufferer  from  sea-sickness  cannot  escape  from  the  cause 
of  his  trouble  so  long  as  he  remains  on  the  sea  in  motion, 
so  the  "  nervous "  victim  of  gastric  or  intestinal  flatus 
effused  by  the  mucous  membrane  is  exposed  as  long  as  he 
lives  to  the  troublous  vicissitudes  and  painful  shocks  com- 
mon to  humanity  ;  and,  as  he  cannot  place  himself  beyond 
the  reach  of  their  influence  on  his  too  susceptible  organi- 
zation, it  behoves  him  to  reduce  the  effect  of  that  influence 
to  a  minimum  by  reducing  the  sensitiveness  and  excita- 
bility of  his  nervous  system  itself.  And  as,  the  habit, 
long  persisted  in,  of  drinking  tea  and  coffee,  conduces,  I 
am  confident,  to  the  development  of  gastro-intestinal  flatu- 
lence, that  habit  should  be  abandoned. 

In  the  shape  of  drugs  the  best  sedatives  for  patients 
suffering  from  flatulence  are,  I  believe,  bromide  of  potas- 
sium and  hydrocyanic  acid.  In  some  cases  the  one,  and 
in  others  the  other,  proves  most  serviceable.  In  giving 
the  hydrocyanic  acid  I  usually  combine  it  with  bicarbonate 
of  potash  in  an  infusion  of  calumba.  But  while  these 
drugs  lessen  hyperccsthesia  of  the  spinal  cord — the  effect 
desiderated,  they  also  exert  an  influence  on  the  brain  of  a 
kind  which  in  many  cases  is  far  from  desirable  ;  whereas 
ice  applied  along  the  spine  exerts  its  sedative  influence 
just  where  it  is  wanted — viz.,  on  and  in  the  region  of  the 
spinal  cord,  and  nowhere  else.  I  am  aware  that  in 
making  this  assertion  I  am  assuming  what  physiolo- 
gists will  probably  pronounce  "not  proven,"  viz.,  that 
the  mucous  membrane  of  the  stomach  and  bowels  is, 
in  great  measure,  innervated,  however  indirectly,  from 
the  spinal  cord ;  and  I  am  not  unconscious  of  the 
great  difficulties  and  seeming  contradictions  with  which 
the  subject  is  surrounded.  Moreover,  one  of  the  greatest 
of  these  apparent  difficulties  is  raised  by  the  evidence  ad- 
duced above  respecting  the  function  of  the  pulmonary 
branches  of  the  pneumogastric  nerve  ;  for  if  the  function 
of  some-of  those  branches  is  really  motor,  as  I  have  given 
reasons  for  believing  it  to  be,  and  if  the  force  they  con- 
vey is  expended  on  the  bronchial  mucous  membrane — thus 
enabling  it  to  secrete — it  seems  -^vobHihlQ,  prima  facie,  that 
a  part,  at  least,  of  the  gastric  branches  of  the  same  nerve 
perform  a  like  motor-function  in  respect  to  the  gastric 
mucous  membrane,  and  that  part  of  the  enteric  mucous 
membrane  to  which  they  extend.  Many  of  the  terminal 
filaments  of  the  gastric  branches  of  the  nerve  have  been 
found  to  pass  through  the  muscular  coat  of  the  stomach, 
and  to  be  distributed  to  its  mucous  membrane ;  and, 
though  lesion  of  the  gastric  branches  of  the  vagus  does 
not  necessarily  arrest  the  secretion  of  the  usual  fluids 
poured  out  into  the  interior  of  the  stomach,  it  has  been 
incontrovertibly  proved  by  numerous  vivi-sectional  ex- 
perimenters that  section  or  ligature  of  the  vagi  is  generally 
followed  by  vomiting — in  those  animals  susceptible  of  jit, 
by  loathing  of  food,  and  by  arrestment  of  the  digestpe 
process.  _  Indeed,  in  some  cases,  the  animals  operated  (on 
die  of  inanition  from  derangement  of  the  functions  of  the 
stomach.  But  while  division  or  ligature  of  the  vagf.  is 
followed  by  vomiting,  cessation  of  the  digestive  process, 
and  modification,  both  quantitative  and  qualitative,  of  rthe 
gastric  secretions,  yet,  on  the  other  hand,  it  has  been' not 
less  decisively  proved  that  in  animals  which  survive  the 
operation  many  days,  the  capacity  of  retaining  and  dig|est- 
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ing  food  is  recovered  ;  that,  though  immediately  after  the 
operation  the  secretion  of  the  gastric  juice  is  in  a  great 
number  of  cases  suspended,  it  is  resumed;  and  that  the 
watery  and  mucous  secretions,  however  modified  in  quantity 
and  quality,  continue  to  be  poured  out.  These  established 
facts  indicate  that  the  innervation  of  the  stomach  is  re- 
markably complex,  and  that  much  of  the  nervous  force 
distributed  to  it  is  conveyed  through  filaments  of  tl?e  sym- 
pathetic. Now,  that  there  is  an  intimate  structural  and 
functional  connexion  between  the  sympathetic  and  the 
spinal  cord  is  well  known,  therefore  it  is  not  only  possible, 
but  probable  that  the  functions  of  the  stomach  are,  to  a 
great  extent,  carried  on  by  virtue  of  energy  from  the 
spinal  cord.  And  this  conclusion,  arrived  at  by  the  path 
of  anatomical  and  vivi-sectional  investigations,  is  decisively 
confirmed  by  my  experiments  concerning  the  eff"ects  of 
the  application  of  ice  along  the  spine— experiments  which 
attest,  as  certainly  as  experiments  can  attest  anything, 
that  nausea,  vomiting,  and  the  generation  of  flatus  by 
the  gastric  mucous  membrane  can  be  speedily  stopped 
by  the  operation  of  the  sedative  influence  of  cold  on  the 
spinal  cord.  Indeed,  the  efficacy  of  the  spinal  ice- 
bag  in  arresting  the  generation  of  flatulence  I  have  as- 
sured myself  of  so  often,  that  now,  unless  for  special 
reasons,  the  use  of  ice  is  contra-indicated,  I  always  have 
recourse  to  it  in  treating  cases  of  this  kind. 

(To  be  continued.) 

♦ 


THE  MEDICAL  LADIES  AT  EDINBURGH. 
By  W.  J.  Naismith,  M.B.,  CM.  Edin., 

Consulting  Surgeon  to  the  Ayr  Hospital. 

In  a  recent  number  of  the  Medical  Press  and 
Circular,  an  article  appears  by  Dr.  Drysdale,  in  which 
he  selects,  as  a  text,  the  motion  recently  carried  at  the 
Royal  College  of  Surgeons  of  Edinburgh,  to  the  eftect — 
"  that  it  is  neither  proper  nor  expedient  that  males  and 
females  should  be  associated  together  in  the  study  of 
medicine,  either  in  hospitals  or  in  classes."  Now,  be- 
tween this  expression  of  opinion  on  the  part  of  the  Col- 
lege and  the  first  portion  of  Dr.  Drysdale's  letter,  I 
humbly  confess  I  can  see  no  earthly  connection.  The 
f,at  of  the  College  is  prohibitive  of  females  studying  with 
males,  whereas  Dr.  Drysdale  discusses  the  matter  of 
females  studying  medicine  at  all — a  very  different  ques- 
tion, and  one  which,  though,  in  another  light,  connected 
with  the  subject,  is  yet  utterly  foreign  to  the  terms  of  the 
motion.  The  question  was  not  whether  "  women  "  should 
"  study  medicine,"  but  whether  they  should  be  allowed  to 
do  so  in  mixed  classes. 

With  reference  to  the  nurses  being  constantly  in  the 
habit  of  witnessing  all  sorts  of  iiidelicate  operations,  I 
beg  to  state  that  in  Edinburgh,  at  least  (I  know  nothing 
of  London  hospitals),  this  evil  does  not  exist.  No  opera- 
tions are  performed  in  the  wards,  the  patients  being  pre- 
viously removed  either  to  what  is  known  as  the  "  small 
theatre,"  or,  as  in  cases  of  special  danger  or  magnitude, 
to  the  ordinary  operating  theatre  of  the  Infiimary.  In 
neither  of  these  places  are  nurses  present  during  opera- 
tions, while  at  "  visit,"  the  nurse  either  stands  at  the  door 
of  the  ward  or  in  the  middle  of  the  room,  and  i?,  besides, 
usually  shut  out  from  all  view  of  the  patient  by  the  knot 
of  students  round  his  bedside.  She  certainly  would  not 
dream  of  elbowing  her  way  into  the  mob,  and,  shoulder 
to  shoulder  with  male  students,  stand  peering  into  the  in- 
tricacies of  surgical  detail,  as  a  lady  student  would  do. 
Edinburgh  men  will,  I  am  sure,  bear  me  out  in  the  truth 
of  these  remarks,  which  seem  to  be  all  the  more  neces- 
sa'ry  after  the  unceasing  and  tiresome  manner  in  which 
the  "  nurse  "  argument  has  been  ridden  to  the  death.  Tht; 
wpnder  seems  to  be  how  it  was  ever  advanced,  for,  to  my 
mind,  there  does  not  appear  to  be  the  slightest  trace  or 
ahjadow  of  an  analogy  between  the  two  positions : — on 
thje  one  hand,  of  a  lady  medical  student,  reading  the 
saine  books,  dissecting  the  same  subjects,  examining  the 


same  cases,  and  being,  in  fact,  in  every  way  on  the  same 
footing  with  her  male  friends  ;  and,  on  the  other,  of  a 
hospital  nurse,  whose  aspirations  soar  no  higher  than  the 
station  of  life  in  which  Providence  has  placed  her,  con- 
tent with  the  performance  of  those  humbler,  but  to  her- 
self not  the  less  honourable,  duties  to  which,  in  that 
station,  she  is  called. 

It  is  strange,  moreover,  that  the  advocates  of  mixed 
classes  should  so  systematically  ridicule  and  ignore  any- 
thing like  a  sentiment  of  delicacy  on  the  part  of  male 
students  ;  how  a  strong  expression  of  feeling  on  tlie  part 
of,  say  five  hundred  educated  men  in  an  University, 
should  be  so  persistently  and  invariably  attributed  only 
and  wholly  to  motives  of  jealousy  and  fear  of  competition 
in  the  pursuit  of  the  honoraria  of  the  Profession  they  have 
embraced.  A  wholesale  process  of  moral  rough  riding, 
so  to  speak,  has  been  exercised  over  such  unworthy  ab- 
stracts as  a  sense  of  propriety  or  the  most  ordinary 
gentlemanly  feeling — bagatelles,  doubtless,  which  have 
no  place  in  this  utilitarian  and  highly  liberal  age.  Dr. 
Drysdale  thinks  that  in  speaking  of  this  question  of  deli- 
cacy, a  piece  of  injustice  is  perpetrated  on  the  lady  stu- 
dents, it  raay  be  so  ;  and,  indeed,  in  one  sense,  I  think 
this  is  not  improbable  ;  but  a  much  more  heinous  w'rong 
is  committed  by  those  who  attempt  to  violate  the  consti- 
tutions, not  to  speak  of  the  feelings,  of  a  large  body  of 
men,  by  thrusting  into  their  midst  a  band  of  seven 
females,  who,  however  "  faithful/'  can  never  be  held  as 
accurate  representatives  of  public  opinion — not  even  of 
their  own  sex  throughout  the  country'.  Finally,  with 
reference  to  "  rash  uterine  operations,''  I  don't  suppose 
doctors  are  guilty  of  performing  more  rash  operations  on 
the  sister  sex  than  they  are  wont  to  do  on  their  own  ;  and 
as  to  female  doctors  not  being  permitted  by  their  own 
sex  to  attempt  tiiese  "rash"  procedures,  why  I  think  that 
would  be  the  clearest  proof  yet  afforded  of  the  entire 
confidence  women  have  in  male  physicians,  and  throws 
considerable  doubt  as  to  their  belief  in  the  capabilities  of 
those  of  their  own  sex  ! 
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OBSTETRICAL  SOCIETY  OF    LONDON. 

Dk.  Graily  Hewitt,  in  his  Farewell  Address  on  the  5th  insfc., 
passed  in  review  the  work  of  this  Society  since  its  formation 
twelve  years  ago.  The  address  gives  so  lucid  an  account  of 
the  advances  in  obstetrics  during  that  period,  that  we  give  as 
lengthy  an  abstract  as  possible,  and  for  the  most  part  iu  the 
words  of  the  speaker. 

After  touching  on  statistics  and  some  other  topics  Dr.  Hewitt 
said  :  — 

That  valuable  anaesthetic,  chloroform,  was  introduced  by  our 
lamented  colleague  Sir  J.  Simpson  before. this  Society  waa 
founded,  but  the  proper  and  safe  limitations  to  its  use  in  mid- 
wifery practice  have  been  discussed  by  us  on  several  occasions. 
We  have  come — some  of  us,  at  all  events — to  recognise  the  fact 
that  chloroform  has  a  tendency  to  make  labour  "lingering," 
that  it  sometimes  enfeebles  the  uterus,  and  may  thus  causa 
haemorrhage.  This  tendency  it  is  proposed  to  do  away  witli 
by  diluting  the  chloroform  by  mixture  of  alcohol  or  other  va- 
pours, or  by  accurate  mixture  with  air.  Dr.  Sansom  has  pointed 
out  the  great  liability  to  the  inhalation  of  poisonously  high 
percentages  of  chloroform  at  high  temperatures  unless  proper 
care  be  exercised.  Mr.  Ellis  has  given  us  new  inhalers  for 
effecting  such  mixtures.  Dr.  Kidd  has  given  ui,  and  has  been 
the  mei,ns  of  eliciting,  much  valuable  information.  The 
general  conclusion  I  take  to  be,  that  in  ordinary  midwifery 
practice  the  anaesthetic  should  be  diluted,  that  it  should  not  be 
given  to  produce  the  full  effect,  and  that  in  all  cases  rather 
excessive  precautions  against  hicmorrhage  are  required  when 
chloroform  is  given. 

The  very  important  subject  of  distortion  of  the  pelvis — a 
condition  so  full  of  danger  to  mother  and  child — has  frequently 
incidentally  been  before  us.  Since  the  formation  of  this  Society, 
a  new  form  of  distortion  has  been  added  to  the  previous  list — 


68      fhe  Medical  Press  and  Circular. 


TRANSACTIONS  OF  SOCIETIES. 


Jan.  25,  1871. 


the  spondylolisthesis,  or  projection  forwards  of  the  last  lumbar 
vertebra  from  caries  or  other  disease  of  the  bones  beneath  ; 
first  described  in  3  853  by  Kilian,  of  Bonn.  Dr.  Barnes  has  con- 
tributed in  our  "  Transactions  "  an  exhaustive  paper  on  this  new 
and  interesting  deformity,  detailing  the  particulars  of  thirteen 
cases.  The  disease  is  rare  ;  but  we  shall  probably  hear  of  it 
more  commonly  now  attention  has  been  directed  to  its  exis- 
tence. 

Of  the  great  obstetric  operations,  most  of  which  we  can 
happily  designate  as  conservative  ones,  the  forceps  is  the  chief 
and  the  foremost.  What  has  this  Society  done  to  further  the 
use  and  efficiency  of  this  instrumenir?  In  the  first  place,  this 
Society  has  on  several  occasions  expressed  itself  strongly  on  the 
great  impolicy  of  postponing  the  employment  of  the  forceps 
when  the  labour  is  not  a  progressive  one,  and  when  it  is  delayed. 
We  have  endorsed  the  opinion  put  forward  by  Dr.  Tyler  Smith 
in  a  very  able  paper,  that  the  head  ought  not  to  rest  on  the 
perineum  some  hours  before  the  instrument  is  applied  ;  we  in 
the  same  way  repudiate  the  old  maxim  that  it  is  necessary  to 
feel  the  ears  before  using  the  instrument ;  we  no  longer  insist 
on  the  OS  uteri  being  fully  dilated  in  order  to  apply  it  ;  we  do 
not  consider  the  entrance  of  the  blades  into  the  uterus  as  pre- 
judicial ;  nor  do  we  object  to  the  employment  of  slight  degrees 
of  compression  to  the  foetal  head  when  necessar3%  These 
various  questions  require  the  use  of  discrimination  on  the  '^part 
of  the  attendant  in  particular  cases  ;  but  the  question  is  gene- 
rally one  of  mechanics.  Tn  Dr.  Tyler  Smith's  paper,  and  in  a 
very  forcible  one  by  Mr.  Harper,  the  advisability  of  more  fre- 
quently using  this  life-saving  instrument  is  most  strenuously 
insisted  on.  Unquestionably,  however,  this  Society  has  still 
work  to  do  in  urging  this  point  on  the  attention  of  the  profes- 
sion. 

Then,  with  reference  to  the  form  of  the  forceps,  something 
must  be  said.  The  tendency  has  been,  in  this  country  at  least, 
to  employ  an  instrument  too  short  in  the  blades.  On  the 
Continent  they  have  not  fallen  into  this  error.  Attention  has 
been  directed  to  this  point  in  this  Society  :  and  our  noble 
exhibition  of  obstetrical  instruments  has  contributed  facts  of 
moment.  There  can  be  no  doubt  that  the  forceps  should  have 
tolerably  long  blades,  and  that  it  should  have  handles  giving 
the  operator  some  little  power. 

The  last  twelve  years  have  seen  much  that  is  new  in  the 
operation  of  turning.  The  true  value  and  place  of  this  great 
operation  has  been  more  accurately  defined.  Our  esteemed 
honorary  Fellow,  Dr.  McClintock,  discussed  the  matter  in  a 
very  able  paper.  The  question  between  the  high  forceps  opera- 
tion and  the  operation  of  turning  is  hard  to  determine  in  a 
general  way,  and  it  is  quite  evident  that  the  individual  difficulty 
will  always  have  to  determine  the  individual  choice.  Respect- 
ing the  method  of  performing  this  operation.  Dr.  Braxton 
Hicks  has  introduced  a  novelty  and  a  great  improvement.  It 
is  hardly  necessary  for  me  to  state  to  you  that  the  bi-manual 
method  of  turning,  which  we  owe  to  Dr.  Hicks,  enables  us  to 
turn  in  many  cases  where  it  would  be  otherwise  difficult  or 
impossible.  It  is  a  real  addition  to  our  armamentarium.  The 
new  operation  will  not,  of  course,  supersede  the  old  one,  which 
must  still  be  practised  in  many  cases. 

Dr.  Braxton  Hicks  has  revived  and  developed  a  fact  really 
stated  by  Hull  and  Burns  many  years  ago,  but  lost  sight  of  till 
now — viz.,  that  the  foetal  head  can  be  brought  through  a  very 
small  aperture,  when  tilted  so  that  the  face  shall  be  tirst  pre- 
sented at  the  aperture,  the  cranial  bones  and  the  lower  jaw 
being  first  removed.  The  practical  application  of  this  fact  will 
aid  extraction  in  certain  otherwise  very  difficult  cases.  Another 
novelty  in  the  same  direction  is  the  suggestion  of  Dr.  Barnes's 
to  cut  the  head  into  segments  by  means  of  a  very  strong  wire, 
worked  by  an  adaptation  of  the  ecraseur  mechanism. 

Before  this  Society  was  founded  the  cephalotribe  was  hardly 
known  of  at  all  in  this  country.  We  have  now,  in  the  instru- 
ment of  Dr.  Braxton  Hicks,  a  most  portable  and  practical 
instrument.  Dr.  Barnes,  Dr.  Matthews  Duncan,  and  Dr.  Kidd, 
of  Dublin,  may  be  mentioned  among  those  who  have  in  this 
Society  done  much  to  develop  the  use  of  the  instrument. 
Many  cases  admit  of  the  extremely  advantageous  employment 
of  this  method  of  delivery  with  the  effect  of  saving  the  mother 
from  possible  lacerations  in  otherwise  difficult  craniotomy  cases ; 
in  fact,  there  is  a  great  deal  to  be  done  with  it.  Short  of  this 
operation,  we  have  had  a  much  improved  craniotomy  forceps 
from  Dr.  Barnes  and  Dr.  Hall  Davis. 

Dr.  Hewitt  thinks  that  the  numerous  improvements  in  the 
method  of  extracting  the  foetus,  very  much  lessen  the  frequency 
of  the  necessity  for  recourse  to  Caesarian  section  and  that 


expert  operators  will  in  future  succeed  in  extracting  the  fcetua 
in  cases  formerly  incapable  of  being  thus  treated.  On  the 
other  hand,  the  improvements  in  severe  abdominal  operations, 
such  as  ovariotomy,  contribute  in  some  degree  to  lessen  the 
danger  of  the  Ctesarean  section.  The  gener.il  current  of 
English  thought  is  and  has  generally  been,  adverse  to  the 
Caesarean  section  ;  but  yet  we  cannot  afford  to  put  it  on  one 
side.  Cases  will  now  and  then  occur  calling  for  it,  and  we 
must  be  prepared  accoi'dingly.  Dr.  Barnes  has  recently  sug- 
gested an  improved  method  of  suture  for  the  uterine  wound. 

It  must  be  stated,  I  think,  at  the  present  time,  that  we  are 
not  yet  decided  as  to  what  is  actually  the  best  method  of  in- 
ducing premature  labour.  There  is  a  very  remarkable  paper 
in  the  "  Transactions, "by Professor  Lazarfewitch,  of  Charkov,  in 
which  twelve  cases  are  related  wherein  the  method  of  injecting 
water  to  the  fundus  of  the  uterus  was  employed  ;  and  no  one 
can  read  the  account  of  these  cases  without  being  struck  with 
the  safety  and  completeness  with  which  labour  was  induced. 
Dr.  Barnes's  method  is  unquestionably  an  exceedingly  good, 
and  it  may  be  characterised  as  being  the  best,  method  we  have 
in  our  possession  for  bringing  labour  to  an  end  within  a  certain 
definite  time.  Looking,  however,  to  the  great  difficulty  of 
conducting  the  labour  through  its  various  periods  safely  to  the 
child,  which  is  an  important  consideration  in  most  of  these 
cases,  it  must,  be  stated  that  we  have  not  yet  quite  decided  as 
to  what  is  the  best  method  ;  and  there  are  still  some,  including 
myself,  who  think  very  highly  indeed  of  the  method  of  simple 
puncture  of  the  membranes. 

A  new  terra  in  refarence  to  hemorrhage  has  been  added  to 
medical  obstetric  literature  since  the  formation  of  tliis  Society. 
We  now  recognise  the  existence  of  a  form  termed  "concealed 
accidental  haemorrhage," — lifemorrliago,  that  is  to  say,  occur- 
ing  concealed  in  the  uterus  itself,  capable  of  imperiling  the 
patient  without  necessarily  causing  a  great  external  loss — a 
very  dangerous  complication  of  labour. 

In  a  very  interesting  paper.  Dr.  Greenhalgh  laid  down  this 
proposition,  that  in  a  case  of  placenta  praevia  the  patient 
should  not  be  allowed  to  go  on  to  the  full  term  of  pregnancy  ; 
that  a  woman  with  placenti  praevia  is  constantly  in  dangnr 
of  losing  her  life  ;  and  that  the  practitioner  should  exercise  a 
special  control  over  that  patient,  if  he  does  not  think  it  advi- 
sable to  induce  the  continuance  of  the  labour  at  the  time  tli.i 
difficulty  is  first  observed.  With  reference  to  the  metho  Is  of 
treatment  of  this  complication,  I  think  that  the  general  cur- 
rent of  feeling  in  this  Society  is  in  favour  of  an  eclectic 
method.  I  imagine  there  are  few  gentlemen  of  position  in  this 
Society  who  would  tie  themselves  to  any  one  procedure  in 
reference  to  placenta  praevia.  On  the  whole,  I  think  the 
Society  has  expressed  itself  in  favour  of  rupturing  the  mem- 
branes, combined  with  turning,  as  generally  the  best  procedure. 
The  partial  separation  of  the  placenta  in  certain  cases,  which 
has  been  suggested  by  Dr.  Barnes,  doubtless  will  be  valuable 
with  the  limitation  which  he  himself  describes. 

With  reference  to  post-partum  lifemorrhago,  I  have  litt'o 
doubt  that,  if  the  treatment  of  the  third  stage  of  labour  pre- 
viously alluded  to  were  generally  practised  and  insisted  upon, 
we  should  have  very  slight  occasion  to  treat  post-partuni 
hsemorrhage  at  all.  As  to  the  actual  treatment  of  post-partum 
haemorrhage,  an  important  addition  has  been  made  to  our 
practice  in  the  injection  of  perchloride  of  iron  into  the  uterus 
in  cases  where  other  methods  fail.  This  wc  owe  to  Dr.  Barnes. 
It  may  bo  said,  I  think,  with  reference  to  this  subject,  that 
we  have  not  yet  determined  that  this  remedy  is  entirely  devoid 
of  danger.  I  mention  it  therefore  with  this  slight  qualifica- 
tion. Certainly  the  most  important  thing  we  have  to  do  is  to 
prevent  the  patient  from  actually  dying  under  our  hands  from 
haemorrhage  ;  but,  in  adopting  any  remedy  under  such  circum- 
stances, we  have  to  consider  also  the  possible  secondary  effects 
of  this  treatment. 

It  must  be  admitted  that  transfusion  is  a  remedy  which  is 
the  only  one  capable  of  resuscitating  a  patient  in  certain 
cases  ;  and  it  is  a  remedy  which  must  always  be  considered  in 
alluding  to  the  subject  of  the  treatment  of  haemorrhage.  Jt 
has  saved  many  patients,  and  will  probably  save  many  more. 
The  difficulties  in  deciding  on  the  adoption  of  the  operation  are 
always  very  great. 

Women  are  liable  to  suddenly  die  during  the  first  two  ov 
three  weeks  after  labour  ;  and  the  pathological  explanation  i's 
a  very  interesting  one.  The  con(Ausion,  a.s  it  seems  to  me,  t:o 
be  drawn  from  the  cases  brought  before  tliis  Society,  is  tt.e 
duty  of  preventing  such  an  occurrence  ;  and  it  would  certainly 
appear  that  the  condition  which  has  boeu  most  usually  at  fau!lt 
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has  been  a  general  weakness  of  the  system,  making  it,  there- 
fore, extremely  advisable,  as  prophylactic,  to  sustain  the 
strength  of  the  lying-in  woman  in  every  possible  way. 

With  reference  to  the  treatment  of  puerper.il  fever  in  general, 
I  think  it  has  come  out,  from  the  discussions  that  have 
occurred  in  this  Society,  that  whatever  may  be  necessary  by 
way  of  propliylaxis,  it  is  a  disease  in  whicli  copious  stimula- 
tion is  most  important,  if  the  patient  is  to  recover. 

Dr.  Hicks  has  given  us  a  novel  pathological  fast — namely, 
that  in  certain  cases  convulsions  are  apparently  a  prelude  to 
the  albumiiHiria.  This  is  a  matter  which  requires  much 
urther  investigation. 

Eighteen  cases  of  extra-uterine  pregnancy  have  been  recorded. 
ill  one  or  two  of  these  the  patients  narrowly  escaped  having 
an  operation  performed  on  them,  wliicli  might  possibly  have 
saved  their  lives — namely,  opening  the  abdomen  and  arresting 
the  haimorrhage  by  surgical  means. 

With  reference  to  abortions.  Dr.  Priestley  has  urged  on  the 
Society  the  desirability  of  almost  invariably  endeavouring  to 
remove  the  secundiues  instead  of  leaving  them  in  the  uterus  ; 
arguing  that  this  is  safer,  on  the  whole,  even  in  cases  where 
tlio  removal  is  somewhat  difficult. 

Turning  to  the  subject  of  the  diseases  of  women.  Dr.  Hewitt 
said,  I  think  we  have  come  to  recognise  this,  that  the  uterus 
is  liable  to  be  affected  with  certain  important  alterations  in 
regard  to  its  shape — alterations  capable  of  exercising  a  very 
important  influende  upon  other  conditions,  which,  perhaps, 
some  might  consider  even  more  important — namely,  the  inflam- 
mations of  the  uterus.  With  reference  to  the  subject  of  dys- 
menorrhcea,  I  think  it  may  bo  said  that  an  operation  which 
some  time  since  was  very  much  vaunted  for  the  cure  of  this 
condition  has  come  to  be  rather  discountenanced — I  mean  the 
making  of  large  incisions  into  the  uterus. 

We  have  had  as  many  as  twenty -three  papers  or  contribu- 
tions of  various  kinds  relating  to  ovarian  tumours.  Altliough 
ovariotomy  was  not  first  practised  in  this  country,  yet  it  has 
come  to  be  practised  very  largely  ;  and  the  operation  has 
afforded  an  instance  of  the  fact,  that  when  the  British  mind 
does  take  up  a  thing  it  takes  it  up  very  efficiently  indeed. 
The  success  of  this  great  operation  has,  in  fact,  obtained  for 
Englisli  surgeons  and  physicians  an  extreme  notoriety 
throughout  the  civilised  globe.  The  operation  is  now  per- 
formed in  Stockholm,  it  is  performed  in  Germany,  and  it  has 
been  performed  in  Australia  and  in  India  with  success. 

On  fibroid  tumours  of  the  uterus  and  polypi  of  the  uterus, 
Dr.  Hewitt  supposed  it  can  hardly  be  said  that  we  have  dis- 
covered how  to  prevent  the  formation  of  these  cui'ious  growths 
in  the  uterus.  We  can  control  their  development  in  certain 
cases,  but,  unless  we  can  act  upon  them  surgically  and 
mechanically  remove  them,  we  cannot  be  absolutely  certain 
of  being  able  to  deal  with  them  satisfactorily. 

The  Society  has,  on  the  suggestion  of  Dr.  Farr,  entered  on 
a  serious  and  extensive  investigation  into  the  subject  of  infant 
mortality  in  England,  its  causes  and  prevention.  That  work 
it  has  been  engaged  on  during  the  last  two  years,  and  the 
general  results  of  the  investigation  were  communicated  to  you 
at  the  last  meeting.  Part  of  the  result  of  the  work  of  the 
Committee  who  conducted  the  investigation  is  the  production 
of  the  set  of  rules  for  the  general  management  of  infants,  now 
produced.  These  rules  have  been  very  carefully  drawn  up 
and  revised  at  several  meetings  of  the  Committee  and  Council, 
and  are  now  before  you  in  a  complete  form.  They  will  speedily 
be  circulated  by  the  Society  as  widely  as  possible.  Following 
other  recommendations  of  the  Committee,  attempts  will  now 
be  made  to  procure  better  enactments  in  reference  to  infanti- 
cide, to  the  registration  of  midwives,  and  to  enforce  their 
better  education. 


THE  ROYAL  INSTITUTION  OF  GREAT  BRITAIN. 

On  Friday  evening  last,  Professor  TyndaU  commenced  his 
series  of  lectures,  the  subject  being, 

ON   THE  COLOUK  OF  WATER  AND   ON  THE  SCATTERING   OF  LIGHT 
IN    WATER  AND   AIR. 

Referring  to  his  recent  journey  to  Oran  with  one  of  the 
eclipse  expeditions,  he  regretted  being  unable  from  the  clouded 
state  of  the  sky  to  carry  out  his  intention  of  observing  the 
corcjina,  he  had  utilised  time  under  the  circumstances  in  notic- 
ingithe  obliteration  of  the  rays  of  light  behind  some  distant 
hillfa  liy  the  moon's  shadow.  On  the  homeward  voyage  in  the 
Urd;eut  he  had  collected  numerous  bottles  of  water  from  the 


sea  at  intervals  between  Gibraltar  and  Spithead,  and  had  sub- 
jected them  to  analysis  by  the  beam  of  light  from  the  electric 
lamp,  the  beam  being  reflected  in  passing  through  the  different 
waters  by  more  or  less  broad  bands  of  diffused  white  light, 
the  intensity  of  which  was  proportionate  to  the  quantity  of 
fine  matter  held  in  suspension,  and  which  was  the  cause  also 
of  corresponding  tints  in  the  great  bodies  of  the  sea  water, 
which  varied  from  yellow  to  green,  and  from  green  to  indigo. 
Two  very  pretty  experiments,  illustrating  the  deepening  and 
final  obliteration  of  colour  in  fluids,  were  given.  One  with 
permanganate  of  potash,  cutting  off  first  the  green  and  yellow 
portions  of  the  spectrum,  then  the  blue,  and  finally  the  red ; 
the  other  wi'"h  sulphate  of  iron,  when  first  cut  off  the  red, 
then  the  yellow  and  green,  finally  leaving  only  the  blue  as  the 
three  different  thicknesses  of  solutions  were  applied.  The 
fourth  thickness  suppressed  all  colour  whatever.  The  London 
waters  were  then  most  of  them  subjected  to  a  similar  analysis, 
the  band  of  electric  light  evidencing  to  the  audience  by  its 
varying  thickness  and  brilliancy  the  relative  foulness  or  purity 
of  the  fluid.  The  Kent  water  was  far  the  purest ;  the  Chel- 
sea and  Lambeth  the  worst.  All  chalk  waters  are  naturally 
pure  ;  but  containing  the  highly -soluble  bicarbonate  of  lime 
are  very  hard  in  their  nature.  Professor  TyndaU  concluded 
with  a  high  eulogium  on  the  practical  application  on  a  large 
scale  of  Clark's  process  at  the  Canterbury  and  at  the  Chiltern 
Hills  Works.  At  the  former  place  there  were  three  reser- 
vou-s,  each  capable  of  holding  120,000  gallons,  into  which 
"cream  of  lime  "  was  put  and  air  blown  in  from  the  bottom  to 
mix  it  well  with  the  water.  Thus,  360,000  gallnos  of  lime 
water  could  be  let  into  the  supply  reservoirs,  when  the  lime 
laying  hold  of  one  part  of  the  carbonic  acid  contained  in  the 
chalk-water  holding  the  bicarbonate  in  solution,  a  single  car- 
bonate was  universally  produced,  and  soon  settled  to  the  bot- 
tom as  a  precipitate.  This  water  was  then  nearly  as  pure  as 
that  which  had  been  distilled. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 

The  second  meeting  of  the  Society  for  the  present  session 
took  place  on  Friday  evening,  the  6th  January,  in  the  Royal 
College  of  Surgeons.  The  chair  was  taken  at  half -past  eight 
o'clock  by 

Mr.  Albert  Walsh,  the  President  of  the  College. 
The  Secretary  read  the  minutes  of  last  meeting,  which  were 
confirmed. 

the   UNITY  OB  THE   DUALITY   OP  THE   SYPHILITIC   ULCER. — 
ADJOURNED   DEBATE. 

Dr.  McNamara  resumed  the  debate  on  this  subject.  He 
expressed  his  thanks  for  the  courteous  manner  in  which  his 
suggestion  in  favour  of  an  adjournment  was  received.  Ha 
made  it,  feeling  that  in  a  society  such  as  this,  where  so  much 
good  and  true  work  was  being  done  in  the  cause  of  science, 
scant  justice  would  have  been  done  to  Mr.  Morgan's  paper 
had  the  discussion  concluded  on  last  evening.  There  was  ona 
thing  struck  him  in  Mr.  Morgan's  address  which  ought  to  be 
borne  in  mind,  it  was, — that  Mr.  Morgan  requested  the  mem- 
bers, so  far  as  they  could,  to  confine  their  observations  to  their 
personal  experience.  Mr.  Morgan  desired,  from  practitioners 
who  had  seen  too  many  examples  of  this  disease,  an  opinion 
upon  its  unity  or  its  duality.  He  (Dr.  McNamara)  was  a  firm 
believer  in  the  unity  of  the  syphilitic  poison.  Many  years  ago, 
when  he  was  almost  a  student,  some  cases  came  before  him  which 
left  a  powerful  impression  on  his  mind.  Three  fine,  healthy, 
vigorous  young  men,  acquaintances  of  his  own,  placed  them- 
selves in  the  position  of  being  able  to  boast  of  their  good  for- 
tune with  a  lady  of  very  attractive  personal  appearance  in 
this  city,  and  shortly  afterwards  they  were  in  a  position  to 
present  to  their  medical  attendant  a  rather  unsatisfactory  state 
of  the  genital  organs.  The  transaction  occurred  in  1844, 
when  he  was  resident  pupil  at  the  Meath  Hospital.  They 
accompanied  him  to  the  late  Mr.  Cusack,  and  were  all  sub- 
jected to  his  treatment.  One  of  the  gentlemen  rapidly 
got  well,  and  for  five  or  six  years  he  appeared  to  be  in 
the  enjoyment  of  perfect  health.  A  second  got  an  exceed- 
ingly bad  syphilitic  sore  throat,  approaching  to  phage- 
diena.  He  got  well ;  and  the  third  gentleman  appeared  as 
if  all  the  trials  on  earth  were  to  pursue  him.  He  had  pri- 
mary, secondary,  and  tertiary  symptoms,  and  his  leg  was  am- 
putated for  syphilitic  disease  of  the  ankle-joint.  He  (Dr. 
McNamara)  believed  nothing  more  implicitly  than  that  they 
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all  received  the  disease  from  the  same  woman.  No.  1,  who 
escaped  so  well,  married  after  six  or  seven  years.  A  child 
born  to  him  was  syphilitic,  and  died  within  a  month.  There 
was  nothing  that  could  attract  attention,  but  still,  lurking  in 
his  constitution,  was  the  syphilitic  virus  got  from  this  woman. 
The  second  gentleman,  who  had  the  ]ihaged£enic  ulcer,  was  alive 
and  weU,  and  his  children  were  among  the  healthiest,  hand- 
somest, and  finest  to  be  found  in  the  city.  The  third  gentle- 
man died  a  bachelor.  As  far  as  Mr.  Cusack  and  himself  could 
Bee,  the  disease  presented  the  same  primary  characteristic  in 
each.  These  cases  bore  very  much  on  the  unity  or  the  duality  of 
the  poison.  The  fact  that  one  sore  could  produce  a  disease  so 
different  in  its  action  on  three  different  men  might  possibly  be 
accounted  for  very  much  by  the  nature  of  the  soil  upon  which 
the  seed  had  fallen.  A  great  deal  too  much  attention  had 
been  devoted  to  this  subject,  as  if  they  were  acting  upon  a 
machine  and  not  upon  the  human  system, — a  system  affected 
by  hereditary  taint  and  various  conditions  which  would  all 
affect  the  result.  The  late  Mr.  Porter  used  to  speak  of  a 
disease  which  he  described  as  a  mixture  of  syphilis,  mercury, 
and  scrofula.  There  was  no  doubt  that  the  rheumatic  and 
gouty  constitution  were  variously  affected.  He  knew  he  would 
be  met  by  the  assertion  that  in  these  cases  to  which  he  had 
referred,  the  woman  might  have  had  two  distinct  sores  at  the 
same  time.  It  was  very  difficult  to  meet  that  argument ;  but 
there  were  some  things  that  were  recognised  as  distinctive 
features  in  the  disease.  In  the  hard  sore  they  had  the  non- 
suppurating  glandular  enlargement.  In  the  soft  sore  they  had 
the  glandular  suppurating  enlargement.  During  last  summer, 
he  had  in  the  ]\Ieath  Hospital  two  syphilitic  patients,  who  lay 
in  adjoining  beds.  One  man  had  a  corona  of  patches  of  soft 
ulcers  on  the  surface  just  behind  the  glans  penis  ;  and  not- 
withstanding he  had  a  hard  bubo.  The  other  man  had  as 
hard  a  Hunterian  chancre  as  he  (Dr.  McNamara)  ever  saw  in 
his  life,  and  yet  he  had  a  suppurating  bubo.  The  poison  might 
give  rise  to  a  great  number  of  different  sequelte,  and  consti- 
tution should  be  considered  in  the  treatment. 

Dr.  E.  McDonnell  regretted  not  having  been  present  on 
the  occasion  when  Mr.  Morgan"  made  his  communication  to 
the  Society.  He  had,  however,  read  it  carefully  since  its 
publication.  Mr.  Morgan's  experiments,  so  far  as  he  could 
interpret  them,  did  not  throw  any  new  light  upon  the  question 
as  to  the  unity  or  the  duality  of  the  venereal  poison.  He  had, 
however,  brought  before  the  Society  for  discussion  a  topic  of 
great  interest.  He  asked,  "  Was  there  a  distinct  line  of  de- 
marcation to  be  drawn  between  the  two  sores  ?  "  He  wished 
to  know,  "What  was  the  experience  of  members  on  this 
point  ?  "  Before  attempting  to  give  an  answer  to  the  former 
of  these  questions  founded  upon  the  result  of  his  own  expe- 
rience, Dr.  McDonnell  wished,  for  the  sake  of  clearness,  to 
define  the  terms  he  should  employ.  Seconily,  as  he  inclined 
very  strongly  to  what  is  known  as  the  view  of  the  duality  of 
venereal  poisons,  he  might  be  allowed  to  state  explicitly  what 
lie  meant  by  *'  species  "  as  applied  to  disease.  The  terms 
"hard  and  soft  sores,"  as  applied  to  venereal  ulcers,  are  very 
indefinite.  Let  us  rather  adopt  the  terms  used  by  the  Com- 
mission on  Venereal  Diseases — "syphilitic  and  simple  sores." 
A  syphilitic  sore  means  such  a  one  as  is  the  forerunner  of 
constitutional  syphilis  ;  hardness  around  the  base  is  a  not  in- 
frequent, but  hy  no  means  absolutely  essential,  accompaniment 
of  such  a  sore.  To  use  the  term,  "hard  sore,"  as  though  it 
were  synonymous  with  syphilitic  or  infecting  sore,  therefore, 
has  led  to  mnch  misconception.  There  is  probably  not  an  in- 
dividual present  who  has  not  met  with  cases  in  which  consti- 
tutional syphilis  has  followed  sores  unaccompanied  with  indu- 
ration ;  if,  therefore,  the  term  "hard  sore"  be  used  as  a 
generic  term  (synonymous  with  infecting  sore),  such  sores  must 
be  regarded  as  hard  sores,  in  which  the  hardness  was  left  out. 
ISO  doubt  the  hardness  around  the  base  of  a  chancre  was  an 
important  symptom  of  such  a  sore  as  heralds  in  constitutional 
ayphihs  ;  but,  assuredly,  according  to  Dr.  McDonnell's  expe- 
rience, It  is  not  a  pathognomonic  symptom  of  a  primary  syphi- 
Utic  ulcer.  He  had  seen  (as,  he  presumed,  most  observers 
present  had  also)  sores  followed  by  secondary  syphilis  in  which 
neither  patient  or  surgeon  had  observed  induration  of  the  base. 
Outside  the  category  of  venereal  ulcers  altogether  (whether  of 
the  species  known  as  simple  or  syphilitic)  there  is  no  reason  to 
consider  that  the  genital  organs  should  have  an  immunity  from 
"accidental  "  ulcerations,  such  as  may  occur  on  other  parts  of 
the  body.  How  often  do  scratches  and  slight  inoculations 
with  acrid  matter,  leech-bites,  &c.,  give  rise  to  angry  ulcera- 
tions, slow  in  healing.     The  deUcate  texture  of  the  covering 


of  the  glans  and  penis,  the  rough  usage  it  often  gets,  the  filth 
which  accumulates  beneath  the  prepuce,  as  well  as  the  foul 
secretions  of  the  vagina,  rubbed  into  fissures  and  excoriations, 
are  enough  to  render  this  portion  of  the  frame  peculiarly  liable 
to  "accidental"  ulcerations.  Doubtless  many  sores  con- 
sidered to  be  venereal  are  nothing  else  than  accidental.  But 
the  question  before  the  meeting  is, — Are  there  two  distinct 
species  of  sores  among  those  generally  recognised  as  venereal 
sores  ?  To  answer  this  question  it  is  necessary  to  have  a  pre- 
cise idea  of  what  species  means.  Does  it  mean  something 
absolutely  distinct  ab  initio  ?  Does  it  implj'  that  a  poison  was 
created  in  ages  past,  which  poison  has  produced  its  like  by 
descent  from  parent-sore  to  offspring  for  centuries  ?  Does  it 
involve  the  supposition  that  a  certain  species  of  disease  has 
descended  from  an  ancestral  sore  (an  Adam)  unchanged  and 
unchangeable,  save  in  slight  particulars,  but  always  retaining 
what  are  called  its  specific  characteristics.  Or,  on  the  other 
hand,  is  species  here  (as  by  the  leading  naturalists  of  the  pre- 
sent day)  supposed  to  originate  by  descent  with  modification  ? 
According  to  this  view,  several  species  may  arise  from  a  com- 
mon parent,  and  varieties  will  gradually  pass  into  species. 
Obviously,  upon  this  hypothesis,  although  the  characteristics 
of  venereal  sores  may  differ  so  that  we  may  place  certain 
groups  together,  it  is  impossible  to  deny  that  a  certain  rela- 
tionship exists  between  all  venereal  sores.  Perhaps  I  may 
best  explain  the  view  I  myself  adopt  by  an  analogy.  In  rea- 
soning upon  such  a  topie,  analogy  is  admissible.  Let  us 
examine  some  of  the  admitted  facts  with  regard  to  the  virus 
of  smallpox.  The  poison  of  small-pox,  passed  from  one  in- 
dividual to  another  by  the  ordinary  channels  of  infection, 
gives  rise  usually  to  a  severe  disease,  not  unfrequently  con- 
fluent, often  fatal.  The  virus,  however,  when  introduced  by 
inoculation  through  the  skin,  became  (we  know  not  how)  dis- 
armed of  many  of  its  most  formidable  properties.  Varioloid 
and  varicella  are,  in  Germany,  at  least,  now  admitted  to  be 
further  modifications  of  the  same  complaint.  The  small-pox 
virus,  when  transferred  to  the  cow  and  brought  back  to  man 
as  vaccinia,  has  become  so  modified,  that  many  of  its  features 
are  lost.  It  rarely  causes  any  general  eruption,  and,  in  fact, 
it  has  been  thus  robbed  of  its  most  pernicious  properties,  and 
seems  to  retain  only  the  beneficent  power  of  giving  immunity 
from  the  grave  affection  from  which  it  is  itself  descended. 
Thus,  we  have  variola  (malignant  and  benign),  varioloid, 
varicella,  vaccinia,  so  many  varieties  or  species  of  disease  pro- 
duced by  "  descent  with  modification  "  from  a  parent  poison. 
It  is  not  improbable  that  typhus  and  typhoid  fever  bear  the 
same  relation  to  each  other  ;  yet,  with  the  lapse  of  time,  and 
owing  to  circumstances  still  to  be  investigated,  these  poisons, 
like  those  of  variola  and  vaccinia,  have  gained  special  features, 
so  that  most  physicians  regard  them,  as  it  were,  as  distinct 
species,  having  yet  something  in  common.  Now,  Dr.  McDon- 
nell continued,  I  think  experience  shows  that  we  see  in 
sypliilis  cases  which  vary  in  intensity,  just  as  variola,  varioloid, 
and  varicella.  I  know  instances  in  which  the  complaint  ex- 
tends overyears ;  others  in  which  the  complaint  was  apparently 
cured  within  twelve  months.  I  can  point  to  one  such  case  in 
which  the  individual  was  rash  enough  to  marry  within  the 
year,  yet  he  continued  well,  and  is  now  the  father  of  healthy 
children.  There  are  many  facts  connected  with  experimental 
inoculations  which  will  occur  to  those  present,  but  which  time 
will  not  permit  to  be  discussed,  which  go  to  prove  that  the 
simple  and  syphilitic  sores  are  modifications  of  a  common 
virus  ;  but  time  and  diverse  circumstances  have  given  to  these 
two  venereal  affections  characterisms,  which  make  them  to  be 
species  as  distinct  from  each  other  as  small-pox  from  cow-pox 
— as  the  dog  from  the  wolf.  Species  is  thus  seen  to  be  a  mat- 
ter of  degree — no  line  of  demarcation  like  a  Rhine  boundary 
divides  the  two  countries  from  each  other  ;  yet  for  all  practical 
purposes  there  is  a  line  of  demarcation.  Hence,  Ricord,  who 
theoretically  believes  in  the  unity  of  the  syphilitic  poisons,  is 
clinically  a  dualist ;  he  teaches  that  the  simple  chancre  differs 
from  the  syphilitic,  and  for  the  latter  alone  he  reserves  mercu- 
rial treatment. 

Dk.  B.  F.  McDowell  regretted  that  he  had  not  had  the 
pleasure  of  listening  to  everything  Mr.  Morgan  had  advanced 
on  the  first  night  of  this  discussion,  but  he  thought  he  had 
read  the  leading  features  of  his  argument  in  the  Medic.VL 
Press  and  Circular.  He  had  to  thank  Mr.  Morgan  for  the 
opportunity  he  had  afforded  them  of  expressing  their  views  on 
a  question  so  interesting  to  the  Society  and  to  the  profession  at 
large.  For  the  last  ten  year.s,  he  (Dr.  McDowell)  had  been 
connected  with  the  Lock  Hospital,  during  which  time  abbut 
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8,000  cases  of  syphilis  had  been  entered  on  its  books.     At  first 
he  was  very  much  perplexed  by  the  subject,  and  he  was  in- 
duced to  make  observations.     He  had  observed,    in  private 
practice,  that  when  a  patient  came  to  consult  him  with  a  soft 
sore,  it  was  not  followed  by  secondaries,  but  it  was_  some- 
times  associated    with    a   suppurating    bubo  ;    but    in    the 
^uck  Hospital   the  great  majority   of    cases    suffered   from 
institutional  symptoms.     He  was   determined   to  follow  up 
certain   experiments,  and  he  tried  the   inoculation  test.     He 
was  not  positive,  because  he  was  aware  that  observations  were 
not   of  the  slightest  value,   except  the  greatest  _  possible  pre- 
cision was  employed  in  their  investigation.     He  inoculated  the 
soft  sore— the  simple  syphilitic  sore.     It  was  a  sore  with  a 
sharply  cut  edge,  a  grayish  base,  secreting  pus,  and  occasionally 
accompanied  by  a  suppurating  gland  in  the  groin.     He  inocu- 
lated from  this  sore,  and  he  found  very  few  cases  in  which  he 
could  be  satisfied,  that  they  afforded  the  slightest  accuracy  of 
investigation.     In  those  cases  to   which  he  gave  the  greatest 
care,  he  found   that   the   pus   secreting  soft  sores  were  not 
followed  by  secondary  symptoms.     These  experiments  satis- 
fied his  mind.     He  tried  inoculation  of  the  hard  sore,  and  he 
found  thftt  it  was   not  auto-inoculable.     It  was   a   peculiar 
parchment  form  of  sore  with  a  dense  cartilaginous  base.      He 
also  tried  inoculation  of  phagedsenic  sores.     He  would  now 
explain  this  question  of  mucous  tubercles.     He  felt  called 
upon  to  propound  this  idea,  that  indurated  sores  were  not 
auto-inoculable,  and  they  were  invariably  followed  by  secon- 
daries.    During  an  experience  of  ten  years,  he  had  only  found 
five  or  six  cases  in  which  he  could  effect  an  inoculation  of  this 
sore.     Hardness  was  really  not  a  distinctive  characteristic  of 
it.     He  found  in  these  five  or  six  cases,  that  they  had  an 
average  incubation  period  of  about  twenty -four  days.      He 
thought  that  corresponded  pretty  much  with  the  inquiries  made 
on  the  subject  by  Ricord  and  others.     He  (Dr.  McDowell) 
did  not  at  all  agree  with  Mr.  Morgan   on  the  conclusion  he 
had  drawn  from  his  experiences  in  the  Lock  Hospital,  so  far  as 
his  present  knowledge  of  the  subject  was  concerned.      He  did 
not  desire  to  be  too  dogmatic  on  a  subject  which  had  occupied 
the    minds    of    more    distinguished   persons.      Mr.    Morgan 
said    a    mucous  tubercle  would    produce   a    soft  sore.      He 
had  tried  the  mucDus  tubercle,  and  he  could  not  get  a  soft 
sore.       The  mucous  tubercle  was  an  evidence  of   the  blood 
having  been  poisoned  by  the    disease.       He   tried  the  mu- 
cous tubercle.     He  had  it  washed,  and  he  covered  it  with 
a  watch  glass,  and  he  failed  to  find  the  truly  inoculative  sore 
which  would  inoculate  as  the  simple  sore  did.      In  connection 
with  this  mucous  tubercle,  which  was  a  most  important  point, 
he  repeated  he  could  not  get  the  soft  sore  from  it,  and  it  would 
not  be  inoculative  again  and  again,  as  the  true  sore  would  be. 
To  the  Lock  Hospital,   during  the  past  year,    876  cases  were 
admitted,    190  of  which  were  first  admission  cases.     No  less 
than  ninety-six  out  of  the  190  suffered  from  constitutional 
symptoms,  and  forty  from  gonorrhoea,   and  there  were  only 
fifty-four   others.      The  half  of    these   cases  came   to    him. 
The  twenty-seven   cases   that  Mr.    Morgan  had  to   operate 
upon  were  patients  who  were  following,  a  system  of  prosti- 
tution   through    the    city    of    Dublin.       In    a    subject    re- 
quiring so  much  precise  inquiry  these  were  not  the  patients, 
except  under  the   most  rigid  scrutiny  from  which  to  draw 
conclusions    at    variance    with     the    results     of    the    most 
rigid    scrutiny    of    others.       He    found,    upon   looking    at 
Bumstead's  book,  that  Professor  Sigismund,    of  Vienna,   at- 
tached so  much  importance  to  this  subject,    that  the  cases 
upon  which  he  experimented,  were  patients  who  had  only  once 
had  coitus.  He  showed  that  discrimination  which  strict  science 
would  require.   With  regard  to  the  ninety-six  cases  which  were 
in  the  hospital,  a  great  number  of  them  were  cases  of  mucous 
tubercles.      His  experience  of  the  mucous  tubercle  was,  that 
it  was  the  great  source  of  syphilis  in  this  city.      It  was  that 
particular  form  of  secondary  sj'philis,  which,  of  all  others  was 
the  most  eminently  contagious  and  at '  the  same  time  most 
prevalent.     These   unfortunate   women   could   indulge   their 
vicious  habits  wkilst  suffering  from  it.     The  hospital  was  a 
voluntary  hospital,  and  the  women  did  not  come  in  until  they 
were  compelled  to  do  so  from  personal  suffering.     In  conclu- 
sion he  wished  to  say  that,  though  he  was  compelled,  in  com- 
pUance  with  the  rules  of  the  Society  to  say  no  more  at  pre- 
sent, he  had  not  finished  his  observations  on  this  subject. 

\Mk.  Tuffnell  said,  that  having  had  charge  of  bodies  of 
mien,  many  of  whom  were  in  the  habit  of  having  inter- 
course with  the  same  woman,  he  had  seen  different  forms 
oi  sore  communicated  by  the  one  individual  to  different  men. 


His  belief  was,  therefore,  in  the  unity  of  the  poisons,  and  he 
took  Dr.  McNamara's  view.  He  would  be  glad  to  know 
whether,  in  the  cases  mentioned  by  Dr.  McNamara,  the 
character  of  the  disease  in  the  primary  sore  was  the  same  in 
each  of  these  individuals  ;  also,  v/hether  the  treatment  was 
the  same,  and  whether  they  were  subjected  to  mercury  or 
not. 

Me.  Byrxe,  formerly  Surgeon  to  the  Lock  Hospital,  said 
that  a  great  man  who  preceded  them  looked  upon  this  disease  as 
a  simple  poison,  and  it  was  only  recently  that  this  dual  poison 
theory  was  broached.  He  had  seen  soft  sores  followed  by  con- 
stitutional symptoms,  and  he  had  seen  soft  sores  heal  up  like 
a  common  ulcer.  Were  the  gentlemen  sure,  when  they  talked 
of  soft  sores,  that  they  had  diagnosed  correctly  ?  What  had 
happened  to  him  might  have  happened  to  others.  For  years 
he  was  puzzled  by  these  soft  sores  ;  he  found  secondaries  fol- 
lowing one  and  not  the  other.  After  a  time,  he  used  the 
touch  as  well  as  the  eye,  and  he  found  that  in  the  sores  that 
were  followed  by  constitutional  symptoms  there  was  a  great 
hardness.  The  real  soft  sore  could  never  be  mistaken.  For 
a  long  time  he  was  a  supporter  of  this  dual  poison  theory  ; 
but  he  believed  he  was  in  a  great  measure  shaken  with 
regard  to  it,  and  he  looked  upon  the  matter  now  as  sub 
judice.  In  the  male  sex,  the  soft  sore  invariably  heals 
— that  is,  the  true  soft  sore,  like  a  common  sore,  -The 
parchment  sore  is  sure  to  be  followed  by  secondaries.  He  be- 
lieved it  was  admitted  on  all  hands  that  the  Hunterian  chancre 
was,  as  a  rule,  followed  by  constitutional  symptoms.  He  be- 
lieved that  the  sore  depended  much  for  its  character  on  the 
region  on  which  it  was  situated.  If  his  views  were  correct,  and 
they  should  be  taken  quantum  valeat,  they  gave  the  coitp  da 
grace  to  the  dual  poison  theory. 

Dr.  Stewart  mentioned  some  cases  which  had  been  treated 
by  Dr.  Houston  without  mercury,  and  which  were'not  followed 
by  secondary  symptoms.  He  was  inclined  to  think  that  the 
venereal  sore  was  a  ilnity  and  not  a  duality. 

Dr.  McNajiara  mentioned  that  in  the  cases  referred  to  by 
him,  the  treatment  was  on  precisely  the  same  principle  in  each 
— with  mercury. 

Dr.  Henry  Kennedy  said  there  was  no  reason  for  believing 
that  there  were  two  poisons  in  small-pox  or  scarlatina,  and 
why  there  should  be  two  poisons  in  syphilis  he  could  not  under- 
stand. As  regarded  the  nature  of  the  sores,  he  need  not  tell 
those  present  what  an  extraordinary  difference  was  caused  by 
the  natural  constitution  of  the  patient,  and  the  circumstances 
in  which  he  was  placed,  above  all,  after  he  had  run  the  risk  of 
the  poison.  Drinking,  or  keeping  late  hours,  would  materially 
modify  the  sores.  If  half-a-dozen  persons  received  a  similar 
injury  on  the  shin,  each  would  probably  heal  in  a  different 
manner  ;  so  it  was  in  case  of  an  ulcer  from  impure  connection. 
He  believed  he  had  seen  secondaries  arising  from  every  form 
of  the  sore  —nay,  from  a  simple]abrasion.  He  did  not  see  the 
slightest  difficulty  in  supposing  that  the  syphilitic  poison  might 
enter  the  system  through  an  abrasion.  The  difference  between 
soft  and  hard  chancres  was  only  a  difference  in  degree  ;  the  soft 
chancre  may  affect  the  system,  but  the  hard  chancre  neces- 
sarily does  so.  But  he  had  seen  cases  of  hard  and  soft  chancres 
which  were  never  followed  by  constitutional  symptoms.  ( Hear, 
hear.)  He  was  therefore  strongly  inclined  to  the  opinion  that 
there  was  but  one  single  poison  in  syphilis,  and  he  believed 
it  arose  from  promiscuous  connection.  In  his  opinion  they 
were  not  indebted  to  America  or  to  any  siege  for  it  ;  and  if 
Dublin  were  clearly  rid  of  it  now,  it  would  generate  in  a  month. 
The  poison  of  syphilis  appeared  to  him  to  be  a  unity. 

Mr.  H.  G.  Croly  believed  that  the  question,  whether  there 
were  one  or  two  poisons,  was  not  of  much  practical  importance. 
He  would  be  slow  to  come  to  any  conclusion  from  the  cases 
that  were  brought  under  their  notice  from  the  Lock  Hospital. 
It  was  quite  possible  that  a  woman  admitted  there  might  have 
been  suffering  from  various  forms  of  sores  and  gonorrhoea  be- 
sides, and  might  have  been  with  men  who  had  various  forms  of 
sore.  They  should  be  slow,  therefore,  to  come  to  any  conclusion, 
in  a  disease  like  this  from  the  cases  that  had  been  brought 
forward.  He  thought  the  treatment  of  syphilis  in  man  and 
in  woman  was  a  very  different  thing.  They  might  have  three 
or  four  diseases  in  the  case  of  a  woman  ;  whilst  they  could 
generally  see  what  they  had  to  deal  with  in  the  case  of  a 
man. 

Mr.  Wharton,  V.  P. ,  regretted  thart  one  important  matter 
had  not  been  alluded  to— the  capability  of  producing  sores 
from  the  inoculation  of  gonorrhoeal  matter,  or,  at  least,  matter 
spoken  of  as  such.     He  had  had  the  opportunity  of  seeing  the 


7  2    The  Medical  Press  and  Circular. 


HOSPITAL  EEPOETS. 


Jan.  2i,  1871. 


results  of  Mr.  Morgan's  experiments  in  producing  a  chancre 
on  diiferent  parts  of  the  body  ;  or,  at  least,  sores  by  inoculating 
with  a  vaginal  discharge.  He  hoped  Mr.  Morgan  would  allude 
to  the  subject, 

Mr.  Johnston  (Army  Surgeon),  was  astonished  at  the  re- 
marks of  Dr.  McNamara  in  illustration  of  his  uno-theorj% 
The  cases  mentioned  appeared  to  him  to  have  been  infecting 
syphilis,  and  the  symptoms  described  were  those  tliat  followed 
a  hard  chancre.  The  only  unity  in  the  case  was  that  they 
were  all  caused  by  the  same  woman.  He  had  examined  over 
two  thousand  cases  of  men  admitted  to  the  Army,  and  he  had 
not  met  one  case  in  which  a  man  had  a  second  syphilitic  at- 
tack. Many  of  these  had  had  the  soft  chancre  before  getting 
the  infecting  chancre,  but  that  left  them  after  acute  eruptions. 
The  observations  of  Mr.  Morgan  about  the  hard  chancre  in 
women  were, to  his  mind,  rather  peculiar.  He  (Dr.  Johnston) 
had  not  had  much  experience  of  the  disease  in  women,  but 
lately  he  met  a  case  in  which  a  woman  had  a  hard  chancre  on 
the  right  labium,  and  a  most  extensive  eruption  all  over  the 
body.  The  vaginal  discharge  was  an  evideuco  of  the  affection 
in  the  system,  the  same  as  the  eruption  on  the  skin.  It  came 
on  with  the  evolution  of  the  secondary  symptoms.  Ho  had  no 
doubt  on  his  mind  that  the  vaginal  mucous  membrane  was  sub- 
jected to  the  same  disease  as  was  seen.  With  regard  to  Mr. 
Morgan's  idea  of  removing  chancres  by  inoculating  the  vaginal 
discharge,  and  his  advocacy  of  the  treatment,  he  thought, 
they  ought  all  to  hesitate  very  much  before  adopting  such  a 
system.  The  chief  treatment,  he  believed,  for  infecting 
chancres  was  thorough  cleanliness  ;  there  was  no  necessity  for 
mercury,  as  it  only  favoured  the  eruption  of  clironic  disease. 
He  could  not  see  that  Mr.  Morgan's  patients  received  any 
benefit  whatever  from  inoculation  ;  a  long  time  elap.sed  before 
they  were  removed  from  hospital.  The  acute  eruptions  might 
be  removed  by  a  bath  or  nitrate  of  potash. 

Mb.  Morgan,  in  reply,  said,  he  was  afraid  a  great  many 
members  had  been  speaking  of  what  he  did  not  allude  to.  He 
referred  at  present  only  to  Dublin,  and  therefore  he  would 
ask  the  practical  experience  of  the  surgeons  of  Dublin,  of 
course  he  would  also  be  glad  to  have  the  experience  of  the 
Army  Medical  Stafl.  Everyone  seemed  to  be  anxious  to  run 
down  the  clinical  value  of  the  prostitute,  but  only  for  these 
unfortunates  there  would  be  no  venereal  disease.  "What  was 
the  origin  of  the  variety  of  venereal  disease  in  the  male,  and 
where  was  it  got  from  was  a  question  in  the  female.  He  was 
not  able  to  prove  what  he  was  about  to  say,  in  the  case  of  an 
uninfected  subject,  but  he  knew  that  from  the  vaginal  dis- 
charge of  constitutionally  infected  patients,  he  could  produce 
specific  soft  sores  in  other  infected  cases.  If  they  could  pro- 
duce soft  sores  in  the  infected,  should  these  not  be  according 
to  the  dual  theory  hard  sores  in  uninfected  cases,  yet  how 
seldom  did  they  see  the  hard  sore  compared  with  the  soft. 
The  question  was  whether  the  infection  in  the  case  of  an  unin- 
fected patient  would  produce  a  hard  sore  or  a  soft  sore.  The 
first  case  he  would  adduce  was  that  of  a  fine,  strong,  vigorous 
young  woman.  She  was  in  the  Lock  Hospital  about  eighteen 
ol  ^^^^^y  months  ago,  suffering  from  undoubted  venereal. 
She  had  a  very  angry  sore  which  he  touched  with  nitric  acid. 
She  lost  her  hair,  and  had  all  the  symptoms  of  secondary 
syph  lis.  About  ten  months  after  she  came  back  with  an  ulcer 
on  the  ratis,  not  at  all  connected  with  the  genital  organs.  He 
examined  her  carefully  for  several  days  to  see  if  she  had  sores. 
He  then  took  one  small  drop  of  pus,  or  muco-pus  from  the 
vagma,  and  inoculated  six  patients,  and  succeeded  in  every 
case.  (He  produced  drawings  illustrative  of  the  results  of  the 
inoculations.)  One  of  the  patients  inoculated  then  had 
been  "i  the  hospital  since,  and  had  never  had  a  symptom. 
From  the  7th  July  until  the  present,  she  had  escaped.  In 
another  case  the  patient  was  already  tolerably  affected.  He 
used  aseparate  pin  with  each  patient.  The  one  who  showed 
the  least  infection  showed  the  severest  sore,  and  the  one  who 
was  the   most   severely  infected  formed   the   slightest  sore. 


months,  and  he  examined  her  thirteen  times  with  the  speculum. 
He  could  hnd  no  sore.  She  said  she  had  some  discharge 
which  was  a  minor  matter,  but  the  chief  ailment  was  a  larSe 
suppurating  bubo.  She  had  no  rash  or  sign  of  syphilitic 
affection,  yet  she  inoculate'd  herself  as  the  sore  came  in  contact 
with  lier  thigh,  owing  to  her  fat  condition.  With  the  discharge 
obtained  from  this  woman,  he  produced  a  most  vigorous  sv- 
phihtic  chancroid  en  a  cliild,  eight  years  old,  that  was  suffer- 


ing from  constitutional  syphilis,  and  from  this  again  he 
produced  sores  in  a  similar  way  upon  patients  in  other  wards, 
shortly  after  the  bubo  she  began  to  sweat,  and  had  the  usual 
symptoms  of  constitutional  syphilis.  If  tliese  women  were 
the  sources  of  two  diseases,  then  of  course  it  must  be  said  that 
they  must  have  different  sores.  It  was  suggested  then,  that 
they  had  some  sore  inside  the  vagina.  He  had  only  one  case 
in  several  years  practice  of  an  intra-vaginal  sore.  Therefore, 
he  thought  the  conclusion  was  very  fair  that  these  sores  were 
derived  from  vaginal  discharges.  There  was  an  infected  girl 
in  the  hospital  who  had  a  vaginal  discharge,  and  no  sore  at  all. 
He  would  read  an  extract  on  the  subject  from  a  letter  ho 
received  from  Dr.  Chaplin,  of  the  Curragh  Lock  Hospital. 

"  I  am  rather  inclined  to  think  that  vaginal  discharge 
without- a  sore  may  produce  sores.  Several  men  admitted  into 
hospital  for  primary  syphilis,  named  the  women  from  whom 
they  got  them,  and  the  women  were  in  the  Lock  with 
vaginal  discharge,  only  the  men  suffered  from  soves,  but 
he  could  find  no  sores  in  the  women."  He  then  read 
an  extract  from  a  letter  written  by  the  surgeon  of  the 
Female  Lock  Hospital  in  London  with  regard  to  sores,  and 
the  supposed  existence  of  infecting  liard  and  non-infecting  soft, 
"Severe  secondary  symptoms  have  also  frequently  occurred 
after  soft  sores.  I  imagine  that  hard  sores  are  almost  invaria- 
bly followed  by  constitutional  mischief,  and  that  a  considerable 
number  of  soft  soies  are  also  followed  by  symptoms,  but  that 
there  is  not  much  difference  in  their  intensity  whether  follow- 
ing a  hard  or  a  soft  sore."  Here  again,  his  experience  in 
Dublin  exactly  coincided  with  that  of  the  Lock  Hospital,  London, 
no  question  whatever  that  soft  sores  were  of  constant  occur- 
rence, and  hard  sores  of  extreme  rarity,  yet  every  patient  almost 
showed  subsequent  evidences  of  iufection  quite  dispropor- 
tionate to  the  aspect  of  the  primary  sores  in  their  appearances 
and  characters.  Mr.  Morgan  was  then  proceeding  to  discuss 
the  subject  with  regard  to  the  evidences  obtained  in  the  process 
of  syphilization,  when  at  this  period  of  the  debate,  it  was  agreed 
to  adjourn  the  discussion  in  order  to  have  the  matter  on  the 
treatment  of  syphilis  by  inoculation  brought  before  the  Society 
as  a  distinct  subject. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

The  Society  met  on  January  the  14th,  the  chair  being 
occupied  by  G.  H.  Porter,  F.E.CS.L,  Surgeon  to  the  Queen 
in  Ireland. 

Mr.  Porter  exhibited  a 

PORTION  OF  THE  RIGHT  FOREARM  AND  HAND  OF  A  PATIENT 
OF  HIS  IN  THE  MEATH  HOSPITAL,  ON  WHOM  HE  HAD  PER- 
FORMED Wharton's  modification  of  teale's  amputation 

OF   THE  FOREARM,    FOR    MALIGNANT   DISEASE    OF   THE    UASD. 

The  patient  was  a  niarried  woman,  aged  twenty -four  years. 
Eight  months  previous  to  her  admission,  she  observed  a  small 
kernel  in  the  centre  of  the  palm  of  her  right  hand,  at  that 
time  it  gave  her  no  pain,  but  she  constantly  felt  great  itching 
in  the  little  tumour.  The  growth  steadily  increased  in  size, 
and  the  sense  of  itching  soon  gave  way  to  that  of  numbness  of 
the  whole  hand.  About  three  months  afterthe  first  appearance 
of  the  swelling,  a  gnawing  pain  commenced,  and  increased  in 
intensity  until  the  removal  of  the  disease,  so  severe  on  many 
occasions,  that  she  lost  her  sleep.  She  was  much  emaciated 
and  very  feeble,  there  were  no  enlarged  glands  in  the  axilla. 
A  section  of  the  tumour  showed  a  weU-marked  example  of  soft 
cancer,  the  mass  was  the  size  of  a  small  orange,  brain-like  in 
structure,  with  vascular  spots,  and  blood  clots  interspersed. 
Mr.  Porter  considfered  the  specimen  worthy  of  being  brought 
before  the  Society,  observing,  that,  although  that  species  of 
cancer  called  epithelioma  was  frequently  met  with  on  the 
dorsum  of  the  hand  in  advanced  life,  the  form  of  malignant 
disease  now  exhibited  was  not  very  often  found  invading  the 
hand. 

(To  be  continued.) 


A  CHEMIST  of  the  name  of  Burgess  has  been  fined  £5 
and  mulcted  in  costs  for  having  styled  himself  "  Doctor," 
and  prescribed  in  the  capacity  of  a  medical  practitioner. ' 

Dr.  Hermann  Beigel,  one  of  the  medical  staff  of  th'i 
Charing-cross  Hospital,  has  attained  a  great,  honourabh/ 
and  much-coveted  distinction.  He  has  been  doing  duty 
with  General  Llanteuffel's  army,  and  his  personal  braverj 
has  gained  for  him  the  decoration  of  the  Iron  Cross. 
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MEDICAL  SELF-REFORM  BY  THE  TRIUNE 

DIPLOMA  EXPEDIENT, 

No.  IL 

We  pointed  out  in  our  issue  of  Jan.  11,  that  the  Medical 
Reform  Bill  suggested  by  the  Council  of  the  Royal  Col- 
lege of  Surgeons  in  Ireland  is  in  principle  identical  with 
that  promoted  by  the  Government  last  year,  and  we  en- 
deavoured to  prove  that  the  great  object  of  uniformity 
amongst  Licensing  Bodies  in  examination,  curricula,  and 
fees  could  be  attained  most  certainly  and  most  equitably  by 
the  method  adopted  last  year  by  the  Lord  President,  and 
accepted  now  by  the  Irish  College.  It  may  be  allowed  us 
to  repeat  here,  what  we  then  said,  that  any  scheme  which 
would  then  create  a  State  examination  separate  and 
distinct  from  the  examination  of  Licensing  Bodies,  any 
proposal  which  would  contemplate  the  student,  passing  two 
ordeals  instead  of  one— would  amount  to  an  expurgatory 
decree  as  regards  the  Licensing  Bodies.  Whether  the 
student  be  obliged  to  produce  collegiate  diplomas  before 
presenting  himself  for  the  State  Examination  or,  on  the 
other  hand,  it  be  left  to  his  option  to  take  any  degrees  he 
liked  after  he  had  passed  the  State  Examination,  the 
ultimate  effect  upon  the  existing  Licensing  Bodies  would 
be  the  same— death  or  starvation. 

A  proposal  to  compel  the  student  to  take  diplomas 
which  (by  the  fact  of  its  taking  reform  in  hand)  the  Legis- 
lature had  declared  worthless,  Avould  hardly  live  through  a 
first  reading  of  the  Bill,  and  if  it  did  become  law,  without 
doubt  the  public  outcry  against  so  inconsistent  a  proceed- 
ing would  before  many  months  or  years  bring  the  Licensing 
Colleges  to  the  block,  and  an  experience  of  their  inutility 
as  a  separate  qualifying  system  would  speedily  decide  their 
fate.  Little  better  would  be  their  prospects  in  case  the  de- 
mand for  their  diplomas  were  purely  optional,  for  it  is  not 
diflBcult  to  calculate  how  many  students  might,  of  their  own 
pure  option,  be  moved  to  spend  their  money  and  labour  on 
new  degrees  when  once  they  had  received  the  all-sufficient 
and  official  imp7imatur. 


We  know  full  well  that  under  such  a  condition  of  things 
the  Licensing  Bodies  would  grant  none  but  the  higher  de- 
grees of  honour,  and  they  should  either  keep  afloat  on  the 
income  derivable  from  such  functions,  or  not  at  all.  In  a 
few  months  no  Medical  Faculty  which  depended  solely  on 
its  earnings  would  exist,  and  the  qualifying  of  the  profes- 
sion would  thus  pass  in  gloho  into  the  hands  of  the  TTniver- 
sities,  who  could  afford  to  live  without  a  great  subsidy  for 
medical  qualifying  examination  conducted  under  State 
guarantee  and  supervision  by  a  single  Court,  equitably 
constituted  by  the  Colleges  and  Universities. 

But  there  are  some  of  the  details  of  the  Bill  of  the 
Irish  College  of  Surgeons  worthy  of  observation  and  open 
to  debate  by  our  readers.  Adopting  heartily  the  prin- 
ciple of  direct  representation  of  the  Profession  in  the 
Medical  Council,  the  College  has  its  own  scheme  for  the 
reconstruction  of  that  body.  The  British  Medical  As- 
sociation would  make  room  for  the  representatives  of  the 
Profession  by  disfranchising  four  Licensing  Bodies,  and 
increasing  the  Council  by  one  additional  member  ;  while 
the  Lancet  would  cut  down  the  number  to  twelve,  giving 
four  each  to  the  Licensing  Bodies,  the  Crown,  and  the 
Profession.  The  College  of  Surgeons  of  Ireland  would 
leave  the  representation  of  the  Medical  Authorities  intact, 
and  would  provide  space  for  the  directly  elected  represen- 
tatives at  the  expense  of  the  Crown  Nominees.  What- 
evet  difference  of  opinion  may  exist  as  to  continuing  to  the 
Licensing  Bodies  so  powerful  an  influence  in  the  Council, 
there  will,  we  imagine,  be  little  pity  in  any  quarter  for  the 
Crown  element.  In  the  first  place  we  feel  that,  considering 
the  check  which  the  Privy  Council  is  enabled  to  exercise 
in  the  public  interest  over  the  Medical  Council,  it  is  quite 
unnecessary  that  the  Government  should  be  provided  with 
additional  powers  by  its  representative  in  that  body.  But 
we  appeal  to  an  experience  of  twelve  years  to  prove  that 
the  Crown  Nominees  are  in  no  respect  delegates  either  of 
the  Government  or  of  the  public,  and  have  exercised  no 
check  whatever  upon  the  money-making  and  under-selling 
proclivities  of  the  Licensing  Bodies. 

The  Crown  representatives  have  been  of  the  same  metal  as 
the  other  members,  just  as  partisan,  as  prejudiced  and  as 
obstructive,  and  they  have  only  served  to  increase  the 
University  as  against  the  coUegiate  influence  in  the 
Council  to  an  overwhelming  extent.  Every  man  has  his 
own  College  or  University,  whose  representative  he  is  just 
as  much  as  if  he  were  its  sworn  delegate,  and  he  cannot 
fail  to  give  practical  expression  to  his  prejudices  in  its 
favour  of  his  vote  and  voice,  unless  he  is  under  the  in- 
fluence of  the  stronger  claim  to  consideration  of  his  elec- 
toral constituents.  We  think,  therefore,  that  the  Irish 
College  of  Surgeons  has  selected  the  least  useful  part  of 
the  field  to  plough  up  for  its  new  seed,  and  if  it  has  made 
an  error  in  its  proposal  for  reconstruction,  it  is  not  in  the 
immolation  of  the  Crown  nominees,  but  in  the  redundancy 
of  the  licensing  votes.  We  propose  to  return  to  the  sub- 
ject next  week, 

♦ 

PUBLIC  HEALTH. 

The  mortality  returns  continue  to  show  a  most  alarm- 
ing state'  of  the  public  health.  The  aggregate  annual 
mortality  for  the  whole  kingdom  has  risen  to  31  per  1,000, 
and  the  rates  for  the  seventeen  English  cities  and  towns, 
stated  in  the  order  of  their  topographical  arrangement, 
were  as  follow  :— London,  30  per  1,000 ;  Portsmouth,  18  ; 
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Norwich,  38 ;  Bristol,  36 ;  Wolverhampton,  28  ;  Bir- 
mingham, 35  ;  Leicester,  31  ;  Nottingham,  28  ;  Liverpool, 
44  ;  Manchester,  29  ;  Salford,  32  ;  Bradford,  28  ;  Leeds, 
30;  Sheffield,  31  ;  Hull,  24  ;  Sunderland,  24  ;  and  New- 
castle-upon-Tyne, 23.  The  deaths  from  all  causes  in 
these  seventeen  towns  were  less  by  184  than  those  returned 
in  the  previous  week,  there  being  a  considerable  decline 
in  Liverpool  and  Manchester.  Small-pox  caused  175 
deaths,  of  which  135  occurred  in  London,  35  in  Liverpool, 
3  in  Manchester,  1  iu  Hull,  and  1  in  Newcastle-upon- 
Tyne. 

In  the  same  week  (ending  Saturday  14th)  the  returns 
show  that  iu  London  the  mortality  was  higher  than  in 
any  week  of  1870.  This  mortality  arises  from  small-pox 
and  other  zymotic  diseases.  The  Registrar-General  reports 
that  last  week  in  the  towns  named,  zymotic  diseases  caused 
398  deaths,  including  135  from  sniall-pox,  27  from  measles, 
77  from  scarlet  fever,  9  from  diphtheria,  15  from  croup,  3S 
from  hooping-cough,  10  from  typhus,  17  from  enteric  (or 
typhoid)  fever,  1  from  relapsing  fever,  10  from  simple 
continual  fever,  11  from  erysipelas,  and  17  from  diarrhoea  ; 
and  during  the  same  week  small-pox  was  fatal  in  London 
in  the  proportion  of  22  deaths  annually  to  every  10,000  of 
tlie  present  estimated  population.  The  greatest  number 
of  deaths  previousl}'  recorded  from  small-pox  in  any  one 
week  since  the  passing  of  the  Compulsory  Vaccination 
Act,  1853,  was  71,  in  the  week  ending  May  9,  1863,  and 
the  fatality  of  the  disease  during  seven  consecutive  weeks 
at  that  time  averaged  66  deaths  per  week.  In  the  seven 
weeks  ending  Saturday  last  the  deaths  averaged  81  per 
Aveek. 

The  extent  to  wliich  small-pox  prevails  in  different 
parts  of  the  metropolis,  so  far  as  the  mortality  returns 
afford  indication,  can  only  be  correctly  ascertained  by  dis- 
tributing the  fatal  cases  occurring  in  the  small  pox  hospi- 
tals at  Hampstead  and  Islington,  among  the  districts 
whence  the  cases  were  brought.  Thus,  last  week  there 
were  39  deaths  returned  from  the  Northern  group  of  dis- 
tricts, of  which  25  occurred  in  the  two  small-pox  hospitals 
situate  in  those  districts.  Of  the  25  fatal  cas.^s,  9  had  been 
brought  from  the  Eastern  districts,  while  only  six  be- 
longed to  the  Northern  group  itselfV  After  making  a  cor- 
rection of  this  nature  for  each  of  the  five  groups  of  dis- 
tricts, the  mortality  in  each  group  last  week  from  small- 
pox was  in  the  annual  ratio  of  24  deaths  to  every  10,000 
of  the  present  estimated  population  iu  the  West,  14  in 
the  North,  20  in  the  Central,  45  in  the  East,  and  10  in 
the  South  districts.  The  rapid  development  of  the  epi- 
demic in  the  Western  group  is  apparent  from  the  fact 
that  out  of  an  aggregate  of  83  fatal  cases  returned  during 
the  last  15  weeks,  50  have  occurred  within  the  last  three 
weeks.  In  the  two  sub-districts  of  St.  John  and  St.  Mar- 
garet, Westminster,  out  of  70  deaths  registered  last  week 
from  all  causes,  21  resulted  from  small-pox  ;  3  children 
in  one  family  died  in  the  latter  of  these  sub -districts,  and 
notes  appended  by  the  registrar  of  St.  John's  to  his  return 
evidence  a  most  deplorable  neglect  of  vaccination  among 
the  population. 

If  we  turn  from  the  mortality  returns  to  the  statements 
of  the  Officers  of  Health,  we  find  the  reports  jutt  as  un- 
favourable. Thus,  Dr.  Hardwicke  has  reported  to  the 
Paddington  vestry  that  it  will  be  necessary  to  erect  a 
^temporary  hospital  for  the  parish,  as  the  hospitals  at 
Highgate  and  Hampstead  are  full,  and  the  one  now  in 


course  of  completion  at  Homerton  will  not  be  fit  for  occu- 
pation till  March.  The  vestry  had  already  fitted  up  a 
ward  in  the  infirmary  of  the  workhouse,  but  Dr.  Hard- 
wicke properly  warns  that  that  plan  may  be  tended  with 
serious  results,  for  in  the  event  of  the  epidemic  breaking 
out  among  the  paupers,  it  would  be  impossible  to  esti- 
mate the  consequences.  Dr.  Hardwicke  says  that  vacci- 
nation has  been  much  neglected  in  Paddington.  Dr. 
Hardwicke  strongly  condemns  the  present  system  of 
erecting  small-pox  hospitals  several  miles  out  of  the  parish, 
and  recommends  that  each  parish  should  have  its  hospital 
in  a  locality  where  it  can  be  reached  without  difficulty  or 
delay.  In  that  view  he  is  supported  by  Mr.  Marson,  of 
Highgate  Small-pox  Hospital,  who  writes  : — "  I  cannot 
see  the  wisdom  of  erecting  temporary  hospitals  four  miles 
off.  Why  not  open  a  temporary  hospital  on  the  spot 
where  the  patients  are,  instead  of  conveying  them  four 
miles  through  the  heart  of  London  ?  I  think  that  a  100 
small-pox  patients  together  are  quite  enough,  for  we  have 
tried  the  experiment."  Similar  advice  has  been  tendered 
by  other  Officers  of  Health  ;  and  Dr.  Bridge,  of  the  Poor- 
law  Board,  has  been  busy  all  the  week  attending  various 
Boards  of  Guardians,  and  urging  them  to  take  immsdiate 
action,  and  to  erect  temporary  hospitals.  We  are  glad  to 
say  that  Dr.  Bridge's  advice  has  been  followed  pretty 
generally.  At  the  Hanover-square  Board  we  note  that 
Dr.  Brewer,  M.P.,  in  moving  the  appointment  of  an  officer 
to  follow  up  the  births  registered,  and  see  that  the  chil- 
dren born  were  duly  vaccinated,  said  in  the  course  of  a 
week  or  two  the  Metropolitan  Asylums  Board  would  be 
ready  with  accommodation  for  750  cases,  while  the  actual 
cases  for  which  accommodation  would  be  required  was 
575. 

The  history  of  the  small-pox  epidemic  is  well  summed 
up  in  a  Report  presented  to  the  Poor-law  Board  by  Dr. 
Bridges. 


Iodized  Milk. 


FiiOM  Hoffman's  most  admirable  report  on  the  "  Progress  of 
Pharmacy,  1869,"  we  make  the  subjoined  extract,  which  has 
a  practical  value  for  the  physician  : 

lodivc  and  Milk. — It  is  well-known  that  milk  takes  up 
iodine,  disguising  its  taste,  smell  and  colour,  completely  ;  since 
iodine  is  an  antiseptic,  iodized  milk  keeps  for  some  time.  Dr. 
Hagar  calls  attention  to  this  fact,  and  suggests  that  this,  per- 
haps, is  the  mildest  form  of  administering  iodine.  Its  thera- 
peutic effect  seems  to  be  equal  only  to  about  one-fifth  of  the 
iodine. 

Hagar  thinks  iodized  milk  will  soon  become  a  favourite  form 
of  administering  iodine,  and  suggests  the  following  mode  of 
preparation  :  one  part  of  iodine  dissolved  in  ten  parts  of  alcohol, 
admixed  with  ninety  parts  of  fresh  warm  cow's  milk. 


About  the  War  and  Wounded 

The  Darmstadt  Gazette  of  the  17th  contains  the  follow- 
ing notice  : — 

"  The  Grand  Duke  has  been  pleased  to  direct  that  the 
Alice  Hospital  at  Bissingen  shall  be  considered,  from  the 
1st  inst.,  one  of  the  Government  reserve  hospitals,  and 
that  its  officers  shall  be  Dr.  Charles  Mayo,  chief  staff 
physician  ;  Drs.  John  C.  Galton  and  Henry  Rundle,  staff 
physicians  ;  and  Dr.  Herbert  W.  Page,  assistant  phy- 
sician." 
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This  hospital,  it  will  be  remembered,  was  established 
for  the  benefit  of  sick  and  wounded  soldiers,  under  the 
patronage  of  the  Princess  Louis  of  Hesse   (Princess  Alice 

of  England). 

* 

»  * 

Preparations  are  being  made  in  Prussia  for  the  early 
reception  of  150,000  prisoners,  evidently  in  anticipation 
of  the  capitulation  of  Paris,  At  Posen,  Glogau,  and 
Liegnitz,  in  particular,  extensive  preparations  are  in  pro- 
gress. The  number  of  prisoners  is  now  so  large  that 
second-rate  provincial  towns  will,  it  is  said,  be  selected  for 
the  accommodation  of  some  of  them,  provided  they  offer 
the  requisite  space  and  security.  One  of  the  last  batches 
of  prisoners  consists  of  500  young  men  who  were  captured 
at  Luneville,  as  they  were  on  their  way  to  join  the  French 
Army  of  the  South. 

*  « 
The  following  extracts  are  from  a  letter  from  Dr.  Smyth 
to  his  wife,  dated  from  10  Avenue    Marboeuf,  Champs 
Elysees,  Paris,  Jan.  5  : — 

"  The  weather  is  fearfully  severe.  Thank  God  we  have 
some  wood  for  a  month,  but  the  distress  for  want  of  some 
kind  of  fuel  is  truly  awful.  In  fact,  the  absence  of  all 
focd  and  firing  is  beginning  to  tell  a  sad  and  mournful 
tale.  There  were  454  deaths  last  week  from  small-pox, 
and  much  over  3,000  deaths  in  the  week  !  Sickness  meets 
one  everywhere  ;  misery  and  sorrow  is  truly  appalling. 
In  December,  we  paid  .£730  to  the  persons  wanting  assist- 
ance ;  in  January  wo  expect  to  pay  £800.  I  pay,  in  my 
little  way,  about  £80  a  month  to  my  poor.  I  fear  that 
death  will  soon  make  sad  inroads  among  our  people.  Two, 
if  not  three,  deaths  to-day,  and  if  no  fuel  is  to  be  had  the 
condition  will  be  most  terrible.  May  God  be  pleased  to 
help  us  !  We  are,  thank  God,  all  well  !  I  have  a  bad 
cold  and  pains  in  my  hips  from  the  cold  and  fatigue,  but 
otherwise  I  am  very  well,  and  go  on  with  my  work.  If 
all  be  well,  I  hope  to  visit  about  sixty  families  to-morrow, 
representing  over  240  souls.  I  shall  give  about  ,£10  and 
forty  quarters  of  a  pound  of  tea,  extract  of  meat,  and 
chocolate.  The  bombarding  of  the  forts  is  awful.  It  has 
been  going  on  for  two  days,  but  no  damage  as  yet.  All 
kinds  of  rumours  are  in  circulation  that  the  French  army 
out  of  Paris  has  gained  great  victories  ;  but  we  cannot 
believe  anything.  You  will  know  all.  We  shall  publish 
something  about  our  condition  in  the  Times  in  about  ten 
days.  I  shall  send  the  report  by  the  American  despatch, 
which  will  leave  Paris  on  Tuesday.  I  have  a  fire  in  my 
bedroom  in  the  evening,  it  is  so  bitter  cold,  and  hot  water 
in  my  bed,  and  I  get  to  bed  at  half-past  ten  and  up  at  a 
quarter-past  six,  and  I  sleep  better  and  more  comfortably. 
My  work  is  more  than  any  man  ought  to  do,  but  it  must 
be  done." 


The  Guardians  of  St.  Pancras  and  the 
Coroner. 

At  the  St.  Pancras  Board  of  Guardians,  the  subject  of 
the  continued  large  number  of  coroner's  inquests  on  persons 
dying  in  the  workhouse,  and  the  Coroner's  recent  recent 
remarks  reflecting  upon  the  management,  was  brought  un- 
der consideration.  Mr.  Fildew,  clerk  to  the  Board,  stated 
that  he  had  had  reported  to  him  166  cases  of  inquests 
having  been  held  on  persons  dying  in  the  workhouse,  but 
he  believed  the  number  to  be  much  larger.  The  Rev.  Mr. 
Arrowsmith  said  the  return  made  to  him  of  the  number  of 
inquests  during  the  past  year  had  been  207.  Mr.  Goodson, 
the  master  of  the  workhouse,  presented  a  report  complain- 
ing of  the  statements  which  had  been  made  at  a  late  in- 
quest, and  published  in  the  papers.     In  reference  to  the 


strong  remarks  of  the  Coroner  as  to  keeping  aged  people 
from  five  o'clock  in  the  afternoon  till  eight  next  morning 
without  food,  the  meal  hours  are  arranged  by  the  Poor- 
law  Board,  but  should,  however,  the  medical  officer  deem 
it  necessary  that  a  patient  should  be  supplied  with  any- 
thing in  addition  to  the  regular  diet,  it  is  competent  for 
him  to  obtain  the  same  by  order  in  the  regular  way.  Mr. 
Salter  felt  great  pain  in  reading  these  reports  in  the  papers. 
It  was  monstrous  if  a  poor  person  were  taken  ill  at  night, 
that  the  medical  officers  should  not  be  at  once  sent  for. 
He  moved  that  a  copy  of  the  report  be  forwarded  to  the 
Poor-law  Board,  and  to  the  Coroner.  Mr.  Parson,  in  se- 
conding, condemned  the  conduct  of  Dr.  Hill  in  being  pre- 
sent at  the  inquest,  and  allowing  the  Coroner  to  make  his 
strictures  upon  the  Guardians  as  to  the  aged  and  infirm 
poor  not  having  food  for  so  many  hours,  when  he  well 
knew  that  the  ward  was  under  his  charge,  and  he  could 
order  food  at  any  time.  Mr.  Chandler  said  he  perfectly 
well  knew  that  in  all  hospitals  the  patients  had  but  three 
meals  a  day,  but  they  had  the  discretion  to  save  a  little 
out  of  them  in  case  they  required  food  during  the  night, 
and  the  poor  in  workhouses  frequently  did  the  same. 


The  Numerical  Prosperity  of  the  British 

Medical  i^.ssociation. 

The  Journal  of  the  British  Medical  Association  with 
(from  a  commercial  point  of  view)  silly  candour,  pub- 
lishes a  statement  of  its  circulation  in  the  three  divisions 
of  ihe  Kingdom,  from  which  it  appears  that  the  mem- 
bers of  the  Association  are  to  the  entire  Profession  in  the 
following  proportions  : — 

England-        -        -     28  per  cent. 

Ireland  -         -         -     12         „ 

Scotland  -        -       5        „ 

We  should  have  been  quite  satisfied  to  let .  that  state- 
ment stand  on  its  merits  considering  that,  bearing  in 
mind  the  astonishing  vigour  with  which  the  Association 
lias  been  puffed,  the  result  must  be  a  little  disappointing 
to  the  Council.  We  are,  however,  compelled  by  a  state- 
ment in  the  succeeding  issue  of  the  Association  Journal 
to  notice  the  admirable  audacity  with  which  crfedit  is 
taken  for  results  regarding  which,  it  seems  to  us,  that, 
under  the  circumstances,  silence  would  be  more  discreet. 
298  subscribers  out  of  2,400  Irish  medical  men,  and  that 
alter  an  initiatory  pic-nic,  and  four  years  of  public  and 
private  canvass,  is  not  so  triumphant  a  success  that  so 
loud  a  trumpet  need  be  used  to  herald  it.  The  Asso- 
ciation Journal  of  the  14th  has  repeated  its  boast, 
and  thus  notices  its  statistics  : — "  Referring  to  the 
first  table,  it  will  be  seen  that  the  increase  has  been 
most  marked  in  Middlesex,  the  Northern  Counties,  and 
Ireland.^'  Our  readers  will,  with  this  statement  before 
them,  hardly  be  prepared  for  the  fact  that  the  38  J  Irish 
members  of  the  Association,  who  joined  when  the  meet- 
ing was  held  in  Dublin  in  1867,  have  been  gradually 
dwindling  each  year,  and  are  now  only  293  out  of  2,400 
practitioner?.  Truly,  this  does  not  look  as  if  the  Asso- 
ciation was  more  palatable  at  the  West  side  of  the  Chan- 
nel than  in  the  Laud  of  (Jakes.  It  is  certainly  a  state  of 
things  which  ought,  for  the  sake  of  the  Association,  to  be 
enclosed  in  the  innermost  depths  of  editorial  privacy  ; 
but  as  the  Council  seems  to  think  there  is  credit  to  be 
got  out  of  it,  we  willingly  afford  them  increased  publicity. 


76   The  Medical  Press  and  Circular. 


NOTES  ON  CURRENT  TOPICS. 


Jan  26,  1871, 


Guardians  of  the  Poor  and  their  Defenders. 

We  have  received  a  letter  marked  "  private,"  and  which, 
therefore,  we  do  not  propose  to  publish.  We  think,  how- 
ever, we  are  justified  in  giving  some  extracts  which  will 
not  reveal  the  writer,  but  will  show  our  readers  that 
Boards  of  Guardians  have  defenders,  and  the  tone  that 
some  of  them  assume  towards  the  Profession  ;  for  it  is  all 
about  the  position  we  are  compelled  to  take  as  to  those 
local  magnates.  If  in  the  particular  case  referred  to  we 
had  judged  our  brethren  too  leniently,  the  thousands  of 
cases  in  which  it  has  been  proved  that  they  have  suffered 
at  the  hands  of  guardians  may  be  some  excuse,  especially 
when  it  is  known  to  all  the  country  that  the  doctor  is 
mostly  on  the  side  of  the  poor,  and  the  Boards  act  as 
guardians  of  the  rates. 

Having  thoroughly  abused  us,  and  stated  that  "inso- 
lence is  the  mark  of  gentlemanliness  in  our  learned  and 
self-denying  Profession,"  as  we  called  it,  to  his  annoyance, 
our  correspondent  exalts  guardians  as  "  administrators  of 
the  law,  without  payment,  and  generally  without  thanks," 
whose  duty  it  is  to  exact  "  from  their  jjaid  servants  the 
fulfilment  of  their  tasks."  He  then  goes  into  his  particular 
case,  and  having  stated  it,  favours  us  with  the  following 
specimen  of  his  powers  : — 

"  From  the  supercilious  tone  of  your  published  remarks, 
I  can  well  imagine  the  indignation  with  which  you  will 
peruse  this  very  plain  epistle,  and  that,  after  the  manner 
of  cockney  scribes,  you  will  set  the  writer  down  as  some 
low  fellow  who  does  not  know  how  to  order  himself  reve- 
rently to  his  betters  of  '  a  learned  and  self-denying  profes- 
sion,' and  is  not  afraid  to  speak  evil  of  dignities.  Candidly, 
I  think  you  and  your  brethren  great  humbugs.  I  am  not 
so  ignorant  as  you  may  suppose.  I  hold  a  literary  degree 
of  a  distinguished  university,  and  have  studied  for  the 
Medical  Profession.  While  I  rank  some  as  my  best 
friends,  and  admire  them  greatly,  both  for  character  and 
ability,  I  must  say  that,  as  regards  very  many  more,  they 
are  not  learned,  they  are  not  self-denying,  and  they  are  not 
gentlemen.  If,  instead  of  abusing  boards  of  guardians 
you  were  to  try  to  improve  your  brethren  in  temperance 
and  modesty,  you  might  do  them  good,  and  secure  that 
respect  for  them  which,  according  to  your  own  confession 
they  do  not  now  receive.  You  would  thereby  help  to  raise 
the  tone  of  periodical  literature  also,  which  does  not  appear 
to  owe  much  to  your  conceptions  of  its  dignity.— I  am  in 
all  truth  and  honesty,  respectfully—"  ' 

^  It  is  a  pity  our  correspondent  did  not  give  us  the  par- 
ticulars of  his  literary  degree  from  a  distinguished  univer- 
sity, and  that  he  did  not,  having  "  studied  for  the  Medical 
Profession,"  take  his  Medical  degree  also,  and  try  how, 
when  he  had  attained  that  honour  and  the  fellowship  of 
what  we  still  maintain  as  a  whole  is  a  "learned  and  self- 
denying  Profession,"  engage  himself  as  a  "paid  servant  " 
to  a  board  of  guardians,  and  see  how  he  liked  to  be 
snubbed  for  protecting  the  sick  poor  under  his  care-as 
alas  !  too  many  are  by  guardians  of-the  rates  ;  although 
after  his  epistle  we  may  hope  not  in  his  locality. 


Her  Majesty  the  Queen,  whose  health  has  been  in  a 
very  unsatisfactory  state  for  some  time  past,  has  so  far 
recovered  as  to  give  notice  of  her  intentions  to  open  Par- 
liament in  person  on  the  9th  of  February. 

The  Dowager  Marchioness  of  Lothian  has  determined 
to  devote  herself  to  the  work  of  the  good  Samaritan,  and 
has  been  under  training  as  a  nurse  in  one  of  the  London 
Hospitals. 


Putrid  Blood  and  Scarlatina. 

At  the  Medical  Society  of  London  a  paj^er  was  recently 
read  by  Dr.  Carpenter,  of  Croydon,  on  the  "Causation  of 
Scarlet  Fever."  The  author  had  successfully  treated  286 
cases  of  this  disease,  and  had  taken  great  pains  to  dis- 
cover what  .were  the  conditions  most  likely  to  lead  to  its 
production.  The  result  of  this  inquiry  showed  that  in  a 
very  large  number  of  cases  the  disease  could  be  traced  to 
decomposing  blood  or  ofi'al.  Houses  situate  near  to 
sewers  which  receive  the  refi'se  of  slaughter  houses  were 
almost  invariably  invaded  by  scarlet  fever,  A  case  was 
given  where  the  disease  repeatedly  broke  out  in  a  school 
of  boys,  and  no  cause  could  be  assigned,  until  a  large  cess- 
pool was  found  under  a  part  of  the  play-ground,  which 
received  the  drainage  of  a  neighbouring  slaughter  house. 
This  drainage  was  diverted  elsewhere,  and  no  more  cases 
of  scarlet  fever  occurred  in  that  establishment.  In  ano- 
ther instance  a  family,  living  in  a  house  well-placed  on 
the  top  of  a  breezy  hill,  were  struck  with  scarlet  fever, 
and  for  a  time  the  cause  of  the  outbreak  was  a  mystery  ; 
it  turned  out,  however,  that  in  some  fields  near  at  hand 
animal  refuse  was  thrown  as  a  manure,  and,  at  the  time 
of  the  outbreak  of  scarlet  fever,  the  wind  was  blowing 
from  off  these  fields,  and  a  sickly  odour  pervaded  the 
house.  It  was  inquired  among  the  Fellows  of  the  Society 
whether  scarlet  fever,  in  a  severe  form,  was  a  disease  espe- 
cially affecting  butchers  and  slaughtermen  ;  and  so  far  as 
experience  could  be  gathered  ou  this  point,  it  was  de  ■ 
cidedly  in  the  affirmative. 

It  seems  that,  owing  to  the  excellent  system  of  sewerage 
now  perfected  at. Croydon,  typhoid  fever  has  become  al- 
most extinct  in  that  foitunate  district. 


A  Naive  Confession. 

The  homoeopathic  editor  of  the  Chemist  and  Druggist 
makes,  in  the  last  issue  of  that  journal,  the  curious  admis- 
sion that  many  of  the  homoeopathic  preparations  sold  as 
medicine  contain  not  even  the  billioneth  of  medicine 
which  they  are  supposed  to  administer.  The  editor 
says  : — 

"  We  are  frequently  applied  to  by  chemists  for  tubes, 
corks,  labels,  and  unmedicated  pilules,  but  ivithout  medi- 
cines ;  and  although  we  refuse  to  supply  the  unmedicated 
pilules,  confectionary  houses  are  now  manufacturing  them 
and  selling  them  to  chemists  on  a  large  scale.  To  one  of 
these  chemists  we  rather  suspected,  we  applied  for  Lachesis 
2  and  were  at  once  supplied,  proving  its  non-integrity. 

"  The  non-integrity  of  Lachesis  2  was  assumed  because 
Mr.  Thompson  had  previously  stated  the  quantity  of 
genuine  Lachesis  (snake  poison)  was  so  limited  that  no 
stronger  dilution  than  the  third  could  be  procured." 


A  CORRESPONDENT  of  the  JScotsman  refutes  the  follow- 
ing statement  made  by  Mr.  M'Laren,  M,P,,  at  the  meet- 
ing of  contributors  to  the  Royal  Infirmary  ; — "  If  you  give 
£1  to  the  Infirmary,  you  give  lOs,  to  the  poor,  and  10s,  to 
the  medical  students  of  Edinburgh."  It  appears  that  the 
students  get  none  of  the  contributors'  money.  They  have 
to  pay  £10  each  for  admission  to  the  Infirmary,  and  have 
to  pay  for  their  teaching  as  well.  None  of  the  medical 
officers  of  the  Infirmary  are  paid.  The  students  get 
nothing  ;  but  they  do  a  considerable  amount  of  work  as 
dressers  that  would  otherwise  have  to  be  paid  for.  The 
absence  of  the  students  would  make  no  diflference  in  the 
expenditure,  while  their  presence  brings  a  considerable 
revenue. 
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An  adjourned  general  meeting  of  contributors  to  the 
Edinburgh  Royal  Iniirraary  was  held  last  week  at 
which  the  question  was  again  discussed  as  to  whether 
the  ladies  now  studying  medicine  in  this  city  should  or 
should  not  be  allowed  the  benefits  of  hospital  instruction. 
Three  motions  were  submitted  on  the  subject — the  first  by 
Professor  Charteris,  to  the  effect  that  it  was  highly  desira- 
ble that  the  managers  should  make  immediate  arrange- 
ments for  the  admission  of  all  registered  students  of  medi- 
cine to  a  qualifying  course  of  instruction  iu  the  Infirmary  ; 
the  second  by  Professor  ]\Iuirhead,  to  the  effect  that  the 
question  of  admitting  students,  whether  male  or  female,  to 
the  clinical  instruction  of  the  wards  of  the  institution 
should  he  left  entirely  to  the  discretion  of  the  managers  ; 
and  the  third,  by  Mr.  David  M'Laren,  to  the  effect  that, 
while  it  was  inexpedient  that  there  should  be  mixed  medi- 
cal classes  in  the  Infirmary,  it  was  highly  desirable  that  the 
managers  should  take  into  their  most  favourable  considera- 
tion the  possibility  of  making  immediate  airangements  for 
the  admission  of  registered  lady  students  of  medicine  to  a 
qualifying  course  of  instruction  in  the  institution.  A  vote 
was  first  taken  between  the  motion  of  Mr,  David  M'Laren 
and  that  of  Professor  Muirhead,  when  226  contributors 
voted  for  the  latter,  and  217  for  the  former.  Mr.  M'Laren's 
motion  accordingly  fell  to  the  ground.  A  vote  was  next 
taken  between  the  motion  of  Professor  Muirhead,  and  that 
of  Professor  Charteris,  when  103  contributors  voted  for  the 
latter,  and  211  for  the  former.  The  motion  of  Professor 
Muirhead  was  accordingly  declared  to  be  carried.  A  scrutiny 
of  the  votes  was  demanded  and  granted.  The  meeting  was 
so  largely  attended  by  ladies  and  gentlemen ,  that  the  Queen 
Street  Hall,  in  which  it  was  held,  was  crowded  to  the  door. 
A  large  number  of  students  were  present  in  one  of  the  gal- 
leries and  interrupted  the  proceedings  with  such  persistency 
that  they  were  at  length  forcibly  expelled — a  proceeding 
which  might  have  been  adopted  with  advantage  at  an  earlier 
stage  of  the  meeting. 


SmaU-pox  in  London. 

The  Registrar-General,  in  his  weekly  report  on  the 
health  of  London,  says  the  habitats  of  the  epidemic 
in  the  metropolis,  so  far  as  the  mortality  returns  afford 
indication,  can  only  be  correctly  ascertained  by  distri- 
buting the  fatal  cases  occurring  in  the  small-pox  hos- 
pitals at  Hampstead  and  Islington,  among  the  dis- 
tricts whence  the  cases  were  brought.  Thus,  last  week 
there  were  39  deaths  returned  from  the  Northern 
group  of  districts,  of  which  25  occurred  in  the  two  small- 
pox hospitals  situate  in  those  districts.  Of  the  25  fatal 
cases,  9  had  been  brought  from  the  Eastern  districts.  After 
correction,  the  mortality  last  week  from  small-pox  was  in 
the  annual  ratio  of  24  deaths  to  every  10,000  of  the  present 
estimated  population  in  the  West,  14  in  the  North,  20  in 
the  Central,  45  in  the  East,  and  10  in  the  South  districts. 
The  rapid  development  of  the  epidemic  in  the  Western 
group  is  apparent  from  the  fact  that  out  of  an  aggregate 
of  83  fatal  cases  returned  during  the  last  15  weeks,  50 
have  occurred  within  the  last  three  weeks.  After  an  in- 
quest held  last  week,  a  medical  gentleman,  Mr.  Joseph 
Burton,  said  he  desired  to  call  attention  to  what  he  be- 
lieved to  be  the  cause  of  the  present  small-pox  and  fever 
epidemic  throughout  the  metropolis.  SmaU-pox  fever  had 
increased  in  London  since  the  introduction  of  the  main 
sewer,  and  he  believed  that  a  poisonous  matter,  which  in 


former  times  had  been  kept  confined  to  drains,  now  forced 
its  way  from  the  main  sewer  into  the  streets,  through  the 
iron  ventilating  grating,  which  communicated  direct  from 
the  sewer  to  the  street. 

Corporate  Neglect  of  Sanitary  Precautions. 

Last  week  the  Manchester  and  Salford  Sanitary  Asso- 
ciation presented  a  memorial  to  the  Mayors  of  the  two 
boroughs,  from  which  the  following  is  extracted  : — 

"  In  October,  1865,  a  memorial  was  presented  to  the 
Council  of  the  city  of  Manchester,  which  pointed  out  the 
consequences  of  infection  among  the  poorer  classes,  and 
recommended  a  thorough  system  of  house  to  house  visita- 
tion, the  removal  of  all  persons  suffering  from  infectious 
diseases,  when  possible,  to  hospital,  and  the  provision  of 
extended  hospital  accommodation  for  such  cases.  In  the 
year  1868,  the  Committee,  at  the  suggestion  of  Mr.  Leigh, 
the  Officer  of  Health  for  Manchester,  presented  a  requisi- 
tion to  the  Mayor  of  that  city  to  call  a  public  meeting  to 
discuss  the  subject.  This  meeting  was  held  July  23,  and 
a  Committee  of  Inquiry  was  appointed  to  investigate  the 
present  state  of  hospital  accommodation  for  such  cases. 
This  Committee  reported  that  the  accommodation  for  fever 
cases  among  the  independent  poor  was  totally  inadequate. 
Since  then,  however,  nothing  has  been  done  to  remedy  the 
evil.  Although,  in  the  interval  from  that  time  to  the  pre- 
sent, the  mortality  from  the  spreading  diseases  has  happily 
been  moderate,  we  would  still  remind  you  that  in  the  two 
years  1869  and  1870,  up  to  the  date  of  the  last  return, 
1,982  persons  have  fallen  victims  to  fever  of  one  form  or 
another  in  Manchester  and  Salford  ;  and  that  in  the  im- 
mediately preceding  year,  1868  alone,  2,429  lives  were 
similarly  sacrificed.  It  has  been  calculated,  moreover, 
from  a  comparison  of  the  total  deaths  with  the  sickness 
and  mortality  occurring  in  public  practice,  that,  in  1868, 
20,000  persons  in  Manchester  and  Salford  were  attacked 
by  these  disorders." 

The  Vote  on  the  Female  Medical  Student 
Question. 
The  scrutineers  appointed  to  test  the  voting  at  the  recent 
meeting  of  contributors  to  the  Royal  Infirmary  have  finished 
their  labours.  It  will  be  remembered  that,  at  the  meeting 
in  question,  the  Lord  Provost  proposed  as  new  managers  a 
number  of  gentlemen  understood  to  be  favourable  to  the 
admission  of  female  students  to  the  Infirm  ary  wards  ; 
while  Dr.  Halliday  Douglas  brought  forward  another  list, 
showing  a  majority  of  gentlemen  who  were  known  to  be 
opposed  to  the  granting  of  such  facilities.  On  a  division, 
there  voted  for  the  Lord  Provost's  list  ninety-six,  and 
for  Dr.  Halliday  Douglas's  list  100,  giving  the  latter  a 
majority  of  four.  As  the  result  of  the  scrutiny  just  com- 
pleted, the  Lord  Provost's  votes  have  been  cut  down  to 
eighty-eight,  an^l  those  of  Dr.  Douglas  to  ninety-four.  The 
majority  for  Dr.  Douglas's  list  has  thus  been  increased 
from  four  to  six. 


The  last  week  of  the  bombardment  ot  Paris  killed  93 
men,  57  wom&n,  and  39  children  of  the  civil  population. 

On  Saturday  morning  one  of  the  National  Steam  Com- 
pany's ship  put  into  Queenstown  harbour,  having  en- 
countered a  severe  gale,  which  caused  several  barrels  of 
chloride  of  lime  to  biirst,  those  below  4eck  barely  escap- 
ing suffocation.  When  the  cargo  was  cleared,  the  sole 
occupants  of  the  steerage,  the  rats,  were  found  dead  by 
scores,  having  been  killed  by  the  poison  ous  fumes  of  the 
lime. 
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The  Lectures  at  the  London  College  of  Sur- 
geons. 
PnoFESSOR  Erasmus  Wilson  will  commence  a  Course  of 
Six  Lectures  on  "  Dermatology,"  on  the  30th.  Trofessor 
Flower  will  deliver  Eighteen  Lectures  on  the  "  Compara- 
tive Anatomy  of  the  Teeth  of  the  Mammalia,"  commencing 
on  the  17th  of  February.  And  in  June  next  Professor 
Birkett  and  Mr.  Hulke  will  complete  the  lectures  for  the 
present  year,  the  former  by  a  Course  of  Six  Lectures  on 
the  "  Nature  and  Treatment  of  New  Growths,"  and  the 
latter  by  Three  Lectures  on  the  "  Minute  Anatomy  of  the 
Eye,"  both  in  continuation  of  their  subjects  of  last  year. 
Professors  Wilson  and  Flower  will  deliver  their  Lectui'es 
on  Mondays,  Wednesdays,  and  Fridays,  at  four  o'clock 
p.m.  precisely  each  day ;  and  the  date  and  hour  of  the  Lec- 
tures by  Professor  Birkett  and  Mr.  Hulke  respectively, 
ore  not  yet  announced. 


The  Fever  Epidemic  of  Liverpool. 

Dr.  Trench  has  reported  that  the  number  of  deaths 
registered  in  the  borough  during  the  week  ending 
January  14th  was  441,  being  an  increase  of  77  on  the 
corrected  averages  of  the  last  ten  years,  and  162  more 
than  in  tlie  corresponding  week  of  last  year.  Of  the 
total  deaths,  221  were  of  children  below  four  years  of  age, 
and  of  these  125  were  of  infants  below  one  year  of  age. 
He  further  stated  that  he  had  requested  the  inspectors, 
when  they  went  about  their  duties,  to  examine  the  child- 
ren of  the  families  of  the  houses  to  which  they  went,  for 
the  purpose  of  finding  out  whether  they  were  vaccinated 
or  not.  The  result  had  astounded  him,  as,  after  three 
days  of  such  work,  they  had  already  reported  to  the  Ves- 
try 133  cases  of  children  not  vaccinated,  besides  12  in 
which  the  vaccination  was  doubtful. 

A  Druggist  acting  as  an  Accoucheur. 

An  unusual  gross  case  of  druggist  malpractice  has  been 
made  public  through  the  medium  of  an  inquest,  held  before 
the  Brighton  Coroner,  to  inquire  into  the  death  of  a  young 
woman  shortly  after  her  confinement. 

The  deceased,  it  appeared,  had  made  an  arrangement 
with  Mr.  Funnell,  a  local  druggist,  to  attend  her  during 
her  confinement,  it  being  alleged  that  he  represented  to 
her  that  he  had  been  in  the  habit  of  attending  night  cases 
and  cases  of  emergency  for  Mr.  Tuke,  surgeon,  with  whom 
he  formerly  lived  as  dispenser.  When  the  time  came, 
symptoms  of  unusual  diffijulty  set  in,  with  Avhich  he  was 
evidently  quite  incompetent  to  cope.  After  the  lapse  of 
some  time  he  called  in  skilled  assistance,  and  the  delivery 
was  eff-ected,  but  the  patient  died  half  an  hour  afterwards 
Irom  exhaustion. 

Medical  evidence  was  given  to  the  effect  that,  although 
the  case  was  an  unusual  one,  it  was  one  that  a  skilled 
practitioner  would  have  recognized  and  treated  accord- 
ingly. Mr.  Tuke  denied  that  Mr.  Funnell  was  justified  in 
saying  that  he  attended  his  night  cases.  He  said,  that 
Mr.  Funnell  did  attend  several  labours  for  him,  in  cases  of 
emergency,  while  acting  as  his  dispenser,  but  he  invariably 
saw  the  cases  afterwards  himself,  and  Mr.  Funnell  always 
referred  to  him  if  any  symptoms  appeared  which  he  could 
not  understand. 

The  jury  returned  a  verdict  that  the  deceased  had  died 
through  not  having  had  proper  medical  attendance  until 


too  late,  and  requested  the  Coroner  to  censure  Mr.  Fun- 
nell for  his  conduct  in  the  matter. 

This  the  Coroner  did,  telling  him  that  the  only  reason 
why  the  jury  refrained  from  sending  him  for  trial  on  a 
charge  of  manslaughter  was,  that  the  case  was  an  unusual 
one,  and  that  he  had  devoted  a  great  deal  of  time  to  it. 

Kather  say  that  the  jury  compromised  the  difficulty  with 
their  consciences,  because  the  druggist  happened  to  be  a 
well-to-do-trader.  Are  incompetent  persons  licensed  to 
attend  all  cases  which  are  not  "  unusual,"  or  are  they  to  do 
so  with  impunity,  because  they  spend  a  good  deal  of  time 
over  the  manslaughter  of  the  unfortunate  patient  ?  If 
justice  were  done,  the  druggist,  at  whose  door  the  death  of 
the  woman  lies,  would  stand  at  the  bar  for  the  crime,  and 
we  do  not  see  why  the  medical  man  whd  caused  him  to  do 
so  should  not  stand  beside  him. 


The  late  Sir  Arnold  Knight. 

Thb  death  has  been  announced  of  this  much-respected 
Eoman  Catholic  gentleman,  who  was  a  member  of  our  Pro- 
fession, Sir  Arnold  James  Knight,  who  died  a  few  days 
since  at  the  Priory,  Little  Malvern,  Worcestershire,  in  the 
eighty-second  year  of  his  age.  He  was  the  youngest  son 
of  the  late  Mr.  Alexander  Knight,  of  Six-hills  Grange, 
Lincolnshire,  and  was  born  in  the  year  1789.  He  received 
his  early  education  at  St.  Mary's  College,  Oscott,  near 
Birmingham,  and  completed  it  at  the  University  of  Edin- 
burgh, where  he  took  his  degree  of  M.D.  in  1811.  He 
practised  for  many  years  as  a  physician  at  Sheffield,  and 
afterwards  at  Liverpool,  and  received  the  honour  of 
knighthood  in  1841.  Sir  Arnold  Knight  married,  in  1821, 
Harriet  Isabella,  daughter  of  the  late  Mr.  Thomas  Smith, 
of  Dunstan  Hall,  Derbyshire. 


The  late  Sir  John  Pyfe. 

This  distinguished  Northern  surgeon  is  no  more,  having 
died  at  the  age  of  seventy-five,  on  the  IGth  inst.  He  de- 
scended from  a  Newcastle  surgeon,  and  had  practised  in 
the  town  for  upwards  of  half  a  century.  He  was  one  of 
the  founders  of  the  Newcastle-on-Tyne  School  of  Medicine, 
where  he  taught  with  great  sucsess,  and  for  more  than 
thirty  years  he  was  surgeon  to  the  Infirmary.  Some  two 
years  ago  Sir.  W.  Fergusson  operated  upon  him  for  stone 
in  the  bladder.  He  had  previously  retired  from  his  prac- 
tice, which  is  carried  on  by  one  of  his  sons.  Sir  John  was 
not  only  a  first-rate  surgeon,  but  was  a  gentleman  whose 
society  was  always  courted,  and  a  politician  of  the  Liberal 
School,  who  acted  up  to  his  principles,  and  exercised  a 
great  eff'ect  in  the  circle  in  which  he  moved.  Well  would 
it  be  for  our  Profession  if  all  took  as  large  views  of  their 
duties  and  privileges  as  medical  men  and  as  citizens.  We 
trust  his  example  may  encourage  those  who  do  not  think 
that  politics  should  be  let  alone  by  the  Profession. 

To  Vaccino-phobiacs. 
Dr.  Bridges  reports  that  of  280  patients  received  in 
the  temporary  hospital  for  small-pox  at  Hampstead  up  to 
January  6,  196  had  been  vaccinated,  84  were  unvaccin- 
ated.  Among  the  vaccinated  eight  deaths  have  occurred, 
or  4  per  cent. ;  among  the  unvaccinated  27  deaths  have 
occurred,  or  32  per  cent.  With  regard  to  the  value  of 
vaccination  as  a  protection  against  the  fiital  results  of  the 
disease  these  statistics  need  no  comment. 
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The  International  Medical  Congress. 

The  Congress  of  1871  will  be  held  in  Vienna.  It  will 
be  the  third  of  the  series,  the  second  having  been  held  at 
Florence,  the  first  at  Paris,  The  President  will  be  Pro- 
fessor Rokitansky,  Vice-presidents  :  Professors  Duchek 
and  Sigmund.     Secretaries  :  Drs.  Benedikt  and  Schnitzler. 


Spiritus  Ammoniae  Aromatious. 
The  following  are  the    results  of  the  analyses  of  six 
samples  of  the  above  preparation,  obtained  from  diflferent 
druggists,  published  in  the  Practitioner  :  — 


N03. 

Per  cent.   Alcohol 

Per  cent,  of  Ammonia 

by  weight  in  volume. 

by  weight  in  volume. 

Brit.  Pharm. 

62-6 

2-6 

I. 

631 

2-0 

II. 

537 

1-4 

III. 

52-4 

1-5 

IV. 

522 

1-3 

V. 

51-4 

1-2 

VI. 

48-1 

1-5 

We  are  astonished  to  observe  that  this  condition  of 
things,  under  which  a  physician  may  administer  only 
half  the  ammonia  and  two-thirds  of  the  alcohol  which  he 
desires  to  give  his  patient,  is  defended  by  no  less  an 
authority  than  the  Journal  of  the,  Pharmaceutical  Society. 
The  Editor  considers  it  "unfortunate  that  this  preparation 
should  have  been  selected  for  U^e  purpose  of  introducing 
the  examinations  contemplated  by  the  Practitioner,  for  it 
is  one  in  reference  to  which  there  are  great  differences  of 
practice.  He  says  several  of  our  oldest  and  most  respect- 
able establishments  have  their  own  formulas  for  this  pre- 
paration, and  they  Jind  it  requisite  to  folloiv  those  forrmthv 
in  order  to  meet  the  demands  of  their  customers.  It  is 
therefore  by  no  means  a  legitimate  inference  that  a  devia- 
tion from  the  Pharmacopoeia  in  the  sal  volatile  bought  at 
a  shop  of  credit  is  to  be  regarded  as  inferiority.  This  is 
not  a  matter  of  quality  or  of  price,  and  before  any  one 
can  justly  assert  that  particular  druggists  improperly  make 
use  of  preparations  which  do  not  conform  to  the  Phar- 
macopoeia, the  examiner  must  be  careful  to  make  sure  that 
he  obtains  from  the  vendors  such  preparations  as  they 
would  use  in  dispensing,  and  not  for  ordinary  sale.  There 
may  be,  without  any  impropriety,  a  great  difference  in 
this  respect,  not  at  all  inconsistent  with  due  adherence  to 
the  Pharmacopoeia  in  all  cases  of  dispensing." 

We  take  it,  therefore,  as  officially  confessed  that  it  is 
"  all  in  the  way  of  business  "  to  sell  an  adulterated  article 
for  others  to  dispense,  so  as  the  seller  does  not  dispense  it 
himself. 

Such  a  proceeding  could  only  be  defensible  if  the  pre- 
paration were  sold  distinctly  labelled  with  its  composition, 
and  if  it  were  never  compounded  in  prescriptions  or  sold 
for  medical  purposes. 

Is  it  not  distinctly  illegal  to  dispense  prescriptions  by 
any  otljer  formulae  for  officinal  preparations  than  that  of 
the  British  Pharmacopoeia  ?  , 

Glasgow  Fever  Beds. 

The  North  British  Mail  gives  a  description  of  one  out  of 
a  number  of  houses  visited  by  its  representative  in  Glasgow. 

"  On  the  occasion  of  the  visit  there  were  upwards  of  a 
score  of  people  in  it.     The  proprietor  was  lying  ill  of  re- 


lapsing fever,  and  not  expected  to  recover.  His  wife,  his 
mother,  and  his  wife's  mother,  with  several  other  women, 
were  busily  engaged  alternately  in  serving  the  customers 
and  attenr" '  jg  the  sick  man,  whose  deplorable  condition 
did  not  seem  in  any  way  to  interfere  with  trade,  although 
his  bed  was  in  the  room  where  this  large  party  was  assem- 
bled. The  wife  informed  us  that  when  her  husband  was 
laid  up  the  only  way  she  could  earn  a  living  was  by  *  sell- 
ing a  glass.'  These  twenty  persons  probably  only  repre- 
sented a  tithe  of  the  customers  out  and  in  during  the 
night,  and  in  this  way  it  is  not  difficult  to  account  for  the 
rapid  dissemination  of  the  fever  which  is  so  prevalent 
just  now." 

The  Small-pox  Epidemic  in  London. 
Dr.  Cortis,  a  member  of  the  Metropolitan  Sick  Asylum 
Board,  stated  at  the  Newicgton  Vestry  that  the  small-pox 
epidemic  now  raging  in  London  was,  perhaps,  one  of  the 
in:)st  virulent  which  had  existed  within  the  memory  of  any 
man  living.  Out  of  189  deaths  occurring  from  this 
disease  during  the  last  fortnight,  110  had  occurred  dur- 
ing the  past  week.  There  were  at  present  about  700 
pauper  patients  in  London  suffering  from  small-pox,  but 
provision  had  been  made  in  the  hospitals  under  the  care 
of  the  Metropolitan  Sick  Asylum  Board  for  only  500.  It 
was  expected  that  by  the  end  of  the  present  month 
there  would  be  accommodation  for  at  least  1,500  patients. 
In  support  of  vaccination.  Dr.  Cortis  stated  that,  out  of 
200  patients  admitted  into  the  hospitals,  one -third  of 
the  deaths  occurred  among  persons  who  had  not  been 
vaccinated,  while  among  those  who  had  been  vaccinated 
only  one  in  tweuty-four  succumbed  to  the  disease,  and 
they  were  chiefly  among  people  advanced  in  life,  and  had 
partly  lost  the  protecting  effects  of  vaccination  given 
them  in  early  life.  Nurses  and  medical  officers  acting  in 
the  most  crowded  wards  scarcely  ever  fall  victims  to 
small-pox,  owing  to  the  fact  that  all  arc  obliged  to  be  re- 
vaccinated  before  commencin;f  their  duties.  Dr.  Cortis 
calculated  that  the  present  epidemic  would  cost  the  rate- 
payers of  the  metropolis,  through  the  Asylum  Board 
alone,  no  less  than  £20,000,  a  portion  of  which  might 
have  been  saved  had  the  Privy  Council  put  into  opera- 
tion the  Act  of  Parliament  in  giving  the  Asylum  Board 
power  to  enforce  vaccination  and  re-vaccination. 


A  Flaw  in  the  English  Vaccinnation  Act. 

A  Guardian  of  the  Isle  of  Wight  has  communicated 
to  the  Tini^es  a  novel  and  very  important  decision  of 
magistrates  in  connection  with  the  Vaccination  Act : — 

"  Several  parties  who  had  refused  to  comply  with  the 
Act  were  summoned  before  the  magistrates  at  Newport, 
both  County  and  Borough  Benches,  and  with  one  excep- 
tion, in  which  the  full  penalty  of  203.  was  inflicted  by 
the  Borough  Bench,  were  fined  Is.  each.  Such  as  still 
refused  were  again  summoned  under  another  section, 
which  requires  the  parent  to  bring  the  child  into  court 
that  the  magistrates  might  make  an  order  for  the  vac- 
cinnation. Among  these  so  summoned  was  a  gentleman 
who  had  been  fined  by  the  County  Bench  on  the  first 
occasion  Is.,  and  who,  by  his  advocate,  refused  to  produce 
his  child,  and  denied  the  power  of  the  magistrates  to 
compel  him  to  do  so.  The  Bench— a  full  one,  including, 
I  believe,  two  barristers — adjourned  the  case  for  a  week 
to  consider  the  objection,  and  at  the  next  hearing  decided 
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that  they  had  no  power  to  compel  the  production  of  the 
child.  The  same  objection  having  been  raised  in  the 
other  cases,  the  whole  were  dismissed.  The  borough 
magistrates  took  the  same  view  of  the  law,  and  dismissed 
the  cases  before  them  also.  The  consequence  is  that 
those  who  choose  to  pay  a  penalty  of  20s.  may  afterwards 
set  the  authorities  at  defiance. 

The  Chest  Hospital,  Victoria  Park. 

The  annual  meeting  of  the  Governors  was  held  at  the 
London  Tavern,  the  Lord  Mayor  presiding.  The  report 
stated  that  the  Committee  determined  to  appropriate  the 
exceptional  sums  received  from  the  IMetropolitan  Rail- 
way Company,  and  legacies  to  the  completion  of  the 
original  design  of  the  hos^jital,  thus  raising  the  total 
accommodation  for  in-patients  to  160  beds,  and  also,  at 
the  same  time,  materially  promoting  the  general  effi- 
ciency of  the  establishment.  A  contract  for  the  new 
wing  has  been  taken  at  J8,647,  and  considerable  progress 
has  been  made  in  the  erection.  Assuming  the  ordinary 
current  expenses  of  maintaining  the  charity  to  be  (as  last 
year),  £7,757,  the  outlay  cannot  be  less  than  £12,404,  the 
sum  of  £8,437  remains  still  to  be  obtained. 

Last  year  the  railway  companies  paid  £333,715,  as 
compensation  for  personal  injuries. 

Mrs.  Helek  Macke.sy  has  bequeathed  to  the  Royal 
Medical  Benevolent  Fund  Society  of  Ireland,  the  sum  of 
Fifty  Pounds. 

Liverpool  has  had  its  "  Hospital  Sunday,"  and  it  is 
hoped  this  will  result  in  a  large  increase  to  the  income  of 
her  charities. 

Hanwell  Asylum  contained  on  Dec.  3Ist,  1,785  in- 
mates, being  87  more  than  on  the  same  day  in  the  previous 
year.  There  were  372  admissions  in  1870,  and  117  were 
discharged  recovered. 

Sir  William  Fergusson  writes  to  say  there  is  a  deficit 
of  about  £30  in  the  accounts  of  the  Committee  on  Ont- 
patient  Hospital  Reform.  Five  shillings  from  each  gentle- 
man who  attended  the  meeting  over  which  Sir  William 
presided  could  defray  this.  Dr.  Meadows  will  receive  sub- 
scriptions. 


A  competitive  examination  for  the  admission  of  Assis- 
tant-Surgeons into  the  Royal  Navy  will  take  place  at  the 
London  University,  on  Monday,  20th  February,  and  fol- 
lowing days,  at  10  o'clock. 

The  Director-General  of  the  Army  Medical  Department 
has  forwarded  to  a  contemporary  a  case  of  "  Transfixion  of 
the  Right  Side  of  the  Chest  and  Right  Lung  by  a  Lance, 
with  Recovery,''  reported  by  Deputy-Inspector  General 
Longmore,  Professor  of  Military  Surgery  at  Netley.  The 
injury  was  caused  by  an  accident  on  the  1st  of  April,  1869, 
through  the  rearing  of  the  horse  as  the  man  (5th  Lancers) 
was  about  to  mount.  The  lance  was  thrust  forcibly  into 
the  man's  chest,  and  the  point  of  it  came  out  through  the 
blade-bone.  The  horse  then  bolted,  the  man  keeping  his 
seat  some  hundred  yards,  thinking  the  lance  had  only 
penetrated  his  skin,  but  looking  round  and  seeing  it  pro- 
trude behind,  he  threw  himself  from  the  horse,  and  the 
lance,  coming  forcibly  to  the  ground,  broke  within  his 
chest. 


A  correspondent  of  the  Scotsman  states  that,  not- 
withstanding the  numerical  prosperity  of  the  Edinburgh 
Medical  School  this  year,  as  compared  with  last  year,  in 
each  of  the  classes  into  which  the  mixed  element  has  been 
introduced,  there  has  been  a  decided  falling-off  in 
numbers. 

The  seventh  quarterly  meeting  of  the  London  Medico- 
Psychological  Association  will  be  held  in  the  rooms  of  the 
Medical  Society,  George  street,  Hanover  square,  on  the  31st, 
at  8  o'clock.  Robert  Boyd,  M.D.,  F.R  C.P.,  President, 
will  occiipy  the  chair.  The  following  papers  will  be 
read :— "  Observations  on  General  Paralysis  of  the  Insane, 
and  the  Morbid  Changes  found  on  post-mortem  examina- 
tion in  the  Spinal  Cord,"  by  Dr.  Boyd;  "General 
Paralysis,"  by  Dr.  Davey. 


A  VERY  scandalous  case  of  mal-administration  of  the 
"  Small-pox  Prevention  System ''  has  come  to  light  in 
London  :  An  inquest  was  held  on  the  body  of  an  infant, 
named  Ambredge,  aged  seven  months.  Shortly  after  the 
child  became  ill.  Dr.  H.  Rugg  was  called  in  and  at  once 
wrote  to  the  Medical  Officer  of  Health  for  Marylebone, 
that  it  should  be  removed  to  the  Small-pox  Hospital. 
Shortly  afterwards  the  Inspector  called  at  the  house  of 
the  mother  with  a  small  quantity  of  disinfecting  fluid, 
and  said  that  the  child  could  not  then  be  taken  into  the 
hospital,  as  the  house  was  not  ready  for  occupation,  but 
that  he  would  let  her  know  when  it  was  opened.  Four 
days  afterwards  he  called  again,  and  said  if  the  child  wa.< 
to  be  taken  to  the  hospital  an  order  must  be  obtained 
from  the  Relieving  officer.  The  order  was  applied  for, 
but  on  Saturday  night  the  child  died.  On  the  following 
Monday  an  application  was  made  to  have  the  body  re- 
moved to  a  public  mortuary,  but  the  Relieving  officer 
declined  to  receive  it  till  he  obtained  a  medical  certifi- 
cate of  the  death.  There  were  four  persons  living  in  the 
house  at  the  time,  and  one  of  them,  a  young  man,  had  to 
be  removed  to  the  Small-pox  Hospital  that  night.  The 
Coroner  characterised  the  case  as  a  disgraceful  one,  and 
the  jury  were  of  opinion  that,  whatever  reason  there  was 
for  not  removing  tl\e  child  from  its  home  while  alive,  it 
ought  to  have  been  immediately  removed  to  the  parish 
mortuary  when  dead. 


%nxtt%^is\\):it\\tL 


THE  STAFF  OF  LIFE. 

TO   THE  EDITOR  OP  THE  MEDICAL  PRESS  AND   CIBCCLAR. 

Sir, — It  would  be  impossible  to  over-state  the  importane 
of  the  above  subject,  which  is  so  ably  discussed  by  Mi. 
Milton,  in  your  columns  on  the  18th  inst.  In  a  sanitarj 
point  of  view  it  is  second  to  no  other  question  of  the  day. 
I  am  able,  from  actual  experience,  to  speak  most  favourably 
of  the  "whole  wheat  tiour,"  introduced  by  Messrs.  Chap- 
man :  in  several  infant-day-nurseries  the  flour  was  tried, 
and  with  most  satisfactory  results  ;  a  marked  improvement 
having  taken  place  in  the  condition  of  many  of  the  children, 
who  had  either  refused  other  kinds  of  farinaceous  food,  or 
had  not  thriven  upon  what  they  had  previously  taken. 
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Your  correspondent's  remarks,  as  to  the  great  importance 
of  good  bread,  cannot  be  disputed  ;  it  is  really  of  more  con- 
sequence to  health  than  animal  food,  an  excess  of  which 
brings  on  a  diseased  condition  of  body — as  frequently  in  the 
case  of  domestic  servants  in  families,  where  the  rule  is  to 
allow  three  meat-meals  jper  diem,  whilst  bread  and  vege- 
tables are  eaten  in  very  small  quantities  indeed. 

I  have  known  poor  families  brought  into  a  very  low  con- 
dition in  consequence  of  living   almost   entirely  upon  bread 
of  a  cheap,  adulterated  kind,  which  was  all  that  they  could 
itlbrd ;     cutaneous    diseases   and  rickets    were    prevalent 
iimongst  the  children,  and  the  elders  showed  signs  of  semi- 
tarvation.     An  arrangement  was  made  by  which  they  were 
applied  from   a  greengrocer  with  the  odds   and  ends  of 
ogetables  left  after  each  day's  sale,  and  the  result  was  a 
narked  improvement  in  the  physical  condition  of  the  whole 
ainily  ;   this   was  without   any  meat  being  added  to  the 
lietary. 

I  have  ventured  to  trouble  you  with  these  few  remarks, 

'■  >ecause  I  think  every  one  who   has  any  experience  on  the 

ubject,  should  help  to  make  known  the  value  of  an  article 

f  food,  too  little  partaken  of  where  it  is  plentiful,  and  not 

ufSciently  sought  after  where  it  is  scarce.     Good  bread  is 

really  the  "  staff  of  life." 

I  am,  Sir,  yours  obediently, 


January  20th. 


M.  A.  B. 


SCOTLAND. 


EDINBURGH. 

The  Kotal  Infirmary. — The  adjourned  meeting  of 
contributors  held  ou  the  1 3th,  was  one  of  unusual  interest, 
from  the  fact,  that  the  business  before  the  meeting  related 
to  the  admission  of  female  medical  students  to  the  hospi- 
tal. Admission  to  the  meeting  was  granted  to  the  general 
public,  and,  as  might  have  been  expected  the  scene  was 
one  of  considerable  disorder,  until  the  public  galleries  by 
order  of  the  Chairman,  were  cleared.  Professor  Charteris 
moved — "  That  in  the  opinion  of  the  Court  of  Contribu- 
tors, it  is  highly  desirable  that  the  Managers  of  the  Royal 
Infirmary  should  make  immediate  arrangement  for  the 
admission  of  all  registered  students  of  medicine  to  a 
qualifying  course  of  instruction  in  that  Institution." 
Professor  Muirhead  moved  as  an  amendment,  "  That  the 
Court  is  of  opinion  that  the  question  of  admitting  students, 
whether  male  or  female,  to  the  clinical  instruction  ol  the 
wards  of  the  Intinnary  ought  to  be  left  entirely  to  the 
discretion  of  the  managers."  The  amendment  was  carried 
by  a  majority  of  eighteen. 


Royal  Sick  Children's  Hospital. — The  annual  report 
states  that  two  new  fever  wards  have  been  opened,  accom- 
modating thirty-three  patients.  The  hospital  is  now 
capable  of  accommodating  thirty-two  ordinary  patients, 
and  forty  patients  in  the  fever  and  occasional  ward. 
During  the  past  year,  the  number  treated  in  the  hospital 
has  been  470..  The  managers  have  resolved  to  receive  a 
limited  number  of  young  women  into  the  hosi^ital  to  be 
trained  as  nurses. 


GLASGOW. 

Western  Infirmary.— The  sum  of  nearly  £35,000 
has  been  subscribed  lor  tliis  hospital  which  is  connected 
with  the  new  University  Buildings.  Of  this  sum  £17,000 
has  been  expended  in  purchasing  the  lands  of  Donaldshill 
upon  which  the  hospital  is  to  be  built.  The  central  por- 
tion of  the  building  is  to  be  commenced  immediately, 
capable  of  containing  300  patients  ;  the  entire  structure 
will  cost  £45,000,  exclusive  of  furnishing.  In  the  Con- 
valescent Home  509  have  been  received  during  the  past 
year.  The  managers  have  purchased  the  farm  of  Auchin- 
loch,  on  which  they  intend  to  erect  a  home  to  accommo- 
date sixty-two  patients. 


PROFESSOR  MUIRHEAD'S  SPEECH  AT  THE  MEET- 
ING OF  CONTRIBUTORS  TO  THE  ROYAL  INFIR- 
MARY. 

The  speech  of  Professor  Muirhead  appears  to  us  so  ad- 
mirable, that  we  make  no  apology  for  inserting  it  here,  omit- 
ting only  what  bore  on  the  remarks  of  the  previous  speaker. 

"  The  question  of  the  admission  of  women  to  the  wards  is 
by  no  means  so  simple  as  at  first  sight  it  appears.  It  is  not 
simply  this— Shall  Miss  Blake  and  her  companions  be  ad- 
mitted to  the  wards  of  the  Royal  Infirmary  ?  But  it  is 
this— Shall  women  in  general — all  women  who  chose  to 
qualify  as  medical  students  in  all  time  coming — have  a  right 
to  be  admitted  to  these  wards,  however  prejudicial  their 
presence  may  be  to  more  important  interests  ?  I  say  the 
question  is  not  one  of  principle,  but  one  of  expediency.  We 
are  told — Mr.  M'Laren  told  us  at  our  last  meeting,  and  my 
friend  Dr.  Charteris  has  repeated  it  to-day — that  these 
ladies,  as  matriculated  and  registered  students  of  medicine, 
are  entitled  to  admission  to  the  wards  of  our  Imfirmary. 
Their  claim,  as  it  is  put  before  us  by  themselves  and  their 
supporters,  is  that  they  ha^^e  the  absolute  right  of  admis- 
sion to  our  wards.  Now,  my  Lord,  that  was  the  first  ques- 
tion which  we,  as  managers  of  the  late  board  of  management, 
had  to  consider  ;  because,  if  it  were  the  fact  that  the  l£),dies 
had  an  absolute  right  to  be  admitted  to  our  wards,  then 
there  was  no  occasion  for  us  to  consider  the  expediency  of 
that.  The  question,  therefore,  that  first  occurred  to  us  was, 
Did  the  matriculation  of  these  ladies  as  medical  students  in 
this  University  confer  on  them  any  right  to  come  and  say, 
"You  must  admit  us  to  these  wards?"  I  admit  they  are 
matriculated  students,  although  it  is  equally  the  fact  that 
they  do  not  attend  a  single  lecture  within  the  walls  of  the 
University.  But  that  matriculation  of  theirs  confers  on  them 
no  right  to  be  admitted  to  the  wards  of  the  Infirmary,  which 
is  altogether  an  independent  institution.  True,  they  are  in 
the  Register  of  the  General  Medical  Council,  but  that  regis- 
ter is  not  a  statutory  record  like  the  record  of  medical 
practitioners,  but  one  that  has  been  instituted  itseK  without 
any  legislative  authority.  Although  serving  many  impor- 
tant and  useful  purposes,  yet  it  does  not,  and  does  not  pre-, 
tend,  to  corvtrol  or  interfere  with  the  administration  of 
hospitals  throughout  this  kingdom.  In  point  of  fact,  no 
matriculation  or  registration  of  these  ladies  gives  them  any 
right  whatever  to  be  admitted  to  our  wards.  The  chartier  of 
the  Infii  mary  imposes  upon  us  no  obligation  of  admitting 
them.  There  is  no  law,  cither  common  law  or  statutory 
law,  that  gives  them  the  right  to  demand  admission.  If 
they  are  admitted  to  the  wards  of  the  Infirmary,  it  is  as  a 
privilege  conceded  to  them  by  the  corporation,  and  the  cor- 
poration that  concedes  the  privilege  is  equally  entitled  to 
withhold  it.  It  is  of  our  free  will  that  we  admit  students 
to  our  wards.  I  agree  to  some  extent  with  the  observations 
which  fell  from  a  speaker  a  fortnight  ago — a  gentleman  who, 
I  am  sorry,  was  not  a  contributor,  and  therefore  not  present 
to-day — that  there  are  objections  and  evils  attending  the 
admission  of  students  to  the  wards  of  the  Infirmary  at  all, 
I  grant,  at  the  same  time,  that  the  advantages  to  the  Infir- 
mary counter-balance  those  evils,  because  not  only  by 
admitting  students  to  the  wards  of  the  Infirmary  do  we  in- 
crease the  inducements  of  the  learned  members  "  of  the 
medical  profession  to  give  us  the  benefit  of  their  services, 
but  we  are  preparing  a  new  generation,  or  helping  to  prepare 
a  new  generation,  to  take  the  place  of  those  medical  officers 
of  ours  when  they  are  removed  from  us  ;  and  we  are,  in 
point  of  fact,  greatly  increasing  the  funds  of  the  charity  by 
drawing  from  these  students  an  income  of  nearly  £1,300  per 
annum.  Therefore,  I  say  it  is  for  our  interests,  for  the 
benefit  of  the  charity,  that  we  admit  students.  Still  it  is  of 
our  free  will,  we  can  withhold  that  admission  just  as  we  con- 
cede it.  If  we  give  it  at  all,  we  may  give  it  unlimitedly  or 
under  restriction  ;  and,  in  point  of  fact,  we  do  give  it  under 
restriction,  for  at  this  moment  there  are  certain  wards  in  the 
Infirmary— certain  female  wards — which  ho  student  is  per- 
mitted to  enter.  If,  therefore,  we  can  restrict  our  privilege 
in  one  view,  why  can  we  not  restrict  it  in  another.  If  we 
consider  it  to  be  for  the  advantage  of  our  charity  not  to 
admit  women,  then  I  say, — and  I  think  many  i^  this  meet- 
ing will  agree  with  me — it  is  our  bounden  duty  to  refuse 
them.  At  the  same  time,  we  are  bound  to  treat  these 
ladies  with  the  utmost  possible  consideration.  The  Univer- 
sity authorities  have  admitted  them,  under  qualification  I 
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allow,  to  study  medicine  within  its  walls.     It  is  not  for  us 
as  managers  of  the  Royal  Infirmary  to  question  the  wisdom 
of  the  resolution  of  the  University  authorities.     It  is  one 
which   imposes   on  us  an  obligation  not  unnecessarily  to 
throw  any  obstacles  in  their  path.     I  say,  then,  if  it  can  be 
pointed  out  to  the  Board  of  Managers  that,   without  any 
prejudice  to  the  interests  of  the  Infirmary,  either  in  its 
patients,   or  medical  officers,  or  students,  these  ladies  can 
be  admitted  to  oiir  wards,  they  will  be  delighted  to  give 
them  that  access.     But,  as  I  say,  my  Lord,  we  have  many 
interests  to  consider.     The  case,  as  it  was  presented  to  us 
in  the  first  instance,  was  this.     It   was  an  application  by 
Miss  Blake  and  her  companions  for  admission  tickets,  as 
students,  to  the  wards  of  the  Infirmary  ;  and  it  was  an  ap- 
plication entirely  unqualified.     No  hint  was  given  us  that  it 
was  not  their  desire  to  enter  more  than  certain  wards.     On 
the  contrary,  what  was  asked  for,  and  what  alone  was  asked 
for,  was  admission  to  the  wards  of  the  house  generally — to 
have,  in  fact,  the  run  of  the  house  on  the  same  footing  as 
the  male  students.     Mr.  Bell  very  properly  replied  that  it 
was  beyond  his  power  to  grant  such  admission  tickets  with- 
out reference  to  the  managers.     Consequently,   at  our  next 
meeting  we  were  warned  that  this  question  was  to  come 
under  consideration.     We  took  it  into   consideration  at  a 
meeting  larger  than  usual,  and  I  beg  you,  about  this  meet- 
ing, to  note  this  fact,  that  at  that  first  meeting  at  which  we 
considered  this  question,  when  the  eyes  of  one  and   all  of 
the  managers  were  turned  solely  and  exclusively  to  the  In- 
firmary— the  ladies   at  that  time  were  not  specially  repre- 
sented, and  their  interests  not  particularly  before  us  —when 
all  our  attention  was  devoted  not  to  the  personal  interests 
of   those  seven  ladies,  but  to  the  great  interests   of  the 
charity,  our  A'cte  was  a  unanimous   one  that  these  ladies 
could  not  be  admitted.     No    doubt,    my  Lord,  that    de- 
cision of  ours  caused  disappointment  to  the  ladies  ;  and 
it    was    but    natural    that    they    should    take    steps    if 
possible,    to  have  it  reconsidered.     So  effectively  did  they 
do  this,  so  good  a  whip  did  they  institute  amongst  those  of 
the  managers  who  had  happened  to  be  absent  from  the  pre- 
vious meeting,  and  amongst  those  who  were  present  whom 
they  conceived  to  be   convertible — (a  laugh)— that  at  the 
next  weekly  meeting  of  the  managers,  without  any  notice 
whatever  a  proposal  was  made  that  the  vote^f  the  previous 
day  should  be  reversed  ;  and  I  believe  that  Miss  Blake  is 
strictly  accurate  when  she  says  that  at  that  meeting  there 
was  a  majority  of  members  present  who  were  favourable  to 
her  cause.     Considerations   of  common  decency,   however, 
prevailed ;  and  it  was  recognised  as  hardly  right ;  it  was 
recognised  as   hardly  decent  that  a  resolution  deliberately 
and  unanimously  arrived  at  at  one  meeting,  after  due  notice 
to  every  one  of  the  managers,  should  at  the  next  meeting, 
without  any  notice,  be  unceremoniously  overturned.  So  the 
question  was  delayed  for  consideration  a  week,  along  with  a 
memorial  which  the  managers  had  received  in  the  meantime 
from  Miss  Blake  and  her  companions.     When  we  met  again 
to  consider  the  matter,  we  had  to  face  another  memorial — 
one  from  above  500  male  students— expressing  in  very  re- 
spectful but    decided   language  their  repugnance  to    the 
introduction  of  women  into  the   same  wards  as  themselves, 
or  to  the  operating  theatre  while  operations  were  being  per- 
formed.    We  had  to  consider,  moreover,  a  request  from  our 
medical  officers  that  we  ought  not  to  come  to  any  decision 
on  the  question  without   giving  them  the  opportunity  of 
submitting  their  opinions  upon  it.     This  request  was  so  re- 
spectful that  it  was  at  once  granted.     Another  meeting  was 
fixed  and  held,  at  which  eighteen  of  our  medical  olficers 
gave  us  their  opinions -fifteen   of  them,  I  believe,  expres- 
sing their  opinions  against  the  admission  of  women,    and 
only  three  expressing  an  opinion  in  favour  of  it.     Thus  in- 
structed, my  Lord,  and  having  before  us  the  memorial  of 
Miss  Blake  and  her  companions,  the  memorial  of  the  male 
students,  and  the  viva  voce  opinions  of  our  medical  officers 
we  met  again  deliberately  to   consider  our  verdict.     You 
know  what  that  verdict  was,  not  a  unanimous  one  by   any 
means,  but  one  given  by  a  perfect  decisive  majority.     We 
divided   on   a  motion  of  our  friend  Mr.    Blyth,  not   that 
women  should  be  admitted  generally  to  the  wards,  but  to 
the  wards  of  those  three  physiciaius  and  surgeons  who  were 
willing  to.receivo  them.     We  then  adhered  to  the  'amend- 
ment proposed  by  my  friend   Dr.  Combe,  that  we  should 
stand  to  our  original  resolution  and  decline  to  admit  them. 
I  beg  the  pardon  of  the  meeting  for  troubling  them  with 


these  somewhat  dry  details,  but  I  think  it  right  to  mention 
them  in  order  to   be  able  to  refute  the  charges   brought 
against  us  the  other  day,  that  the   late  managers  of  thin 
charity  had  been  mere  puppets  in  the  hands  of  the  medical 
managers,  who  were  said  to  be  the  wire  pullers.     I  say  that 
there  is  not  one  of  the  medical  members  of  the  late  board  of 
management,   as  all  who  know  them   are  aware,    who    is 
blinded  by  the  prejudice  which  seems  to  obscure  the  mental 
vision  of  Miss  Blake  and  some  of  her  friends  ;  that  there  is 
not  one  of  them  who  is  not  fair  and  honourable,  or  seeks  to 
influence  his   fellow-managers  by   any  underhand  means  ; 
and  there  is  not  one  of  the  lay  managers  of  the  late  board 
who  is  not  su  3iciently  able  to  test  for  himself  the  accuracy 
of  the  facts  and  the  soundness  of  the  arguments  that  might 
be  submitted  to  them,  or  who  can  be  so  easily  influenced  as 
Miss  Blake  seems  to  indicate.     Our  inquiry,  my  Lord,  was 
very  much  a  judicial  inquiry.     Never  did  a  board  of  mana- 
gers take  more  pains  to  arrive  at  the  truth  in  regard  to  facts 
or  the  soundness  of  the  arguments  that  were  represented  to 
them.     What  we  had  to  consider— having  determined  that 
the  ladies  had  no  absolute  right  to  admission — was  this  ; — 
Supposing  it  granted  that  they  had  no  absolute  right — ad- 
mitting, however,  that  they  have  an  equitable  claim  to  be 
assisted  in  pursuing  the   studies  to  which  the   University 
authorities  have  given  them  entrance — admitting  that,  can 
it  be  done  without  injury  to  the  interests  of  this  great  in- 
stitution ?    First,   we  had  to  consider  the  interests  of  the 
patients  whom  we,  as  managers,  were  particularly  bound  to 
regard  ;  then  we  had  to  consider  the  interests  of  our  medi- 
cal officers;  next  that  of  the   students;  then  that  of  the 
public  generally,    and  also  that  of    medical  education  in 
Scotland.     There  were  three  suggestions  made  to  us  while 
these   deliberations  were  taking  place,  and   one  has  been 
mooted  s  ince.     The  first  was  that  ladies  might  be  admitted 
indiscriminately  to  all  the  wards  on  the  same  footing  as 
male  students.     That  was  what  the  ladies  themselves  de- 
manded, and  was  pleadec"  for  in  the  memorial  which  they 
submitted  to  the  managers.  The  second  was  that  they  might 
be  admitted  to  the  wards  of  certain  of  the  medical   officers 
who  were  disposed  to  receive  them,  and  that  along  with 
the  male  students  attending  these  wards.     The  third  pro- 
posal was  that  they  should  be  admitted  to  those  same  wards 
at  separate   hours  and  in  separate   classes  from  the  male 
students  ;  and  the  fourth  suggestion  that  has  been  made, 
and  it  is  made  since  the  matter  was  before  the  late  board 
of  management,  is  this— and  it  is  one  that  has  been  insisted 
upon  to-day  by  my  friend  Dr.   Charteris,   and  advocated  in 
a  circular  put  into  my  hands  as  I  came  into  this  hall,  that 
these  wards  should  be  exclusively  set  apart  for  ladies,   and 
the  male  students  be  denied  entrance  to  them .    That  last 
proposal  comes  to  us  freshly.     It  was  not  before  the  late 
Board.     As  regards  the  third  suggestion — viz. ,  separate  in- 
struction at  a  separate  hour,  in  the  wards  of  those  medical 
officers  willing  to  receive  the  ladies — the  managers  had   no 
difficulty  in  at  once  setting  it  aside.      As  guardians  of  the 
interests  of  the  patients,    whose  feelings  and  whose  pros- 
pects of  cure  are  not  to  be  disregarded,  we  could  not  for  a 
moment  think  of  sanctioning  a  proceeding    which  would 
have  the  effect  of  submitting  them  to  a  twice-a-day  exa- 
mination or  inspection,  with  all  its  excitement  and  atten- 
dant trials.     It  is  bad  enough  for  the  patients  to  submit  to 
such  examinations  once  a  day,   and  it  would  be  infinitely 
worse  to  ask  them  to  submit  twice.     There  remained,  there- 
fore, the  alternative  of  mixed  classes.     It  was  not  the  fact, 
as  stated  by  Mr.  Duncan  M'Laren,  that  we  had  never  con- 
sidered the  question  of  separate  classes.     We  set  it  aside  at 
once,   and  there  remained  only  the  alternative  of    mixed 
classes— mixed  classes  either   indiscriminately  throughout 
the  whole  house  or  in  the  wards  of  those  particular  medical 
officers  who  were  willing  to  receive  the  ladies  at  the  same 
time  as  their  male  students.     In  the  interests  of  the  pa- 
tients, it  seemed  to  us  that  mixed  classes  were  not  advisable. 
We  could  not  but  recognise  the  sufficiency  of  the  objection 
which  might  be  raised  by  male  patients,   under  certain  cir- 
cumstances, to  have  their  ailments  discussed  and  their  sores 
exposed  to  such  an  audience,  canvassing  and  criticising  all 
the   time    their    cause,   their    treatment,  and  their   cure. 
We  had  to  consider  the  feelings  of  our  medical  officers,  who 
told  us  that  it  was  impossible  for  them  in  mixed  classes  and 
before  such  an  audience  to  speak  with  that  freedom  and  un- 
reservedness  with  which  it  was  desirable  they  should  speak, 
or  to  perform  such  operations  which  yet  for  the  iiatienta 
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were  absolutely  necessary.  In  listening  to  the  objections 
urged  by  our  medical  officers,  it  never  occurred  to  me,  re- 
membering the  large  heartedness  and  philanthropy  of  a 
profession  of  whom  the  Allisons,  the  Symes,  and  the 
Simpsons  were  the  representatives  of  the  past,  and  of  whom 
the  Christesons,  the  Spences,,  and  the  Listers  are  the  re- 
presentatives of  the  present,  that  those  objections,  as  we 
nave  been  told  by  some  mean  spirits  who  guage  the  feelings 
of  others  by  their  own  paltry  standards — were  but  a  cloak 
to  cover  a  sordid  fear  lest  the  incomes  of  their  medical 
brethren  might  be  diminished  by  female  practitioners.  "We 
had  to  consider  next  the  interests  of  our  male  students, 
whose  feelings  of  delicacy,  because  they  have  feelings  of 
delicacy,  revolted  at  the  idea  of  the  presence  of  women  at 
many  of  the  operations,  and  many  of  the  visits  which  they 
were  called  upon  to  attend.  And  it  is  not  simply  that  they 
are  men  of  delicate  feelings  that  they  are  to  be  considered, 
but  also  because  they  contribute  to  the  funds  of  this  insti- 
tution, nearly  half  as  much  as  the  amount  of  our  annual 
subscribers  in  Edinburgh  put  together.  We  had  to  con- 
sider, also,  what  in  the  possible  future  might  be  the  result 
of  the  congregation  together  in  some  wards  of  a  mass  of 
young  men  and  women — in  the  possible  future,  for  I  have 
no  fear  for  the  present.  We  have  been  told,  no  doubt,  of 
Paris,  Zurich,  and  Vienna,  as  places  where  the  experiment 
has  been  made  without  detriment — though  some  deny  that  ; 
but  we  know  also  of  a  country  where  the  experiment  has 
been  made  on  a  much  larger  scale,  and  tried  for  a  much 
longer  time — I  mean  the  United  States  of  America — where 
a  medical  school  beginning  with  large  promise  has  at  last 
become  so  degraded  that  any  woman  who  respects  herself 
and  position  shrinks  from  the  contamination.  I  say  shrinks 
from  the  contamination,  and  renounces  or  prefers  to  re- 
nounce, the  benefit  of  years  of  study  with  those  women 
rather  than  don  the  academic  robe  of  one  of  its  giaduates. 

Miss  Blake. — Give  me  the  name  of  that  college. 

Professor  Muikhead.— I  speak  on  the  authority  of  Miss 
Blake. 

Miss  Blake. — Name  the  college. 

Professor  MiTiRHEAD.— I  speak  on  the  authority  of  Miss 
Blake,  who  told  me  that  she  had  studied  medicine  for  two 
years  in  that  country  ;  and,  in  answer  to  my  question  why 
she  didn't  pursue  her  studies  and  graduate  there,  instead  of 
coming  here,  she  told  me  the  character  of  the  female  stu- 
dents in  America  had  so  deteriorated  that  she  could  not 
consent  to  become  a  student  there.  We,  as  managers,  had 
to  consider  still  another  interest,  and  that  was  the  interest 
of  the  great  medical  school  of  this  city.  We  were  assured 
by  our  medical  officers,  and  by  other  medical  gentlemen  in 
whom  we  had  every  confidence,  that  if  women  were  ad- 
mitted to  mixed  classes  in  our  Infirmary,  the  result  would 
be  most  prejudicial  to  the  interests  and  education  of  young 
men  coming  here,  as  they  have  done  for  years,  and  that 
they  would  leave  this  city.  I  know  it  is  said,  "  This  is 
fancy,"  and  we  are  called  upon  to  look  to  the  fact  that  at 
this  moment  the  number  of  students  is  greater  than  it  has 
been  for  years  ;  but  remember  it  is  so,  not  in  spite  of  the 
ladies  being  in  the  University,  but  because  the  world  knows 
that  up  to  this  moment  the  University  authorities  have 
declared  that  they  will  not  permit  mixed  classes  of  women 
and  men.  With  all  these  considerations  pressing  upon  us, 
was  it  wonderful  that  we  should  have  come  to  the  resolu- 
tion, as  every  one  of  us  did  at  once,  that  mixed  classes  in- 
discriminately throughout  the  house  were  an  impossibility  ? 
As  regarded  mixed  classes  in  the  wards  of  those  particular 
medical  officers  who  were  willing  to  receive  them,  no  doubt, 
the  difficulties  in  reference  to  them  were  lessened,  and  it 
was  because  those  difficulties  were  lessened,  I  have  no 
doubt,  that  the  minority  of  the  late  Board  of  Management 
supported  that  view  ;  but  to  the  majority  it  appeared  there 
were  some  objections  that  were  fatal  against  them,  and  the 
first  was  this,  that  it  was  not  right  that  a  great  general  ques- 
tion such  as  this  one  should  depend  on  the  caprice  of  the  in- 
dividual teacher  that  the  ladies  should  be  admitted  to-day, 
but  should  cease  to  be  admitted  to-morrow,  if  one  of  those 
willing  to  admit  the  ladies  should  happen  to  resign.  And 
it  was  even  a  graver  objection,  that  what  the  ladies  desire 
to  have — qualifying  instruction — could  not  possibly  be  given 
to  them  by  attendance  in  the  wards  of  those  three  indi- 
viduals, for  this  reason  that  one  of  them  is  a  University 
Professor,  j)rohibited  by  the  University  authoritief  from  re- 
ceiving mixed  classes,   and  the  wards  of  the  other  two 


gentlemen  do  not  contain  those  eighty  beds  which  it  was 
requisite  the  ladies  should  have.  Therefore,  to  ask  us  to 
give  them  a  certificate  of  attendance  at  an  hospital  of  eighty 
beds  was  to  ask  us  to  piit  our  hands  to  a  lie,  and  declare  that 
they  had  attended.  With  reference  to  the  proposal  with 
which  we  w&e  met  to-day,  and  which  has  been  more  fully 
urged  by  Dr.  Charteris — viz.,  "  The  infirmary  is  so  large 
that  the  portion  to  which  alone  we  ask  admittance  is  some- 
thing less  than  a  quarter  of  the  whole  ;  and,  even  if  no 
restriction  is  laid  on  the  attendance  of  the  male  students,  it 
will  be  only  by  their  own  choice  if  they  attend  in  the  same 
wards  with  us,  while  more  than  three-foui  ths  of  the  hospital 
will  be  devoted  exclusively  to  their  instruction."  To  the 
exclusion  of  300  or  400  students— (Cries  of  "  600  or  700  ") 
— and  those  300  or  400  students  who  are  attending  at  this 
moment,  and  whose  fees  have  been  taken  on  the  iindcr- 
standing  that  they  were  to  have  admission  to  every  ward  in 
the  house.  But  they  are  to  have  only  three-fourths  of  the 
house,  though,  by  the  grace  of  the  ladies,  they  may  be  ad- 
mitted to  the  other  fourth  if  they  choose  to  come.  It  is  not 
just  that  for  seven  ladies  the  interests  of  300  or  400  students 
should  be  sacrificed.  With  so  large  a  question,  with  such 
multifarious  and  complex  interests,  it  is  impossible  that 
a  meeting  such  as  this  can  come  to  a  deliberate  judgment. 
I  thmk  it  would  be  a  much  better  thing,  if  you  have  con- 
fidence in  the  managers,  as  I  hope  you  have,  to  leave  this 
question  to  them,  and  therefore  I  propose  this  amendment  : 
— "  That  the  court  is  of  opinion  that  the  question  of  admit- 
ting students,  whether  male  or  female,  to  clinical  instruc- 
tion in  the  wards  of  the  Infirmary  ought  to  be  left  en- 
tirely to  the  decision  of  the  managers." 
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The  vacancy  at  the  Eoyal  Westminster  Ophthalmic  Hospi- 
tal, created  by  the  resignation  of  Mr.  Hancock,  has  been 
filled  by  the  appointment  of  Mr.  Jabez  Hogg,  formerly  Assis- 
tant Surgeon  to  this  Institution. 

Apothecary  General  for  Ireland. — The  projected  appoint- 
ment having  met  with  such  serious  opposition,  it  has  been  re- 
solved not  to  proceed  with  the  scheme  in  its  present  form. 
Probably  the  duties  of  the  proposed  office  will  be  discharged 
by  inspectors  appointed  by,  and  under  the  control  of,  the  Irish 
Poor-law  Board. 

Small-pox  in  London. — A  report  has  been  issued  by  Mr. 
Bridges,  one  of  the  Poor-law  inspectors,  on  the  increase  of 
small-pox  in  the  metropoHs,  pointing  out  the  importance  of 
the  infected  districts  co-operating  with  the  Metropolitan  Asy- 
lums' Board  in  their  efforts  to  prevent  the  further  spread  of 
the  disease. 

Health  of  London.— Last  week,  2,357  bu-ths  and  1,896 
deaths  were  registered  in  the  metropolis,  the  births  being 
seventy-seven,  and  deaths  twenty-four  above  the  estimated 
average.  Zymotic  diseases  caused  398  deaths,  of  which  135 
were  from  small-pox,  and  seventy-seven  from  scarlet  fever. 

A  Noble  Example. — Messrs.  Wickens  and  Mallet,  surgeons, 
&c.,  of  Folkestone,  having  recently  intimated  to  the  Sous- 
Prefet  of  Boulogne  that  they  would  undertake  the  care,  main- 
tenance, and  medical  treatment  of  forty  wounded  French  sol- 
diers, whom  they  were  prepared  to  receive,  board,  and  lodge 
at  Folkestone,  the  local  authorities  at  Boulogne  have  thank- 
fully accepted  the  offer ;  and  the  South-Eastern  Railway  Com- 
pany has  consented  to  give  a  free  passage  for  the  men,  and  to 
provide  every  necessary  arrangement  for  their  comfort. 

Bequests,  Donations,  &c. — The  Worshipful  Company  of 
Fishmongers  have  presented  £100  to  the  Great  Northern  Hos- 
pital ;  the  Worshipful  Company  of  Drapers,  £52  10s.  ;  Wm. 
Loyd  Jones,  Esq.,  £50;  Richard  Spry,  Esq.,  £31  10s.  ;  J. 
Martin,  Esq.,  £30  ;  and  Mrs.  H.  Mark,  £10  10s.  The  Wor- 
shipful Company  of  Grocers  have  voted  the  donation  of  £100 
to  the  funds  of  the  National  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Ventnor,  Isle  of  Wight.  The  concert 
lately  given  by  the  Tottenham  House  band,  at  St.  James's 
Hall,  in  aid  of  the  funds  of  University  College  Hospital,  re- 
sulted in  the  sum  of  £153  being  added  to  the  funds  of  this 
charity.  The  Kent  and  Canterbury  Hospital  has  received 
£500  under  the  will  of  Miss  Dorsett .    James  Gleadall,  Esq., 
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has  given  £105  to  the  Royal  London  Ophthalmic  Hospital, 
Moorfields.  The  Koyal  Infirmary,  Aberdeen  has  received  £50 
under  the  will  of  Alexander  Sutherland,  Esq. 

Decorating  Hospitals. — The  Royal  Hospital  for  Incurables, 
at  Putney,  has  lately  received  from  the  Treasurer  the  munificent 
donation  of  400  chromolithographs  of  the  b^  kind,  all  in 
handsome  frames,  for  the  decoration  of  the  apartments  occu- 
pied by  patients. 

John  Warr  and  Fanny  Warr,  husband  and  wife,  attended 
in  answer  to  summonses  charging  them  with  having,  in  con- 
travention of  the  38th  clause  of  the  Sanitary  Act,  unlawfully 
and  knowingly  permitted  certain  articles  of  clothing  worn  by 
a  person  suflPering  from  a  contagious  and  infectious  disease 
(small-pox)  to  be  removed  without  disinfecting  the  same. 
This  was  a  prosecution  instituted  by  the  vestry  of  the  parish 
of  St.  Leonard,  Shoreditch.  The  evidence  showed  that  about 
a  month  ago  the  daughter  of  the  defendants  was  ill  with  small- 
pox. At  that  time  they  employed  a,  Mrs.  Underwood,  resi- 
ding in  George's  square,  Hoxton,  as  laundress.  About  a  week 
after  the  child  was  taken  ill,  Mrs.  Underwood,  received  as 
usual  a  bundle  of  clothes  to  wash.  On  taking  them  home  and 
putting  them  into  the  wash  tub,  she  first  became  aware  of  a 
terrible  stench,  and  was  seized  with  vomiting.  Small-pox 
soon  afterwards  broke  out  in  the  house,  and  a  boy  named 
Little,  the  son  of  a  lodger,  was  seriously  ill  of  that  disease. 
Mrs.  Underwood  herself  was  for  stme  time  under  the  care  of 
the  doctor.  The  facts  coming  to  the  knowledge  of  the  parish 
authorities,  the  present  prosecution  was  ordered.  Mr.  Bushby 
said  that  the  matter  was  of  the  most  vital  importance  to  the 
public,  and  it  was  not  to  be  allowed  that  any  one  employing  a 
laundress  should  give  them  clothes  to  wash  without  disinfect- 
ing them,  because  thereby  they  spread  the  disease.  He  in- 
flicted a  fine  of  10s.  and  2s.  cost  on  each  defendant.  In  de- 
fault seven  days'  imprisonment.     The  fines  were  paid. 

Singular  Death  of  a  Surgeon  at  the  Manchester  Eoyal  In- 
firmary,—Lately,  Mr.  Herford,  the  city  coroner,  held  an 
inquest  touching  the  death  of  John  Thomas  Darby,  twenty- 
six  years  of  age,  a  surgeon  at  the  Royal  Infirmary.  A  witness 
heard  him  on  Tuesday  or  Wednesday  tell  a  gentleman  that  he 
had  taken  morphia  for  rheumatism  some  time  before,  and  that 
he  could  not  get  over  the  habit  of  taking  it.  He  thought  he 
said  that  his  usual  dose  was  a  grain.  —John  Gibson  Gordon, 
physician's  assistant  at  the  Royal  Infirmary,  said  that  Mr. 
Darby  last  week  complained  of  not  being  well.  He  had  been 
present  at  an  autopsy  of  a  fever  patient,  and  witness  thought 
he  was  a  little  anxious.  On  Wednesday  he  saw  him  in  bed  ; 
and  at  his  request,  witness  gave  him  a  subcutaneous  injection 
of  a  quarter  of  a  grain  of  morphia  to  make  him  sleep.— Samuel 
Buckley,  house  physician,  said  that  up  to  Tuesday  morning 
last,  deceased  appeared  to  be  in  good  health.  On  that  day 
witness  made  two  2Wst-morteni  examinations,  one  of  which 
was  on  a  case  of  typhus  fever.  Mr.  Darby  was  present,  and 
witness  asked  him  if  he  smelt  the  typhus.  In  the  evenint^ 
both  witness  and  the  deceased  complained  of  being  unwell — 
feverish  and  shivering.  On  Wednesday  morning  witness 
vomited  before  breakfast,  and  Mr.  Darby  complained  of  simi- 
lar symptoms.  On  Friday  he  seemed  to  be  better,  but  he 
never -saw  him  again  alive.  Witness  had  made  a,  ijost-mortcm 
examination  in  the  presence  of  Dr.  Wilkinson  and  the  resi- 
dent ofliicers  of  the  Infirmary.  He  found  no  organic  hurt  or 
disease  sufficient  to  account  for  death.  There  was  incipient 
disease  of  the  liver  and  kidney.  He  had  made  a  rough  analy- 
sis for  morphia,  and,  although  he  did  not  detect  any,  a  more 
elaborate  analysis  might  have  done  so.  The  appearances  he 
saw  might  have  been  produced  by  the  absorption  of  morbid 
poison  at  the  post-mortem  examination.  My  opinion  is,  that 
he  had  taken  his  ordinary  dose  of  morphia  and  that  it  proved 
too  much  for  him  in  his  then  depressed  state.  I  am  perfectly 
salir^ftd  that  it  was  taken  unintentionally. — The  Coroner 
having  briefly  summed  up,  the  jury  returned  a  verdict  that 
the  deceased  had  died  from  blood-poisoning,  aggravated  by  a 
dose  of  morphia. 
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NOTICBS    TO    CORRESPONDENTS. 

1^-  CoBRESPONDE.N  r,^  requiring  a  fe)>ly  in  tliis  column,  are  particu- 
larly reqiie-^ted  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  tlie  practice  of  Big'ninj'  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,"  &c.  Much  confusion  •will  be  spared  by  attention  to 
this  request. 

Wk  arc  obliged  to  postpone  several  interesting  communications  and 
letters— amongst  tliem  Dr.  Luther  "On  tlie  Unwisdom  of  the  Anta- 
gonism existing  between  Medical  and  Hydropathic  Practitioners."  Dr. 
Drysdale's  reply  to  Dr.  Hayes.  Eeviews  and  Notices  of  Books  Pio- 
ceedings  of  several  Societies,  Hospiul  Reports,  &c. 
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ON  THE  DUALITY  OF  VENEREAL  SORES. 
By  Benjamin  F.  McDowell,  M.B.  T.C.D.,  &c., 

Burgeon  to  Mercer's  Hospital,  and  Senior  Surgeon  to  the  Look 
Hospital,  &c. 

As  I  WAS  not  permitted  by  the  rules  of  the  Surgical 
Society  to  speak  for  more  than  ten  minutes  in  the  pro- 
tracted discussion  which  took  place  on  this  subject  at  its 
recent  meetings,  I  take  an  early  opportunity  to  explain 
more  fully  the  views  that  are  forced  upon  me  by  ex- 
perience in  regard  to  this  question,  which  is  undoubtedly 
one  of  great  practical  and  scientific  importance. 

The  nomenclature  of  diseases  does  not  include  a  malady 
in  its  category,  it  may  be  truly  said,  which  has  attracted 
to  itself  in  the  last  three  centuries,  more  attention  than 
syphilis  ;  this  indisputable  fact  may  be  taken  at  the  same 
time  as  a  measure  of  the  importance  of  the  subject  and*tho 
difficulties  by  which  it  is  surrounded.  In  the  remarks 
which  I  have  to  make  on  this  particular  question,  I  shall 
confine  myself,  as  far  as  it  is  possible  for  me  to  do 
so,  to  impressions  produced  upon  my  mind  by  observa- 
tions on  cases  which  have  occurred  in  my  own  practice, 
making  use  from  time  to  time  of  the  writings  of  distin- 
guished syphilograpbers  as  occasion  may  arise. 

The  health  of  the  community  must  always  be  affected 
to  a  large  extent  by  the  prevailing  opinions  entertained 
by  Medical  men  on  syphilis  and  its  treatment.  It  is, 
therefore,  desirable  that  when  an  important  point,  in 
doctrine  or  practice,  which  appeared  to  have  been  esta- 
blished by  the  strict  rules  which  inductive  science  and 
extended  observation  require,  ia  assailed,  that  those  who 
have  devoted  attention  to  the  subject,  or  have  enjoyed 
opportunities  for  investigation  outside  the  common  range, 
should,  in  the  interests  of  truth  and  science,  communicate 
to  the  Profession  the  results  of  their  experience. 
Lancereaux  says,  in  his  admirable  work  on  this  subject, 


speaking  of  this  particular  question  of  unity  or  duality, 
that  it  is  one  "  more  of  doctrinal  than  practical  import- 
ance." In  this  view  I  can  hardly  agree  with  this  distin- 
guished observer  and  writer,  for,  we  find,  that  practice 
succeeds  to  doctrine,  and  if  the  latter  be  altered  the  prac- 
tice will  follow  in  its  wake  ;'  if  we  fall  back  on  the  doc- 
trines entertained  by  the  old  schools,  as  in  this  case,  for 
example,  and  subscribe  to  the  unity  of  all  venereal  manifes- 
tations, it  is  greatly  to  be  feared  that  we  would  gradually 
find  ourselves  following  their  method  of  treatment  also, 
and  so  we  would  inevitably  have  mercury,  so  often  trea- 
cherous, haunting  us  everywhere,  in  hideous  shape,  as  it 
once  most  cruelly  did  our  predecessors.  Perchance,  in- 
deed, we  might  possibly  find  ourselves  thrown  back  into 
the  days  of  John  Hunter  and  Sir  Astley  Cooper,  when, 
even  for  a  gonorrhoea,  mercury  was  administered,  and 
pushed  so  far  as  to  produce  profuse  salivation  ! 

Now,  what  are  the  questions  brought  before  us  in  this 
discussion?    They  are  these  : — 

1st.  Do  all  venereal  sores  arise  from  one  virus  or  from 

two? 
2nd.  Is  there  a  distinct  line  of  demarcation  to  be  drawn 

between  the  two  sores  ? 

We  shall  commence  with  the  first  of  these  propositions. 
Those  syphilograpbers  who  believe  that  all  sores  arise 
from  one  and  the  same  source,  are  said  to  believe  in  the 
"  unity  "  of  the  virus.  Those  who  take  the  other  view,  are 
said  to  subscribe  to  its  "  duality,"  or  as  some  writers  ex- 
press it,  the  first  class  of  believers  are  called  "  unicists," 
the  second,  "  dualists."  I  am  thus  particular  in  defining 
these  premises  and  terms  in  order  to  save  confusion  here- 
after. At  the  very  outset  I  wish  to  express  in  how  much 
I  am  led  to  side  with  either  of  these  contending  parties, 
and  afterwards  to  adduce  arguments  in  support  of  the 
views  I  have  been  led  to  form.  I  am  a  unicist  in  the 
highest  sense,  in  so  far  as  I  believe  there  is  but  one  sore, 
which  is  the  evidence  of  a  blood  poison — one  true  consti- 
tution-infecting malady  in  question  —  as,  for  example, 
small-pox  and  such  like  diseases  are  the  evidences  of 
blood  poisons,  with  this  exception,  that  here  the  poison  is 
,  essentially  chronic  in  its  manifestations  and  progress. 
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The  varieties  of  eruption  are  to  be  accounted  for  not  by 
the  sores,  nor  plurality  of  poisons,  as  Carmichael  thought, 
but  by  the  intensity  of  the  dose  of  the  poison  received  into 
the  orgasm,  by  the  state  of  health  of  the  recipient  at  the 
period  of  its  reception  into  the  blood,  and  during  the  de- 
velopmental process  which  follows,  and  other  circumstances ; 
and  so,  under  these  modifying  conditions,  we  have  pre- 
sented to  us  the  diflFerent  forms  of  eruption — such  as  the 
roseolar,  papular,  squamous,  ecthymatous,  and  so  forth.  I 
am  induced  to  be  a  "  dualist,"  inasmuch  as  I  believe  there 
is  another,  and  totally  different  affection — a  local  lesion — 
which  results  from  the  application  of  an  irritating  secre- 
tion or  virus,  of  a  distinct  nature,  to  the  tissues  which  pro- 
duces under  different  circumstances  a  purely  local  sore, 
which  runs  a  local  course  (save  as  far  as  the  glands  in  the 
groin  may  be  implicated  by  suppuration),  and  which  does 
does  not,  per  se,  affect  the  constitution. 

I  hold  it  is  a  mistake  to  speak  of  these  two  affec- 
tions as  having  anything  in  common — the  idea  appears  to 
be  opposed  to  the  principles  of  surgery — for  without  even 
passing  beyond  the  tissues,  it  does  not  sound  philosophical 
to  assign  to  a  common  origin  two  sores,  which  are  so  essen- 
tially different  in  their  character.  In  the  one  case  a  slow 
form  of  adhesive  inflammation,  unaccompanied  by  pain, 
presenting  itself;  in  the  other,  the  very  reverse— viz.,  an 
acute  form  of  suppurative  inflammation  with  loss  of  tissue, 
and  suffering  more  or  less  severe.  They  appear  to  me  to 
have  no  more  relationship  in  this  sense  than  have  the 
"  false  pains  "  of  pregnancy  to  the  "  true,"  or  a  phantom 
tumour  to  a  solid  and  tangible  fibrous  growth. 

But  to  return  to  the  doctrines.  The  "  Unicists  "  say 
then  that  all  sores  have  a  common  origin,  and  are  inter- 
changeable, by  which  latter  term  is  meant,  for  example, 
that  from  an  indurated  sore  may  be  produced  a  soft  sore, 
from  a  mucous  patch,  which  is  a  secondary  lesion,  a  soft 
sore  ;  that  a  hard  sore  will  become  transformed  into  a 
mucous  patch  (which  I  admit),  &c.,  but  more  on  this  head 
hereafter. 

The  "Dualists"  say  there  are  two  morbific  agents 
in  question  :  1st.  A  true  blood  poison,  lor  the  varieties  of 
sore  (which  will  be  more  fully  defined  as  we  proceed)  which 
are  inevitably  followed  by  mischief  to  the  constitution  ; 
and,  2nd.  Another  agent,  a  virus,  which  cannot,  they 
believe,  be  called  a  blood  poison,  for  that  variety  of 
sore  which  runs  a  local  course,  heals  as  a  simple  ulcer, 
and  does  not  carry  infection  to  the  system.  Now, 
so  far  as  the  present  state  of  our  knowledge,  and  my 
own  experience  inform  me,  I  must  subscribe  to  this  latter 
view--in  other  words,  I  believe  that,  clinically,  we  have 
two  diseases  to  deal  with,  each  having,  as  we  must  by  in- 
duction believe,  different  origin,  essentially  different  in  its 
manifestations,  and  demanding  a  completely  distinct  line 
of  treatment  ;  the  one  merely  a  local  and  passive  lesion, 
the  other  the  initial  local  evidence  of  a  chronic  blood  dis- 
ease, which  too  often  takes  the  type  of  a  diathesis. 

I  have  no  wish  to  enter  here  into  the  perplexing,  and  for 
practical  purposes,  unimportant  consideration  which  has 
been  broached  as  to  whether  these  diseases  ever  have  had 
an  origin  in  common.  If  they  now,  as  they  present  them, 
selves  to  us  clinically,  are  distinct  in  every  sense,  and  are 
as  we  believe  now,  at  least  developed  by  different  agencies, 
and  require,  as  we  know  they  do,  a  completely  different 
line  of  treatment,  this  is  all  we  want.  We  need  proceed 
no  further  for  practical  purposes.  It  is  often,  unfortu- 
nately for  precise  science,  difficult  to  tell  whether  a  given 
sore  IS  "  local "  or  "  constitutional,"  "  simple  "  or  "  syphi- 
litic "  in  its  nature,  although  the  doctrines  seem  simple 
enough.  The  lapse  of  time  from  their  invasion,  the  treat- 
ment they  may  have  had  to  undergo  previous  to  their  in- 
spection by  the  surgeon  ;  these,  and  other  considerations- 
even  nature  herself  makes  these  sores— deport  themselves 
in  such  a  questionable  manner,  that  even  after  the  closest 
examination,  only  a  doubtful  diagnosis  can  be  made. 

We  know  also  that  the  two  forms  of  sore  may  coexist  in 
the  same  individual ;  nay,  may  even  be  engrafted  on  the 
same  spot,  on  the  same  person,  as  they  may  on  the  indivi- 


dual from  whom  they  were  contracted  ;  or,  what  close  en- 
quiry will  often  prove  to  be  the  fact  with  many  harassing 
cases,  one  form  of  sore  may  be  treated  and  cured,  whilst 
another — the  true  herald  of  the  constitutional  malady — 
lurks,  incubating  unseen,  to  put  the  blame  upon  its  ap- 
parently more  formidable  but  harmless  neighbour.  These, 
and  a  host  of  other  perplexing  facts  and  considerations 
often  conspire  to  make  this  question  of  "  unity  "  or  "  dua- 
lity," which  might  appear  at  first  sight,  or  in  given  typical 
cases,  simple  enough,  really  one  of  considerable  difficulty, 
and  one  which  demands  for  its  solution  a  mind  unbiassed 
by  foregone  conclusions,  an  extended  opportunity  for  pre- 
cise observation,  together  with  rigid  and  impartial  accuracy 
with  collation  of  facts.  Anything  short  of  this  will  not 
answer  the  requirements  of  Nature,  and  will  tend  rather 
to  confuse  than  elucidate  the  subject. 

Having  made  these  prefatory  remarks,  I  wish  now  by 
way  of  simplification  to  bring  the  Report  of  the  Venereal 
Commission  to  our  assistance.  This  Commission  was  ap- 
pointed in  1864,  with  Mr.  Skey,  the  well-known  and  dis- 
tinguished surgeon,  as  Chairman,  to  collate  evidence 
from  eminent  medical  men  in  the  United  Kingdom  and 
abroad  on  venereal  diseases  and  their  treatment,  with  a 
view  to  the  health  of  the  army  and  navy,  which  suffered 
immensely  from  the  ravages  of  syphilis. 

It  occupied  more  than  a  year  in  collecting  facts,  and  its 
report  was  not  published  for  more  than  two  years  after- 
wards. The  first  evidence  was  taken  in  December,  1864  ; 
the  Blue-book  was  not  presented  until  May,  1867.  It 
contains  the  evidence  of  over  sixty  surgeons  of  undoubted 
reputation  and  experience,  together  with  the  Report  of  the 
Commission,  which  shadows  forth  the  weight  of  evidence 
as  elaborated  by  it. 

(To  be  continued.) 


ON  THE  COMPOSITION  OF  THE  FERRIC 
lODATES. 

By  Chichester  A.  Bell,  M.B. 

The  ferric  biniodata  having  been  recently  proposed  as 
an  addition  to  our  list  of  medicines,  and  successfully  em- 
ployed by  many  physicians  in  Dublin,  it  appeared  desira- 
ble to  investigate  the  chemistry  of  a  substance  which 
seems  destined  to  come  into  more  general  use.  The  com- 
pound hitherto  employed,  however,  is  both  expensive  and 
tedious  to  prepare,  and  is,  moreover,  liable  to  decompo- 
sition, although  very  much  more  stable  than  the  ferrous 
iodide  as  a  substitute  for  which  it  was  introduced.  With 
the  view,  therefore,  of  devising  a  more  simple  and  rapid 
mode  of  preparing  it,  or  of  finding  some  similar  and 
equally  efficacious  compound,  a  few  experiments  were 
undertaken,  and  with  the  following  results. 

There  appear  to  exist  at  least  three  well-defined  com- 
pounds of  ferric  oxide  and  iodic  anhydride.  One  of  these, 
the  biniodate,  is  formed  by  precipitating  a  solution  of  iron 
alum  by  one  of  potassic  or  sodic  iodate  added  in  excess. 
This  is  the  compound  recently  proposed  for  use  in  medi- 
cine, and  to  it  the  formula  Fe^  O^,  2  I^,  0^,  8  H^  0  has 
been  correctly  assigned.  When  first  precipitated  it  is  of 
a  yellow  or  yellowish-brown  colour  ;  but  it  soon  becomes 
darker  on  exposure  to  air,  at  the  same  time  evolving  an 
odour  of  iodine.  If  now  to  a  solution  of  ferrous  iodide 
one  of  potassic  chlorate  be  added,  and  then  an  excess  of 
strong  nitric  acid,  upon  heating  the  mixture  a  fine  yellow 
precipitate  is  produced.  The  formation  of  this  substance 
is  often  remarkable  ;  the  iodine,  which  was  at  first  set  free, 
disappearing  suddenly,  when  the  yellow  precipitate  ap- 
pears. The  composition  of  this  precipitate  corresponds  to 
the  formula  Fe^  0^,  3  I^  0^,  or  Fe'"  3  I  0^.  It  is  there- 
fore a  normal  iodate.  It  contains  9'64  per  cent,  of  iron, 
and  65 "57  per  cent,  of  iodine,  while  the  percentages  of  iron 
and  iodine  in  the  crystallized  ferrous  iodide  of  the  *'  Phar- 
macopoeia "  are  about  fifteen  and  sixty-seven  respectively. 
It  is  scarcely  soluble  in  cold  water,  and  dissolves  with 
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difficulty  even  in  strong  nitric  acid.  Like  other  iodates 
it  is  readily  attacked  by  warm  moderately  dilute  hydro- 
chloric acid,  chlorine  gas  being  produced.  Boiling  water 
takes  up  from  it  both  ferric  oxide,  and  iodic  anhydride,  a 
basic  salt  remaining  undissolved.  It  is  destitute  of  both 
Ihxvoar  and  odour.  It  possesses  the  advantage  over  the 
preceding  compound  of  being  anhydrous  and  perfectly 
stable.  The  most  suitable  proportions  for  its  preparation 
seem  to  be— two  parts  iodine  converted  in  the  usual  man- 
ner into  ferrous  iodide  in  solution  in  live  or  six  parts 
water,  two  parts  potassic  chlorate  dissolved  in  a  small 
iimount  of  hot  water,  and  one  and  a  half  parts  strong 
■itric  acid. 

AVhen  only  a  small  quantity  of  nitric  acid  is  added, 
•  did  the  mixture  heated  to  boiling,  a  considerable  amount 
of  iodine  escapes,  while  a  deep  red  precipitate  is  formed. 
The  composition  of  this  precipitate,  when  dried  at  212" 
F.,  appears  to  be  normally  Fe^  O  ,  I^  0  It  soon,  how- 
ever, decomposes,  even  during  washing,  and  the  propor- 
tion of  iodic  anhydride  is  accordingl}'-  liable  to  vary. 
I'repared  with  a  larger  quantity  of  nitric  acid,  its  colour  is 
lighter,  while  it  contains  a  greater  percentage  of  iodic 
anhydride.  When  the  amount  of  nitric  acid  is  not  quite 
sufficient  to  cause  the  formation  of  the  normal  salt,  the 
resulting  precipitate  is  probably  a  mixture  of  normal  and 
basic  iodates.  Digestion  with  warm  dilute  nitric  acid  con- 
verts any  of  these  basic  mixtures  into  the  normal  com- 
pound. 

Of  these  three  ferric  iodates,  the  neutral  salt  would 
seem  the  best  suited  for  use  in  medicine  in  consequence 
of  its  great  stability.  The  iodates  as  a  class  undoubtedly 
require  further  examination. 


FLATULENCE  :  ITS  OEIGIN  AND  TEEA.TMENT. 
By  John  Chapman,  M.D.,  M.R.C.P.,  M.R.C.S., 

Physician  to  the  Parringdon  Dispensary. 
(Continued  from  page  67.) 

Having  referred  to  the  treatment  of  the  remote  and  proxi- 
mate causes  of  the  disorder,  there  only  remains  for  me  to 
consider  the  question — how  may  the  flatulent  distension 
itself  be  most  effectually  subdued  ?  Of  the  numerous 
medicines  used  for  this  purpose  the  following  are  those 
most  commonly  employed : — the  carbonates  of  soda, 
potash,  magnesia,  and  ammonia  ;  opium  ;  sulphuric  ether; 
chloroform  ;  dill  water ;  carraway  water  ;  assafcetida  ;  cin- 
namon ;  various  essential  oils,  and  especially  cajaput  oil  ; 
spirit  of  nutmeg  ;  spirit  of  juniper  ;  compound  tincture  of 
cardamoms  ;  tincture  of  ginger ;  amniouiated  tincture  of 
valerian  ;  peppermint  ;  brandy ;  injections  of  various 
kinds  ;  and  applications  to  the  abdomen  of  turpentine, 
mustard,  or  linseed  poultices.  In  so  far  as  these  remedies 
act  beneficially,  they  may  be  divided  into  two  classes — 
(1),  those  which  promote  condensation  of  the  gas  ;  and  (2), 
those  which  promote  its  expulsion.  Most  of  them  are  of 
the  latter  class,  and  produce  their  effect  by  stimulating 
the  muscular  coat  of  the  alimentary  canal.  Among  the 
condensers  I  have  reserved  for  special  mention  a  medicine 
the  action  of  which  is  incomparably  the  most  rapid  and 
efficacious — viz.,  dry  powdered  charcoal,  administered  in 
hermetically  sealed  gelatine  capsules,  as  recommended  by 
Dr.  Leared  in  his  valuable  essay  on  "  Flatulence,  and  its 
Successful  Treatment  by  a  Novel  Use  of  Charcoal."*  Re- 
ferring to  a  severe  case  of  flatulence  in  which  he  prescribed 
the  capsules,  he  says :  "  When  the  sound  on  percussion 
over  the  greater  end  of  the  stomach  was  quite  tympanitic, 
this  would  change  into  the  ordinary  clear  tone  of  the  part 
after  the  capsules  had  been  swallowed  a  few  minutes. 
Encouraged  by  this  case,  the  capsules  were  given  in  many 
other  instances  with  excellent  results.  .  .  .  Twenty 
grains  or  two   capsules,  of  the  vegetable   ivory  charcoal 

'See  Appendix  to  Uia  work  on  "The  Causes  and  Treatment  of 
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absorb  more  than  two  cubic  inches  of  carbonic  acid  gas. 
If  a  greater  effect  be  desired,  and  the  dose  be  increased  to 
four  capsules,  nearly  five  cubic  inches  will  be  taken  up. 
Now,  admitting  that  these  effects  are  not  quite  so  active  in 
the  stomach  as  they  are  in  the  experiments,  there  must 
still  be  absorption  enough  to  give  relief  to  the  patient. 
The  effect  may  at  any  time  be  tested  and  the  repetition  of 
the  dose  guided  by  percussion  over  the  greater  end  of  the 
stomach.  More  charcoal  should  be  taken  so  long  as  the 
percussion  sound  is  tympanitic.  .  .  ,  Charcoal  in 
large  doses  presents  one  great  disadvantage  :  intestinal 
obstruction,  as  sometimes  caused  by  magnesia,  has  been 
the  consequence." 

There  are,  fortunately,  two  plans,  both  often  remark- 
ably successful,  of  relieving  the  distress  caused  by  gaseous 
distension,  without  resorting  to  drugs  at  all,  and  therefore 
without  submitting  to  the  evils  sometimes,  inseparable 
from  their  employment  :  either  the  prolonged  use  of  the 
warm  bath,  at  100''  Fahr.,  or  the  judicious  application  of 
the  spinal  ice-bag  often  operates  like  a  charm  in  respect  to 
both  the  rapidity  and  the  completeness  with  which  the 
gaseous  swelling  is  made  to  subside  ;  and,  in  my  opinion, 
experience  will  prove  to  every  physician  who  gives  these 
methods  an  adequate  trial  that  very  few  cases  will  be  met 
with  in  which  effectual  relief  will  not  be  given  by  resojt- 
ing  either  to  one  of  these  experiments  or  to  both  of  them 
in  succession. 

The    warm   bath   usually    causes   a  copious  discharge 
of  the  pent-up  flatus  :    in  many  cases  of  great   and  ex- 
tremely distressing    intestinal  distension  1  have  known 
it    to    give    wonderfully    great    and    immediate    relief. 
Care  must  be  taken  to  maintain  the  temperature  of  the 
bath  at  100°  Fahr.  all  the  time  it  is  being  used,  and  to 
keep  the  patient  thoroughly  warm  after  leaving  it.     If,  by 
exposure  to  cold,  shivering  should  be  induced,  the  "drum- 
belly  "  may  be  rapidly  reproduced.     It  may  be  difficult  to 
give  a  thoroughly  correct  explanation  of  the  modus  ope- 
randi of  the  warm  bath  in  these  cases  ;  but  I  suppose  that 
in  most,  if  not  in  all  of  them,  the  circular  muscles  of  the 
alimentary  canal,  including  the  sphincters,  are  in  a  state 
of  spasmodic  contraction,  so  that  the  imprisoned  air  is 
confined  not  merely  by  the  spasmodic  action  of  the  sphinc- 
ter muscles,  but  by  hour-glass-like  contractions  of  the  ver- 
micular muscles  along  various  parts  of  the  tube  ;  moreover, 
I  suppose  that  those  muscles,  as  well  as  the  muscles  form- 
ing the  walls  of  the  abdomen,  are  at  least  temporarily  en- 
feebled.    Very  often,  in  these  cases  of  distension,  the  sur- 
face of  the  abdomen  is  markedly  cold — a  condition  denot- 
ing that  the  abdominal  muscles  are   receiving  less  than 
their  normal  supply  of  blood,  and  therefore  that  they  must 
be  less  vigorous  than  normal.     Moreover,  in  most  persons 
who  are  suffering  from  "  nervous  "  flatus,  the  general  cir- 
culation is  remarkably  unequal  :  though  the  heart  may 
be  pulsating  with  perfect  regularity,  the  blood  is  irregu- 
larly distributed.     One  set  of  peripheral  arteries  may  be 
unduly  dilated,  the  region  in  which  they  ramify  being  ab- 
normally hot  ;  while  other  sets  may  be  extraordinarily 
contracted,  the  parts  they  supply  with  blood  being  at  the 
surface    perceptibly   cool.      Now,  a  warm    bath  derives 
blood  to  the  whole  surface  of  the  body,  and  therefore,  so  far 
as  the  surface  is  concerned,  equalises  the  blood -currents  ; 
and  while  it  causes  the  blood  to  be  equally  and  copiously 
diffused  over  the  surface  of  the  body,  it,  at  the  same  time, 
relieves,  of  course,  any  pre-existing  congestion  of  internal 
organs,  among  which  are  the  cerebro-spinal  and  sympa- 
thetic nervous  centres.     It  is   the  relief  experienced  by 
these  centres  which  mainly  constitutes,  I  apprehend,  the 
"  soothing  effects  "  commonly  ascribed  to  a  warm  bath. 
Such  relief  must  be  accompanied  by  a  general  diminution 
of  that  preternatural  energy  with  which  those  centres  were 
acting,  and  whic'a  produced  the  spasmodic  contractions  of 
the  circular  muscles   of  the  alimentary  canal,  including 
the  sphincters,  as  well  as  of  the  muscular  coats  of  the 
arteries  supplying  not  merely  those  circular  muscles,  but 
also  the  muscles  of  the  abdominal  Avails.     Therefore,  such 
relief  having  been  accorded,  the  hour-glass  contractions  of 
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the  intestines  cease,  the  Bphincter-niuscles  lose  their  un- 
wonted tension,  and  can  be  opened  by  gentle  pressure,  the 
circular  muscles  of  the  intestines  receiving  more  blood 
than  before,  become  strengthened,  and  by  their  conse- 
quently increased  and  uniform  vermicular  action  steadily 
force  the  gas  along  the  tube  until  it  is  at  length  expelled. 
Moreover,  the  abdominal  muscles  also  receiving  a  fuller 
supply  of  blood,  and  therefore  recovering  their  tone,  con- 
tract again  with  normal  energy,  and  thus,  by  their  exten- 
sive and  powerful  pressure,  give  important  aid  to  the  in- 
testinal muscles  in  emptying  the  tube  of  its  gaseous  con- 
tents. Indeed,  these  effects  of  the  warm  bath  are  often 
produced  in  less  time  than  I  have  occupied  in  describing 
them.  As  the  influence  of  the  warm  bath  on  the  nervous 
centres,  in  so  far  as  it  acts  on  them  at  all,  consists  in  les- 
sening their  functional  energy,  it  is  reasonable  to  suppose 
that  that  special  action  of  the  spinal  cord  on  the  alimen- 
tary mucous  membrane  which  results  in  its  evolution  of 
gas  will  be  simultaneously  restrained  to  some  extent  by 
the  use  of  the  bath  ;  but,  of  course,  whatever  may  be  the 
amount  of  such  restraint,  it  can  only  be  temporary,  and  is 
unlikely  to  continue  more  than  a  short  time  after  the  bath 
has  been  resorted  to. 

The  spinal  ice-bag  will,  however,  as  a  general  rule,  ac- 
complish not  only  all  the  effects  produced  by  the  warm 
bath,  but  will  prevent  the  re-forraation  of  gas  after  that 
which  was  distending  the  alimentary  canal  has  been 
expelled  ;  that  sedative  influence  on  the  nervous  centres 
which  must  be  ensured  in  order  to  give  effectual  relief, 
and  which,  as  I  have  shown,  the  warm  bath  produces  by 
the  derivative  process,  is  exerted  much  more  directly  and 
much  more  powerfully  by  the  application  of  ice  along  the 
spine  ;  and,  obviously,  it  is  a  much  more  easily  practicable 
remedy  than  is  the  warm  bath,  for  it  can  be  applied  with- 
out the  necessity  of  undressing  the  patient,  who  may  even 
walk  about,  or  attend  to  business  with  the  ice-bag  along 
his  spine.  By  persistent  use  of  the  ice  two  or  three  times 
a  day  for  a  suitable  length  of  time,  along  the  appropriate 

Eart  of  the  spine  in  each  case,  a  new  and  healthy 
abit  may  be  imparted  to  the  spinal  cord  and  the  ganglia 
of  the  sympathetic,  so,  that,  while  on  the  one  hand  that 
functional  energy  of  the  intestinal  and  abdominal  muscles 
necessary  for  the  expulsion  of  accumulated  flatus  is  se- 
cured, its  secretion  anew  is  prevented.  Indeed,  so  great 
are  the  sedative  effects  which  may  be  produced  on 
the  spinal  cord  by  the  spinal  ice-bag,  that  I  am  dis- 
posed to  believe  it  capable  of  inducing  in  the  cord 
that  condition  which,  as  I  have  given  reason  for  be- 
lieving, permits  the  osmotic  force  to  act  in  the  manner 
I  have  explained.  Therefore,  of  the  two  remedies  in 
question,  that  of  the  spinal  ice-bag,  being  at  once  cura- 
tive and  preventive,  is  far  the  most  efficacious,  but  in 
some  cases  it  may  be  especially  desirable  to  make  use  of 
both,  and  there  are. few  in  which  doing  so  will  not  reduce 
the  abdominal  distension  more  speedily  than  can  be  done 
by  one  alone,  or  by  any  other  therapeutical  agent. 

While  correcting  the  proof  of  the  last  paragraph,  it  oc- 
curs to  me  that  it  is  desirable  that  I  should  add  here  some 
observations  on  the  different  effects  of  the  ice,  and,  conse- 
quently on  the  necessity  of  applying  it  differently  in 
different  cases  ;  but  the  inexorable  printers  inform  me  that 
the  matter  of  the  present  number  of  this  journal  is  already, 
as  they  phrase  it,  "  imposed  "  (made  up  into  pages),  and, 
therefore,  at  this  point  they  impose  silence  on  me. 
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Syphilis  Affecting  a  whole  Family. 
(Under  the  care  of  Mr.  Kivington). 
On  April  23,  1864,  while  doing  duty  for  one  of  his  col- 
leagues jft  th^  Qiit-ptient  Department,  Mr.  Kivington  had 


the  opportunity  of  observing  the  following  instructive  case, 
which  is  reported  from  the  notes  taken  at  the  time  -.  — 

Ellen  B.,  set.  forty,  was  married  in  1857,  and  has  had 
nine  children.  Four  of  the  children  were  still-born  ;  two 
lived  a  short  time — one  seven  months,  the  other  eighteen 
months ;  the  remaining  three  are  now  alive.  The  two  who 
lived  a  few  months  and  then  died,  were  both  at  birth 
healthy  children,  and  throve  for  some  weeks.  The  mother 
stated  that  the  child  who  died  at  seven  months  was  dis- 
covered on  post-mortem  examination  to  have  no  intestines, 
no  liver,  nor  in  fact  any  inside  at  all,  as  it  was  all  eaten 
away,  while  externally  it  was  well  nourished  !  She  hi\a 
suckled  all  her  children,  and  all  have  been  troubled  with 
the  snuffles.  Some  of  the  children  had  the  felirush  at  birth. 
The  three  children  now  alive  are — 1.  A.  boy,  eight  and  a 
half  years  of  age  ;  2.  A  girl,  five  years  of  age  ;  3  A  boy 
of  thirteen  months. 

The  husband  has  had  venereal  sores,  sore-throat,  and 
other  syphilitic  sequete,  and  also  gonorrhoea,  and  at  various 
times  he  has  been  lanced,  cut,  and  medicated  by  members 
of  the  Faculty.  The  mother  has  suffered  from  psoriasis 
palmaris,  sore -throat,  loss  of  hair,  pains  in  the  limbs  and 
head.  She  contracted  sores  when  first  married,  and  since 
then  has  had  gonorrhoea  occasionally,  all  her  venereal 
troubles  being  the  gift  of  her  helpmate.  She  now  has  on 
her  neck  a  small  patch  of  lichen  circumscriptus.  The  boy, 
eight  and  a  half  years  of  age,  who  is  at  home,  has  a  large 
patch,  the  mother  says,  on  the  right  side  of  the  neck,  and 
of  a  character  exactly  similar.  The  girl,  five  years  of  age, 
who  accompanied  her  mother,  was  suffering  from  impetigo 
of  the  scalp,  and  lichen  scattered  over  the  arms  and  body. 
The  child  of  thirteen  montlis,  also  with  the  mother,  had 
patches  of  lichen,  more  or  less  circular,  on  the  right  elbow, 
on  the  back  of  tlie  right  wrist,  and  on  the  front  of  the  left 
knee.  On  the  left  arm  there  were  some  scattered  vesicles 
of  herpes.  Affections  of  the  eye,  ear,  and  teeth  were  not 
observed  in  tlie  two  children  who  came  with  the  mother. 

Gonorrhoea  affecting  Husband,  Wife,  and  Daughter. 

As  another  illustration  of  the  domestic  happiness  occa- 
sioned by  venereal  communications  from  husband  to  wife, 
unfortunately  so  common  among  the  poor,  the  following 
example  may  be  quoted: — 

Mary  Ann  B  ,  eleven  years,  was  taken  into  the  London 
Hospital  on  June  11,  1870,  under  Mr.  Rivington,  on  ac- 
count of  gonorrhoea.  She  had  a  greenish-yellow  discharge, 
and  great  pain  in  passing  water.  She  had  previously  been 
under  Mr.  Rivington's  care  in  the  Out-patient  Department, 
but  the  complaint  proving  intractable,  she  was  admitted 
into  the  Hospital.  Two  months  before  her  admission  she 
came  with  her  mother,  wlio  was  also  suffering  from  gonor- 
rhoea, which  had  been  giv^n  to  her  by  her  husband.  The 
husband  had  been  taking  medicine  to  cure  himself,  but 
finding  the  cure  tedious,  appears  to  have  resorted  to  an 
expedient  to  which  vulgar  repute  assigns  an  infallible  re- 
medial action,  viz.,  connection  or  contact  Avith  a  virgin. 
He  selected  his  own  daughter.  This,  at  least,  appeared  to 
be  the  natural  inference  from  the  fact  that  when  the  dis- 
charge appeared  on  the  daughter,  the  father — who  was 
aware  of  it  before  the  mother — advised  her  to  take  some  of 
his  anti-gonorrhoeal  medicine.  The  child  herself  would  not, 
or  could  not,  give  any  account  of  the  origin  of  the  com- 
plaint, but  the  mother  strongly  suspected  that  the  source 
of  her  daughter's  gonorrhoea  was  the  same  as  her  own. 
Another  corroborative  circumstance  was  that  the  child  had 
the  complaint  first,  and  suffered  acutely,  while  the  mother 
had  a  milder  attack.  Probably,  the  husband  attempted  to 
cure  himself  in  the  acute  stage,  by  simple  contact  with  his 
daughter,  and  had  connection  with  his  wife  when  the  gonor- 
rhoea was  degenerating  into  gleet.  The  child  was  treated  and 
cured  by  lotions  and  injections  of  chloride  of  zinc  for  the 
vagina  and  vulva,  and  bougies  containing  tannic  acid  for 
the  urethra. 

Chancre  of  the  Upper  Lip. 

Cases  of  indurated  chancre  of  the  lips  are  occasionally 
seen  among  the  out-patients.    During  his  connection  with 
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the  Out-patient  Department,  Mr.  Rivington  saw  two  cases 
of  the  kind  affecting  the  upper  lip. 

The  first  caine  under  observation  on  "Wednesday,  Dec. 
13,  1864.  It  was  of  five  weeks'  duration,  and  from  its  size, 
&c.,  bore  a  remarkable  resemblance  to  epithelioma.  There 
was  affection  of  the  glands  beneath  the  lower  jaiv,  and 
slight  sore-throat.  The  patient  was  a  married  woman,  be- 
tween twenty  and  thirty.  The  diagnosis  of  chancre  was 
made,  and  the  patient  was  ordered  black  wash  and  bichlo- 
ride of  mercury.  Under  this  treatment  the  chancre 
diminished  daily,  and  in  six  weeks  had  disappeared. 

In  the  second  case  there  was  a  small  indurated  ulcer  of 
the  upper  lip,  without  affection  of  the  glands  under  the  lower 
jaw.  The  patient,  A.  R.,  was  twenty-one,  and  had  been 
married  twelve  months.  She  had  had  the  ulcer  for  two 
months,  and  it  had  been  followed  by  sore-throat,  loss  of 
hair,  pains  in  the  shoulders  and  head,  and  pains  in  the 
limbs,  especially  at  night.  The  biniodide  of  mercury  with 
black  wash  was  prescribed,  and  the  patient  seemed  quite 
well  in  little  more  than  a  fortnight. 


THE  SEWAGE  aUESTIOlf. 


SPECIAL  REPORT. 
(Prepared  expressly  for  the  Medica.l  Press.) 
No.  XXI. 
PRECIPITATION  OF  SEWAGE  WITH  PHOS- 
PHORIC ACID,  ALUMINA,  AND  LIME. 

In  the  month  of  August  of  last  year  (1870)  a  patent 
was  obtained  by  Mr.  David  Forbes,  F.R.S.,  and  Dr.  Astley 
Paston  Price,  for  the  treatment  of  sewage  with  an  acid 
solution  of  natural  phosphates  of  alumina,  either  alone  or 
in  conjunction  with  lime  or  carbonate  of  lime.  In  carrying 
out  the  invention  they  say  "  we  firstly  submit  to  the 
action  of  sulphuric  or  muriatic  acid  the  natural  phos- 
phates of  alumina ;  which  phosphates  of  alumina  are 
capable  of  being  decomposed  and  rendered  soluble  by 
the  employment  of  sulphuric  or  muriatic  acid.  Having 
converted  the  phosphates  into  a  soluble  condition,  or 
having  obtained  a  solution  of  the  phosphates  of 
alumina,  they  may  either  be  employed  in  their  concen- 
trated form,  or  a  solution  of  the  same  may  be  diluted,  and 
they  are  then  in  a  fit  and  proper  condition  to  be  employed 
for  the  treatment  of  sewage.  Whilst  the  sewage  is  con- 
tained in  a  cistern  or  reservoir,  or  whilst  it  is  in  the  act  of 
flowing  thereinto,  the  requisite  proportion  of  the  soluble 
phosphates  of  alumina  is  to  be  added  thereto,  and  after 
thorough  admixture  with  the  sewage  by  the  use  of  agita- 
tors, or  other  well-known  means,  the  sewage  so  treated 
may  be  allowed  to  remain  tranquil  in  the  reservoir  in  order 
that  subsidence  of  the  resulting  precipitate  may  be  effected, 
or  after  having  added  to  the  sewage  the  requisite  amount 
of  the  soluble  phosphates  of  alumina,  lime  (by  preference 
in  the  form  of  milk  of  lime)  is  to  be  added  in  such  quantity 
as  that  the  phosphates  in  solution  shall  be  precipitated. 
This  result  will  be  known  by  the  sewage  acquiring  a 
neutral  or  alkaline  reaction,  or  the  lime  may  be  firstly 
added,  and  the  solution  of  the  phosphates  of  alumina 
added  subsequently,  but  we  prefer  the  former  process,  or 
the  soluble  phosphates  of  alumipa  may  be  firstly  decom- 


posed by  means  of  lime  or  carbonate  of  lime,  and  the  re- 
sulting precipitate  may  be  employed  for  the  purpose  of 
effecting  the  separation  of  certain  constituents  of  sewage." 

"  In  conjunction  with  'any  of  the  before-mentioned 
methods  of  carrying  out  our  invention,  deodorising  agents, 
such,  for  example,  as  animal  or  vegetable  charcoal,  maybe 
employed,  but  good  results  will  be  obtained  by  the  employ- 
ment of  the  phosphates  of  alumina  alone,  or  in  conjunction 
with  lime  as  before  mentioned.  The  sewage,  after  treat- 
ment by  either  of  the  before-mentioned  processes,  is 
allowed  to  settle,  and  the  clear  or  supernatant  water  may 
be  run  off,  and  the  deposit  or  precipitate  collected  and 
removed,  and  employed  for  agricultural  purposes  either  in 
the  moist  condition,  or  after  having  been  submitted  to  a 
drying  or  desiccating  process.  Or  the  precipitated  phos- 
phates may  be  again  submitted  to  the  action  of  sulphuric 
acid,  and  the  solution  be  again  employed  for  the  treatment 
of  sewage  in  a  manner  similar  to  that  before  described. 
The  proportions  in  which  the  soluble  phosphates  of  alumina 
may  be  employed  will  vary  with  the  sewage  to  be  operated 
upon,  and  the  quality  of  the  manure  desired  to  be  obtained. 
We  have  obtained  good  results  by  the  employment  of 
about  two  parts  by  weight  of  the  soluble  phosphates  of 
alumina  to  every  one  thousand  parts  by  weight  of  sewage 
treated,  but  we  do  not  limit  ourselves  to  such  proportions." 

The  natural  phosphate  of  alumina  to  which  the  patentees 
especially  allude  is  that  which  occurs  in  large  quantities 
in  the  West  Indian  Islands,  and  which  was  mistaken  at 
first  by  several  chemists  for  phosphate  of  lime.  It  con- 
sists, according  to  Mr.  Forbes,  of  one  equivalent  of 
alumina  with  one  of  phosphoric  acid,  and  five  of  water. 
The  percentage  composition  of  three  commercial  samples 
analysed  by  him  was  as  follows  : — 

No.  1.  No.  2.  No.  3. 

Phosphoric  acid  -  38-96  37-09  33-11 

Alumina         -  -  27-06  26-08  24-57 

Peroxide  of  iron  -  2-63  276  2  07  , 

Lime      -         -  -  1-94  2-09  1-03 

Insoluble  matter  -  6-70  9-10  17-00 

Water,  &c.      -  -  2266  22-88  22-22 


100-00       100-00       loO  00 
At  present  this  material  has  no  commercial  value,  and 
it  occurs  in  such  enormous  quantities  that,  on  one  island 
alone,  the  report  of  the  survey  estimates  the  deposit  at  no 
less  than  9,000,000  tons. 

The  patentees  lay  stress  on  the  fact  that  the  sewage 
water,  when  thus  defcecated,  may  be  utilised,  if  necessary, 
by  irrigation,  and  in  that  case  there  is  no  occasion  to  pre- 
cipitate the  soluble  phosphates  with  lime,  as  the  clarified 
water  is  sufficiently  pure  to  be  run  upon  the  land  without 
causing  offensive  effluvium  or  slimy  deposits.  In  point  of 
fact,  the  effluent  water  may  be  so  charged  with  soluble 
phosphates  as  to  render  the  land  fit  for  the  purpose  of 
growing  grain  or  other  crops  which  cannot  now  be  pro- 
duced from  irrigated  land  without  the  use  of  rich  mineral 
manures.  "  In  other  words,"  says  Professor  Forbes,  "  our 
process  is  the  first  attempt  made  to  strengthen  the  other- 
wise miserably  weak  sewage  water,  and  at  the  same  time 
so  far  to  effect  its  purification  that  it  can  be  employed 
without  offence."  But  the  grand  point  in  the  process  is 
that  whilst  it  renders  sewage  so  pure  that  the  defsecated 
water  may  be  safely  admitted  into  any  neighbouring  water 
course,  the  deposit  may  be  made  to  contain  any  proportion 
of  phosphate  of  lime,  and,  therefore,  to  be  of  sufficient 
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value  to  pay  the  cost  of  carriage  to  a  distance.  Its  value, 
indeed,  may  be  increased  at  pleasure  to  any  extent,  up  to 
that  of  almost  pure  bone-earth,  so  that,  although  a  small 
quantity  of  the  material  will  clarify  sewage  sufficiently  well 
for  sanitary  purposes,  yet  it  is  best  to  use  it  in  large  pro- 
portions, such  as  not  less  than  two  tons  of  the  natural  phos- 
phate to  a  million  gallons  of  sewage,  and  this  will  produce 
from  four  to  five  tons  of  manure,  with  from  fifteen  to 
eighteen  per  cent,  of  phosphoric  acid,  or  rather  from 
thirty-three  to  thirty-nine  per  cent,  of  phosphate  of  lime 
(bone-earth)  in  a  soluble  form.  It  may  even  be  made 
richer  than  this,  for  a  sample  of  the  deposit  obtained  from 
ordinary  London  sewage  with  about  forty-seven  grains  of 
the  material  per  gallon  of  sewage,  which  is  at  the  rate  of 
three  tons  of  the  natural  phosphate  to  a  million  gallons  of 
sewage,  gave  a  deposit  which,  according  to  Dr.  Voelcker, 
had  the  following  percentage  composition  : — 

Moisture  evolved  at  212°  F.  -        -        -  3  98 

Organic  matter  and  water  of  combination  20-11 

Phosphoric  acid     -----  28-52 

Lime             -        -    •    -        -        -        -  13-09 

Alumina,  oxide  of  iron,  magnesia,  &c.     -  29-95 

Insoluble  siliceous  matter       -        -        -  4'35 


100-00 


The  organic  matter  contained  0-57  nitrogen,  equal  to 
0-69  ammonia. 

In  this  case  the  28-52  phosphoric  acid  was  equal  to  62-26 
of  tribasic  phosphate  of  lime,  which  was  no  doubt  in  a 
hydrated  condition,  and,  therefore,  readily  available  for 
plants,  like  soluble  phosphate.  Dr.  Voelcker  says  of  it 
that  "  it  possesses  valuable  fertilising  properties,  and,  in 
my  opinion,  a  sewage  manure  equal  to  the  sample  analysed 
by  me,  will  command  a  ready  sale  at  £l   7s.  a  ton." 

In  some  recent  experiments  with  a  sample  of  the  natural 
phosphate  supplied  to  us  by  Mr.  Forbes,  we  found 
that  thirty-three  grains  of  it,  containing  10-38  grains  of 
phosphoric  acid,  dissolved  in  its  own  weight  of  commer- 
cial sulphuric  acid,  and  added  to  a  gallon  of  London  and 
Coventry  sewage,  gave  the  following  results  : — 


London 
Sewage. 

Coventry  Sewage. 

Constituents  per  gallon. 

Before 

After 

Before 

After 

Treat- 

Treat- 

Treat- 

Treat- 

ment. 

ment. 

ment. 

ment. 

grains. 

grains. 

grains. 

grains. 

Soluble  matters 

68-33 

100-07 

46-61 

82  59 

Chloride  of  sodium     . 

16-05 

15-57 

7-91 

701 

Phosphoric  acid  . 

0-64 

0-68 

0-53 

0-60 

Organic  matter    . 

16-91 

1099 

5-84 

3-60 

Anmionia    . 

6-33 

5-70 

1-16 

1-04 

Do.  organic. 

0-79 

0-56 

0-22 

0-14 

Oxygen  required  for  ) 
oxydation         .         | 

2-52 

1-44 

0-78 

0-47 

Suspended  matters. 

47-42 

0-00 

21-11 

0-00 

Organic  matter    . 

27-51 

0-00 

8-87 

0  00 

Phosphoric  acid  . 

0-68 

0-00 

0-28 

0  00 

Mineral  matter    . 

19-23 

0-00 

11-96 

.  0-00 

organic  matter  had  also  been  removed.     The  percentage 
composition  of  the  dry  precipitate  was  as  follows  : — 


These  results  show  that  the  defajcation  of  the  sewage 
was  very  complete  as  regards  the  precipitation  of  sus- 
pended matters,  and  that  a  large  proportion  of  the  soluble 


From 

From 

London  sewage. 

Coventry  sei 

Organic  matter 

-     24-80 

10-41 

Phosphate  of  lime    - 

-     16-82 

2211 

Carbonate    of    lime 

and 

magnesia 

-    49-39 

58-14 

Silica,  &c. 

-       8-99 

9-34 

100-00  100-00 

The  organic  matter  contained  nitrogen 

equal  to  ammonia  -         -         -     141         0-91 

In  these  cases,  as  in  the  last  with  Blyth's  superphosphate 
of  magnesia,  an  excess  of  sulphuric  acid  and  lime  was  used 
to  precipitate  the  whole  of  the  phosphoric  acid,  and  hence 
the  earthy  carbonates  are  in  great  excess  ;  but  no  doubt 
this  can  be  avoided  in  practice  on  a  large  scale,  as  is  shown 
by  the  comparatively  small  proportion  of  lime  (13-09  per 
cent.)  in  the  precipitate  analysed  by  Dr.  Voelcker. 

This  process  has  not  yet  been  tried  on  a  large  scale,  and, 
therefore,  we  are  unable  to  .'^peak  of  its  actual  commercial 
value,  but  it  is  evidently  very  promising  ;  for  if  two  tons 
of  the  natural  phosphate  of  alumina,  costing  about  ,£7,  will 
yield  from  four  to  five  tons  of  manure,  with  from  33  to 
39  per  cent,  of  what  may  really  be  called  soluble  phosphate 
of  lime,  there  is  every  prospect  of  its  being  remunerative  ; 
besides  which,  it  is  unquestionably  very,  effective  in  its 
defa3cating  power,  for  it  immediately  removes  from  the 
most  foetid  sewage  its  turbidity,  its  colour,  and  its  offen- 
sive odour  ;  and  though,  as  Mr.  Forbes  says,  it  does  not 
render  the  water  fit  for  drinking  purposes,  yet  it  makes  it 
as  clear  and  colourless  as  ordinary  river  water,  and  so 
innocuous  that  it  can  be  taken  into  the  mouth,  and  even 
drunk  without  repugnance.  Fishes  can  live  in  it,  and 
most  important  of  all,  it  will  remain  for  months  in  hot 
summer  weather  without  showing  any  tendency  to  putrefy 
or  emit  a  disagreeable  odour.  There  is  no  doubt,  there- 
fore, that  such  water  may  be  freely  and  safely  discharged 
into  a  water-course,  or  used  for  irrigation  purposes. 


ROYAL    MEDICAL  AND  CHIRURGICAL    SOCIETY. 
Jantjaby  10th,  1871. 
Dr.  Theodore  Williams  read  a  paper 

ON  THE  DURATION  OF   PHTHISIS  PULMONALIS,  AND   ON  CERTAIN 
CONDITIONS   WHICH  INFLUENCE   IT. 

The  paper  gave  some  account  of  a  thousand  cases  selected 
from  the  private  practice  of  the  author's  father  in  reference  to 
age,  sex,  family,  predisposition,  and  origin.  The  patients 
belonged  chiefly  to  the  upper  and  middle  classes,  and  the 
cases  were  taken  from  the  records  of  those  who  first  consulted 
Dr.  Williams  between  1842  and  1864,  a  period  of  twenty-two 
years  ;  the  ground  of  selection  being  that  each  case  has  been 
at  least  one  year  under  observation. 

/S'ot.— 625  of  the  1,000  were  males  and  375  females. 

Age. — 41  per  cent,  were  attacked  between  twenty  and  thirty, 
%5  per  cent,  between  thirty  and  forty,  IQj  per  cent,  under 
twenty,  and  13|  above  forty.  Considerable  diff'erence  was 
found  to  exist  between  the  two  sexes  as  to  the  time  of  attack. 
Between  twenty  and  thirty,  the  most  common  period  of  attack 
for  both  sexes,  about  7  per  cent,  more  females  were  attacked 
than  males  ;  and,  again,  between  ten  and  twenty,  llf  percent, 
more,    On  the  other  hand,  after  thii'ty,  the  reverse  was  the 
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case.  Between  thirty  and  fort}',  the  males  exceeded  the  fe- 
males by  11-3  per  cent.  ;  and  above  torty,  by  6  per  cent.  The 
average  age  when  attacked  was,  for  the  males,  twenty-nine 
years  and  a  half  :  for  the  females,  twenty-six  years. 

Family  x'rcdispnsUion. — This  term  is  substituted  for  "  here- 
ditr.ry  prodisi)osition,"  in  order  to  include  brothers  and  sisters 
and  first  cousins,  in  addition  to  those  of  the  preceding  gene- 
ration ;  the  principle  being  to  include  as  instances  of  disease 
in  a  family  all  near  relations  derivable  from  a  common  stock. 
Family  predisposition  was  traced  in  48  per  cent,  of  the 
patients  :  in  4-3  per  cent,  of  the  males,  and  57  per  cent,  of  the 
females.  Nearly  half  of  the  cases  had  only  brothers  and  sis- 
ters affected. 

Origin  and  first  symptoms. — In  315  cases,  phthisis  origi- 
nated in,  or  followed  closely  after,  the  following  diseases — viz., 
pleurisy  and  pleuro-pneumonia  (143),  bronchitis  (118),  asthma, 
scrofulous,  abscesses,  fistula,  whooping-cough,  croup,  scarla- 
tina, measles,  continued  fevers,  peritonitis,  malformations  of 
the  chest,  and  injuries  :  26^  per  cent,  of  the  whole  number 
of  cases  were  traced  to  the  inflammatory  attacks  (pleurisy, 
]ileuro-pneumonia,  and  bronchitis)  ;  and  of  these  patients, 
14-2  per  cent,  were  free  from  any  suspicion  of  family  predis- 
position. 

Hcemoptysis  was  present  in  57  per  cent,  of  the  patients. 

State  of  Lungs, — Two-thirds  of  the  patients  were  in  the 
first  stage  at  first  visit,  18  per  cent,  in  the  second,  and  14 1 
per  cent,  in  the  third  ;  14  cases  presenting  the  signs  of  other 
diseases  on  which  those  of  consumption  shortly  supervened. 
One  hundred  and  ninety-eight  patients  are  ascertained  to  have 
died ;  the  mortality  of  those  who  came  in  the  third  stage 
being  about  double  that  of  those  who  came  in  the  first.  The 
average  duration  of  life  among  the  198  who  died  was  seven 
years  and  eight  months  and  three  quarters  ;  21  of  whom  lived 
from  fifteen  to  twenty-eight  years  after  first  attack.  Among 
the  802  living  patients,  the  average  is  at  present  eight  years 
and  two  months  and  a  quarter  :  246  have  lived  more  than  ten 
years,  65  more  than  twenty,  2  more  than  thirty,  and  1  more 
than  forty  years. 

An  account  of  the  present  state  of  these  patients  is  then 
given,  and  it  is  shown  that  72  per  cent,  have  regained  their 
health  sufficiently  to  follow  their  occupations ;  28  per  cent, 
are  still  invalids. 

Dr.  Williams  then  discussed  the  views  of  Louis,  Bayle, 
Laeunec,  Andral,  Fuller,  Pollock,  and  other  authorities  as 
to  the  duration  of  phthisis,  and  attributes  the  long  duration 
of  the  present  cases  to — (1)  the  early  detection  of  the  disease  ; 
(2)  the  perseverance  with  which  the  patients  carried  out  the 
various  healing  measures  recommended  to  them,  whether 
medicinal,  hygienic,  or  climatic.  As  to  the  influences  of  age 
and  sex  on  duration  the  statistics  show  that— (1)  the  later  the 
time  of  the  attack  the  longer  was  the  duration,  this  being  more 
marked  among  the  males  than  among  the  females  ;  (2)  that 
females  are,  on  an  average,  attacked  four  years  earlier  tha,n 
males  ;  and  (3)  that  among  them  the  duration  of  the  disease 
is  one  year  and  a  half  shorter,  and  the  average  age  reached  is 
five  years  and  a  half  less  than  among  males. 

Family  predisposition  (1)  does  not  directly  limit  the  dura- 
tion of  the  disease  ;  (2)  it  precipitates  the  onset  of  the  disease, 
thus  shortening  the  duration  of  life  ;  (3)  it  affects  females 
more  than  males. 

The  author  concludes  that  cases  arising  from  pleurisy  or 
pleuro-pneumonia  enjoy  a  longer  duration  than  the  average, 
such  extension  amounting  to  at  least  a  year  and  a  half  or  two 
years. 

Dr.  Powell  thought  it  would  be  well  to  know  the  propor- 
tion of  pneumonic  phthisis.  Recoveries  were  often  of  this 
class.  The  knowledge  that  people  might  live  so  long  with 
cheesy  matter  in  their  lungs,  and  with  no  accession  of  miliary 
tubercle,  Avas  valuable.  It  contradicted  the  views  of  Wal- 
denburg  and  others,  and  showed  there  must  be  something 
more  than  a  caseous  mass — specificity,  hereditary,  or  some- 
thing. Family  predisposition  was  traced  in  nearly  one-half  of 
the  cases  recorded,  but  in  many  instances  those  affected  were 
brothers  or  sisters,  which  would  rather  show  common  exposure 
as  influences. 

Dk.  Marcet  thought  it  difficult  to  say  if  bronchitis,passed 
into  phthisis  ;  the  physical  signs  were  much  alike,  especially 
in  capillary  bronchitis.  He  thought  if  their  digestion  was 
kept  up,  patients  generally  did  well. 

Db.  C.  J.  B.  Williams  said  :  As  almost  all  the  cases  which 
have  been  the  subjects  of  analysis  in  this  paper  occurred  in 
r  my  practice,  and  were  observed  and  noted  by  myself,  I  may  be 
expected  to  give  any  required  explanation  of  the  facts  for  which 


I  am  answerable.  But  even  before  the  Society,  I  must  express 
my  obligation  to  my  son  for  the  immense  trouble  which  he  has 
taken  in  arranging  and  analysing  the  particulars  of  tlie  cases, 
and  obtaining  the  exact  results  of  numerical  calculation.  As 
they  existed  in  my  note-books,  they  formed  an  enormous  mass 
—  almost  overwhelming  by  its  quantity.  All  this  experience 
had,  indeed,  led  me  to  general  inferences,  which  are  correct ; 
but  through  the  tabulations  and  calculations  which  my  son 
has  made,  I  have  gained  ideas  more  precise,  and  of  greater 
extent,  than  those  which  I  had  before  from  my  own  impres- 
sions. For  example,  with  regard  to  the  duration  of  life  in 
phthisis,  I  knew  that  the  average  of  my  cases  far  exceeded  the 
term  of  two  years,  assigned  as  the  usual  average  by  Laennec 
and  Louis  ;  and,  on  general  impression,  I  had  fixed  it  at  five 
years.  But,  by  actual  counting,  it  is  found  to  reach  to  nearly 
eight  years  in  the  198  cases  that  have  ended  in  death,  and  to 
above  eight  years  in  the  802  still  living,  and  with  prospect  of 
further  increase.  The  influence  of  age  and  sex  on  the  dura- 
tion of  life  is  also  in  conformity  with  previous  impressions — 
the  disease  being  more  rapid  in  the  young  and  in  females,  and 
slower  in  those  older  and  in  males.  The  effects  of  family 
tendency  came  out  by  calculation  somewhat  differently  from 
what  was  expected.  It  accelerates  the  onset  of  the  attack, 
but  does  not  shorten  its  duration  ;  it  seems,  therefore,  to  ren- 
der the  body  more  prone  to  the  disease,  but  not  to  render  the 
disease  more  intense.  Tlie  term  "family  "  predisposition  has 
been  preferred  to  hereditary,  in  order  to  include  the  very  com- 
mon case  of  several  brothers  or  sisters  in  succession  -being 
affected,  even  where  the  disease  has  not  occurred  in  either 
parent  or  progenitor.  Dr.  Powell  has  suggested  (as  did  also 
the  author,  in  the  paper)  that  this  might  arise  from  members 
of  the  same  family  being  exposed  to  similar  external  causes  ; 
but  I  have  known  several  instances  in  which,  after  one  or  two 
of  a  family  have  died,  the  others  have  been  purposely  removed 
from  home,  and  all  circumstances  changed,  and  yet  the  disease 
has  shown  itself,  proving  that  the  cause  is  constitutional  and 
intrinsic.  Some  similar  influence  is  required,  also,  to  make 
acute  inflammation  terminate  in  phthisis.  The  tables  show 
that  26^  per  cent,  of  the  cases  originated  in  inflammation  ; 
and  this  is  quite  in  accordance  with  my  general  experience. 
It  has  now  become  the  fashion  to  recognise  inflammation  as  a 
common  cause  of  consumption,  and  this,  forsooth,  because 
this  notion  has  been  strougly  advocated  by  some  German 
physicians  ;  but  I  do  not  see  why  we  are  to  be  led  by  the 
Germans  in  this  matter.  For  the  last  forty  years  I  have  con- 
sistently argued  for  the  inflammatory  origin  of  many  forms  of 
phthisis.  1  first  derived  this  notion  from  my  eminent  and 
revered  teacher,  Professor  Alison,  of  Edinburgh  ;  and  it  so 
happened  that  some  of  the  cases  which  he  published  in  corro- 
boration of  his  views  were  my  patients,  under  his  supervision, 
at  the  New  Town  Dispensary.  But  this  was  also  the  common 
opinion  before  the  time  of  Laennec,  and  was  maintained  by 
Broussais,  Andral,  and  Cruveilhier,  in  opposition  to  Laennec. 
But  inflammation  alone  does  not  suffice  to  produce  i)hthisical 
disease  of  the  lung.  Acute  inflammation  may  attack  the  lung 
in  any  intensity,  and  yet  pass  away  without  leaving  any  trace 
or  tendency  to  consumption.  It  is  wheie  it  is  rendered  per- 
sistent or  chronic  by  repeated  attacks  or  neglect,  or  where 
there  is  a  state  of  constitution  called  scrofulous,  or  deterio- 
rated by  unhealthy  influences  which  degrade  nutrition,  that 
the  products  of  inflammation  tend  to  caseation  and  excavation, 
and  end  in  consumption.  What  this  consumx)tive  or  tuber- 
culous constitution  is,  there  is  not  time,  nor  is  there  the  oc- 
casion, to  discuss  ;  and  I  would  only  say  that  I  believe  it  to 
be  intimately  connected  with  the  lymphatic  system  and  the 
abundant  production  of  leucocytes  or  pale  corpuscles— those 
wonderful  agents  and  representatives  of  the  plastic  process. 
Dr.  Marcet  remarked  that  it  would  be  difficult  to  distinguish 
when  bronchitis  passes  into  phthisis ;  but  I  have  found  dis- 
tinctive signs  in  the  supervention  of  patches  of  dulness  on 
percussion,  together  with  tubular  sounds  and  coarser  crepitus, 
generally  near  the  summit  or  root  of  the  lung  ;  and  there  are 
also  persistently  increased  temperature  and  emaciation.  Tlie 
forms  of  bronchitis  most  apt  to  pass  into  phthisis  are  those 
attended  with  plastic  or  purulent  expectoration,  indicating  a 
deep-seated  inflammation.  I  must  not  omit  to  notice  the 
ground  of  selection  of  these  cases — that  they  had  been  under 
my  observation  for  at  least  one  year,  and  that,  although  such 
selection  obviously  supplies  nioie  reliable  and  s iti^^factory 
results  with  regard  to  the  history  of  the  disease  and  its  treat- 
ment, it  excludes  the  more  acute  cases  which  terminated 
fatally  within  that  period.  The  proportion  of  tuch  cases  is, 
however,  very  small,  not  amounting  to  5  per  cent.     The 
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selected  cases,  therefore,  represent  chronic  phthisi.s,  and  those 
of  tlie  acute  disease  which  have  been  arrested  and  rendered 
chronic  by  treatment.  •  In  conchision,  I  would  express  my 
conviction,  derived  fr  >m  a  very  hv^Q  experience,  that  much 
may  be  done  to  save  and  prolong  life  in  consumptive  disease, 
mainly  by  subduing  and  warding  off  inflammation  and  irrita- 
tion, and  by  sustiiining  the  vital  powers  by  every  kind  of 
means,  medical  and  hygienic  ;  but,  to  be  successful,  this  treat- 
ment must  be  unremittingly  persevered  in,  not  for  weeks  or 
months  only,  but  for  years,  and  sometimes  even  for  the  whole 
lifetime. 

Dr.  Andeew  Clakk  said  this  paper  was  a  valuable  contri- 
bution to  the  history  of  phthisis,  but  only  of  chronic 
phthisical  disease.  Even  then  there  was  one  defect— there 
was  no  reference  to  the  habits  of  the  patient.  From  a  scien- 
tiho  point  of  view,  there  were  diiferent  kinds  of  phthisis,  but 
this  division  had  not  been  recognised  or  followed.  He 
thought  phthisis  arising  from  pleuritic  disease  prolonged,  not 
so  if  it  arose  from  inflammatory  deposits,  especially  if  pneu- 
monic. 


The  Medical  Society  of  the  College  of  Physicians  of 
Ireland  met  on  Wednesday  evening,  the  19th,  when  the 
chair  was  occupied  by  Dr.  Law. 

Dk.  Henry  Kennedy  read  a  paper 

ON    THE  VIEWS  OF   NIEMEVER  REGARDING   PHTHISIS.       ' 

He  considered  that  the  author  had  taken  too  narrow 
a  view  of  his  subject ;  by  confining,  or  seeming  to  con- 
fine, his  ideas  to  one  of  the  forms  under  which  phthisis 
declares  itself.  It  was  tn;e  that  tubercles  of  recent 
formation  were  to  be  found  in  connection  -with  much 
older  standing  disease.  But  this  did  not  prove  that 
pneumonia,  in  any  form,  was  the  starting  point  of  the 
affection  ;  and  this  it  was  which  was  the  prevailing 
idea  all  through  these  Lectures.  Dr.  Kennedy  argued  that 
pneumonia  of  any  kind  or  description  was  as  rare  in  the 
upper  lobe  of  the  lung  as  tubercles  were  known  to  be  fre- 
quent ;  and,  on  the  contrary,  that  tuberculous  disease, 
afi^ecting  the  lower  lobe,  in  the  first  instance,  was  very  rarely 
seen.  He  argued,  too,  that  the  earliest  signs  of  phthisis 
are  not  those  of  pneumonia,  and  that  it  was  quite  common 
to  meet  cases  where  tubercles  existed  through  a  whole  lung 
without  a  trace  of  pneumonia  being  present.  On  the  whole, 
he  concluded  by  saying  that  the  views  of  Laennec  seemed  to 
him  to  be  supported  by  far  the  greatest  mass  of  evidence, 
and  that  those  of  Niemeyer  could  not  be  reconciled  with 
well  ascertained  facts. 


DUBLIN  PATHOLOGICAL  SOCIETY. 

The  Society  met  on  January  14th,  the  Chair  being  occupied 
by  G.  H.  Porter,  F.R.C.S.L,  Surgeon  to  tlie  Queen  in  Ire- 
land. 

Dr.    Moore    brought    before    the    Society    a    case    of 

BRONZED   SKIN, 

darker  than  any  case  he  had  ever  seen,  and  darker 
than  any  he  had  ever  read  of.  The  patient,  a  woman,  aged 
Bixty-two,  was  admitted  into  Sir  P.  Dun's  Hospftal 
Bome  month's  ago.  Her  face  was  a  dark  olive  brown 
colour,  the  lips  and  mucous  surfaces  of  the  eyelids  were  spanoe- 
mic,  the  sclerotic  coat  of  the  eyes  of  a  pearly  blue.  The  neck 
was  as  dark  as  a  strong  infusion  of  coffee,  whilst  both  axillse 
vjere  black,  and  the  chest,  abdomen,  pudendum,  and  inside  the 
thigh  were  equally  dark.  The  skin  was  peeling  off  in  parts, 
and  there  waa  a  most  disgusting  odour  exhaled  from  the  pa- 
tient. The  symptoms  of  asthenia  were  well  marked,  the  pa- 
tient remained  in  a  drowsy  sleepy  state,  only  spoke  when 
spoken  to,  and  then  in  a  kind  of  whisper,  she  rejected  food  of 
all  kinds,  the  only,  thing  she  would  take  was  porter,  which  she 
ragurgitated  in  great  measure,  for  the  last  month  of  her  exis- 
tence she  was  quite  demented,  a  quiet  kind  of  passive  mutter- 
ing at  times.  There  was  dulness  under  the  right  clavicle, 
and  the  heart  sounds  eventually  becswne  single.  A  post-mor- 
tem examination  proved  the  heart  unaffected,  no  structural  or 
valvular  disease,  there  was  a  small  cavity  in  the  top  of  the 
right  luug,  and  the  left  was  studded  with  tubercle.  Half"  the 
tongue  was  marked  with  dark  spots,  also  the  buccal  membrane  i 


of  the  right  side  ;  the  liver  was  healthy,  spleen  healthy,  kid- 
neys healthy,  the  mesenteric  and  lumbar  glands  were  masses 
of  tubercle,  the  supra-renal  capsules  were  rather  small,  but 
the  woman  was  slight  and  emaciated  generally,  there  was  no 
adventitious  deposit  observable  on  making  a  section  or  by  the 
microscope.  The  brain  was  healthy,  the  urine  had  an  acid  re- 
action, and  contained  neither  sugar  or  albumen.  The  case  was 
interesting  as  showing  all  the  constitutional  symptoms  of 
asthenia,  vomiting  dementia  with  a  hronzing  of  the  skin,  to  an 
extent  seldom,  if  ever  observed  before,  and  yet  no  disease  of 
the  supra-renal  capsules. 

The  case  viewed  pathologically  and  histologically,  must  be 
called  a  case  of  "  Tuberculosis,"  but  without  any  supra-renal 
capsular  disorganisation. 

[We  hope  to  publish  the  full  details  of  this  communication, 
with  a  coloured  illustration,  next  week.] 


Dr.  Grimshaw  exhibited 

THE  HEART  AND  URAIN  OP  A  PATIENT  {AGED  THIBTY-THREE 
years)  who  was  ADMITTED  INTO  DR.  STEEVEN's  HOSPITAL 
ON   DECEMBER  29TH,   1870,  AND  DIED  ON  JANUARY  IST,    1871. 

The  patient  had  been  in  hospital  two  years  previously,  having 
applied  for  admission  in  consequence  of  giddiness  of  the  head 
and  palpitation  of  the  heart.  The  following  symptoms  were 
then  present — Giddiness  ;  shortness  of  breath  on  exertion  ; 
palpitation  of  heart  ;  a  single  direct  aortic  murmur  was  dis- 
tinctly audible  ;  the  pulse  was  collapsing  but  not  markedly  so ; 
sphygmograph  pointed  at  top,  but  without  the  characteristic 
hook,  increased  tone  of  heart,  and  increased  first  sound  ; 
Diagnosis,  disease  of  aortic- valves  with  some  regurgitation.  The 
patient  said  he  thought  he  had  rheumatic  fever  ten  years  ago. 

On  his  second  admission  into  hospital,  he  had  complete 
paralysis  of  motion  of  the  left  side  of  body,  sensation  much 
impaired  but  not  lost.  He  could  scarcely  speak.  The  account 
was  that  he  had  been  sitting  at  the  fire  in  his  own  home,  fell 
off  the  chair,  could  not  raise  himself,  was  lifted  up  by  friends, 
and  brought  to  hospital.  From  previous  history  and  present 
state  the  diagnosis  was  embolism  of  arteries  of  left  side  of 
brain. 

Post-mortem  examination  showed  white  softening'  of  whole 
of  left  hemisphere  of  cerebrum,  general  paleness  of  brain, 
embolism  occupying  the  termination  of  the  left  internal  carotid, 
and  commencement  of  left  middle  cerebral  artery. 

Heart  larger  than  natural,  left  ventricle  much  hypertrophied, 
aorta  dilated  and  coats  thickened,  aortic  valve  thickened  and 
slightly  incompetent  ;  a  zone  of  calcarious  deposit  surrounding 
the  vessel  shortly  above  valves  ;  at  one  point  this  deposit  was 
loose  and  apparently  broken  down,  and  Dr.  Grimshaw  sug- 
gested that  this  was  the  origin  of  the  embolism. 

Dr.  Lyons  exhibited  a  specimen  of 

OVARIAN   CYST, 

The  woman  from  whom  this  specimen  was  removed,  was 
admitted  moribund  into  the  Whitworth  Hospital.     Dr.  Lyons 
knew  nothing  of  the  history  of  the  case,  and  did  not  see  her 
alive.     It  was  found  that  the  immediate  cause  of  death  was 
extensive  pneumonia  of  the  right  lung.  The  parts  no  w  exhibited 
are,  he  said,  of  some  interest,  as  showing  one  of  the  latent  dangers 
in  a  case  that  may  become  the  subject  of  ovariotomy.     There 
was  a  very  large  ovarian  sac   which  contained  originally  more 
fluid  than  Dr.  Lyons  had  been  able,  post-viortem  to  force  into 
it  under  a  water  cock.     A  superficial  examination  might  have 
pointed  this  out  as  a  suitable  case  for  operation,  with  a  view 
to  its  removal.     But  he  found  on  carrying  out  the  examination 
still  further,  that  there  was  a  mass  of  mesenteric  glands  and 
similar  sacs  deep   seated   in  the  abdomen.     There  were  in 
fact,  a  number  of  cysts  involved  in  a  large  mass,  which  seem 
to  occupy  a  number  of  the  mesenteric  glands,  some  of  which 
have  passed  into  a  condition  of  very  dense  fibroid  degeneration. 
Some  of  these  masses   were  almost  of  stony  hardness.     They 
presented  a  pecuhar  creaking  sensation  under  the  scalpel,  and  it 
was  exceedingly  difficult  to  cut  through  them.  As  aheady  stated, 
Dr.  Lyons  said,  the  principal  interest  of  the  case  is,  its  showing 
one  of  the  latent  dangers  in  a  case  which  might  be  considered 
a  suitable  one  for  operation.     It   is  well-known,  cases  which 
appeared  favourable  for  the  operation,  have  turned  out  unex- 
pectedly fatal,  and  more  than  one  case  similar  to  this  has  been 
placed  on  record,  in  which  deep  seated  disease  has  been  found. 
This  specimen  exhibits  in  a  very  striking  manner,  a   latent 
danger  in   connection  with  this   operation   which  is  of  much 
interest.     Dr.  Lyons  thought  it  would  be  desirable  to  present 
it  to  the  Society  and  place  it  on  record. 


The  Medical  Press  and  Circular. 


TRANSACTIONS  OF  SOCIETIES. 


Feb.  1,  1871.    93 


Mb.  Wilsok  exhibited  a 

SrECIMEN    OF    FIBROUS-GELATINOUS   TOLYITS. 

whicli  he  had  removed  from  the  external  auditory 
meatus  of  a  female,  aged  twenty-five,  in  St.  Mark's 
Hospital.  It  measured  when  recent  one  inch  in  length, 
and  nearly  three-eighths  in  thickness,  and  appeared  to 
have  had  more  than  one  root  ;  it  grew  from  the  posterior 
wall  of  the  meatus,  and  protruded  through  the  aperture  of 
the  meatus. 


LONDON  ASSOCIATION  OF  MEDICAL  OFFICERS 

OF  HEALTH. 

A  MEETING  was  held  last  week,  Dr.  Barnes  brought  for- 
ward the  question,  "How  far  is  the  present  prevalence  of 
small-pox  to  be  attributed  to  the  plan  recently  introduced  of 
limiting  the  number  of  public  vaccinators  ?"  ^He  contended 
that  the  prevalence  of  the  disease  was  owing  to  deficiency  of 
vaccination,  to  which  the  reduction  of  vaccinators  to  one  in 
30,000  people,  and  the  carrying  on  of  the  system  at  stations 
under  recent  regulations,  was  an  obstacle  ;  because  the  more 
numerous  the  operators,  the  greater  the  facilities  for  obtaining 
vaccination.  He  suggested  that  the  registration  of  births 
should  be  made  compulsory,  so  as  to  secure  the  enforcement 
of  the  law  relating  to  vaccination  ;  that  the  number  of  vacci- 
nators should  be  made  co-equal  with  the  different  districts, 
and  that  inspection  should  be  'extended.  In  a  discussion 
which  followed,  in  which  Dr.  Iliff,  Dr.  Letheby,  Dr.  Tripe, 
Dr.  Ross,  Dr.  Webstey,  and  others  took  part,  tho  balance  of 
opinion  seemed  to  be  with  Dr.  Barnes  ;  bu";  Dr.  Liddell  and 
Dr.  Seaton  were  entirely  in  favour  of  the  new  system  adopted 
by  order  of  the  Privy  Council.  The  discussion  was  adjourned, 
in  order  to  make  way  for  a  paper  by  Dr.  T.  Spencer  Cobbold, 

ON  ENTOZOA  IN  RELATION   TO   PUBLIC   HEALTH,    ESPECIALLY  AS 
REGARDS    SEWAGE   IRRIGATION. 

In  substance  he  laid  down  that  parasitic  disease,  such  as  mea- 
sjes,  was  produced  in  cattle  fed  on  sewage-grown  grass,  and 
that  this  was  often  the  cause  of  death  in  these  animals,  when 
it  was  attributed  to  pleuro-pneumonia.  (Some  specimens  of 
beef  and  veal  measles  were  exhibited  in  support  of  a  statement 
of  experiments  made  in  this  matter  by  Dr.  Cobbold.)  The 
deduction  was,  that  meat  so  infested  is  injurious  to  health  in 
the  human  subject.  The  high  probability  of  an  increase  of 
parasitic  disease,  both  in  man  and  animals,  arising  from  sew- 
age irrigation,  was  insisted  upon.  In  a  long  discussion  which 
followed,  the  theory  was  distinctly  controverted  by  Dr.  Cor- 
field  and  others,  and  supported  by  Dr.  Smee  and  others. 


IMMEDIATE  PBIE0AUTION3  AND  AFTER  PBKCAUTIONS  IN  SCARLA- 
TINA,    ETC. 

The  medical  practitioner  with  whom  every  "  five  minutes" 
is  of  importance,  requii'es  a  ready  method  for  informing  per- 
sons in  fever  houses  how  to  avoid  catching  fevers  and  kindred 
complaints.  Verbal  communications  have  to  be  repeated,  but 
printed  directions  given  to  the  nurse  could  be  easily  referred 
to.  In  zymotic  diseases,  the  following  printed  rules,  kindly 
forwarded  us  by  Mr.  R.  Hanslip  Sers,  medical  officer  of  the 
Southwell  Union  District,  Nottingham,  will,  with  slight  altera- 
tions, according  to  the  case,  do  much  towards  preventing  their 
fearful  spread  as  simply  and  as  s[)eedily  as  possible. 

IMMEDIATE  PRECAUTIONS   DURING   SCARLET  FEVER,     ETC. 

1.  Separation  of  the  patient  from  the  rest  of  the  household. 

A  sheet  to  be  suspended  in  front  of  the  bed-room  door, 
previously  dipped  in  solution  of  Condy's  Fluid,  (one 
ounce  of  Condy's  Fluid  to  a  gallon  of  water). 

2.  Perfect  cleanliness. 

*  "  («)  All  needless  woollen  or  other  draperies  should  be 
removed  from  the  room  in  which  the  patient  lies. 

{h)  All  discharges  fi-om  the  patient.should  be  received 
in  vessels,  in  which  chloride  of  lime  or  other 
disinfectant  is  constantly  kept. 

*  From  Dr  Budd's  dii'ections. 


(c)  All  bed  and  body  linen  should  be  plunged  into  water 
containing  a  disinfectant  immediately  it  is 
taken  from  the  patient,  and  before  it  is  taken 
from  the  room. 

{d)  Pocket  handkerchiefs  should  not  be  used,  but  small 
pieces  of  rag  which  should  be  burnt  directly. 

(e)  Nurses  and  others  whose  hands  come  in  contact 
with  the  patient,  should  wash  them  in  water 
containing  chloride  of  lime  or  other  disinfectants, 
and  afterwards  in  plain  soap  and  water. 

(/■)  All  glasses,  cups,  &c.,  used  by  the  patient  should  be 
carefully  cleaned  before  being  used  by  others." 

3.  Free  ventilation. 

Windows  and  doors  alternately  opened — the  chimney 
not  to  be  closed  vip. 

4.  Prompt  removal  of  excreta, 

5.  All  articles  of  clothing  to  be  exposed  to  the  action  of 

boiling  water,  then  rinse  in  water  containing  a  disin- 
fectant (one  ounce  of  Condy's  Fluid  to  a  gallon  of 
water). 

6.  Place  lumps  of  wood  charcoal  about  the  room.      In  out 

places,  fresh 'earth,  or  ashes,  chloride  of  lime,  &c.,  pay 
attention  to  the  state  of  the  drains — also  to  the  water 
for  household   purposes.       Avoid   drinking   water  ob« 
tained  from  sources  near  drains  or  cess-pools. 
AFTER  PRECAUTIONS. 

1.  The  patient  to  have  occasional  warm  baths  at  night,  also 

moisten  the  skin  as  early  as  the  fourth  day  with  cam- 
phorated oil,  and  use  Calvert's  carbolic  acid  soap  until 
the  skin  has  completely  cleared. 

2.  All  articles  of  clothing  to  be  disinfected. 

8.  Walls  fresh  papered  and  lime  washed,  furniture,  floors, 
&c.,  to  be  disinfected,  the  mattress  taken  to  pieces  and 
well  baked  in  an  oven.  The  sick  chamber  may  be 
thoroughly  closed  and  sulphur  burnt  in  it. 

Robert  HanslTp  Sers,    , 
Medical  Officer,  Lowdham  District  of  the  Southwell 
Union,  and  Calverton  District  of 

the  Basford  Union,  &c.  '     , 

Epperstone,  Notts,  January  24th,  1871. 


SPECIAL  CORRESPONDENCE. 


(from  an  occasional  corrbspondbnt.) 

Nice,  Jan.  14th,  1871. 

The  first  three  weeks  of  December  were  the  most  horible 
which  Nice  ever  saw.  Almost  every  day  clouds,  rain,  and 
bitter  cold,  and  three  times  snow.  The  first  snow  fell 
on  the  4th  December  from  9  o'clock  a.m.  to  4  o'clock 
p.m,  like  in  Northern  Europe  thirty  centimetres  high.  The 
second  night  afterwards  it  was  melted  away  by  the  Sirocco 
air  which  brings  (as  in  Austria)  the  snow  and  takes  it 
also  away.  The  second  snow  fell  in  the  night  froin  the 
23rd  to  24th  December  ten  centimetres  high,  but  disap- ' 
peared  during  the  forenoon.  The  third  fell  ou  Christmas 
Day — all  the  day  long— but  melted  quickly  in  the  open  air 
before  falling  down.  What  a  peculiar  comic-tragical 
aspect  it  was  to  see  the  palm  trees  and  the  orange  trees 
covered  with  snow,  like  wigs,  and  the  gleam  of  the  oranges 
between  the  snow. 

But  from  the  26th  "December  till  now  we  have  had 
almost  always  dry,  fine  weather,  but  cold  in  the  morning 
and  evening ;  because  the  neighbouring  mountains  being 
covered  with  snow,  send  their  glacial  breath  to  Nice.  But 
this  dry  cold  is  very  wholeiome,  because  it  strengthens  the 
nerves  and  the  tissues,  and  prevents  the  relaxation  of  both, 
which  is  the  effect  of  constant  warm  and  moist  climates. 
Therefore,  everybody  has  here  more  appetite  and  good 
spirits  than  in  other  places,  which  are  warmer  or  more 
humid. 
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But  only  lymphatic,  torpid,  or  phlegmatic  tempers,  or 
constitutions,  are  fit  for  living  on  the  seaside  of  Nice. 
The  irritable  characters  should  take  villas  or  apartments, 
with  gardens,  in  the  interior,  far  from  the  sea,  where  every 
afternoon  cold  weather  shakes  the  promenaders.  The 
peculiar  effect  of  the  climate  of  Nice  is  to  be  seen  in 
the  great  part  of  the  foreigners  who  cannot  sleep  here  ; 
whilst  others  find  again  at  Nice  their  night's  rest,  and  can 
nowhere  repose  so  well  as  at  this  celebrated  winter 
station.  Other  primary  effects  of  the  climate  of  Nice  are 
costiveness  and  interruption  of  the  period  in  the  sex ;  but 
after  some  weeks  or  months  the  normal  state  returns. 
Coryza  and  bronchitis  are  both  very  frequent  in  foreigners, 
because  they  make  too  rapid  transitions  from  the  fireside 
to  the  walks,  whilst  the  inhabitants  almost  never  have 
fires  in  their  rooms  ;  because  they  go  frequently  from  the 
sunny  side  to  the  shady  side  (the  difference  is  sometimes  ten 
degrees  less  in  the  same  street) ;  whilst  the  inhabitants 
prefer  to  walk  always,  if  possible,  on  the  shady  side;  because 
they  walk  or  sit  down  after  sunset,  which  is  the  most 
dangerous  time  for  the  mucous  membranes  and  kidneys ; 
and,  finally,  because  they  forget  or  will  not  take  with 
them  a  plaid  or  an  overcoat. 
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VACCINATION. 


It  seems  to  be  admitted  on  all  sides  that  the  recently 
enacted  system  of  concentrating  all  the  facilities  and  duties 
of  vaccination  in  a  few  stations  and  a  few  operators  has 
worked  very  badly,  and  it  is  earnestly  canvassed  under  the 
iirgeucy  of  the  present  epidemic  what  better  arrangement 
can  be  adopted. 

The  Olohe  published  last  week  a  very  sensible  article  on 
the  subject,  in  the  conclusion  of  which  it  offers  important 
suggestions  of  a  new  system  to  replace  that  which  it  seems 
has  been  found  wanting.  It  says  :^"  The  benefits  con- 
ferred upon  the  population  by  vaccination  have  been  incal- 
culable ;  and  even  if  all  the  ugly  stories  which  are  told  of 
diseases  communicated  with  the  vaccine  affection  were 
true,  there  would  still  be  a  large  balance  of  advantage  on 
the  credit  side  of  the  account— abundantly  more  than 
enough  to  render  the  abandonment  or  neglect  of  the  remedy 
one  of  the  most  inexplicably  stupid  blunders  of  which  any 


sensible  people  could  be  consciously  guilty.  With  the 
greatest  possible  respect  for  the  good  intention  and  assi- 
duity of  the  medical  profession,  we  cannot  help  thinking 
that  they  have  themselves  to  thank  for  no  small  share  of 
the  disfavour  into  which  the  practice  of  vaccination  has 
fallen  among  the  poorer  and  more  ignorant  classes  of  the 
population.  No  one  who  has  watched  the  process  of  vac- 
cination as  performed  at  too  many  of  our  public  stations, 
particularly  in  the  provinces,  can  fail  to  have  seen  much 
more  than  enough  of  uncleanly  and  slovenly  practice  to  en- 
gender a  feeling  the  reverse  of  agreeable.  Nor  has  the 
National  Vaccine  Establishment,  as  far  as  we  can  under- 
stand, done  much  to  facilitate  and  popularise  the  remedy. 
The  multitude  of  '  points '  required  and  supplied  has  been 
unpleasantly  suggestive  as  to  the  method  in  which  they 
have  been  charged.  So  far  from  yielding  to  the  clamour 
of  popular  ignorance,  excited  by  the  enthusiasts  of  an  un- 
scientific and  unreasoning  school  of  specialists,  the  Com- 
pulsory Vaccination  Acts  should  be  enforced  with  the 
utmost  rigour.  This  is  not  a  case  in  which  individual  will 
or  whim  can  be  allowed  to  determine  conduct.  The  nation 
has  a  right  to  require  that  parents  who  desire  to  bring  up 
their  children  in  a  state  of  nature  as  regards  the  congenital 
liability  to  small-pox,  should  retire  beyond  the  risk  of  ex- 
posing the  same  community  to  the  peril  of  contagion.  It 
is  not  unjust,  nor  is  it  tyrannical,  to  demand  that  those  who 
wish  to  live  in  our  midst,  and  rear  families  under  the  pro- 
tection of  the  State,  shall  conform  to  the  rules  dictated  by 
public  safety.  At  the  same  time  it  must  be  freely  admitted, 
and  we  would  insist,  that  every  individual  subject  has  a 
perfect  right  to  demand  that  while  conforming  to  the  re- 
quirements of  the  law,  he  shall  be  protected  from  the  dan- 
ger of  being  involved  in  consequences  which  the  law  does 
not  and  could  not  legitimately  contemplate.  We  have  no 
hesitation  in  asserting  that  the  worst  evils  occasionally 
attendant  on  vaccination  are  inconsiderable  when  com- 
pared with  the  small -pox,  but  they  are  one  and  all  unneces- 
sary, and  that  being  so  they  ought  to  be  removed  at  any 
cost,  and  without  a  moment's  delay.  The  remedy  for  the 
present  condition  of  matter3*is  perfectly  obvious  and  of 
singular  simplicity.  Let  parents  among  the  poor  choose 
their  own  medical  man  and  let  the  State  pay  him,  instead 
of  insisting  they  shall  submit  to  the  treatment  of  a  particu- 
lar officer.  The  fee  payable  by  the  Poor-law  Board  is 
at  present  claimed  by  the  public  vaccinator,  on  the 
ground  of  a  certificate  of  '  successful  vaccination '  sent 
by  him  to  the  registrar  of  the  district.  This  certificate 
is  precisely  the  same  which  is  required  to  be  filled 
up  by  every  medical  man,  after  vaccinating  a  child, 
only  the  private  practitioner  is  not  paid  for  the  ser- 
vice by  the  State.  If  on  the  return  of  a  certificate 
of  success  the  ordinary  practitioner  could  claim  the  fee,  he 
would  not  decline  to  vaccinate  any  person  who  applied  to 
him  ;  and  the  multitude  of  poor  children  being  distributed 
among  the  legally  qualified  medical  men  of  a  district,  in- 
steadof  being  driven  like  sheep  into  a  particular  pen,  would 
be  vaccinated  with  care,  and  from  sources  with  which  their 
parents  might  be  satisfied.  We  are  quite  sure  this  scheme 
would  be  hailed  by  the  medical  profession  as  a  boon,  and 
it  is  equally  certain  to  find  favour  with  the  public." 

Assuming  that  the  Profession  is  ojien  to  the  reproach  of 
slovenliness  in  vaccination,  we  may  doubt  that  any  project 
which  would  divide  the  administration  and  emoluments  of 
the  vaccination  system  amongst  the  entire  Profession, 
would  be  at  all  practicable,  it  it  were  desirable.    Setting 
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aside  the  necessity  for  special  knowledge  and  experience 
which  may  be  supposed  to  belong  to  specialists  in  vaccina- 
tion, and  assuming  that  every  member  of  the  Profession 
can  take  charge  of  a  child  for  its  cow-pock  ordeal  as  well 
as  he  who  gives  his  attention  to  nothing  else,  it  does  not 
appear  to  us  that,  in  the  case  of  the  poor,  it  would  be  possi- 
ble to  leave  the  selection  of  an  operator  an  open  question. 
The  present  system  of  concentrating  all  the  vaccination  in 
a  few  operators  was  adopted  because  it  was  found  that  the 
small  number  of  cases  and  regulation  fees  which  fell  to  the 
lot  of  Poor-law  vaccinators  were  insufficient  to  make  it 
worth  their  while  to  prosecute  vigourously  the  administra- 
tion of  vaccination  law.  How  much  less  would  it  be  worth 
the  while  of  a  private  practitioner  to  earn  casual  fees  by 
the  vaccination  of  three  or  four  children  a  week.  They 
would  have  neither  the  time  nor  facilities  for  such  occa- 
sional and  petty  earnings,  still  less  for  the  hunting  up  of 
unvaccinated  children. 

Unless,  therefore,  the  Globe  is  prepared  to  advise  that 
the  public  shall  pay  at  least  a  fiveshilling  fee  for  each 
case,  we  cannot  think  its  scheme — undoubtedly  the  best  in 
other  respects — would  work. 


Adulterated  Tea. 

The  Dublin  police  magistrates  have  confiscated  seven 
chests  of  tea,  which  the  City  analyst,  Dr.  Cameron,  proved 
to  be  composed  of  exhausted  tea  leaves,  devoid  of  flavour, 
and  containing  1 5  per  cent,  of  earthy  and  saline  matter. 
On  Friday  last,  in  the  same  city,  the  magistrates  sent  a 
butcher,  named  Doyle,  to  jail  for  three  months  for  in- 
tending to  sell  as  human  food  the  carcass  of  a  diseased 
pig.  Dr.  Cameron  deposed  that  the  animal  had  hydro- 
phobia, and  it  transpired  in  evidence  that  the  pig— a  very 
large  one — had  been  sold  for  eight  shillings  ! 


The  Site  of  the  New  Stanley  Hospital  at 
Liverpool. 

The  Earl  of  Derby  some  time  ago  munificently  gave 
8,000  yards  of  land  on  which  to  erect  the  new  Stanley 
Hospital.  To  carry  out  the  convalescent  plan,  however, 
in  connection  with  this  promising  institution,  it  was 
found  that  additional  space  would  be  desirable.  Repre- 
sentations were  made  to  his  lordship,  and,  with  a  generosity 
worthy  of  the  highest  praise,  he  immediately  made  au 
additional  gift  of  1,200  yards,  which  will  be  strictly  set 
apart  for  recreation  ground.  No  less  than  9,200  yards  of 
valuable  ground  has  thus  been  given  by  his  lordship  for 
Stanley  Hospital  purposes,  and  the  value  of  the  gift  will 
be  best  estimated  when  it  is  stated  that  it  represents  a 
sura  of  something  over  £20,000. 

Clinical  Examinations. 
We  learn  that  the  King's  and  Queen's  College  of  Phy- 
sicians in  Ireland  has,  after  nearly  two  years'  consideration, 
come  to  a  resolution  to  require  a  clinical  examination  for 
their  diplomas.  The  detailed  arrangements  will,  we  be- 
lieve, be  left  for  the  consideration  of  the  Clinical  Exami- 
ners, and  the  operation  of  the  resolution  will  not  be  long 
delayed. 


Variola  Eegina! 
One  of    our  Medical  contemporaries — one,   too,   that 
never  has  been,  and  probably  never  will  be,  suspected'  of 
joking,  commences  an  article  in  the  following  terms  : — 

"  Small-pox  may  be  called  the  queen  of  epidemics  ;  for 
it  is,  of  all,  the  most  loathsome  and  fatal." 


No  more  Birch  or  any  other  Moral 
Medicines. 

To  Mr.  Edwin  Chadwick,  C.B.,  belongs  the  curious 
honour  of  reducing  the  nursery  to  discipline,  and  of  bring- 
ing long-sought  relief  to  the  maternal  breast  distraught 
with  infantile  tumult. 

As  a  delegate  appointed  by  the  Society  of  Arts  to  in- 
grain the  official  mind  with  the  necessity  for  the  compul- 
sory drilling  of  street  arabs  in  State-supported  schools, 
Mr.  Edwin  Chadwick,  C.B.,  observed  that  there  were 
principles  of  physiology  which  hitherto  had  not  been 
brought  within  the  schoolmaster's  cognizance,  involving 
the  necessity  of  exercise  of  the  body,  wdiich,  if  not  pro- 
vided for,  outbursts  of  nervous  irritability  and  irrepressible 
disorder  and  conflicts  ensued.  The  masters  who  had 
served  in  schools  where  there  was  no  drill,  and  also  in 
schools  where  there  was,  would  attest  the  great  difference 
it  made  in  producing  order  and  quickening  all  the  mental 
work.  Without  the  drill  they  might  with  conflict  get 
some  order  in  the  day,  but  in  the  boarding  houses  the 
nervous  irritability  broke  out  in  the  dormitories  in  bol- 
stering and  disturbances  at  night. 

Mr.  Forster  observed  that  when  he  was  at  school  they 
had  some  drill,  and  yet  they  had  bolstering  at  night. 

Mr.  Chadwick  said  that  was  a  proof  that  the  principle 
was  imperfectly  applied,  and  that  there  was  insufficient 
bodily  exercise  during  the  day,  for  if  there  had  been 
enough  of  it,  there  would  most  assuredly  be  quiet  r6st  at 
nig&t. 

At  length  we  have  reacdied  the  foiis  et  origo  of 
official  cantankerousness  1  How  delightfully  harmoni- 
ously will  run  the  future  current  of  public  affairs,  now 
that  compulsory  drill  will,  for  ever,  suppress  those  official 
"outbursts  of  nervous  irritability  and  irrepressible  dis- 
order "  from  which  "  conflicts  ensue." 

Cannot  the  Horse  Guards  lend  a  drill-sergeant  for  the 
particular  use  of  Mr.  Ayrton  and  Mr.  Forster  ?  Or,  is  it 
really  too  late  to  mend  ? 


House-to-House  Vaccination. 
At  the  Hanover  square  Union,  on  Wednesday,  Dr. 
Seaton  again  called  the  attention  of  the  guardians  to  the 
increase  of  small-pox  cases  in  Westminster,  and  urged  the 
extreme  necessity  of  appointing  some  one  to  see  that  the 
provisions  of  the  Vaccination  Act  were  carried  out.  In 
one  week  twenty-two  children  died  from  small-pox.  The 
person  would  have  to  give  the  whole  of  his  time  to  a 
house-to-house  inspection,  and  the  sooner  he  was  appointed 
the  better.  He  ought  to  be  set  to  work  at  once,  so  that 
the  disease  should  have  no  chance  to  spread.  He  would 
suggest  that  the  board  at  once  employ  two  intelligent  per- 
sons to  make  a  house-to-house  visitation.  Three  or  four 
weeks  would,  he  thought,  suffice  to  dispose  of  the  whole  of 
Westminster.  Dr.  Brewer,  M.P.,  moved  that  two  compe- 
tent persons  be  employed,  from  week  to  week  until  further 
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notice,  to  make  a  house-to-house  visitation.  It  was  fur- 
ther agreed  that  the  salaries  paid  to  each  person  should  be 
£5  per  week,  and  that  Dr.  Pearce,  the  vaccinator  for 
Westminster,  should  make  the  appointments. 


The  Small-pox  Epidemic  ia  Liverpool. 

A  SPECIAL  meeting  of  the  Guardians  was  held  on  Friday, 
to  confer.Avith  Dr.  Beard,  inspector  of  vaccination,  as  to 
what  further  measures  should  be  taken  to  prevent  the 
spread  of  small-pox.  Dr.  Beard  said  he  had  gone  through 
the  infected  district.  Externally,  the  houses  were  such  as 
to  cause  him  to  be  surprised  that  they  should  be  the  seat 
of  an  epidemic  of  such  a  kind,  but,  on  the  other  hand,  he 
was  not  at  all  surprised  when  he  went  inside  and  found  the 
condition  of  things  there.  The  closets  were  packed  to- 
gether, the  back-yards  abutted  on  the  adjoining  houses — 
merely  separated  by  a  narrow  passage,  and  it  was  reported 
to  him  that  the  ashpits  were  not  emptied  out  more  than 
once  in  three  months.  He  said  that  the  visitors  had  seen 
1,200  persons,  and  had  examined  the  arms  of  every  child. 
Of  the  1,200,  only  thirty-two  had  not  been  vaccinated  ; 
seven  were  suffering  from  small-pox,  and  of  these  three  had 
not  been  vaccinated.  Of  six  persons  admitted  to  the  hos- 
pital suffering  from  small-pox,  five  had  not  been  vaccinated, 
and  one  had  since  died.  The  Chairman  thought  Dr.  Beard 
would  see  that  the  Board  were  desirous  to  leave  no  stone 
unturned.  Dr.  Beard  said  after  going  over  the  books  of 
their  registrars,  and  finding  over  3,000  cases  unaccounted 
for  as  regarded  vaccination,  he  could  not  admit  so  much. 
Mr.  Hall  said  there  was  great  difficulty  in  getting  people 
to  take  their  children  to  the  public  vaccinator,  owing 
to  the  fact  that  four  punctures  being  made  in  the  arm,  as 
authorised  by  the  Privy  Council,  and  when  they  took  their 
children  to  private  practitioners  there  was  frequently  great 
difficulty  in  getting  certificates.  Dr.  Beard  recommended 
the  immediate  re-vaccination  of  all  people  in  infected 
houses.  He  reminded  the  Board  that  in  the  cases  of  parents 
who  said  they  would  not  have  their  children  vaccinated, 
there  was  no  course  open  to  them  but  to  put  the  law  in 
force. 


Small-pox  in  Ireland. 

At  the  last  meeting  of  the  Belfast  Guardians  on  the 
21st  ult.,  there  were  seventy-six  cases  of  small-pox  in  the 
workhouse,  but  there  had  been  no  deaths"  during  the 
•week.  One  fatal  case  has  been  reported  as  having  taken 
place  in  Wexford.  The  person  attacked  was  a  miner, 
from  Greenock,  who  was  not  a  month  in  Wexford. 


The  SmaU-pox  Epidemic  in  London. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board, 
Dr.  Gr^ives,  the  Medical  Officer  of  the  Hampstead  Small- 
pox Hospital,  said  :  "  The  type  of  the  disease  did  not  as 
yet  show  any  amelioration  ;  indeed,  the  proportion  of  fa- 
tal cases  to  admissions  had  been  larger  than  in  any  pre- 
vious fortnight,  and  a  considerable  number  of  patients  had 
died  within  twenty-four  hours  of  their  reception  into 
the  hospital.  Tlie  facts  pointed  to  a  still  increasing 
epidemic.  Of  the  433  patients  who  had  come  into 
the  hospital  since  its  opening,  316  had  been  vaccinated, 
and  in  117  cases  this  duty  had  been  neglected.  Of  these 
117  forty-nine  had  died,  whilst  in  only  sixteen  cases  had 
the  disease  proved  fatal  auaongst  the  316  vaccinated— a 


mortality  of  five  per  cent,  in  the  protected,  and  forty-one 
per  cent,  in  the  unprotected  cases."  The  whole  sxihject 
of  vaccination  in  the  metropolis  was  referred  to  a  Special 
Committee  to  inquire  into  and  report  to  the  Board,  a 
committee  having  been  appointed  for  the  purpose,  the 
Board,  after  some  routine  busi4iess,  adjourned. 

Precautions  in  Vaccination. 
A  GRAND  nephew  of  the  immortal  Jenner  has  written  to 
the  JDail^  Telegraph  some  of  his  experiences  of  the  practice 
of  vaccination  by  its  author.  He  says  : — "  From  what  I 
have  seen  and  know  of  his  practice,  and  of  the  careless  and 
inattentive  manner  in  which  vaccination  has  been  conducted 
since  his  time,  I  do  not  wonder  <at  the  failures  that  have 
occurred.  Dr.  Jenner  was  continually  renewing  his  matter 
from  the  cow,  which  he  had  every  opportunity  of  doing 
from  the  farms  around  the  neighbourhood,  where  I  went 
frequently  to  procure  it.  A  veterinary  surgeon,  named 
Tanner,  likewise  helped  him  greatly.  Dr.  Jenner  was 
very  particular  in  regard  to  the  health  and  constitution  of 
the  person  he  vaccinated,  nor  would  he  perform  the  opera- 
tion if  he  saw  any  spot  or  eruption  on  the  skin  until  it  had 
subsided," 


What  is  a  Deadly  Poison  ? 

We  learn  from  the  Canadian  Pharmaceutical  Journal, 
that  a  very  important  decision  was  -pending  when  it  was 
issued,  at  Toronto.  There  is,  it  appears,  a  law  in  Canada, 
relating  to  the  sale  of  poisons,  from  which  the  following  is 
an  extract  : — 

"  No  apothecary,  &c.,  shall  sell  or  deliver  any  arsenic, 
corrosive  sublimate,  strychnine,  or  other  poison,  mineral  or 
vegetable,  simple  or  composite,  commonly  known  as  a 
deadly  poison  (or  which  being  incautiously  or  secretly  ad- 
ministered may  cause  immediate  deatli),  to  any  person  who 
does  not  then  produce  ai^  deliver  a  certificate,  &c." 

A  certain  informer  named  Mason  went  round  to  all  the 
drug  stores  of  Toronto,  and  succeeded  in  obtaining  a  small 
quantity  of  laudanum  from  twenty-five  of  them.  He  then 
instituted  a  prosecution  against  these,  and  the  case  of  one 
was  taken  and  occupied  the  attention  of  the  magistrates  for 
several  days.  The  question  for  them  to  decide  is,  whether 
laudanum  is  or  is  not  to  be  regarded  as  a  deadly  poison. 
A  number  of  witnesses,  including  Professor  Croft  and  Dr. 
Lizars,  were  examined,  but  all  agreed  in  their  testimony 
that  laudanum  could  not  be  so  regarded,  and  could  not, 
with  propriety,  be  classed  in  the  same  category  with  arse- 
nic, corrosive  sublimate,  and  strychnia." 


Arsenic  Poisoning  by  gross  Carelessness. 

An  inquiry  has  just  taken  place  into  a  supposed  case  of 
poisoning  by  arsenic,  which  resulted  in  a  farmer  named 
Knowles,  living  near  Wisbeach,  being  committed  for  trial 
for  the  manslaughter  of  the  child  of  a  labourer.  According 
to  the  evidence,  the  prisoner  had  prepared  a  little  more 
than  a  peck  of  wheat  with  arsenic  for  sowing.  This,  he 
mixed  with  two  bushels  of  clean  wheat,  and  sent  the  whole 
to  a  mill  to  be  ground.  After  it  had  been  ground,  a  small 
quantity  of  Knowle's  grist  remained  in  the  mill,  and  was 
mixed  with  other  grist.  The  result  was  that  several  per- 
sons, after  j)artaking  of  food  prepared  with  this  flour  were 
seized  with  violent  pains  and  sickness  ;  all,  with  the  ex- 
ception of  the  child,  however,  recovering.  Arsenic  was 
discovered  in  the  stomach  of  deceased,  and  in  some  of  the 
food  that  remained. 
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French  Ladies  and  Small  Families. 

A  Contemporary,  the  Echo,  of  January  27th,  writing 
under  this  heading,  says  :  — "  In  France,  where  the  large 
families  so  common  in  England  are  unknown,  a  baby, 
especially  a  girl,  is  an  object  of  great  consideration." 
Well !  This  is  as  it  should  be ;  but  how  do  they  manage 
to  make  their  children  "  matters  of  great  consideration  1 " 
That  is  the  question. 

Mr.  Holmes  on  Hospitalism. 
Mr.  Timothy  Holmes  in  some  interesting  articles  in  a 
contemporary  shows  truly  enough  that  Simpson's  statistics 
were  in  many  points  quite  fallacious.  This  is  true  enough"; 
but  who  can  doubt  that  large  collections  of  sick  persons 
are  dangerous  to  the  health  of  the  patients  in  some  cases  ? 
Mr.  Holmes  tries  to  prove  too  much.  Mr.  Lawson  Tait 
intends  to  reply. 

Physiology  and  Morality. 

There  is  an  excellent  article  in  the  Kvaminer  of  Jan^ 
21st,  "On  the  Interdependence  of  the  Art  of  Morality 
upon  Physiology,"  which  has  evitlently  been  written  by  a 
professional  brother.  The  writer  asserts  that  some  revolu- 
tion is  required  in  social  arrangements,  so  as  to  admit  of 
marriage  being  contracted  almost  universally,  and  at  an 
earlier  age. 


Contagious  Diseases  Acts. 

The  Royal  Commission  now  sitting  on  these  Acts  have 
been  occupied  in  examination  of  witnesses  from  Plymouth. 
It  will  soon  be  its  duty  to  examine  medical  witnesses  in 
favour  of  and  against  the  Acts.  Mr.  Henry  Lee  and 
others  of  great  experience  are  understood  to  be  among  the 
latter  number. 

Treatment  of  Asthma. 
A  secret  remedy  called  Potion  Antiasthmatique,  re- 
commended by  a  Dr.  Aubree,  of  Charente  Inferieure,  has 
been  experimented  on  by  Dr.  Roth,  and  spoken  of  in  the 
DeiUsches^Archiv.  fiir  Klinische  Medicin,  Belladonna,  in 
gradually  increasing  doses,  was  tried  in  a  severe  case  of 
asthma  with  no  effect,  and  was  greatly  inferior  in  its 
powers  to  the  sulicutaneous  injection  of  morphia.  After 
trying  other  remedies,  he  found  the  remedy  of  Dr.  Aubree 
of  great  service.  The  analysis  of  this  remedy  shows  that 
it  contains  ten  grains  of  iodide  of  potassium  and  ten  grains 
of  lactucarium  with  twenty  grains  of  spiritis  etheris  chlo- 
rici  in  the  ounce  of  water.  Apparently,  iodide  of  potassium 
is  the  most  important  constituent  of  the  mixture,  and  has 
often  t»een  known  to  be  useful  in  asthmatical  persons. 

A  Batch  of  Slow  Poisoners. 

The  Corporation  of  Dublin  have  taken  decided  action  relative 
to  the  sale  of  poisonous  and  adulterated  confectionery 
in  that  cit}\  The  specimens  were  obtained  iu  the  following 
manner  : — An  officer  of  tho  Public  Health  Committee  of  the 
Corporation  of  Dublin  purchased  a  quantity  of  confections  at 
thirteen  establishments,  wherein  the  sugar  boiling  industry  is 
carried  on.  When  buying  the  samples  he  gave  notice  to  the 
vendors  of  his  intention  to  convey  them  at  once  to  Dr.  Cameron, 
the  City  Analyst,  in  order  that  they  might  be  analysed.  This 
notice  was  given  in  accordance  with  one  of  the  provisions  of 
the  Food  Adulteration  Prevention  Act  of  1860,  which  is 
intended  to  give  the  vendor  an  opportunity  of  accompanying  i 


the  purchaser  to  the  Analyst,  so  as  to  prevent  the  articles 
bought  from  being  tampered  with  in  transitu. 

The  total  number  of  different  kinds  of  confections  examined 
amounted  to  123.  Those  manufactured  at  three  establishments 
were  quite  pure  ;  the  collections  obtained  at  the  other  shops 
(ten  in  number)  contained  poisonous  pigments  and  other  im- 
purities. Out  of  forty  coufectioas  coloured  yellow,  only  two 
owed  their  hue  to  salfi-on.  One  was  coloured  with  gamboge  ; 
and  all  the  others  were  coloured  with  cbromate  of  lead,  in 
quantities  varying  from  l-4000th  to  less  than  1-lOOOth  of  the 
weight  of  the  confections.  The  common  sugarstick,  sold  at 
l|d.  per  two  ounces,  contained  the  largest  proportion  of 
chromate  of  lead.  Twelve  arti'des — chiefly  lozenges  and  ' '  sugar 
almonds" — had  a  bright  orange  hue,  due  to  the  presence  of  a 
variety  of  chromate  of  lead.  Thirty-eight  of  the  specimens — 
comprising  "peaches,"  sugar  almonds,  lozenges,  comfits,  sugar- 
stick,  sugar-balls,  &c. — had  various  shades  of  red,  from  a  faint 
pink  to  a  bright  scarlet.  Of  these,  thirty-six  specimens  were 
coloured  with  cochineal,  two  contained  mercuric  sulphide,  or 
vermilion  in  the  proportion  of  4  grains  per  ounce  of  the  con- 
fection. 

At  one  time  arsenite  of  copper  was  frequently  used  to  impart 
a  brilliant  green  colour  to  confectionery  ;  but  the  numerous 
accidents  which  occurred  from  the  employment  of  this 
poisonous  pigment  have  so  alarmed  the  public  that  green  con- 
fectionery is  now  scarcely  to  be  met  with.  Only  one  of  the 
specimens  examined  was  coloured  green,  and  that  was  only  a 
small  figure  of  a  baby,  with  a  green  frock  on  it.  The  colour 
was  composed  of  a  mixture  of  Piussian  blue  and  chromate  of 
lead. 

Blue  is  not  a  popular  colour  j  only  one  specimen  having 
streaks  of  this  was  contained  in  the  123  samples.  The  pigment 
employed  was  ultramarine.  Six  specimens  were  brilliantly 
coloured  with  coal  tar  dyes,  mauve,  magenta,  &c.  The  aniline 
dyes  when  allowed  to  come  in  contact  with  the  skin  occasion- 
ally produce  toxic  effects. 

As  these  dyes  are  liable  to  contain  traces  of  lead,  mercury, 
and  arsenic,  their  use  should  be  absolutely  prohibited  as  in 
Paris  under  severe  penalty  on  any  substance  intended  for 
human  food. 

An  article  of  food  containing  more  than  a  grain  of  chromate  of 
lead  per  ounce  may  well  be  regarded  as  a  slow  poison.  Soft 
water  containing  less  than  one  grain  of  lead  per  gallon  (70,000 
grains  weight)  has  often  produced  poisonous  effects  on  indi- 
viduals and  families.  Chromium  (an  ingredient  of  chromate 
of  lead)  is  also  a  poisonous  metal.  Six  grains  of  a  salt  of  this 
metal  injected  into  the  jugular  vein  of  a  dog  caused  the  death 
of  the  animal.  Workmen  engaged  in  the  prepaxation  of 
chromate  of  potash  often  suffer  from  an  ulceration  of  the 
throat,  resembling  that  of  secondary  syphilis  :  and  also  from 
slow  necrosis  of  the  nasal  bones.  There  is  no  doubt  but  that 
the  use  of  confectionery  coloured  with  chromate  of  lead  pro- 
duces a  large  amount  of  infantile  disease. 

There  is  a  general  belief  in  the  inertness  of  vermilion,  but 
Dr.  Cameron  stated  that  he  had  experimented  with  it,  and 
that  it  produced  mercurialism  in  the  human  subject  when 
taken  in  large  doses. 

The  lozenges  purchased  at  two  of  the  thirteen  sugar  con- 
fectioners' shops  contained  from  12  to  15  per  cent,  of  an  in- 
soluble white  clay,  known  in  the  trade  under  the  term  of  terra 
alba.  The  peaches,  sugar  almonds,  lozenges,  and  comfits, 
contain  rice,  starcli,  and  gum  arabic.  Cough  lozenges  and 
bath  pipe  contained  gum,  sugar,  and  extract  of  liquoi-ice— a 
few  of  them  being  slightly  medicated  by  the  addition  of  opium 
and  camphor  (probably  in  the  form  of  paregoric  elixir).  Small 
quantities  (under  3  per  cent.)  of  plaster  of  Paris  were  found 
ni  the  bath  pipe  and  cough  lozenges  ;  but  they  were  probably 
derived  from  adulterated  liquorice  extract. 
A  figure  of  a  baby  in  its  cradle  had  the  following  composi- 
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tion  :— The  cradle  was  composed  of  a  mixture  of  plaster  of 
Paris  and  sugar  ;  tlie  body  of  the  baby  was  sugar  and  rice 
Btarcb.  Its  eyes  were  Prussian  blue,  its  cheeks  were  tinted 
with  cochineal,  and  its  clotiies  were  painted  with  chromate  of 
load. 

The  ten  sugar  coufectionera  whose  wares  were  found  to  con- 
tain objectionable  matters,  were  prosecuted  before  the  police 
magistrates.  Five  of  them  on  paying  costs  (£3)  and  promising 
to  abadon  the  use  of  poisonous  pigments,  were  "  let  off  with  a 
caution ;"  the  others  were  fined  respectively  £5  and  £3  costs, 
£1  and  £1  costs,  £1  and  £1  costs,  lOs.  and  £3  costs,  and  10s. 
We  hope  these  exposures  will  act  as  a  warning  to  manufac- 
turers in  other  parts  of  the  Kingdom. 

The  American  Chemist  says  German  beer  bouquet  con- 
sists of  a  solution  of  essential  oil  of  lemons  in  light  petro- 
leum oil,  and  a  coarse  fusel  oil  containing  spirits  coloured 
by  turmeric. 


The  Presse  Medicale  Beige  informs  us  that  yellow  fever 
has  again  broken  out  in  Spain.  In  Barcelona,  a  town  of 
15,926  inhabitants,  13,809  have  taken  flight.  Of  426  of 
the  remaining  inhabitants  132  have  been  victims  of  the 
epidemic. 

It  was  seriously  discussed,  at  a  meeting  of  the  Ormskirk 
Local  Board  of  Health,  last  week,  whether  the  fact  that 
the  Liverpool  Corporation  sent  a  quantity  of  night-soil  into 
that  district  for  farming  purposes  had  not  something  to  do 
with  the  spread  of  small-pox.  Finally,  the  Board  resolved 
to  hold  a  special  meeting  for  the  further  consideration  of 
the  subject. 


The  proverbial  superstition  of  the  Chinese  has  recently 
developed  itself  in  a  new  phase.  Ophthalmia  having  been 
rather  more  prevalent  in  China  this  year  than  usual,  the 
lower  orders  in  one  locality  have  started  an  idea  that  it  is 
owing  to  the  new  bridge  which  is  being  built  over  the 
Soochow  Creek,  and  the  builders  are  in  a  very  unenviable 
position  in  consequence. 

An  evening  meeting  of  the  Pharmaceutical  Society  of 
Great  Britain  will  be  held  this  evening.  The  following 
lecture  will  be  delivered  : — 

"On  the  Microscope  and  its  Revelations."  By  William 
B.  Carpenter,  M.D.,  F.R.S.,  F.G.S.,  F.L.S.,  Registrar  of 
the  University  of  London. 

_  The  vacancy  caused  in  the  staff  of  St.  Thomas's  Hos- 
pital was  filled  on  Saturday  last  by  the  election  of  Mr. 
Sydney  Jones,  F.R.C.S.  Mr.  Jones  is  an  old  St.  Thomas's 
student,  and  at  the  time  of  his  promotion  to  the  full  sur- 
geoncy, occupied  the  position  of  Senior  Assistant-Surgeon, 
and  Lecturer  on  Ophthalmic  Surgery,  and  on  Descriptive 
and  Surgical  Anatomy  at  the  Hospital. 


Mr.  Robert  Ellis,  in  a  letter  to  the  Times,  calls  at- 
tention to  a  method  of  vaccination  suggested  by  him  for 
employment  with  adult  cases  : 

"After  slightly  rubbing  the  skin  of  the  arm  with  a 
little  eau  de  Cologne,  to  remove  any  greasiness  from  it. 
It  IS  touched  with  a  line  camel-hair  pencil  dipped  in  vesi- 
cating liquid.  Three  little  spots,  of  the  size  of  a  pin's 
head  only,  are  thus  left  on  the  arm  ;  and  next  day  into 
the  minute  vesicles  thus  formed  the  ivory  point  charged 
With  dry  lymph,  is  placed  for  a  minute.    The  cuticle  is 


afterwards  gently  pressed  down,  and  the  operation  is  com- 
plete.    The  result  is  almost  uniformly  certain. 

"On  the  delicate  skin  of  an  infant  this  method  is  less 
necessary  ;  but  in  the  denser  tissues  of  the  adult  it  is  in- 
valuable. .  .  .  The  true  skin,  by  this  mode,  simply 
absorbs  the  vaccine  lymph',  and  it  is  introduced  into  ihe 
system  not  through  the  open  mouths  of  cut  blood  vessels, 
as  in  the  common  vvay,  but  simply  by  the  endosmotic  act, 
so  that,  if  even  the  lymph  be  mixed  with  blood,  only  the 
minute  particles  of  the  true  virus  are  admitted  into  the 
system." 


The  dissemination  of  contagion  under  the  present  sys- 
tem is  very  forcibly  illustrated  by  the  narrative  of  a  cor- 
respondent of  the  Times  last  week.     He  says  : 

"  Some  children  suffering  from  a  mild  attack  of  scar- 
latina, which  no  longer  necessitated  their  confinement  to 
bed,  being  in  want  of  amusement,  their  parents  gave  a 
children's  party,  at  M'hich  were  present  two  boys,  who 
afterwards  went  back  to  school.  In  a  few  days  they  were 
both  taken  ill  ;  one  returned  to  his  family,  the  other  re- 
mained at  an  empty  house  in  the  neighbourhood.  On  the 
former's  return  home  scarlet  fever  took  possession,  and 
caused  the  death  of  two  in  that  house.  The  school  going 
on  as  usual,  the  boys,  one  of  whom  had  been  very  poorly 
for  some  days,  went  out  to  a  children's  party  in  the  neigh- 
bourhood, and  this  one  (No.  3)  next  day  was  covered  with 
the  rash.  He  was  sent  home,  the  exposure  nearly  prov- 
ing f^tal,  and  returned  to  a  family  of  thirteen,  who  are 
gradually  catching  the  fever.  His  bedfellow  (No.  4) 
who  could  not  sleep  with  him  the  night  before  he  left, 
*  he  was  so  hot,'  remains  a  few  daj-s  longer,  when  he  be- 
comes ill,  and,  as  some  boys  are  going  to  pass  an  exami- 
nation in  town,  he  is  sent  in,  with  three  other  persons,  in 
a  cab,  and  reaches  home  seriously  ill  of  the  aatfie  com- 
plaint. The  holydays  now  arriving,  the  boys  disperse, 
except  one,  too  ill  to  be  moved,  and  the  infection  is  thus 
planted  out." 

This  is,  indeed,  a  terrible  condition  of  things,  but  as 
long  as  parents  are  so  culpably  careless  of  the  fatality 
their  negligence  engenders,  it  is  impossible  to  say  what 
remedy  can  be  assigned.  No  doubt  a  civil  action  for 
damages  might  be  maintained  against  the  person  who 
knowingly  introduced  infection  into  a  family,  but  the 
difficulty  of  proving  that  the  contagion  came  from  that 
and  no  other  source  would  be  insuperable. 


Lady  Medical  Students. 

This  question  still  occupies  the  attention  of  the  public 
and  the  Profession,  to  a  great  extent.  Like  all  other 
matters  relating  to  women,  there  is  naturally  an  immense 
amount  of  interest  in  this  for  men.  On  the  one  hand,  we 
hear  those,  who  like  women  to  remain  as  they  are,  de- 
nouncing all  attempts  such  as  this  to  take  them  out  of 
the  domestic  sphere.  Ur.  Guthrie,  of  Edinburgh,  too,  is 
much  opposed  to  mixed  classes  of  medical  students,  as  it 
seems  that  the  learned  doctor  had,  at  one  time,  walked 
the  Parisian  Hospitals  as  a  medical  student.  Dr.  Phinn, 
also,  a  presbyterian  clergyman,  is  bitter  against  all  at- 
tempts of  women  to  be  independent  of  men  by  gaining 
their  living.  As-  a  general  rule,  the  clergy  vehemently 
oppose  the  female  medical  movement  in  Edinburgh,  bo 
long  as  mixed  classes  are  requisite.  On  the  other  hand, 
it  is  urged  by  Dr.  C.  R.  Drysdale  and  others,  that  mixed 
classes  are  not  desired — as  necessary,  but  that  they  are 
expedient  at  present  because  of  the  question  of  economy. 
That  the  chief  point  is,  that  women  should  be  taught  the 
art  of  medicine  ;  the  way  in  which  they  should  be  taught 
being  a  matter  of  little  importance.    Science,  they  say. 
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lias  nothing  to  do  with  sex,  and  the  nurses  in  n;any 
hospitals,  whether  lay  or  religious  sisters,  are  in  the  wards 
in  attendance  on  patients  with  all  kinds  of  diseases,  at  all 
times. 

A  writer  in  the  Examiner  of  January  21st,  says, — "  He 
cannot  understand  why  men  can  be  so  quixotic  as  to  re- 
fuse to  allow  women  to  try  to  earn  their  own  living."_  Dr. 
C.  Urysdale  remarks,  too,  that  mani/  ladies  are  infinitely 
more  likely  to  make  a  good  professional  income  than  the 
inajoriUj  of  men  ;  and  he  cannot  see  whj-,  if  patients 
choose  to  trust  to  female  doctors,  they  have  not  a  right  to 
a  degree,  and  to  take  fees  from  them,  as  well  as  others  do 
for  lessons  in  music,  or  in  painting,  both  very  difficult 
arts,  and  successfully  cultivated  by  many  women.  As  a 
matter  of  fact,  Madame  Bovin,  he  urges,  in  common 
with  others,  was  eminently  scientific  and  successful  as 
a  practitioner  of  medicine  ;  and  in  the  United  States,  at 
present,  many  ladies  make  excellent  professional  incomes, 
and  are  much  esteemed  as  practitioners  of  medicine. 
To  starve  gracefully  as  a  governess,  may  be,  says  Dr. 
Drsydale,  sublime,  but  by  no  means  utilitarian.  Miss 
Martineau  and  Madame  Sand,  and  other  women,  are 
f[uite  as  intellectual  as  most  men,  and  it  is  unfair  to  ke'ep 
such  able  citizens  in  the  background  of  domestic  life. 
The  argument  for  keeping  women  out  of  the  Medical 
Profession  is  (says  Dr.  Drysdale)  of  the  nature  of  the 
"  sentimental "  argument.  It  is  comparable  to  the  feeling 
which  makes  the  Jews  abhor  the  flesh  of  the  pig,  or  which 
makes  a  rigid  presbyterian  refrain  from  music  on  a  Sun- 
day. It  is  not  at  all  iitiUtarian  in  its  tendency  ;  and 
hence  the  present  opposition  to  women  becoming  doctors, 
clergymen,  or  lawyers  is  destined  to  disappear,  just  as 
morality  becomes  based  upon  scientific  considerations, 
and  becomes  less  a  matter  of  superstition  than  it  has 
hitherto  been.  Nature  has,  of  course,  said  that  a  woman 
cannot  be  a  man  (nobody  denies  this)  ;  but  it  is  the  laws 
of  society,  not  nature,  that  prevent  women  from  prac- 
tising law,  I'hysic,  or  divinity,  or  from  voting  for  a  mem- 
ber of  Parliament.  Like  every  other  human  being,  a 
woman  has  a  right  to  try  to  cultivate  herself  in  all  direc- 
tions, says  Dr.  Drysdale,  and  to  obtain  from  others  a  fair 
share  of  the  advantages  of  the  division  of  labour  whicli 
obtains  in  civilised  life. 


SCOTLAND. 


Edinburgh.  —  The  friends  of  the  female  medical 
students  held  a  meeting  on  Friday  for  the  purpose  of 
making  arrangements  for  enabling  the  females  who  have 
commenced  the  study  of  medicine  to  complete  their  Col- 
lege course.  Various  suggestions  were  made  by  different 
speakers,  such  as  throwing  ojjen  the  Sick  Children's  Hos- 
pital or  Chalmer's  Hospital,  in  which  they  might  receive 
clinical  instruction ;  but  beyond  electing  an  honorary 
treasurer  and  a  male  and  female  secretary,  nothing  defi- 
nite was  done. 


Mr.  Craig,  Dr.  Christison's  Class- Assistant,  has  raised 

an  action  of  damages  against  Miss  Jex  Blake.     The  action 

has  reference  to  the  remarks  made  by  Miss  Blake  in  her 

speech  at  the  meeting  of  Contributors  to  the  Infirmary 

-  held  on  the  2nd  ult. 

Mr.  Duncan  McLaren,  M.P.,  has  obtained  an  inter- 
dict prohibiting  the  sale  of  the   present  Infirmary  Build- 
ings to  the  University  authorities.     Mr.  McLaren  believes 
;  the  sum  agreed  to  by  the  managers  is  below  the  value  of 
I  the  buildings. 


Chalmer's  Hospital. — The  Annual  Keport  states  that 
Hhe  number  of  patients   treated   during  the  year  in  the 
■wards  were  176,  of  which  77  were  medical  cases,  and  99 
laurgical.    There  were  28  surgical  operations, 
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"TRANSACTIONS"     OF     THE    PATHOLOGICAL 

AND  CLINICAL  SOCIETIES  OF  LONDON. 

The  twenty-first  volume  of  the  Pathological  Society's 
Transations  is  a  book  deserving  the  very  highest  praise 
and  valuable  as  an  addition  to  all  medical  libraries  whether 
public  or  private.  Among  diseases  of  the  organs  of  respi- 
ration we  find  some  interesting  cases  of  laryngeal  disease, 
reported  by  Dr.  Morell  Mackenzie.  The  case  detailed  at 
pages  47-48  as  one  of  primary  caries  of  the  cricoid  carti- 
lage with  secondary  abscess,  is  of  considerable  interest 
both  pathologically  and  clinically,  for  there  is  no  record 
of  a  similar  kind  in  the  "  Transactions  "  of  the  Society. 
There  are  two  reports  of  growths  removed  from  the  larynx, 
with  illustrations,  showing  these  growths  in  situ  and 
also  after  removal.  The  microscopic  appearance  of  one  of 
the  growths  is  also  furnished  by  the  Committee  on  Morbid 
Growths,  from  a  drawing  by  I)v.  Moxon. 

Several  cases  of  malformed  heart  seem  to  have  been 
brought  before  the  Society  by  Drs.  Peacock,  Semple, 
Greenhow,  and  Kelly.  Dr.  C.  T.  Williams  exhibited  a 
case  of  retroversion  of  an  aortic  valve,  giving  rise  to  a 
musical  diastolic  murmur.  Plate  II.  gives  the  reader  an 
excellent  delineation  of  the  diseased  valve. 

Plate  IV.  represents  the  dissection  of  Mr.  Christopher 
Heath's  well-known  case  of  aneurism,  for  which  he  per- 
formed the  operation  of  ligaturing  the  right  subclavian 
and  carotid  arteries,  four  years  before  the  death  of  the 
patient.  The  patient  made  a  good  recovery  from  the 
operation  (Nov.  21st,  1865),  but  led  a  very  irregular  life, 
and  eventually  died  of  haimorrhage  on  Dec.  8th,  1869. 
The  preparation,  from  which  the  drawing  at  Plate  IV.  is 
taken,  is  preserved  in  the  Museum  of  the  College  of 
Surgeons. 

Among  the  miscellaneous  objects  of  interest,  we  may 
mention  the  case  of  "Fungus  Foot  of  India,"  brought  for- 
ward by  Dr.  Tilbury  Fox,  in  order  that  a  Committee  should 
report  upon  the  same.  Dr.  Moxon  and  Mr.  Jabez  Hogg 
in  their  reports,  were  of  opinion  that  further  investigation 
was  required  into  such  structures  as  that  exhibited,, such 
investigation  to  be  directed  rather  to  their  stages  of 
development  than  to  the  minute  structure  of  the  bodies 
themselves,  it  is  not  certain  that  these  bodies  in  which 
fungus  is  occasionally  found  are  essentially  fungus 
growths. 

The  lower  animals  figure  in  the  "  Transactions  "  to  some 
extent  in  a  pathological  point  of  view.  Dr.  E.  Crisp  ex- 
hibited a  calculus  from  the  cloaca  of  a  pelican.  Dr.  Crisp 
also  drew  the  attention  of  the  Fellows  to  the  fact  that  ho 
had  never  yet  met  with  an  instance  of  fatty  degeneration 
of  muscle  among  the  lower  animals,  though  he  had  often 
looked  for  this  in  the  muscular  fibre  of  very  fat  creatures. 
Atheroma  of  the  arteries  is  very  rarely  seen,  and  then  only 
in  animals  living  in  a  confined  or  domesticated  state. 

We  have  thus  briefiy  noticed  some  of  the  matters  con- 
tained in  the  volume  before  us,  to  notice  all  that  is  well 
deserving  of  notice,  would  be  to  write  a  volume  nearly  as 
big  as  the  book  of  "  Transactions  "  itself. 

The  Clinical  Society  appears  to  have  succeeded  in  fur- 
nishing a  very  creditable  volume  (No.  III.)  of  "  Transac- 
tions "  to  its  Fellows  for  the  year  1869-70. 

The  first  communication  read  before  the  Society,  was 
"  On  the  Use  of  the  Hypophosphites  of  Iron,  Quinine,  and 
Strychnia,  in  ;ases  of  General  Debility,"  by  Dr.  Day.  The 
cases  of  debility  in  which  these  remedies  proved  so  un- 
mistakeably  useful  are  given  very  fully,  it  should  also  be 
noted  that  the  author  states,  that  he  found  advantages  in 
the  hypophosphite  combined  with  iron  which  surpassed 
those  attained  by  the  iron  given  alone. 

A  good  practical  paper  for  the  surgeons  is  that  by  Mr, 
Cooper  Forster,  being  a  report  of  cases  in  which  torsion  of 
arteries  was  employed  for  the  arrest  of  haemorrhage,  witk 
remarks  on  the  comparative  merits  of  that  process  and  acu- 
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pressure.  A  great  diminution  in  the  frequency  of  secon- 
dary haemorrhage  has  been  observed  at  Guy's  Hospital 
since  torsion  has  been  used  after  an  amputation,  and  M''. 
Forster  states,  as  the  result  of  his  present  experience,  that 
for  nearly  three  years  he  has  never  applied  a  ligature  to 
any  vessel  for  the  purpose  of  restraining  haemorrhage. 

The  short  account  of  true  cancer  of  the  tongue,  follow- 
ing in  icthyosis  of  that  organ,  given  by  Mr.  Paget  is  in- 
teresting, as  confirming  a  similar  experience  in  the  practice 
of  Mr.  Hulke,  and  noticed  by  that  gentleman  in  a  previous 
volume  of  the  Clinical  Society's  "  Transactions." 

Among  other  matters  of  prominent  interest,  we  niay 
draw  attention  to  Dr.  Bristow's  case  of  aphemia  of  nine 
months  duration,  in  which  speech  was  restored  by  the 
education  of  the  organs  of  articulation. 

Dr.  Wilks'  paper  on  "  Cases  of  Cardiac  Disturbance,"  in 
connection  with  uraemia  and  marked  by  extreme  dyspnoea 
13  one  of  great  practical  importance,  and  explains  some 
cases  that  might  be  regarded  as  instances  j)urely  of  thora- 
cic disease. 

Among  the  contributions  to  direct  drug  therapeutics, 
we  have  the  papers  of  Drs.  Anstie  and  T.  Lauder  Brunton 
"  On  the  Use  of  Nitrite  of  Amyl  in  Angina  Pectoris."  The 
pulse  tracings  taken  by  the  sphygmograpli,  in  Dr.  Brunton's 
cases,  are  given  in  a  diagram.  We  have  thus  before  _us 
the  tracing  of  the  normal  pulse  ;  of  the  pulse  when  the 
paroxysm  is  coming  on,  and  also  when  the  pain  is  at  its 
greatest  intensity  ;  lastly,  we  have  a  tracing  of  the  pulse 
when  the  pain  is  subsiding  under  the  influence  of  the 
nitrite  of  amyl. 

A  pretty  full  report  is  given  by  the  Committee  appoin- 
ted to  investigate  the  "  Value  of  Quinine  as  a  Means  of 
Diminishing  Bodily  Temperature  and  Pulse  in  Pyrexia  " 
The  last  paper  in  the  volume  is  a  valuable  one  by  Mr. 
Douglas  Powell,  "  On  Paracentesis  Thoracis,"  An  illustra- 
tion conveys  to  the  reader  an  idea  of  Dr.  Powell's  instrument 
for  thoracentesis,  and  the  way  in  which  the  fluid  pressure 
within  the  thorax  is  tested  by  a  mercurial  pressure  guage, 
and  to  register  the  amount  of  suction,  or  syphon,  power 
used.  Two  cases  are  related  to  illustrate  the  applicability 
of  the  instrument,  Dr,  Powell  considers  his  instrument 
valuable  in  preventing  the  ingress  of  air  into  the  thoracic 
cavity,  a  point  to  which  he',  as  we  think  very  justly,  at- 
taches much  importance. 

Before  concluding  this  notice  we  ought  not  to  omit 
to  draw  the  attention  of  the  reader  to  Mr.  Croft's 
very  interesting  case  at  page  54,  where  displacement 
of  one  eye  together  with  attacks  of  severe  pain,  caused 
by  a  blow  from  a  cricket  bat  in  the  year  1835,  were 
entirely  cured  by  the  removal,  by  Mr.  Croft,  of  a  small 
hard  concretion,  apparently  a  calcified  blood  clot,  from 
under  the  skin-about  midway  between  the  inner  ant^ular 
process  of  the  frontal  bone  and  the  ball  of  the  eye,  °The 
intensity  of  the  pain  on  pressure  at  this  point,  enabled 
Mr.  Croft  to  detect  the  seat  of  this  patient's  long  suffering 
and  discomfort,  and  also  to  point  out  the  step  that  in  the 
event  led  to  a  perfect  and  permanent  cure. 


BODY  AND  MIND.* 


Dr.  Maudslby  has  here  given  us  his  Gulstonian  Lec- 
tures which  may  not  be  forgotten  by  our  readers,  and  to 
these  he  has  appended  two  articles  which  he  had  previously 
published  elsewhere.  The  first  of  these  *'  On  the  Limits 
of  Philosophical  Inquiry,"  has  appeared  in  the  Journal  of 
Mental  Sciences,  the  other  entitled  "  The  Theory  of  Vi- 
tality," was  contributed  in  1863  to  the  British  and  Foreign 
Medico-Chirurffical  Review.  The  whole  forms  a  handy 
volume— in  which  Dr.  Maudsley's  well  known  views  are 
maintained  with  his  usual  ability — though  probably  few 
readers  will  accept  them. 


•  Body  and  MiQd:  being  the  Gulstonian  Lectures  for  1870,  with  an 
tmanandS°'""^^°^'^-^'  ^""^-^  ^•^■^'^-     I-o»donTMac^ 


THE  MEDICAL  WORKS  OF   FRANCISCO  LOPEZ 
DE  VILLALOBOS,* 

The  author  of  this  interesting  work  has  done  a  great 
service  to  medical  literature  by  bringing  before  the  notice 
of  the  profession  the  work  before  us,  "  Francis  Lopez, 
the  early  appellation  of  him  who  is  since  known  to  us  as 
Villalobos,  first  saw  the  light  of  day  in  the  year  1473  or 
1,474  after  the  birth  of  Christ,"  says  Mr,  Gaskoin. 
Villalobos  was  twenty-four  years  of  age  when  he  published 
the  Sumario.  If  we  allow  but  four  years  for  the  comple- 
tion of  so  arduous  an  undertaking,  it  would  have  been 
begun  A  D.  494,  the  year  which  is  generally  stated  as  that 
in  which  syphilis  was  declared.  "  He  must  have  had  the 
subject  continually  before  his  eyes,  and  impressed  upon 
his  fancy  at  this  early  period  of  his  studies  ;  on  the  ques- 
tion of  its  novelty  no  man  could  have  been  better  informed, 
it  was  the  common  topic  of  his  age.  The  people  of  that 
day,  he  says,  were  all  aghast,  and  even  the  literati  were 
at  a  non-plus.  We  know  from  subsequent  writers  that,  on 
an  estimate,  one-twentieth  of  the  people  of  Spain  became 
affected  eventually.  At  the  date  of  this  publication, 
Viljalobos  was  still  a  student,  but  he  was  able  to  describe 
himself  as  licentiate  of  the  School  of  Salamanca,  which 
school  or  schools  have  not  yet  been  subjected  to  those  re- 
forms or  benefited  by  that  reconstruction  and  considerable 
accessions  to  it,  which  took  place  from  ten  to  sixteen  years 
later,  on  the  model  of  the  University  of  Paris.  When 
and  where  our  author  took  the  doctor's  degree  is  wholly 
unknown  to  us,  nor  do  we  hear  of  him  again  till  after  the 
lapse  of  sixteen  years,  A.D*.  1514,  when  we  find  him  in- 
stalled as  physician  to  King  Ferdinand."  It  certainly  is 
a  strong  point  in  favour  of  the  theory  which  asserts  that 
syphilis  was  a  new  disease  at  that  ejioch  that  this  physi- 
cian thought  it  to  be  so,  were  it  not  that  there  are  facts 
almost  as  strong  to  prove  the  opposite. 

Mr.  Gaskoin  has  made  the  work  before  us  interesting, 
not  only  to  the  medical  man,  but  to  the  literary  world  in 
general,  by  his  amusing  way  of  entering  into  the  details  of 
the  life  of  Villalobos.  It  appears  that  all  his  life  this 
doctor  was  full  of  jest  and  humour.  In  his  dialogue  with 
a  great  man,  he  is  told  "  you  may  well  be  a  great  physi- 
cian, you  are  the  greatest  jester  at  the  Court,  and  physic 
is  all  a  farce,  therefore  you  are  a  great  physician."  We 
heartily  recommend  all  good-tempered  doctors  to  read  this 
witty  and  pleasing  work,  both  because  they  will  derive 
much  information  from  its  pages,  and  because  they  will 
learn  how  information  may  be  afforded  in  a  pleasant  way. 
We  often  hear  that  the  best  way  now-a-days  to  inculcate 
morality  is  to  write  a  novel,  and  thus  to  make  science  easily 
swallowed,  and  Mr.  Gaskoin  has  done  something  of  this  kind 
in  his  translation.  Doctors  in  general,  it  must  be  con- 
fessed, do  not  give  much  time  to  the  study  of  fine  writing, 
but  we  must  remember  that  physicians  in  ages  gone  by 
were  among  the  most  learned  of  the  literary  men  of  the 
time.  We  heartily  commend  the  perusal  of  this  learned 
work  to  all  of  our  readers. 


ON  THE  TREATMENT  OF  ACUTE  RHEUMATISM, 

ro  THE  EDITOR  OF  THE   MEDICAL   PRES3  AND    OIKCULAB, 

Sir, — I  was  much  pleased  on  reading  in  your  impression 
of  the  28th  ult.rwith  the  desire  of  Dr.  Sheedy,  whore- 
quired  more  information  and  skill  than  his  own  in  the  treat- 
ment of  a  case  of  acute  rheumatism  which  terminated 
fatally  on  the  fourteenth  day.  This  is  as  it  should  be  ;  I 
hail  with  gratification  the  mind  of  a  man  who  pleads  for 
knowledge  and  practical  treatment  from  greater  experience 
than  his  own,  in  cases  wherein   his   efforts  have  not  been 


*  The  Medical  "Works  of  FraTicigco  Lopez  de  Villalobos,  the  cele- 
brated Court  Physician  of  Spain,  no  it  first  translated,  witli  Commen- 
tary and  Biography.  Gy  G.  Gaskoin,  Surgeon  to  the  British  Ilospital  for 
Diaeases  of  the  Sliin,  &c,    London    Churchill,  1870.    Pp.  812. 
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successful  ;  in  this  way  we  may  hope  with  better  prospect 
of  success  to  have  advanced  a  stage  in  that  ' '  future  of  physic' ' 
alluded  to  the  other  day  by  an  eminent  and  worthy  member 
of  our  profession.     Since  reading  the  case  on  the  28th  ult., 
I  have  waited  for  the  production  of  three  of  your  numbers 
in  the  expectation  of  some  remai'ks  by  many  eminent  medi- 
cal men  ;  but,  finding  no  notice   taken  of  it,    I  trust  I  may 
be  excused,  after  fifty  years'  practice,  for  giving  an  opinion, 
rather  too,  than   such   an  appeal  should  be  made  in  vain. 
It  appears  that  a  young  man  of  delicate  constitution  and 
temperate  habits,    of  pale  ami  languid  expression  of  coun- 
tenance,   with  a   narrow   and    receding   chest,    had    been 
fatiguing  himself  much  beyond  his  strength,  and  submitting 
himself  to  damp  clothing,     A  medical  gentleman  was  sent 
for,  who  was  told  that  his  friends  had  administered  a  vapour 
bath  and  some   aperient  medicines,  but,  notwithstanding, 
the  patient  had  spent  a  wretched  night,  and  then  seemed 
to  him  to  be  suffering  great  pain,  with  a  very  anxious  ex- 
pression of  face,  and  the  pains  in  the  hands  and  feet  were 
intolerable.     He  advised  some  local  remedies  for  the  hands 
and  feet,  and   then  ordered  an  active  aperient   medicine, 
although  that  which  he  had  taken  before  had  done  him  no 
good  -but  had  evidently  made  him   worse.     At  the  same 
time  he  ordered  a  diuretic  and  antacid  mixture  to  be  taken 
ks  often  as  every  three  hours.  But  finding  very  little,  if  any, 
improvement,  he  ordered  another  aperient  mixture  with  no 
better  advantage.     A  blister  and   mercurial  frictions  were 
then  prescribed — all  depressing  and  antiphlogistic,  or  tend- 
ing to  weaken   vital  power.       On   the    following    day    an 
"ugly"    diarrhoea   occurred,    which  ought  to   have   been 
guarded  against  from  the  beginning.     He  thought  now  that 
some  stimulus  and  sedative  should  be  employed,  from  which 
a  slight  benefit   was  derived  ;  yet   he  was  not  now  quite 
satisfied  with  his  own  proceedings,  and  desired  the  aid  of  a 
consultee  who  very  properly   prescribed  a   tonic    and  the 
stimulus  of  iodide  of  potassium,    which,  if  ordered  at  the 
first  in  full  doses   with  a  potent   narcotic,  a  very  different 
result  in  my  belief  would  have  been  the  consequence,  par- 
ticularly if  accompanied   by  a  chologogiie,    alterative,    or 
gentle   aperients,  such  as — •  R.   Hydr.   chlor.,  gr.  j.;   pulv. 
ipecac,   gr.  |;  p.  opii.  gi-.  |;  pil.  rhei.  co.,  gr.  ij.  ill  ft.  pil, 
taken   three  times  a   day  ;  instead  of  which  the  antiphlo- 
gistic treatment  was  still  persisted  in,  and   the  patient,   I 
cannot  but  be  of  opinion,  succumbed  through  the  disturb- 
ance given  to   the   nutrient  processes.     We  are  constantly 
warned  that  nervous  exhaustion  is  a  strange   impostor  ;  it 
imitates  all  manner  of  complaints  with  which  it  has  no  con- 
nection,' hence  the   frequent  necessity  of  adding  ten  grains 
of  powdered  bark  to  five  grains  of  carbonate  of  soda,  to 
relieve  the  violent  pains  of  the  hip  and  ankles  in  children — 
sometimes  called  growing  pains.     Some  time  ago  a  short, 
stout,  hardy  looking  gentlemen,    who  had  been   suffering 
greatly  from  violent  rheumatic  pains,  for  which  he  had  been 
in  the  habit   of  taking,    from  his  own   ideas,   full  doses  of 
sedatives   and   some  aperients,  was   suddenly  seized  with 
paralysis  affecting   his  left   side.     His   friends  now  being 
alarmed  requested  my   attendance.     I  found  him  with  a 
quick  pulse,    hot,    and  feverish,  and   really,  to  all  appear- 
ance, a  patient  that  would  justify   the   depleting  and  full 
antiphlogistic  treatment  ;  but  knowing  his  constitution,  as 
he  had  been  occasionally  a  patient  of  mine  for  many  years, 
yet  seeing  that  antacids  were  necessary,  I  preferred  to  order 
one   that  was  least  depressing,   as  follows  : — ft.    Ammonia) 
carbon,  3j-;  spts.  ammon.  comp.,  5iij-;  tinct.  opii.  3ij.   ss.  ; 
T.    digit.,    3ij-;  vin.  colchici,    g  ss  T.  card.  co.  g  ss.,  mixt. 
camphoroe,    ad   gviij.     iil. — two  tablespoonfuls  of  the  mix- 
ture three  times  a  day.     This  produced  excellent  perspira- 
tions,  cured  the   paralysis  and  the  rheumatism,  together, 
from  both  of    which   he    has  since  been  free.     In  the  hope 
that  the  few  hints  afforded  in  this  letter  may  prove  of  ser- 
vice to  the   writer  of  that  first   alluded  to,   and  thanking 
you  for  the  space  accorded  me  in  your  valuable  paper, 
I  am,  Sir,  yours  obediently, 
St.  James's,  London,  W,  J 

Jan.  21st,  1871. 


medical  o  Beers.  Not  only  are  their  fees  too  small,  but  the 
method  of  electing  the  medical  officer  is  objectionabje.  I 
object  to  a  medical  man  being  forced  upon  a  lodge  or  club, 
where,  perhaps,  a  great  number  of  the  Society  don't  want 
him.  I  am  surgeon  to  three  large  clubs  at  Woodhouse,  who 
pay  ma  at  the  rate  of  half-a-crown  a  member  per  annum. 
Now,  I  would  much  prefer  the  clubs  having  a  selective 
power  allowed  them,  to  choose  what  doctor  they  like,  and 
to  be  paid  five  shillings  a  member  for  those  who  prefer  me. 
At  Pleasley  I  hold  a  club  of  225  members  conducted  on  this 
system,  and  I  find  it  better  for  the  doctor  and  better  for  the 
patient,  for  I  get  3s.  9d.  for  each  of  the  225 — the  club  num- 
bering about  400.  At  Mansfield  I  retain  the  portion  of  a 
large  club,  whose  members  have  also  a  selective  power  al- 
lowed them,  and  who  accordingly  pay  better.  I  get  a  large 
number  of  patients  out  of  other  clubs,  because  I  am  selected 
in  preference  to  the  regularly  appointed  medical  officers.  I 
object,  then,  in  toto,  to  the  contracting  system,  and  most 
strongly  advocate  the  power  of  each  member  of  a  club 
selecting  his  own  doctor.  If  medical  men  would  be  less 
stupid,  and  agree  together  not  to  attend  the  members  of  any 
club  unless  tlie  selection  was  unanimous,  or  agree  to  attend 
only  those  who  choose  him  at  the  annual  meeting,  it  would 
prove  very  desirable  to  doctor,  and  more  satisfactory  to  the 
patient.  Doctors  would  not  be  going  to  houses  where  their 
very  presence  was  loathed,  and  when  they  must  necessarily 
have  an  uphill  battle  to  fight,  not  pos.sessing  the  patient's 
confidence.  I  believe,  then,  if  medical  men  would  agree  to 
the  selective  power,  that  a  greater  boon  would  be  gained  by 
the  members  of  the  clubs,  and  the  doctors  would  feel  more 
comfortable  in  the  discharge  of  their  duty.  I  think  it  hard 
that  the  minority  of  a  club  should  be  overruled  in  this  im- 
portant matter  by  the  majority,  for  the  reason  I  assign. 
Doctors  no  more  than  others  should  be  forced  upon  people  ; 
and  it  is  hard  for  a  club  member  to  pay  another  medical 
man  whilst  he  at  the  same  time  contributes  to  a  club.  I 
have  no  doubt  the  grievance  only  requires  ventilation,  and 
medical  men  will  agree  to  the  change  in  the  club  system, 
that  I  advise  for  their  own  character  sake,  as  for  the  good 
of  their  patients  generally, 

I  am,    Sir,  your  obedient  servant, 

J,  Waking-Curkan'. 
140  Stockwell  gate,  Mansfield; 
and  Mansfield  Woodhouse, 
Jan  19th,  1871. 


G. 


THE  POWER  SELECTIVE  IN  CLUBS, 

TO   THE  EDITOR  OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir,  —If  there  be  one  grievance  greater,  there  are  few  less 
[important  to  the  provincial  practitioner  than  the  present 
system  upon  which  the  clubs  are  conducted  relative  to  their 


DR,  HAYES  ON  CELIBACY  AMONG  SOLDIERS  AND 
OTHERS, 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR, 

Sir,  —Will  you  allow  me  to  thank  Dr.  Hayes  for  his  most 
kindly  and  courteous  criticism  of  what  one  of  your  most 
violent  contemporaries  designates  the  "  school  "  of  Mill  and 
others,  as  put  forward  by  myself  in  your  pages.  When  I 
referred  to  Sir  B.  Bi'odie,  Sir  W.  Jenner,  and  Mr.  Holmes 
Coote,  as  I  did,  to  prove  that,  "the  evils  of  celibacy  were 
so  great  that  they  fully  equalised  those  of  prostitution  " 
— according  to  Brodie,  or  according  to  H.  Coote -that  the 
effects  of  celibacy  were  worse  than  those  of  contagious  dis- 
eases, as  witnessed  within  the  walls  of  Bethlehem  Hospital, 
I  did  not  think  I  should  meet  with  much  opposition  from 
medical  observers.  1  cannot  at  all  agree  with  Dr.  Hayes 
that,  "  most  medical  men  of  experience  hold,  that  late  mar- 
riages, but  for  parturition  alone,  would  not  prove  more 
dangerous  to  life  and  health,  if  perfect  chastity  is  previoitsly 
observed,  than  early  marriages."  My  own  experience 
quite  goes  against  this.  At  this  very  moment,  e.g.,  I  have 
under  my  care  two  young  men  of  the  age  of  twenty-five,  in 
a  most  unfortunate  state,  through  this  very  celibacy,  which 
many  would  fain  have  us  and  the  public  believe  to  be  so  in- 
nocuous. Both  of  these  patients  have  been  treated  by 
many  able  men  in  London,  for  constant  and  nightly  seminal 
discharges,  with  no  effect,  before  being  sent  to  me  by  two 
able  medical  men  ;  both  are  quite  unfit  for  business,  and 
even,  perhaps,  for  marriage.  If  Dr.  Hayes  would  but  read  ■ 
the  work  of  Lallemaud,  he  would  find  many  such  cases  nar- 
rated. I  myself  have  seen  several  cases  of  mania  caused 
by  the  ordinary  results  of  celibacy  ;  and,  I  may  add,  that, 
in  one  of  the  patients  spoken  of  above,  a  young  gentleman 
of  good  education,   the  most  perfect  chastity  in  all  direc- 
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tions,    and  complete  absence  from  masturbation,  has  not 
prevented  bim  from  falling  into  this  state. 

!M.  Levy,  again,  the  first  authority  on  hygiene  of  our  day, 
says  truly,  that  celibacy  and  the  non-production  of  children 
cause  more  injury  to  the  female  sex  than  monasticism  does 
to  the  male  sex.  And  M.  Lallemand  relates  how  that 
priests  came  to  consult  him  for  loss  of  memory,  and  other 
symptoms  so  frequently  observed  in  cases  of  male  generative 
disease  of  a  functional  nature.  It  is,  of  course,  quite  true, 
that  many  yjersons  may  lead  a  long  and  useful  life,  and  yet 
remain  entirely  abstinent,  as  far  as  sex  is  concerned.  This 
I  fully  concede  ;  but  I  maintain,  with  Brodie,,  Jenner,  and 
Coote,  that  the  experiment  is  a  dangerous  one  ;  and  I  had 
hoped  that  but  few  medical  men  would  have  held  the  opposite 
opinion.  Dr.  Copland  held  a  very  strojig  opinion,  that  many 
of  the  nervous  diseases  so  prevalent  among  women,  were 
caused  by  habits  similar  to  those  which  land  so  many  men 
in  lunatic  asylums  ;  and  has  spoken  of  this  several  times  in 
private,  and  in  his  dictionary.  Of  course,  if  we  had  had 
the  arrangement  of  nature  for  our  own  interests,  we  should 
have  made  the  sex  appetite  more  consonant  with  economical 
considerations  ;  but,  then,  we  should  all  know  by  this 
time  that  Nature  is  not  solicitous  to  ensure  the  happiness  of 
any  class  of  animals.  As  I  read  the  matter,  it  is  our  busi- 
ness to  find  out  how  to  avoid  the  tendencies  to  death  and 
destruction,  which  lie  thickly  around  us  in  all  directions, 
and  to  increase  the  enjoyment  of  our  race  as  far  as  lies  in  our 
power.  This,  at  any  rate,  is  the  avowed  aim,  of  the  iitili- 
tartan  morality. 

When  Dr.  Hayes  is  in  favour  of  the  Contagious  Diseases 
Acts,  he  forgets,  surely,  that  we  have  to  think  for  both 
men  and  women  ;  and  that  women  have  as  much  right  to  be 
married  as  men  have.    These  Acts  go   on  the  supposition 
that  the  happiness  of  a  certain  set  of  women  is  to  be  sacri- 
ficed for  the  sake  of  an  unmarried  set  of  soldiers.  Since  this 
hateful .  war  has  been  waged,  we  have  given  up  speaking  in 
favour  of  ' '  Celibate  Armies  ;"  and,  for  my  part,  1  think  we 
have  had  to  pay  very  dearly  for  our  defence,  when  we  have 
such  most  unfair  and  one-sided  acts  even  proposed  in  a  free 
country.     I  had  the  audacity  to  suggest  early  marriage  and 
very  small  families  in  place  of  prostitution  ;  but  Dr.  Hayes 
cannot  stomach  this.    Well !   I  admit  that,  if  we  lived  in 
the  Western  States  of  America,  it  would  be  absurd  to  speak 
of  a  large  family  being  an  evil  ;  but  is  it  not  so  here  ?     I 
ask  Dr.  Hayes.     He  truly  says,  that  Ireland,  notwithstand- 
ing its  poverty  and  rapid  breeding,  is  free  from  the  vices  of 
the  sister  country.  This  is  perfectly  true ;  early  marriages  and 
unlimited  families  have  preserved  the  Irish  peasantry  from 
much  of  the  insanity,  the  syphilis,  the  habits  of  infanticide 
and  baby-farming  of  England  and  France.     But,  then,  ob- 
jectively, according  to  the  standard  of  the  "greatest  happi- 
ness of  the  greatest  numbers,"  no  nation  that  has  much 
poverty  in  it  can  be  called  "  moral."     Poverty  is  one  of  the 
greatest  of  all  foes  to  human  happiness.     The  privations 
caused  by  it  lead  to  fever,  early  infantile  mortality,  ignor- 
ance, superstition,  and  famine,  with  its  legions   of  horrors. 
Dr.  Hayes  will,  then,  kindly  observe,  that  his  standard  of 
moraUty  is  not  quite  that  of  Bentham,  Mill  and  Bain,  when 
he  says  that  ' '  neither  poverty  nor  large  families  are  incom- 
patible with  morality. "     Among  the  casuists  of  the  Eoman 
Catholic  Church,   indeed,   morality  seems   to   mean  merely 
chastity ;  but  it  is  not  in  such  sense,  but  in  that  of  the 
"greatest  happiness"  standard,  that  it  is  used  by  Mr.  J. 
S.  Mill,  when  he  says— "Little  advance  can  be  expected  in 
morality   until   the  production  of  a  large    family  is  looked 
upon  in  the  same  light  as  drunkenness  or  any  other  physical 
excess."     I  am  glad  to  see  in  the  Examiner  of  this  week, 
January  14th,  that  a  writer  takes  my  view  of  this  point, 
bring    the    matter  to    a  point,    on  one    standard    of 
morality,  the  Irish  cotter,  with  a  large   family  and  steeped 
in  poverty,  13  much  more  moral  than  the  French  peasant, 
who,  according  to  M.  Block  (as  quoted  by  Mrs.  Grote  in  her 
Collected  Papers),  in  many  departments   "  habitually  limit 
their  families  to  two  children."     This  way  of  judging  of  the 
matter  is  the  one  taken,  I  conceive,   by  Dr.   Hayes  and  the 
clergy  of  the  powerful  Church  of  Eome.     I  humbly  adopt 
the  other  standard,  and  declare  that  I  wish  the  Irish  peasant 
—by  means  of  education  and  proprietorship  in  the  land -to 
become  as  cautious  in  the  matter  of  adding  to  his  family   as 
thertcsJpaysanotFr&nce.     Morality,  I  contend,   is  incom- 
patible with  indigence,  because  the  aim  of  the  art  of  morals 
18  happmess.    Have  I  made  myself  understood  ? 


In  conclusion,  allow  me  to  thank  Dr.  Hayes  most  deeply 
for  the  way  in  which  he  speaks  of  my  feeble  efforts  towards 
proving  that  sj'^philis,  when  treated  carefully  by  attention  to 
general  principles,  and  with  the  assistance  of  iodide  of  potas- 
sium, does  far  better  than  when  the  poor  patient  is  weakened 
by  prolonged  courses  of  mercury,     I  have  now  had  such  a 
host  of  cases  to  confirm  my  idefts  on  this  point,  that  I  think 
I  shall  never  again  use  mercury  internally  in  any  disease, 
I  remain,  Sir,  yours  very  faithfully, 
Charles  R.  Drysdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.E. 
99   Southampton  row,  London,  W.C. 
16th  January,  1871. 

P.S. — I  omitted  lo  say  that  there  is  much  less  infanticide 
and  abortion  in  France,  where  small  families  are  in  vogue, 
than  in  England  or  in  the  States  of  America,  vide  Tardieu 
and  Lufort.  Baby  farming  prevails  in  Paris  and  tlie  large 
towns  ;  but  it  is  uncommon  in  the  country  parts  of  France, 
and  infantile  mortality  is  lower  in  France  than  in  almost 
any  Continental  State,  except  in  the  towns.  I  expect, 
then,  that  Dr.  Hayes  will  not  reassert  his  dogma  that  such 
results  are  necessary  ! 


ON  THE  UNWISDOM  OF  THE  ANTAGONISM  EX- 
ISTING BETWEEN  MEDICAL  AND  HYDRO- 
PATHIC PRACTITIONERS. 

TO   THE  EDITOR  OF   THE   MEDICAL  PRESS  A\D   CIRCULAR. 

Sir, — Allow  me  to  suggest  as  a  theme  for  discussion  by 
your  correspondents  the  following: — "  Is  it  true  or  not,  that 
the  effect  of  Physic  Practice  is  in  all  cases  necessarily  to 
weaken  vitality  and  thwart  Nature's  remedial  efforts,  while 
Hydropathic  Practice  strengthens  and  invigorates  vitality, 
and  assists  Nature  to  work  out  and  complete  her  cures  ?  " 

I  am  willing  to  admit  the  latter  part  of  the  proposition 
as  generally,  if  not  strictly,  true ;  but  not  the  first. 

In  your  critique  upon  "The  Laws  of  Vital  Force  in 
Health  and  Disease,"  by  Dr.  Haughton,  you  quote  from' 
that  work  as  follows  : — "  Disease  is  really  a  minor  degree 
of  life,  and  death  the  total  absence  of  life.  The  whole  art 
of  curing  disease,  then,  consists  in  increasing  the  working 
power  of  the  human  machine,  and  preserving  the  equability 
and  regularity  of  its  action.  Nothing  can  be  more  certain 
than  that  none  of  the  medical  systems  that  the  world  has 
ever  witnessed  are  based  on  any  such  foundation.  The 
above  principle  allows  of  the  use  of  every  remecfy  ;  and, 
according  to  it,  the  action  of  a  therapeutic  remedy  may 
sometimes  be  antipathic,  sometimes  counter-irritant,  and 
sometimes  re-active  or  homoeopathic;  whilst  it  fully  acknow- 
ledges the  depurative  properties  of  the  vapour  bath,  and 
the  therapeutic  efficacy  of  the  water  cure.  It  does  not, 
however,  accord  with  the  emplojonent  of  infinitesimal  doses 
of  medicine." 

This  Dr.  Haughton,  who,  I  see  by  the  Directory,  resides 
at  Great  Malvern,  evidently  does  not  deem  ordinary  medical 
treatment  incompatible  'with  hydrotherapy,  Mr.  Durham 
Dunlop,  whose  very  able  treatise  upon  "The  Philosophy  of 
the  Bath"  well  deserves  perusal,  tolerates  no  such  ''misce- 
genation."* 

I  think  it  was  a  fortunate  occurrence  that  Priesnitz  and 
Dr.  Barter  met  with  hostility  from  the  Medical  Profession, 
seeing  that  it  led  to  the  perfect  development  of  the  capaci- 
ties of  hydrotherapy.  Had  both  systems  been  combined 
from  the  commencement,  it  would  not  have  been  possible  to 
discover  what  precise  share  the  water  treatment  and  the 
bath  had  in  effecting  a  cure.  But  now  that  the  majority  of 
medical  men,  who  have  given  their  attention  to  the  subject, 
acknowledge  it  merits,  it  is  intolerant  and  fanatical  to 
reject  altogether  the  aid  which  drugs  can  yield.  I  cannot 
believe  when  I  am  bilious  that  I  commit  a  most  imprudent 
act  if  I  take  a  blue  pill  and  black  draug  ht,  or  a  colocynth 
and  camomile  pill.  That  mercury  increases  the  secretion  of 
bile  is  denied  (but  on  insufficient  grounds,  since  the  experi- 
ments, which  seem  to  disprove  that  it  does,  were  made  on 
healthy  not  on  bilious  animals),  but  at  least,  it  prevents  the 
resorption  of  bile  by  carrying  it  out  of  the  system,  and 
speedily  removes  all  the  disagreeable  symptoms  due  to  slight 
derangement  of  the  liver.    As  to  these  medicines  impairing 


*  "Miscegenation,"  a  word  coined  during  the  "Wsr  in   America,  to 
express  the  iHtermarriage  of  blaclw  and  whites, 
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my  vitality,  they  may  do  so  for  a  very  short  time — and 
does  not  the  bath  cause  a  feeling  of  transient  faintness  in 
the  unaccustomed  bather,  relieved,  it  is  true,  by  the 
douche  ?  But  this  temporary  depression  is  soon  succeeded 
by  a  renovation  of  vital  force  and  increased  capacity  of  as- 
similating food,  air,  and  light.  I  don't  think  stupes  and 
wet  bandages  to  the  stomach,  or  sitz  baths,  will  relieve  this 
bilious  dyspepsia  with  constipation,  one  half  so  quickly  or 
effectually.  But  having  done  the  rough  work  with  medicine, 
I  would  seek  to  effect  a  radical  change  in  the  constitution 
by  hydropathic  treatment.  It  may  be  more  satisfactory  to 
the  scientific  enquirer  to  use  but  one  simple  remedy,  but 
the  public  only  ask  to  be  cured,  and  care  little  how  the 
honour  of  treating  them  successfully  may  be  divided. 

Mercury  is  the  great  bugbear  of  the  hydropathist,  and  he 
points  triumphantly  to  the  very  rare  cases  where,  owing  to 
some  unexplained  idiosyncrasy,  an  ordinary  purgative  dose 
will  severely  salivate  a  patient.  But  there  are  also  persons 
who  cannot  eat  veal  or  pork  without  getting  English 
cholera  ;  others  who  cannot  smell  a  violet  without  fainting  ; 
some  again  who  may  not  enter  a  hay-field  without  getting 
the  influenza.  But  for  the  great  majority  of  mankind  the 
flesh  of  the  calf  or  swine  is  wholesome  food,  and  the  per- 
fume of  the  violet  or  of  new  mown  hay  most  refreshing. 
So  also  is  calomel,  suitably  exhibited,  a  very  valuable 
remedy,  of  service  in  many  disordered  states  of  the  system. 
Its  disagreeing  with  a  few  is  not  a  sufficient  reason  for  pro- 
scribing it  altogether. 

But  mercury  administered  not  as  a  purgative,  but  in  re- 
peated small  doses  so  as  to  produce  slight  salivation,  is  also 
a  very  useful  remedy,  for  example  : —  Six  years  ago,  a 
farmer's  wife  consulted  me  to  know  if  the  infant  she  was 
carrying  was  dead,  as  she  had  felt  no  movements  for  some 
days.  I  could  not  detect  the  pulsations  of  the  fcetal  heart, 
and  thought  it  very  probable  that  it  was  dead.  She  told 
me  that  another  baby  had  been  born  dead,  and  that  it  ceased 
to  live  some  days  before  labour  had  set  in.  She  now  engaged 
me  to  attend  her  in  her  confinements,  and  sent  for  me  three 
or  four  days  after  this  interview.  Her  labour  was  speedy 
and  natural,  but  the  infant  was  dead  and  discoloured.  She 
was  greatly  fretted.  The  husband  volunteered  the  informa- 
tion, scarcely  needed  by  me,  that  he  had  had  venereal 
disease  before  his  marriage.  I  ventured  to  promise  both 
parties  that  their  next  child  would  live  if  they  followed  my 
instructions.  They  consented,  and  a  month  after  this  I  pre- 
scribed blue  pill  for  both  husbaud  and  wife,  so  as  to  touch 
the  gums,  and  afterwards  corrosive  sublimate  and  bark. 
The  next  baby  was  a  fine  boy.  True  he  got  purulent 
ophthalmia,  from  which,  however,  he  recovered  without  loss 
of  sight,  or  blemish  than  a  slight  caet  in  the  eye.  He  is 
now  a  sturdy  little  lad— his  mother's  joy.  She  is  very 
grateful  to  me,  and  I  think  justly  so. 

Take  another  case  where  allopathic  practice  is  of  undoubted 
service.  In  phlyctenular  ophthalmia,  when  the  small  slough 
of  the  cornea  separates,  some  of  the  watery  humour  of  the 
eye  escapes,  usually  floating  within  the  iris,  which  blocks 
up  the  aperture,  becomes  adherent,  and  ever  after  prevents 
the  pupil  dilating,  and  constitutes  an  ugly  blemish,  Now 
we  can  hinder  this  hernia  of  the  iris,  as  it  is  termed,  by  in- 
stilling atropine  or  extract  of  calabar  bean,  which  dilates  or 
contracts  the  pupil,  and  so  draws  the  iris  as  far  as  possible 
from  the  aperture  in  the  cornea,  which  may  be  either  central 
or  marginal.  Should  Mr.  Durham  Dunlop  get  such  a  case 
to  treat,  just  as  separation  of  the  slough  is  imminent,  will 
his  prejudices  cause  him  to  reject  this  rational  expedient, 
which  so  recommends  itself  to  common  sense  ? 

Tartar  emetic,  which,  next  to  calomel,  is  held  up  to 
obloquy,  if  administered  in  the  earliest  stage  of  croup, 
generally  arrests  that  formidable  malady.  But,  like  all 
other  remedies,  it  too  often  fails,  if  many  hours  or  days 
have  elapsed  prior  to  its  exhibition.  By  that  time  false 
membranes  have  formed  which  may,  or  may  not,  be 
detached. 

Our  Medical  text-books  constantly  impress  upon  us  the 
adage,  that  "It  is  timely  use  alone  that  constitutes  the 
remedy."  If  we  bear  not  this  in  mind,  our  medicixies  will 
be  truly  "drugs,"  as  our  opponents  courteously  style  them. 
It  is  unfair  of  Mr.  Dunlop  to  make  capital  out  of  the  few- 
ness of  our  specific  remedies,  and  the  fact  that  our  treatment 
of  disease  is  anything  but  uniform.  Why,  if  specifics 
abounded,  there  would  be  no  need  of  physicians— apothe- 
caries would  sufiice  !  And  the  conditions  of  disease,  being 
80  various,  must  be  met  in  various  modes. 


If  acid  in  the  stomach  causes  headache  or  heartburn,  is 
it  irrational  to  neutralise  it  with  an  alkali,  or  get  rid  of  it 
by  an  emetic  ?  True,  if  I  find  the  acidity  recurring  fre- 
quently, I  am  but  a  poor  physician,  if  I  rest  content  with 
prescribing  a  daily  dose  of  magnesia,  soda,  or  potash,  which, 
long  continued,  must  injure  the  patient.  No,  I  look  further. 
I  know  it  may  be  due  to  errors  of  diet,  impurities  of  blood, 
sympathy  with  other  organs,  &c.,  and  I  endeavour  to  reach 
the  disease  of  which  it  is  but  a  symptom.  Every  enlightened 
physician  does  this,  and  the  remedies  he  employs, 
whether  derived  from  earth,  air,  fire,  or  water,  if  timely 
used,  are  truly  remedies  not  drugs.  The  celebrated  Syden- 
ham treated  a  case  of  poisoning  by  corrosive  sublimate 
solely,  by  making  the  patient  drink  quantities  of  water,  but 
if  he  knew  that  white  of  egg  or  lime  water  would  precipi- 
tate, and  render  the  poison  almost  innocuous,  I  do  not  think 
his  admiration  for  the  simple  remedy  provided  by  nature 
would  prevent  him  from  supplementing  it  by  the  more 
perfect  one  suggested  by  reason  and  experience.  Few  phy- 
sicians of  the  present  day  use  such  complex  formulae  as 
Sydenham . 

I  think  it  is  as  rational  to  relieve  congestion  of  the  portal 
system  by  causing  a  flux  from  the  bowels,  as  by  causing  a 
flux  from  the  skin — nay,  more  natural,  since  such  a  condi- 
tion more  often  resolves  itself  spontaneously  by  a  diarrhoea 
than  by  a  sweat.  And  as  to  the  loss  of  vitality  involved, 
why  dispel  congestion  and  restore  the  balance  of  the  circu- 
lation how  you  will,  and  you  will  have  evidence  of  increased 
vitality. 

If  Mr.  Durham  Dunlop  admits  that  it  is  rational  to  em- 
ploy drugs  in  any  of  the  deranged  conditions  or  diseases  I 
have  enumerated,  it  is  an  admission  that  allopathic  prac- 
tice rightly  understood,  and  honestly  carried  out,  is  not  a 
series  of  blind  experiments  upon  the  vitality  of  the  patient, 
but  rather  the  application  of  inductive  reasoning  fortified 
by  experience. 

I  am,  however,  a  warm  advocate  of  the  bath,  and  some 
of  the  other  remedies  resorted  to  by  hydropathists.  I  think 
they  will  often  effect  radical  constitutional  changes,  and 
cure  chronic  diseases,  which  benefit  so  little  by  our  recognised 
modes  of  treatment.  In  the  very  early  stages  of  acute 
diseases,  I  believe,  their  beneficial  effect  is  very  marked,  but 
hydropathists  don't  so  often  meet  with  such  cases  as  we  do. 
Of  all  acute  diseases  fevers  are  the  most  likely  to  be  re- 
lieved by  this  treatment ;  but  as  local  congestions  are  so 
common  in  them,  none  but  an  accomplished  physician,  and 
at  the  same  time  an  experienced  allopathist,  should  venture 
to  treat  such  cases.  Amateurs  may  do  harm,  and  do  not 
know  how  to  discriminate  serious  from  trivial  diseases. 

Among  the  many  explanations  of  the  beneficial  action  of 
the  bath  there  is  one  I  have  not  seen  advanced,  and  it  is 
this — to  quote  from  an  able  article  in  the  July  number  of 
the  Medical  Pkess  for  1854,  by  Dr.  Willis,  which  I  re- 
commend to  the  consideration  of  Mr.  Dunlop  as  a  valuable 
addition  to  his  work — "In  order  to  become  inamediately 
available  to  the  living  organism,  the  plasma  or  finer  and 
more  perfectly  elaborated  portions  of  the  blood  must  tran- 
sude the  walls  of  the  containing  vessels  ;  and  nutrition  is 
finally  effected  by  an  elective  attraction  between  the  paren- 
chyma of  the  body,  and  the  appropriate  matter  dissolved  in 
the  plasma.  There  is,  then,  the  freest  transudation  through 
the  minute  arterial  parietes,  but  how  or  by  what  means 
does  the  fluid  thus  incessantly  transuded,  after  having 
bathed  the  tissues  of  the  body,  and,  probably,  become 
loaded  with  their  effete  elements,  find  its  way  back  into  the 
circulation  ?  ■  That  it  should  do  so  is  obviously  even  as 
necessary  as  that  it  should  escape.  The  answer  generally 
given  to  the  question  just  asked  is  this  :  The  exuded  fluids 
return  into  the  circulation ;  they  are  absorbed  by  the  veins, 
in  virtue  of  the  law  of  heterogeneous  attraction  or  endos- 
mose.  And  this  is  certainly  true .  But  the  conditions  of 
endosmose,  in  the  sense  in  which  that  remarkable  phenome- 
non is  usually  understood,  are  the  mediate  contact  of  fluids 
having  different  degrees  of  density  ;  and  no  means  have  yet 
been  assigned  by  physiologists  whereby  a  greater  degree  of 
density  should  be  secured  in  the  returning  current  than  in 
the  outgoing  current  of  the  circulating  fluid."  Willis  then 
goes  on  to  say,  that  the  specific  gravity  of  arterial  blood  is 
less  than  that  of  venous  blood  ;  and  that  the  difference  is 
mainly  due  to  the  fact  that  the  sudoriparous  glands  remove 
thirty  ounces  of  water  from  the  arterial  system  daily.  A 
total  suppression  of  the  functions  of  the  skin,  then,  causes 
death  by  arresting  endosmose  and  exosmose,  and  the  ex- 
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change  of  elements  which  constitutes  mitrition.  A  state  of 
blood  poisoning  contributes  to  the  fatal  results,  it  is  true, 
but  is  not  the  chief  cause  of  the  asphyxia.  A  less  total 
suppression,  acting  in  the  same  way,  causes  congestions,  in- 
flammations, fevers. 

But  my  object  in  writing  this  paper  was  not  so  much  to 
explain  my  views  upon  hydropathy,  as  to  break  a  lance  in 
behalf  of  our  time-honoured  profession.  Mr.  Dunlop's  very 
able,  but  rather  intolerant,  treatise,  "  On  the  Philosophy  of 
the  Bath,"  provoked  me  to  it. 

Any  of  my  medical  brethren,  whose  health  needs  recruit- 
ing, will  have  every  facility  for  studying  the  system  at  St. 
Anne's.  The  establishment  with  its  now  magnificent  baths 
will  weU  repay  a  visit. 

I  am  Sir,  yours  faithfully, 

Francis  M.  Luther,  M.  D. 

Cappoquin,  7th  January,  1871. 


DIVORCE  IN  INDIANA. 

The  following  correspondence  appears  in  the  last  num- 
ber of  our  valued  contemporary,  the  New  Horh  Medical 
Oazetie  : — 

Letter  from  Dr.  Charles  Drtsdaie,  Lokdox. 
To  the  Editor  of  the  New  YorTc  Medical   Gazette. 

Sir, — In  a  very  interesting  number  of  your  esteemed 
journal  of  October  8th,  you  state  that  Mr.  Conway^s  re- 
marks, with  respect  to  prostitution  and  domestic  life  in 
Indiana,  U.S.,  are  not  quite  accurate.  I  sent  the  paragraph 
to  Mr.  Conway,  who  replies  as  follows  : — 

51  Netting  HUl  square,  London, 
November  8,  1870. 
My  Dear  Sir, — I  have  several  newspaper  letters  and 
articles  taken  from  western  journals,  going  to  the  effect  that 
both  prostitution  and  domestic  violence  have  been  influenced 
favourably  by  the  divorce  laws  of  Indiana.  But  it  is  im- 
possible to  lay  my  hands  on  them,  as  they  are  some  years 
old.  But  during  some  years  residence  in  Cincinatti,  Ohio, 
when  our  communication  with  Indiana  was  continual,  I 
have  often  conversed  with  well-informed  people  on  the 
subject,  and  do  not  remember  ever  to  have  heard  an  opinion 
counter  to  that  which  I  expressed — namely,  that  there  is 
less  prostitution  and  wife-murder  and  infanticide  in  Indiana 
than  in  other  States.  But  I  do  not  remember  giving  a  de- 
cided opinion  that  but  few  persons  avail  themselves  of  the 
six  months'  notice  for  incompatibility  granted  by  the  law. 
In  fact,  in  this  form  I  do  not,  I  fear,  comprehend  the  posi- 
tion you  had  assumed.  I  take  it  that  the  six  months' 
notice  is  a  legal  formula,  and  if  it  were  omitted  the  lawyers 
would  make  a  hubbub.  My  belief  is  that  the  legal  part  is 
a  sop  in  many  cases  to  the  legal  cereberuses  who  guard  the 
way  to  divorce  even  in  Indiana. 

Faithfully  yours, 
[Signed)  M.  Conway. 

I  would  feel  much  obliged,  Mr.  Editor,  if  you  would  in- 
form me  how  the  Indiana  Acts  are  carried  out.  Firstly,  are 
there  many  cases  of  divorce  ?  Is  there  much  prostitution 
and  venereal  disease  in  the  state  ?  Is  there  much  infanticide 
or  wife-beating,  or  cruelty  to  children,  in  the  State  ?  On 
a  priori  reasoning  from  the  principles  laid  down  by  John 
Milton,  by  the  poet  Shelley,  by  W.  Von  Humboldt,  in  his 
"  Sphere  of  Government,"  and  quite  recently  by  Mr.  J.  S. 
Mni,  in  his  essay  on  "Liberty,"  I  should  expect  the  State  of 
Indiana  to  be  less  unfortunate  in  its  domesticity  than  the 
other  States.  In  America  you  have  in  many  parts  none  of  our 
chronic  starvation  and  over  population  as  yet,  and  thus  can 
give  us  very  valuable  information  as  to  the  subject  of  free- 
dom of  divorce  and  its  influence  on  prostitution,    &c. 

In  Europe,  our  main  evils  are  those  produced  by  an  over- 
whelming mass  of  poverty,  to  which,  indeed,  the  evils  of 
ill-assorted  unions  are  but  slight  in  comparison.  Our  chief 
desideratum  here  is  snudl  families.  Yours,  I  presume, 
greater  choice  in  matrimonial  contracts.  I  remain.  Sir, 
with  profound  respect,  yours  very  truly, 

Charles  R.  Deysdale,  M.D. 
99  Southamton  row,  "W.C,  London. 

Nov.  20,  1870. 
P.S.     I  was  mixch  pleased  by  your  answer  to  a  correspon- 
dent on  Oct.  8th  with  respect  to  celibacy  and  masturbation. 

*»*  Our  esteemed  correspondent  asks  for  data  which  it  is 
exceedingly  difficult  toascortaiu.    That  au  immense  number 


of  divorces  are  yearly  applied  for,  and  granted,  in  Indiana, 
and  that  the  most  frequent  grounds  of  application  are  adul- 
tery, abandonment,  cruel  treatment,  and  habitual  drunken- 
ness, the  records  of  the  Courts  leave  no  room  to  doubt ;  but 
it  must  be  borne  in  mind  that  perhaps  a  large  majority  of 
these  applicants  consist  of  persons  from  other  States,  who 
have  taken  up  a  temporary  residence  in  Indiana  solely  to 
profit  by  the  laxity  of  its  laws  in  this  respect. 

From  the  character  of  the  population  of  Indiana  (which 
is  more  largely  agricultural  than  that  of  most  other  States), 
and  the  consequent  paucity  of  large  towns  within  its  limits, 
we  should  naturally  expect  to  find  less  open  prostitution 
than  where  population  is  concentrated  in  great  cities,  to 
which  brothels  and  venereal  diseases  are  indigenous  ;  but 
we  have  no  reason  to  believe  that  human  nature  in  Indiana 
is  either  better  or  worse  in  this  respect  than  human  nature 
similarly  situated  with  regard  to  instinct  and  opportunity 
elsewhere.  We  have,  however,  instituted  inquiries  to  ob- 
tain more  satisfactory  information  on  the  subject,  which  wo 
hope  to  be  able  to  publish  shortly. 

Although  foreign  to  the  purpose  of  a  medical  journal,  we 
cannot  refrain  from  saying  a  word  concerning  the  mis- 
chievous social  theory  which  encourages  facility  of  divorce. 
On  a  priori  grounds  we,  too,  might  be  led  to  look  for  less 
prostitution  where  marriage  may  be  dissolved  at  will ;  but 
it  would  be  only  because  under  such  a  system  marriage  is 
apt  to  become  prostitution  under  another  name.  Where 
public  opinion  condemns  what  it  is  pleased  to  call  "  immo- 
rality," but  at  the  same  time  sanctions  divorce  for  mere 
"incompatibility,"  matrimony  may  easily  come  to  be  re- 
garded as  little  more  than  a  convenient  and  "respectable  " 
succedaneum  for  fornication.  Instead  of  weighing  the 
estimable  qualities  of  a  "partner  for  life,"  a  man  may 
safely  yield  to  mere  physical  lust,  and  marry  the  object  of 
his  passing  desire,  regardless  of  her  mental  or  normal 
attributes,  simply  to  obtain  possession  of  her  person,  know- 
ing that  when  sensual  gratification  palls,  he  can  readily 
terminate  the  legalised  concubinage  which  has  served  his 
purpose  and  become  irksome.  The  incalculable  injury  in- 
flicted upon  children  in  depriving  them  of  either  parent,  or 
in  forcing  them  to  side  with  either  party  in  a  disgraceful 
public  scandal,  is  too  obvious  to  need  comment,  but  too 
often  overlooked  by  those  who  advocate  facile  divorce  laws, 
which,  in  their  practical  working,  simply  offer  a  premium 
for  imprudent  or  unprincipled  marriages,  and  remove  all  in- 
ducements to  self-control. 


Eoyal  College  of  Physicians  of  London.— At  the  Ordinary 

Quarterly  meeting  of  the  college,  January  26th,  the  following 
gentlemen,  having  passed  the  required  examinations,  were 
admitted  as  members : — Walter  Garatang,  M.D.,  St.  Andrew's, 
Blackburn ;  James  Reginald  Stocker,  M.B.,  London,  Guy's 
Hospital. 

Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  Members  of  the  College  at  a  meet- 
ing of  the  Court  of  Examiners  on  the  24th  ult.,  viz.  : — 
Messrs.  C.  J.  Newton,  Cheltenham  ;  Henry  Bradford,  L.R.C.P., 
Edinburgh,  A,  H.  Griffiths  Doran,  and  Charles  Feltham, 
Portsmouth,  students  of  St.  Bartholomew's  Hospital ;  Francis 
James  Carey,  M.A.  London  ;  Thomas  Kilner  Clarke,  M.A. 
Cantab,  Huddersfield  ;  W.  C.  S.  Clapham,  Southsea ;  and 
C.  E.  Aikin,  of  Guy's  Hospital ;  A.  K.  Longhurst,  Farnhamj 
Lewis  Lewis,  and  Washington  Epps,  of  University  College'; 
James  West  Moss,  L.R.C.P.  Edinburgh  ;  and  James  Tomlins, 
Manchester,  of  the  Manchester  School ;  Bernard  Duke, 
Littlehampton ;  and  Stafford  Thomas  Cass,  L.R.C.P.,  of 
King's  College ;  Wflliam  Claridge,  and  F.  G.  Ree,  of  St. 
George's  Hospital  ;  Henry  Cecil  Moore  (late  Lieutenant 
Royal  Engineers,  H.M.  Bombay  Army);  and  Alfred  White- 
head, Birmingham,  of  the  Birmingham  School  ;  Edward  Skin- 
ner, L.R.C.P.  Edinburgh,  Sheffield,  of  the  Sheffield  School  ; 
William  Henry  Netherclift,  Portsmouth,  of  the  Charing-cross 
Hospital ;  Henry  Boyes,  Mugliston,  Upton,  of  the  London 
Hospital ;  Francis  Edward  Image,  M.B.  Cantab,  Bury  St. 
Edmunds,  of  the  Edinburgh  School  ;  Arthur  Jukes  Johnson, 
M.B,,  Toronto,  of  the  St.  Thomas's  Hospital ;  William  Joseph 
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Richard  Ray,  of  the  Westminster  Hospital ;  and  James  May- 
burg  Beamish,  M.D.,  Queen's  University,  Ireland,  Cork,  of 
the  Dublin  School.  Seven  candidates  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  hospital  studies  for  six  months.  The  follow- 
ing gentlemen  were  also  admitted  members  of  the  college,  on 
the  26th  ult.,  viz.  : — Alfred  Henry  Wood,  L.S.A..,  Liver- 
pool ;  Frank  Enifer  Newington,  Tenterden,  Kent ;  Thomas 
Harvey,  L.S.A.,  Stonehouse,  Devon ;  Albert  E.  ELynaston, 
L.R.C.]?.,  Edinburgh  ;  Billinborough  Samuel  Osborn,  L.S.A, 
Brixton,  Surrey  ;  Richard  Briddon  Bradley,  L.S.A..  Stock- 
port;  George  Wilkins,  M.D.,  Toronto,  Canada;  Charles 
Butler,  L.S.A.,  Chippenham;  and  Thomas  Cooke,  L.S.A.,  of 
New  Cross,  Kent. 

A  handsome  service  of  plate,  valued  at  £80,  was  last  week 
presented  to  Mr.  Robert  Davies,  M.R.C.S.,  of  Llanfair, 
Abergele,  on  the  occasion  of  his  marriage. 

lord  Derby  has  expressed  his  willingness  to  preside  on 
February  18th  at  the  annual  festival  of  the  Hospital  for  Sick 
Children  at  Willis's  Rooms. 

The  Metropolitan  Asylum  District  Hospitals. — The  Fever 
and  Small-pox  Hospitals  at  Homerton,  just  completed  under 
the  powers  possessed  by  the  Metropolitan  Asylum  Board,  were 
on  Saturday  officially  inspected  by  the  managers,  prior  to  the 
institution  being  opened  for  the  reception  of  patients,  which 
takes  place  formally  to  day  (Wednesday).  These  hospitals 
are  intended  for  the  use  of  the  parishes  comprised  in  the 
densely  populated  eastern  and  north-eastern  districts  of  the 
metropolis,  and  have  cost  for  land,  buildings,  engineering 
works,  fixtures,  furniture,  and  everything  necessary  to  fit 
them  for  occupation,  altogether  about  60,000^.  Amongst  the 
gentlemen  who  were  present  at  the  inspection  on  Saturday 
were,  Mr.  John  Charrington,  Dr.  Brewer,  M.P.,  Sir  James 
Hamilton,  Mr.  Alfred  Suter,  Mr.  E.  N.  Buxton,  Dr.  Gay  ton, 
and  Dr.  Collie  (the  two  medical  superintendents),  Dr.  Bridges, 
and  Mr.  Corbett  (poor-law  inspectors),  Rev.  W.  Baird  (rector 
of  Homerton),  Mr.  Taverner,  Mr.  Shaw  Stewart,  and  Mr. 
Spence.  The  structures  are  of  handsome  exterior,  and  every 
attention  has  been  paid  to  the  comfort  and  convenience  of  both 
officers  and  patients  ;  and  the  most  aj^proved  scientific  methods 
of  ventilation  have  been  introduced.  Altogether  the  buildings 
will  contain  200  beds,  and  about  2,000  cubic  feet  is  the  space 
giveu  to  each  patient.  Taking  the  average  duration  of  fever 
cases  under  a  normal  condition  of  the  public  health,  it  is  esti- 
mated that  about  2, 500  cuses  can  be  treated  in  the  hospital  in 
the  course  of  a  year,  and  classifying  the  accommodation,  we 
find  that  provision  is  made  for  108  cases  of  typhus,  thirty-six 
of  scarlet  fever,  forty-eight  of  typhoid  or  enteric,  and  six 
special  cases.  In  the  small-pox  hospital  there  are  eight 
wards,  situated  in  like  manner  at  the  ends  of  the  centre 
corridor.  Their  dimensions  are  about  seventy  feet  by  twenty- 
six  each,  with  the  same  pitch  of  ceiling  as  the  others,  and 
equal  space  in  cubic  feet  to  individual  patients,  of  whom  102 
can  be  accommodated.  They  will  be  thus  distributed  :  eight 
wards  for  twelve  patients  each,  and  two  smaller  wards  for 
three  special  cases  each.  One  feature  which  the  two  hospitals 
have  in  common  is  that  convalescent  rooms,  suitable  to  each 
sex,  are  attached  to  both  for  every  distinct  class  of  disease. 
The  domestic  offices,  kitchens,  laundries,  &c.,  are  wholly  de- 
tached from  the  hospital  proper.  Arrangements  are  made  for 
completely  disinfecting  linen  and  other  articles,  and  the  pro- 
cesses of  washing,  wringing,  drying,  and  mangling  are  per- 
formed by  steam  power,  according  to  the  most  approved 
methods.  Unfortunately,  in  consequence  of  the  continued 
prevalence  of  small-pox,  it  is  expected  that  the  small-pox  hos- 
pital will  be  filled  immediately.  In  view  of  such  a  contin- 
gency, therefore,  it  has  been  determined  to  adapt  a  portion  of 
the  fever  hospital  for  a  temporary  period  to  small-pox  cases  in 
a  convalescent  stage,  which  we  sincerely  hope  will  be  found 
more  than  sufficient. 

A  Year's  Working  of  a  Provident  Dispensaiy. — At  a  meet- 
ing of  the  committee  of  the  Royal  Victoria  Dispensary,  at 
Northampton,  on  January  20th,  the  secretary  reported  that  the 
"  Free  Members, "  or  those  of  the  working  classes  who  sub- 
scribed to  the  institution,  had  contributed  during  the  year 
1870,  the  sum  of  £1,881  93.  4d.  for  the  medical  relief  of  them- 
selves and  families.  According  to  the  rules  of  the  institution, 
a  portion  (about  ten  per  cent. )  of  this  had  been  applied  to- 
wards the  working  expenses  of  the  institution,  the  net  resi- 
due, after  payment  for  drugs,  &c.,  had  been  divided  amongst 
the  three  medical  oflacers,  in  the  following  proportions,  regu- 


lated by  the  number  of  families  attended  by  them  respectively. 
Dr.  Barr,  £649  IGs.  3d.  Mr.  Moxon,  £527  10s.  6d.  Mr,  Evans, 
£326  33.  3d.  The  secretary  stated  his  belief  that  the  sum  so 
divided  was  larger  than  that  paid  to  the  medical  officers  of  any 
similar  institution  in  England.  The  report  showed  that  there 
had  been  much  sickness  in  the  town  during  the  year  ;  that  the 
patients  had  required  about  62,000  attendances,  of  which, 
nearly  36, 000  had  been  at  their  own  homes  ;  and  that  more 
then  62,000  prescriptions  had  been  made  up  at  the  Dispen- 
sary. 

♦ 

NOTICES    TO    CORRESPONDENTS. 

K^"  CoEEESPONDE.N'j'13  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  malte  use  of  a  dislinctiv/t  signature  or  initials,  and 
avoid  the  practice  of  sig'ninf?  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,''  &o.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Mb.  Balfoub  Bbownb's  contribution  is  unavoidably  postponed  this 
week. 

F.  R.8. — Thfl  -work  is  published  by  Messrs.  Longmans  and  Co. 

Mb.  Tremlett. — The  copy  was  sent  you  three  weeks  since. 

Dr.  J.  CRicHTOjf  Bbowke, — Your  interesting  paper  "  On  Labur- 
num Poisoning"  shall  appear  in  an  early  number.  Proofs  will  be 
sent  you  as  desired. 

Db.  Stsos,  Leeds. — The  subject  was  treated  in  several  numbers. 

Omega,  Jersey. — Mr.  Wharton  Jones's  work,  "  Ophthalmic  Madicine 
and  Surgery,"  Churchill's,  12s.  6d.,  would  be  the  best  for  your  purpose. 
There  is  a  translation  in  French  of  the  same  work,  "  Maladies  dta 
Yeni,''  Baillifire,  9s. 

KoDENT  Ulcer. — Thank  you  for  the  offer,  but  a  special  paid  corres- 
pondent in  Manchester  would  n^t  pay  even  on  the  terms  of  getting 
■'many  new  Bubscribers."  Each  large  town  would  then  need  a  repre 
sentative  and  we  should  need  such  a  huge  journal  that  twice  our  pro 
sent  subscription  would  not  pay  the  cost  of  printing. 

Dtspncea. — Do  you  think  such  trash  likely  to  take  the  wind  out  of 
our  sails.  We  write  of  all  overbearing  Boards  according  as  they  merit 
rebuke. 

A  Patibki'. — Ask  your  own  medical  man.  We  cannot  prescribe  or 
give  any  advice  in  these  columns. 

Mr.  C.,  Norfolk. — Thanks.  We  fire  glad  our  hint  on  hunting  has 
benefited  you.  We  shall  send  the  Press  as  ordered.  We  have  many 
lay  subscribers,  and  you  may  tin't  our  columns  useful  to  you. 

LiBEETY  Hall. — The  poem  was  written  by  a  valued  contributor  of 
ours,  whose  name  you  know. 

Mb.  North. — Necessity  knows  no  law.  Address  yourself  to  our 
solicitor.    We  neither  practise  intimidation  nor  permit  it  in  the  Press. 

A  Lady  Student,  Edinburgh.— The  paragraph  was  culled  from  us 
without  acknowledgement,  but  that  is  of  so  constant  occurrence  that 
protest  becomes  tedious. 

Spscimkn  Grisdeks.— At  Bow-street  Police  Court  two  "coaches" 
were  charged  with  inciting  a  man  in  the  service  of  Messrs.  Gilbert  and 
Rivington,  the  printers,  to  steal  the  examination  papers  of  the  Apothe- 
caries' Company,  the  object  being  to  qualify  students  to  pass  their 
"exam."  by  pcsting  them  in  the  questions  that  would  be  asked.  The 
defendants  were  committed  for  trial,  but  admitted  to  bail.  In  a  matter 
of  such  serious  moment  to  the  profession,  and  the  public  at  large, 
we  are  s  imewhat  surprised  that  bail  should  be  taken.  However, 
should  they  be  found  guilty  when  again  brought  up,  we  hope  the 
punishment  will  be  such  as  to  deter  over  .-"nxious  grinders  from  pur- 
suing any  dishonest  course  which  is  at  once  abominable  to  their  pro- 
feisiou,  unjust  to  the  pujjil,  and  cruel  to  the  public. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Lectures  on  Aural  Surgery.  By  Peter  Allen,  M.D.  London  :  J.  and 
A.  Churchill. 

On  Transplantation  of  th«  Skin.  By  John  Woodman,  F.R.C.S. 
London  :  J.  and  A.  Churchill. 

What  we  observed  at  the  Seat  of  War.  By  Chas.  Orton,  L.R.C.P. 
and  W.  D.  Spanton,  M.R.C.8.     London  :   J.  and  A.  Churchill. 

The  Sanitary  Condition  of  the  Strand  District.  By  Dr.  Conway 
Evans. 

Practical  Experimfintal  Philosophy,  By  Mrs.  Robert  Willis.  Lon- 
don :  Longniins. 

The  Canada  Lancet ;  New  York  Medical  Gazette  :  The  Amencan 
Journal  of  Homoeopathic  Materia  Med:ca. 


VACANCIES. 
Dursley  Union.— Medical  Officer.    Salary  £70,  with  extra  fees. 
Clonmel  District  Lunatic  Asylum.— As-istant  Resident  Physician. 
Salary  £100,  with  board.    Election  on  the  7th  inst.    (See  advt. ) 


APPOINTMENTS. 
Alnutt,  W.,  M.R.C.S.,  House-Surgeon  and  Secretary  to  the  Eoyal 

Bants  Hospital,  Winchester. 
Cowan,  J.  A.,  M.B.,  CM.,   House-Surgeon  to  the  Dumfries  and  Gal- 
loway Royal  Infirmary.  ,„.,.       .      , 

DovB,  Mr.  W.  W.,  Resident  Clinical  Clerk  to  the  West  Ridmg  Asylum, 

Wakefield. 
DwAXE,  T.  M.,  L.R.C  S.I.,  Medical  Officer,  Public  Vaccinator,   &c., 

for  the  Cloyne  Dispensary  District  of  the  Midleton  Union,  Co. 

Cork.  „  „   J  T,       1 

Falkner,  Alfred,  A.B.T.C.D.,  F.R.C.S.L.,  to  be  Surgeon  2nd  Royal 

Tower  HamUts  (Queen's  Own)  Light  Infantry.  . 

Fryer,  T.  W.,  Medical  Officer  for  thn  Veryan  District,  Truro  Union. 
GowLAND,  J.  B.,  M.D.,  L.R.C.P.L.,  Medical  Otficer  for  District  No.  1 

of  the  llolborn  Union.  _         ,       , .,  tt-      ■<.  , 

Jones,  Dr.  I.  g..  Resident  Aijsistant  to  the  "Hamadryad"  Hospital 

Ship. 
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liOVB,  J.,  M.D.,  Medical  Offloer  for  the  Stranorlar  Union,  Co.  Donegal. 

EioKAKDs,  A.,  L.R.C.P.,  Medical  Officer  for  the  Armley  Distric'., 
Bramley,  Yorkshire. 

Stephenson,  E.  A.,  L.K.Q.O.P.T.,  L.E.C.S.I.,  Medical  Attendant  to 
the  Royal  Irish  Constabulary,  Tramore,  Co.  Waterford. 

Tomes,  C.  S.,  B.A.,  M.R.C.S.E.,  L.D.8.,  Lecturer  on  Dental  Anatomy 
and  Physiology  at  the  London  School  of  Dental  Surgery. 

■Williams,  E.  H.,'L.R.C. P.Ed.,  F.R.C.S.,  Medical  Officer  and  Public 
Vaccinator  for  St.  Michael's  District  of  the  Garstang  Union,  Lan- 
cashire. 


HuGALL.— On  the  22nd  ult.,   at  Little  Milton,  Oxfordshire,  Thomas 

John  Hugall,  M.E.C.S.,  L.S.A.,  in  his  35th  year. 
Lucas.— On  the  14th  ult.,  St.  John  Welles  Lucas,  M.R.C.S.E.,    House- 

Surgeon  to  the  Eoyal  Infirmary  and  Dispensary,  Windsor,  aged  26. 
NisBET. — On  the  17th  ult.,   at  1  ansdown  crescent,  Cheltenham,  M. 

Nisbet,  M.D.,  Hon.  E.I. Co. 's  Service,  aged  74. 
SoDKN.— On  the    19th  ult.,  John  Soden,   F.E.C.S.E.,  late  of  Bath, 

aged  57. 
Tylkb.— On  the  22nd  ult.,  at  Old  Elvet,  Durhau,  Edwin  Tyler,  Esq., 
M.E.O.S.,  aged  62. 


WINES  AND  SPIRITS  (Foreign)  on  which  Duty  was  paid  in  London 
by  some  of  the  principal  Firms  during  the  year  1870. 

WINES  (Foreign).  ,  SPIRITS  (Foreign). 

Gallons  Gallons 

781,623    \V.  &  A.  Gilbey 

130,174  :  Twiss  <&  Brownings 

123,264  i  J   &  W.  Nicholson  &  Co. 

117,116  i  D.  Taylor  &  Sons      

103,064  I  Trower  &  Law,son     

90,167  '  Dingwall,  Portal,  &,  Co.  .. 

88,243  ;  Bond.  Forbes,  &  Co 

E.  Hooper  <fe  Sons     ...    . 


W.  A  A.  Gilbey 

F.  W.  Cosens     

Dingwall,  Portal,  &  Co. 
E.  Hooper  &  Sons     ... 
0.  Kinloch  &  Co. 
Simon  &  Lightly 

Cunliffe  &  Co 

J.  Allnutt,  jun.,  &  Co. 
Dent,  Urwick,  &  Co. 
D.  Taylor  &  Sons      ... 
Brooks  &  Oldham     ... 
Fiudlater  &  Co. 
Matthiessen  &  Co.     . . . 
Robertson  Bros. 
Domecq  <fe  Co....        ,.. 


316,946 

245,252 

199,793 

149,182 

131,822 

114,169 

10.3,463 

97,869 

93,739 

37,387 

71,981 

63,437 

61,019 

58,624 

51,265 


86,004  Seag'T  &  Evans  .. 
73,618  Bishop  &  Sons  ... 
71  985  :  R.  Burnett  &  Co. 

70,754    F.  Webb       

70,517    Marshall  &  Elvey 
70,219  :  E.  S.  Pick  &  Co. 
70,217  i  Bowerbank  &  Sons 

Besides  the  preceding  there  were  upwards  of  2,000  Firms  who  paid 
Duty  on  Wines  and  Spirits  in  less  quantities  than  those  above  men- 
tioned.—JFme  Trade  Review,  \Wi  January,  1871. 

COLONIAL  AND  FOREIGN  RESIDENCE, 

THE     STANDARD    LIFE "TsSU RANGE     COMPANY 
affords  the  greatest  facilities  for  effecting  assurances  on  the  lives 
of  persons  proceeding  abroad. 
Local  Boards  and  Agencies  in  each  Colony. 
Moderate  premiums  at  rates  suited  to  each  climate. 
Immediate  reduction  to  home  rates  on  return  to  Europe  or  other 
temperate  climate. 
Loans  advanced  to  civilians  and  military  officers. 
Profits  divided  every  five  years. 

Annual  income  of  the  Company,  upwards  of  £700,000  sterling. 
Invested  capital  and  accumulation,  upwards  of  £4,250  000. 
WM.  THOS.  THOMPSON,  Manager. 
WILLIAM  BENTHAM,  Resident  Secretary. 
DnBijN  :  66  Upper  Sackville  street. 
Edinbuegh  :  3  George  street. 

Head  Office. 
London  :  82  King  William  street. 
The  Medical  Officer  attends  daily  at  the  Dublin  Office  at  half-past 
twelve. 


CALMON'S     OBSTETRIC     BINDER 

y^      for  immediate  use  after  delivery,  5s.  6d.,  and  6s.  6d.        ' 

SALMONS      ELASTIC 
ABDOMINAL    BELT    affords 
the  most  effectual  support  dur- 
ing and  after  Pregnancy,  and  in 
^  ^^^1^^^^^^^^^^^^  cases  of  Prolapsus   Uteri,   Obe- 

^  ^^^^^^^^^^^^^^^^^  sity,  (fee,  of  any  hitherto  made, 
as  it  more  completely  supports 
I  the  lower  part  of  the  abdomen. 
1  Price  17s.  to  508. 

_    |i  ^)inii»»i  ^'^^■Hs    ^^-    Salmon   attends    upon 

^    *^  ^^ Ladies. 

HENBY  E.  SALMON,    87,Wimpole-st..  Cavendish-sq..  London,  W. 
(Eemoved  from  32,  Wigmore-street.) 


GLENFIELD    STAECH. 

EXCLUSIVEIY     USED     Is     THE      EOYAL     LaUNDRY. 

n,  TT  T.      T.  A'^t  ^^"^  ^=*J««<^y'«  Laundress  says  that  it  is 

IHL     FINEST     STARCH     SHE     EVER     USED 

Awarded  PEIZK  MEDAL  for  its  Superiorly. 

When  you  ask  for 

GLiBN'FIEI.D      STARCH 

WrlVnkTnn^^xT'  "'  ^"^''^"^   ^""^^  '''  ""^'^   substituted. 

WOTIIERSPOON    and    CO.,    Glasgow    and  London. 


CRANFIELD'S     BATHS. 

ON  THE  STRAND  LEADING  TO  SANDYMOUNT, 
the  neat  est  to  Dublin  of  any  pure  sea-water  baths.  These  long-estab- 
lished Baths  are  highly  recommended  by  the  Medical  Profession  for 
their  curative  properties  in  diseases,  as  thousands  can  testify.  Warm, 
Reclining,  Hot,  and  Cold  Baths;  Tepid,  Shower;  a  Swimming  Bath 
for  Ladies,  and  a  Gentleman's  Plunge  Bath.  These  can  be  had  at  a 
moment's  notice  from  Six  a.m.  until  Ten  p.m.  Omnibuses  and  cam 
constantly  passing.    Open  THBOuaaouT  the  year. 

G.  EVANS,  Manager. 

IMPROVED    CLINICAL    THERMOMETERS 


iil[ri[i|ii  I  i[iiii   II 1 1   irii   nil  il  ii  |  ii  1 1  |i  ii  1 1 1 1 1 1  1 1 "  Mj^'J  I '{^{jl-LLLLJii'i  I' L'j^ 

Section  showing  the  actual  siae 

Eange  90e  to  1109.    (Vide  the  Lancet,  July  3rd,  1869. ) 

Possessing  the  following  advantages  : — 


Absolute  accuracy. 
More  extended  range. 
Increased  sensitiveness. 


Non-liability  to  derangement. 
Self -registering. 
Great  portability. 


By  a  new  method  of  dividing  the  scale,  the  one-fifths  of  degrees  may 
be  read  with  equal  facility  to  the  degrees.  Price,  in  case,  10s.  6d.;  or 
packed  safely  and  sent  free  by  post,  Is.  extra.  Descriptive  Circular 
post  free  on  application. 

T.  HAWKSLEY,  Surgical  Instrument  Maker,  4  Blenheim  street.  New 
Bond  street,  Lonlon,  W.    P.O.O.  payable  Vere  street,  Oxford  street. 


■pOR  Varicose  Veins  and  Weakness 

■^  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
INEXPENSIVE,  yielding  an  efficient  and  unvarying  sup- 
port, under  any  temperature,  without  the  trouble  of 
Lacing  or  Bandaging.  Likewise,  a  strong  low-priced 
article  for  Hospitals  and  the  Working  Classes. 

ABDOMINAL  SUPPOETING  BELTS,  those  for 
Ladies'  use,  before  and  after  accouchment,  are  admir- 
ably adapted  for  givinj;  adequate  support  with  bxtbemb 
LIGHTNESS— a  polut  hlthcrto  little  attended  to 

Instructions  for  measurement  and  prices  on  applica- 
tion, and  the  ariic'.es  sent  by  post  from  the  Manufac- 
turers, 

FOPS     and     PLANTS, 

WATEELOW-PLACE,  PALL-MALL,  LONDON. 
The  Profession,    Trade,  and  Hospitals   Supplied. 


"lyrR.  p.  BOTTRJEAURD, 

begs  to  inform 

THE  MEDICAL  PROFESSION 

THAT  HE  INTENDS  PEESONALLY  TO 

SUPEEINTEND  THE  ENTIEE 

MANAGEMENT    OF    HIS    LONDON 

ESTABLISHMENT, 

and  requests  that  all  orders  may  be  sent  to 

49  DAVIES  STKEET, 

Berkeley  Square,  London,  W. 

CAUTION.— Mr.  Bourjeaubd  respectfully  cautions  the  Profession 
against  advertisers  who  have  assumed  his  inventions. 


EUPTURES.  BY  EOYAL  LETTEE8  PATENT. 

WHITE'S    MOC-MAIN    LEVER    TRUSS 

Is  allowed  by  upwards  of  500  Medical  gentlemen  to  be  the  most 
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THE  ADMISSIBILITY  OF   THE   EVIDENCE   OF 

THE  INSANE. 

By  J.  H.  Balfour  Browne,  Esq.,  Barrister-at-Law. 

{Continued  Jrom  page  65.) 

2.  In  relation  to  Dementia. — Very  old  men  do  not  make 
such  good  witnesses  as  those  who  are  in  the  prime  of  life  ; 
and  when  the  ordinary  decay  of  old  age  has   passed  into 
that  other  and  direr  decay,  which  is  called  dementia,  their 
capacity  is  likely  to  be  still  more  limited.     One  circiun- 
Btauce  with  regard  to  the  evidence  of  dements  is  worthy 
of  especial  notice.    The  memory  loses  its  latest  impressions 
the  first,  and  ■ffhile  all  trace  of  recent  events  had  disap- 
peared, there  is  a  distinct  remembrance  of  many  remote 
incidents.     Thus,  while  the  imbecile's  memory  may  be 
trusted  with  regard  to  the  events  of  yesterday,  more  re- 
liance may  bo  placed  upon  the  dement's  memories  of 
twenty  years  ago  than  of  what  took  place  only  an  hour 
gone  by.    In  all  cases  where  the  competency  of  the  evi- 
dence of  old  men,  in  the  early  stage  of  dementia,  is  in 
question,  care  should  be  taken  to  ascertain  how  far  his 
memory  is  really  of  the  facts,  and  how  far  he  is  con- 
founding what  he  has  been  told  concerning  the  circum- 
stances with  what  he  has  himself  witnessed.     The  exami- 
nation of  such  a  witness  should  extend  to  other  circum- 
stances than  those  on  which  his  testimony  is  required  for 
the  ends  of  justice,  in  order  that  the  real  calibre  of  his 
conservative  faculty  may  be   ascertained.     In  the   later 
stages  of  dementia,  in  which  complete  incomprehension — 
or  later  still,  when  all  the  animal  instincts  are  lost,  and 
nothing  remains  but  bare  physical  existence,  no  question 
as  to  evidence  can  arise.     Many  disputes  arise  in  regard  to 
the  competence  of   dements  to   testify  ;    but  a   careful 
examination,  conducted  in  the  way  that  has  been  indicated, 
will,  it  seems  to  us,  in  all  cases  lead  to  a  satisfactory  con- 
clusion as  to  the  amount  of  evidence  which  is  to  be  placed 
upop  tj)0  testimony  offered, 


3.   In  relation  to  Mania. — That  a  man  labouring  under 
partial  intellectual  mania  may,  in  some  cases,  be  a  trust- 
worthy witness  is  true.     But  it  is  also  true  that  in  many 
cases  such  a  person  could  not  offer  reliable  evidence.     It 
has  been  urged  that  such  a  person  might  state  that  to  bo 
true,  which  was  only  true  in  a  subjective  sense,  that  the 
"  dagger  of   the  mind "  might  be  mistaken  for  a   real 
dagger,  and  that  cases  may  and  do  occur  in  which  such 
unfounded  beliefs  are  substituted  for  observed  experiences 
is  doubtless  a  fact.     But  these  cases  are  not  very  nume- 
rous, and  there   are  many  instances  in  which  the  events 
which  fell  under  the  notice  of  the  insane  individual  are  so     ' 
remote  from  the  subject  of  his  delusions  that  he  is  quo  ad, 
that  experience  and  the  narration  of  it  a  sane  man.    Even 
in  cases  where  a  delusion  seems  so  all  embracing  as  to 
modify  a  man's  opinion  concerning  any  possible  state  of 
facts — as,  for  instance,  where  the  individual  believes  him- 
self to  be  God  :  there  is  really  such  a  separateness  be- 
tween the  real  life  of  the  individual  and  his  delusion  that 
it  may  not  in  any  way  influence  his  testimony  as  to  a  cer- 
tain state  of  facts.     Indeed,  the  reality  of  the  belief  that 
an  insane  man  has  in  his  delusions  or  illusions,  seems  to 
us,  to  have  been  much  exaggerated.     There  is  constantly 
present  to  the  lunatic's  own  mind  a  consciousness  of  tho 
unreality  of  the  impression.     The  whole  of  nature  and 
past  experience  is  arrayed  against  the  evidence  which  a 
man  has  for  his  illusion  ;  and,  while  he  is  a  man,  ho  can- 
not totally  disregard  the  evidence  of  reason.     The  belief 
in  a  delusion  is,  we  are   convinced,  very  often  far  from 
being  firm ;  and  this  very  uncertainty  will  often  render  tho 
individual  who  labours  under  a  delusion  a  more  credible 
witness  than  he  might  be  expected  to  be.    The  actual, 
I  thorough,  and  persistent  belief  in  the  real  existence  as  an 
object  of  sense  of  what  is  only  an  object  of  that  inner- 
sense,  which  is  cognizant  of  delusions,  would  utterly  in^ 
capacitate  an  individual  from  bearing  testimony  as  to  any 
set  of  circumstances  which  might  go  to  make  up  that  con- 
crete which  we  call  an  event.     But  the  fact  is  that  that 
real  conviction  of  the  truth  of  illusional  or  delusional  im- 
pressions does  not  exist,  and  those  who  have  taken  it  for 
granted  that  the  grounds  of  firm  belief  in  the  case  of  a 
delusioii  "syere  as  certain  as  those  fof  tho  belief  in  any  of 
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the  phenomena  which  are  made  known  to  us  by  means  of 
the  external  senses.    In  this  way,  matters  which  would,  to 
ordinary  reasonors,  seem  closely  connected  with  the  delu- 
sion of  the  monomaniac,  are  really  dissociated  in  the 
actual  life  of  the  individual  by  that  wonderful  despotism 
of  facts  which  no  delusion  can  set  at  naught.     In  this  way, 
when  the  individual  is  known  to  possess  a  somewhat 
scrupulous  regard  for  truth,  the  harbouring  of  a  delusion 
seems  to  be  an  insufficient  ground  for  the  rejection  of  his 
testimony.     In  many  instances  monomaniacs  are  capable 
of  conducting  affairs  of  the  utmost  complexity.     They 
are  often  possessed  of  shrewdness  and  intelligence,  which 
enables  them  to  carry  on  business  with  care  and  preci- 
sion.    They  gain,  by  a  long  course  of  upright  conduct, 
the  respect  and  confidence  of  their  neighbours ;  and  it 
would  be  absurd  to  assert  that  those,  whom  the  common 
sense  and  daily  intercourse  of  mankind  has  pronounced, 
in  the  most  satisfactory  way  by  acts,  to  be  reliable  in  all 
the  affairs  of  life,  should  be  looked  upon  as  untrustworthy 
when  called  upon  to  give  evidence.     There  is  more  to  be 
feared  from  the  unwillingness  of  sucb  persons  to  speak 
the  truth.     This  point  has  been  already  dwelt  upon,  and 
only  one  observation  is  required,  in  this  place,  as  to  the 
untrustworthiness  of  all  such  evidence.     In  many  cases, 
it  is  well  that  the  evidence  of  the  insane  person  should  be 
received,  and  that  the  question  of  credibility  should  be 
left  to  the  jury  after  the  ex  parte  statements  of  counsel, 
and  the  direction  of  the  judge.     The  difficulty  of  arriv- 
ing at  a  conclusion  with,  regard  to  the  credibility  is,  how- 
ever, greater  than  it  has  been  represented  to  be.     The 
motives  for  truth  and  falsehood  are  the  guides  to  such  a 
decision.     In  the  case  of  a  sane  man  it  is  not  difficult  to 
ascertain  what  his  motives  would  be  under  any  conceiv- 
able circumstances.     The  experience  of  mankind  is  evi- 
dence on  the  point ;  but  in  the  case  of  a  lunatic  such  a 
guide  does  not  avail  one.     The  ordinary  motives  are  not 
those  which  influence  the  conduct  of  the  insane.     Every 
selfish  act  of  a  sane  man  is  leavened  with  sonie  unselfish- 
ness,— every  hell-ward    tendency   is  redeemed  a  little 
reaching  up  to  hea\en  ;  but  in  the  case  of  a  lunatic  it  is 
not    so.     They  are    almost    invariably   selfish, — large- 
heartedness  is  a  rare  virtue  in  the  insane, — all  the  higher 
and  noble  emotions  which  find  place  in  a  true  man's 
heart  are  absent  from  the  heart  of  a  lunatic  ;  they  are 
more  animal  than  man.     It  is  the  animal  instincts  which 
reiftain  the  longest  in  all  cases  of  decay.     Lunacy  is 
human  life  with  all  the  higher  forms  of  sentiency  detected. 
Motives  under  such  circumstances  are  not  the  same  as 
those  which  influence  the  manifestations  of  normal  health ; 
and  to  judge  of  conduct  Avhich  results  from  perverted 
eniotions,  and  from  warped  affections  in  the  same  way  as 
if  it  resulted  from  an  ordinary  conjunction  of  human 
qualities,  is  evidently  a  fertile  source  of  error.     One  of 
the  best  marked  symptoms  of  the  presence  of  mania  is  a 
change  in  the  affections  of  individuals  ;  those  who  were 
loved  during  health  are  hated  during  the  continuance  of 
the  disease.    All  these  circumstances  tend  to  render  the 
valuation  of  the  testimony  of  the  insane  a  matter  of  ex- 
ceeding difficulty.     It  is  well  in  all  cases  in  which  the 
evidence  of  persons  of  unsound  mind  is  had  recourse  to, 
to  endeavour  to  corroborate  the  testimony  in  some  par- 
ticulars, at  least,  by  means  of  the  depositions  of  some 
witnesses.     The  importance  of  this   rule  will  be  made 
nianifest  by  the  statement  of    the   evidence  of  James 
Sumner,  an  inmate  in  the  Birmingham  Borough  Lunatic 
Asylum,  by  means  of  which  William  Brayley,  a  warder 
in  said  asylum,  was  a  few  weeks  ago  proved,  to  the  satis- 
faction of  the  stipendiary,  to  have  caused  the  death  of  a 
man  named  John  Hinton.    The  prisoner,  Brayley,  was 
committed  for  trial  at  the  next  assizes. 

This  is  further  illustrated  by  the  case  of  Jacob  Sch- 
wartz, which  is  reported  by  Dr.  Ray.*  One  circumstance 
is  worthy  of  being  remembered,  and  that  is  that  failings 
may  lean  to  virtue's  side — that  a  man  may  have  a  mor- 
bid desire  to  speak  truth  just  as  others  have  a  morbid 
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propensity  to  lie.  Such  a  fact  shows  the  necessity  of  a 
thorough  knowledge  of  each  case  by  competent  indi- 
viduals, in  order  to  ascertain  the  real  value  of  the  testi- 
mony in  any  individual  instance  in  which  the  question 
of  the  credibility  of  the  evidence  of  a  person  of  unsound 
mind  is  raised.  Such  a  knowledge,  and  the  corroborative 
evidence  of  competent  witnesses  as  to  the  trustworthiness 
of  the  insane  witness,  would,  it  seems  to  us,  remove  many 
of  the  objections  which  might  be  raised  against  its  accep- 
tance in  courts  of  law. 

Where  mania,  properly  so  called,  is  present,  the  ques- 
tion with  which  we  have  to  do  in  this  place  can  scarcely 
arise.  We  have  already  considered  the  effect  of  a  lucid 
interval  upon  the  evidence  given  of  events  which  took 
place  while  the  person  testifying  was  still  insane.  In 
another  place  we  have  considered  the  influence  that  par- 
tial moral  mania  may  have  upon  the  evidence  of  an  in- 
dividual, especially  when  it  assumes  the  form  of  men- 
dacity. That  a  propensity  to  steal  should  not  invalidate 
the  evidence  of  the  thief  may  seem  reasonable  ;  but  in 
all  kinds  of  moral  mania,  although  many  do  merit  the 
name  of  "  partial,"  as  being  manifested  only  in  relation 
to  one  class  of  acts,  there  is  more  or  less  a  loss  of  moral 
tone.  No  vice  can  be  continued  even  under  the  influence 
of  disease  without  deteriorating  the  individual.  Diseases 
are  in  league  !  Where  moral  mania  has  become  habitual 
in  relation  to  many  classes  of  acts  which  would  call  forth 
approbation  or  disapprobation,  in  others  the  competence 
of  the  individual  to  bear  witness  in  courts  of  law  is  re- 
duced to  a  minimum.  The  shrewdness  and  intelligence 
so  often  manifested  by  persons  labouring  under  general 
moral  mania  is  apt  to  blind  many  persons  to  this  fact. 
But  even  in  these  cases  the  absolute  certainty  of  punish- 
ment in  case  of  detection  in  untruth,  and  a  very  high 
degree  of  probability  of  detection,  would  do  much  to 
make  a  witness  speak  truth.  But  the  wrack  is  descended 
in  favour  of  cross-examination  ;  and  wherever  the  feel- 
ings of  the  insane  witness  are  in  any  way  involved,  the 
result  of  the  reception  of  his  or  her  evidence  is  likely  to 
be  most  unsatisfactory. 

On  the  whole,  this  is  a  large  and  a  dark  subject,  and 
the  little  rays  which  can  be  introduced  into  it  in  such  a 
paper  only  serve  to  light  it  a  little  here  and  there,  and 
show  that  there  are  some  dark,  unexplored  corners. 
Still,  if  these  little  lights  have  not  brought  day,  they 
may  at  least  hare  been  that  John  the  Baptist  of  ihe  day, 
the  twilight. 

Although  the  testimony  of  mono-maniacs  is  no  longer 
excluded,  until  very  recently  their  incapacity  to  testify 
was  regarded  as  a  matter  concerning  which  no  doubd 
could  be  entertained,  and  the  reason  alleged  for  this 
opinion  Avas  the  impossibility  of  calculating  with  accu- 
racy the  extent  and  influence  of  any  delusion  upon  the 
general  condition  of  the  mind.*  It  would  be  as  unrea- 
sonable to  exclude  the  consideration  of  all  motives  be- 
cause there  is  no  animometer  for  spirits.  It  has  been 
said  with  an  approach  to  truth  that  a  mono-maniac 
"  seems  much  in  the  condition  of  a  lunatic  who  is  in  a 
perpetual  lucid  interval  on  all  subjects  save  one."t  Much 
light,  however,  was  thrown  upon  the  subject  by  the  case 
of  R.  V.  Hill  X ;  and  the  recent  conviction  of  William 
Wilson  and  John  Hodson  upon  the  evidence  of  an  insane 
witness  show  that  juries  are  more  inclined  to  act  upon 
the  principles  which  were  there  laid  down  than  they 
have  hitherto  shown  themselves  to  be. 

In  the  case  of  Regina  v.  Samuel  Hill,  the  accused  was 
an  attendant  in  charge  of  a  ward  in  a  lunatic  asylum. 
He  was  indicted  for  the  manslaughter  of  Moses  James 
Barnes,  one  of  the  patients  under  his  care.  The  prisoner 
was  tried  before  Coleridge,  J,,  and  assisted  by  Cresswell, 
J.,  at  the  Central  Criminal  Court.  He  was  convicted  ; 
but  a  question  was  reserved  for  the  opinion  of  the  Court 


•  Roscoe  "Grim  Evidence."    4th  Edition,  by  Power,  123. 
+  Best  "on  Evidence."    5th  Edition.    Pp.  209.   See  al«o  Evidence  of 
Dr.  HiU,  in  R.  v.  HiU,  2.    Deu.  P.  C,  C,  154. 
$  Dpnjson'a  Crown  Cases.    Pp.  254. 
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as  to  the  propriety  of  having  admitted  a  witness  of  the 
name  of  Richard  Donelly — who  was  a  patient  in  Mr. 
Armstrong's  lunatic  asylum  at  Camberwell — on  the  part 
of  the  prosecution.  Some  evidence  was  gone  into  as  to 
the  competency  of  Donelly's  testimony,  and  one  witness 
stated  that  "  Donelly  labours  under  the  delusion  that  he 
has  a  number  of  spirits  about  him  wliich  are  continually 
talking  to  him.  That  is  his  only  delusion  ;  he  has  never 
been  free  from  it  to  my  knowledge  since  I  have  known 
him."  Two  medical  witnesses  deposed  that,  in  their 
belief,  Donelly  was  quite  capable  of  giving  an  "  account 
of  any  transaction  that  happened  before  his  eyes."  When 
Donelly  was  called,  he  was  examined  by  the  prisoner's 
counsel  before  he  was  sworn.  In  the  course  of  this  pre- 
liminary examination,  he  said,  "  I  am  fully  aware  that  I 
have  a  spirit,  and  20,000  of  thera  ;  they  are  not  all 
mine.  I  must  enquire — I  can  where  I  am — I  know 
which  are  mine.  Those  ascend^from  my  stomach  to  my 
head,  and  also  those  in  my  ears  ;  I  don't  know  how  many 
they  are.  The  flesh  creates  spirits  by  the  palpitation  of 
the  nerves  and  the  *  rheumatics  ; '  all  are  now  in  my 
body  and  round  my  head  ;  they  speak  to  me  incessantly, 
particularly  at  night.  That  spirits  are  immortal  I  am 
taught  by  my  religion  from  my  childhood.  No  matter 
how  faith  goes  :  all  live  after  my  death,  those  which  be- 
long to  me  and  those  which  do  not.  Satan  lives  after 
my  death,  so  does  the  living  God."  He  also  said,  "  They 
speak  to  me  constantly  ;  they  are  now  speaking  to  me  ; 
they  are  not  separate  from  me  ;  they  are  round  me, 
speaking  to  me  now ;  but  I  can't  be  a  spirit,  for  I  am 
fiesh  and  blood.  They  can  go  in  and  out  through  walls 
and  places  which  I  cannot.  I  go  to  the  grave  ;  they  live 
hereafter,  unless,  indeed,  I've  a  gift  different  from  my 
father  and  mother,  that  I  don't  know.  After  death  my 
spirit  will  ascend  to  Heaven  or  remain  in  purgatory.  I 
can  prove  purgatory  ;  I  am  a  Roman  Catholic  ;  I  attend 
Moorfield's,  Chelsea  Chapel,  and  many  other  chapels 
round  London  ;  I  believe  purgatory  ;  I  was  taught  that 
in  my  childhood  and  infancy  ;  I  know  what  it  is  to  take 
an  oath  ;  my  Catechism  taught  me  from  my  infancy  when 
^  it  is  lawful  to  swear  ;  it  is  when  God's  honour,  our  own 
P'  or  our  neighbour's  good  require  it  ;  when  man  swears,  he 
does  it  in  justifying  his  neighbour  on  a  prayer-book  or 
obligation.  My  ability  evades  while  I  am  speaking,  for 
the  spirit  ascends  to  my  head  ;  when  I  swear  I  appeal 
to  the  Almighty  ;  it  is  perjury  the  breaking  of  a  lawful 
oath,  or  taking  an  unlawful  one  ;  he  that  does  it  will  go 
to  hell  for  all  eternity." 

He  was  then  sworn,  and  gave  a  perfectly  correct  and 
rational  account  of  the  transaction  whicli  he  reported 
himself  to  have  witnessed.  He  was  not  certain  as  to  the 
day  of  the  week  on  which  the  circumstances  he  spoke  of 
took  place  ;  and  on  cross-examination  said,  "  These  crea- 
tures insist  upon  it  it  was  Tuesday  night,  and  I  think  it 
Was  Monday."  Whereupon  he  was  asked,  "  Is  what  you 
have  told  us  what  the  spirits  told  you,  or  what  you  re- 
collect without  the  spirits  ? "  And  he  said,  "  No,  the 
spirits  assist  me  in  speaking  of  the  date.  I  thought  it 
was  Monday,  and  they  told  me  it  was  Christmas-eve, — 
Tuesday  ;  but  I  was  an  eye  witness,  an  ocular  witness,  to 
tlie  fall  to  the  ground."  The  question  lor  the  Court  of 
Criminal  Appeal  was, — Richard  Donelly's  competency  as 
a  witness.  The  accused  having  been  convicted,  the  case 
was  argued  before  Lord  Campbell,  0.  J.,  Coleridge,  and 
Talfourd,  J.J.,  and  Alderson  and  Piatt,  B.B.  The  con- 
viction was  upheld.  Lord  Campbell,  in  delivering  his 
judgment,  said,  "  The  question  is  important,  and  has  not 
yet  been  solemnly  decided  after  argument ;  but  I  have 
no  doubt  that  the  rule  was  properly  laid  down  by  Parke, 
B.,  in  the  case  which  v/as  tried  before  him,  and  that 
it  is  for  the  judge  to  say  whether  the  insane  person  has 
the  sense  of  religion  in  his  mind,  and  whether  he  under- 
stands the  nature  and  sanction  of  an  oath,  and  then  the 
jury  are  to  decide  on  the  credibility  and  weight  of  his 
evidence.  ...  A  man  may,  in  one  sense,  be  non 
•  compos,  and  yet  be  aware  of  the  nature  and  sauQtiou  of 


an  oath.  In  the  particular  case  before  the  Court,  I  thin 
the  judge  was  right  in  admitting  the  witness  ;  I  should 
have  certainly  done  so  myself.  ...  It  has  been 
argued  that  any  particular  delusion,  commonly  called 
mono-mania,  makes  a  man  inadmissible.  This  would  be 
extremely  inconvenient  in  many  cases  in  the  proof  either 
of  guilt  or  innocence  ;  it  might  also  cause  serious  diffi- 
culties in  the  management  of  lunatic  asylums.  I  am, 
therefore,  of  opinion  that  the  judge  must  in  all  cases 
determine  the  competency,  and  the  jury  the  credibility. 
Before  he  is  sworn,  the  insane  person  may  be  cross-exa- 
mined, and  witnesses  called  to  prove  circumstances  which 
might  show  him  to  be  inadmissible  ;  but  in  the  absence 
of  such  proof  he  is  prima  facie  admissible,  and  the  jury 
must  attach  what  weight  they  think  fit  to  his  testimony." 

Talfourd,  J ,  said,  "  It  would  be  very  disastrous  if  mere 
delusions  were  held  to  exclude  a  witness.  Some  of  the 
greatest  and  wisest  of  mankind  have  had  particular  de- 
lusions."* 

In  almost  every  respect  the  decision  of  the  Court  of* 
Criminal  Appeal  is  satisfactory.  One  thing  can,  it  seems 
to  us,  be  learned  from  the  evidence  given  by  Donelly, 
and  that  is,  the  tendency  which  many  mono-maniacs 
have  of  parading  their  delusions.  The  real  feelings  of 
an  orator  are  only  known  to  those  who  have  spoken  to 
an  audience.  There  is  something  added  to  the  thought 
by  the  presence  of  many  of  one's  fellows,  and  the  level 
prose  rises  into  eloquence.  Lunatics  very  often  seem  to 
partake  of  this  feeling  of  the  orators  ;  and  when  they 
are  narrating  their  delusions  they  are  not  unfrequently 
carried  beyond  the  actual  depth  of  their  own  morbid 
impressions,  and  the  real  delusion  is  eked  out  by  ordi- 
nary voluntary  imagination.  This  is  a  cause  of  error 
even  in  the  evidence  of  the  best  witnesses  ;  but  it  com- 
plicates the  question  considerably  when  it  is  found  in 
connection  with  real  mental  aberration.  It  is  another 
proof  that  the  evidence  of  a  mono-maniac  may  often  be 
received  even  when  the  disease  is  manifested  by  the  most 
extravagant  delusions.  What  has  been  said  and  the  case 
which  has  been  quoted  may  render  the  subject  of  the 
admissibility  of  the  evidence  of  the  insane,  at  least,  less 
of  a  mystery. 


ON  DISEASES  OF   THE   SKIN. 
By  J.  L.  Milton,  M.R.O.S., 

Surgeon  to  St.  John's  Hospital  for  Skin  Diseases. 
{Contimied) 

The  Morhid  Anatomy  of  Ecze7na. — This  is  thus  described 
by  Biesadeski.f  He  says  that,  when  papules  and  vesicles 
form  in  eczema,  the  papilkx;  widen  at  their  base  and 
lengthen  by  infdtration  with  young  cells  and  fluid  blas- 
tema. From  the  cells  in  this  latter  (the  blastema),  the 
connective  tissue  cells  in  the  papillae  are  developed. 
Numerous  spindle-shaped  cells  appear  in  the  mucous  or 
lower  layer  of  the  epidermis.  These  push  upwards  into  the 
horny  layer  of  the  epidermis  and  separate  its  cells,  forming 
a  network,  which  receives  the  swollen  cells  of  the  epidermis. 
A  papule  is  thus  formed.  But  if  the  growth  of  spindle- 
shaped  cells  take  plac3  principally  within  the  papillic, 
then  the  young  cells  of  the  mucous  layer  become  distended 
with  fluid,  burst  and  form  an  eczematous  vesicle.  The 
spindle-shaped  cells  serve  as  channels  for  the  passage  of  the 
serum,  which  accumulates  to  such  an  extent  that  the 
vesicle  bursts.  This  fluid  does  not  difi'er  from  ordinary 
serum.  In  chronic  eczema  this  engorgement  goes  on  till 
the  papillae  becomes  so  prominent  as  to  be  visible  to  the 
naked  eye.  This  development  of  cells  of  both  kinds  is  pre- 
ceded by  hyperaomia,  and  it  would  appear,  stasis  in  the 
capillary  loops  of  the  papillae.     In  this  pyasmic  change  we 

*  See  Waring  v.  "Waring,  6  Moore's  P.  C.  C.    Pp.  341. 
+  Sue  also  an  excellent  memoir  on  the  Pathology  of  Eczema,  by  Dr. 
Foster  Swift,.  American  Journal  of    Siiphilogravhy  and   Dermatology, 
187a   P.  93. 
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may  recognise  three  stages.— 1.  Active  hyperforaia  particu- 
larly noticeable,  when  there  is  a  punctate,  reddened  state  of 
the  skin,  disappearing  under  pressure  and  returning  so  soon 
as  the  pressure  is  removed.  Such  congestion  as  this  may 
arise  from  a  burn,  scald,  from  internal  irritation,  as  gout 
or  rheumatism,  or  from  the  manifestation  of  a  constitu- 
tional diathesis.  2.  This  state  is  rapidly  foUovred  by  a 
formation  of  minute  evanescent  vesicles,  principally  near 
orifices  of  sudoriparous  glands  ;  it  may  terminate  by  reso- 
lution, or  it  may  be  protracted  when  the  capillary  vessels 
lose  their  power  of  contraction,  so  that  tlie  current  in  them 
becomes  sluggish,  and  fluid  is  poured  out  from  them  under 
the  epithelium  with  different  degrees  of  rapidity  and  extent, 
thus  forming  a  vesicle,  papule,  pustule  or  scale  as  the  case 
may  be.  3.  In  the  third  stage  there  is,  in  addition  to  this 
stagnation,  a  mechanical  impediment  to  the  free  return  of 
blood  from  the  derma.'i  The  liquor  sanguinis,  exuded  from 
the  over-charged  capillaries,  becomes  organized  into  cells 
and  fibres,  or  the  spindle-shaped  cells  become  developed  in 
'greater  number?,  and  permeate  the  corium  in  every  direc- 
tion, which  in  consequence  becomes  inelastic,  cracked  and 
doughy,  constituting  serous  infiltration. 

Contagiousness  of  Eczema. — I  presume  that  the  question 
of  whether  eczema  is  contagious  or  not  has  been  long  ago 
settled  in  the  negative  among  dermatologists,  and  that  M. 
Biett  was  almost  the  last  author  of  eminence  who  gave 
credence  to  such  a  phantasy ;  *  but  certainly  the  belief  in 
its  contagious  nature  has  not  yet  died  out  in  the  profession, 
and  M.  Bazin  wants  us  to  believe  that  it  may  be  commu-" 
nicated,  not  by  any  property  inherent  in  the  disease,  but 
by  the  irrepressible  parasite.  Mr.  Erasmus  Wilson  says, 
that  in  such  cases  it  is  simply  the  fact  of  the  discharge 
acting  as  an  irritant  that  has  given  rise  to  such  a  y'lQw  in 
these  cases.  Mr.  Hunt  also  thinks  t  the  discharge  acts  as 
an  irritant.  All  I  can  say  is,  that  I  have  never  seen  any 
proof  of  this.  I  have  made  some  scores  of  experiments  and 
have  never  met  with  a  single  fact  that  proved  anything 
like  transmission  of  real  eczema  from  one  person  to  another, 
nor  have  I  been  able  to  observe  anything  which  showed 
that  the  serous  discharge  of  eczema  is  an  irritant.  On  the 
contrary  it  proved  quite  innocuous  in  the  trials  I  made 
with  it.  Pieces  of  lint  soaked  in  the  serum,  were  bound 
on  the  skin  and  kept  there  for  twelve  hours  without 
any  effect  being  produced.  Again  it  was  found  that 
however  carefully  the  skin  in  the  vicinity  of  an  ecze- 
matous  patch  was  defended  from  the  action  of  the 
serum,  thh  disorder  still  continued  to  spread  just  the  same 
as  when  the  serum  was  allowed  to  come  in  contact  with  it. 
Long  continued  contact  of  an  eczematous  surface  with  a 
sound  skin  may  bring  on  some  irritation.  I  have  not  seen 
any  cases  in  which  I  could  satisfy  myself  that  this  process 
really  ensued,  but  I  can  fancy  it  possible  the  discharge 
contains  at  times  crystals  of  urate  of  soda.  In  persons 
bedridden  from  rheumatic  gout  it  is  often  loaded  with 
them,  and  it  may  be  thus  sufficiently  irritating  to  set 
up  a  morbid  action,  as  a  very  slight  cause  will  bring 
out  eczema  in  some  persons  strongly  prone  to  it ;  but 
the  reader  will  see  that  all  this  is  very  different  from 
contagiousness  elicitly  accepted  as  we  understand  the  term. 
Should  Children  suferinrj  from  Eczema  he  Vaccinated  ? — 
When  the  disease  is  extensive  I  should  say  decidedly  not. 
In  a  slighter  degree  I  see  no  objection  to  the  performance 
of  the  operation,  and  have  repeatedly  sanctioned  it  without 
ever  having  had  occasion  to  regret  doing  so.  The  vaccina- 
tion takes  perfectly  well  in  such  cases,  and  provided  treat- 
ment be  carefully  pursued,  the  child  scarcely  ever  suffers 
any  relapse  in  the  eczema. 

Statistics. — I  have  not  meddled  with  the  statistics  of 
eczema,  because  1  do  not  see  that  they  throw  light  upon 
any  point  connected  with  either  its  pathology  or  treatment. 
Observations  which  would  show  the  influence  of  certain 
trades  and  localities  on  the  origin  and  severity  of  the 

*  ' '  M.  Biett,"  say  Cazenave  and  Schedel,  "a rapportc  dans  sa clinique 
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disorder  might  yield  something  to  deal  with,  but  in  their 
present  form  the  accumulation  of  statistics  seems  to  me 
simply  a  very  harmless  form  of  arithmetical  amusement. 
Besides  it  is  impossible  to  make  such  calculations  with 
exactness  till  men  are  a  little  more  in  unison  as  to  the 
exact  signification  of  the  terms  they  use,  and  agree  to 
accept  one  common  standard  of  nomenclature. 

I  have  heard  it  said  at  a  medical  society  that "  in  medi- 
cine you  can  prove  anything  you  like  with  figures,"  and 
the  statement  passed  without  any  dissent.  I  believe  the 
person  who  propounded  this  caustic  tenet  was  an  eminent 
surgeon  still  living  ;  at  any  rate  it  passed  for  his,  and  in 
virtue  of  its  distinguished  birth  was  rather  fashionable  at 
one  time.  No  doubt  there  is  a  good  deal  of  truth  in  it. 
With  figures  a  man  who  contends  only  for  victory  can  prove 
anything  he  likes,  to  his  oioii  satisfaction  and  that  of  per- 
sons who  are  very  easily  pleased  or  silenced.  But  he  can 
really  prove  nothing  with  figures  which  is  not  true,  and  the 
fiict  that  the  former  kind  of  proof  vms  tacitly  accepted  as 
that  which  was  current  with  tJie  iwofession  speaks  volumes  as 
to  the  mode  of  reasoning  adopted  in  medicine.  Had  a 
man  maintained  that  in  arithmetic  you  can  prove  anything 
you  like  with  figures  ;  as,  for  instance,  that  the  square  root 
of  nine  or  sixteen  can  be  anything  but  three  or  four,  it 
would  have  been  considered  sufficient  to  settle  his  preten- 
sions to  sanity  ;  while  in  medicine  such  a  statement  would 
be  thought  rather  clever  or,  quite  as  bad,  philosophical. 
The  reader  will  therefore,  I  hope,  conclude  that  it  is  not  any 
scepticism  of  thisjkind  which  makes  me  underrate  the  value 
of  statistics  in  eczema,  but  because  I  believe  they  tpach 
nothing  which  cannol;  be  learned  by  simple  observation. 

Is  Eczema  Hereditary  as  maintained  hj  some  Authors  ?  — 
Being  well  aware  that  I  approach  this  part  of  the  subject 
prejudiced  against  the  view  that  any  disease  is  hereditary 
in  the  meaning  usually  assigned  to  the  word,  I  am  naturally 
rather  reluctant  to  say  anything  about  it,  however,  as  such 
a  position  is  impracticable  I  will  endeavour  to  state,  as 
simply  and  dispassionately  as  I  can,  my  reason  for  object- 
ing to  a  doctrine  which  appears  to  me  so  untenable,  that  I 
am  quite  at  a  loss  to  understand  how  it  maintains  its 
ground  at  all.  When  however  I  find  such  names  as 
Prichard  and  Holland  arrayed  against  me,  I  confess  I  am 
completely  staggered,  and  disposed  to  think  there  must  be 
some  idiosyncrasy  in  my  mind  which  prevents  me  from 
seeing  the  matter  in  its  true  light. 

That  a  cliild  inherits  the  tendency  to  eczema  from  its 
parents  is  true.  It  inherits  this  disposition  with  its  life 
and  without  its  parents  there  could  have  been  no  life. 
That  a  child  sprung  from  weakly  parents,  especially  if 
born  and  reared  under  unfavou^rable  circumstances,  is  more 
likely  to  have  eczema  than  if  descended  from  healthy 
persons,  is  possible  enough  and  even  probable.  That 
eczema  should  spring  up  in  some  one  and  indeed  in  almost 
every  generation  of  persons  so  situated  is  natural,  inasmuch 
as  it  is  a  very  common  complaint,  and  in  certain  constitu- 
tions a  natural  result  of  all  agencies  which  injureth  health. 
But  there  is  nothing  in  this,  and  indeed  there  is  nothing  in 
any  statistics  or  arguments  brought  forward,  which  proves 
that  a  child  has  any  more  tendency  to  eczema  because 
either  or  both  the  parents  suffered  from  it.  If  there  be 
any  assumption  justifiable  here  I  submit  that  it  is,  not  that 
eczema  begets  eczema,  but  that  weakly  parents  are  apt  to 
beget  Aveakly  children,  and  that  weakly  persons,  whether 
parents  or  children,  are  more  apt  to  sufler  frou  eczema  than 
strong  persons  are. 

I  have  spoken  of  statistics  but  indeed  they  scarcely 
deserve  the  name  or  even  any  mention  at  all,  were  it  not 
to  show,  on  how  slender  grounds  some  j)ortions  of  the 
theory  rest.  Several  children  of  one  family  are  found 
sufifering  from  eczema,  or  are  known  by  the  medical  atten- 
dant to  have  laboured  under  the  same  complaint.  By  and 
by  it  is  ascertained  that  the  father  or  mother  suffers  from 
eczema,  probably  both.  If  the  family  be  noble  so  that 
there  is  a  history  of  each  o;eneration,  the  presence  of  the 
disease  is  forthwith  traced  through  three  or  four  succes- 
sive descents.    If  plebeian,  the  statement  of  the  patient  that  ♦ 
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his,  or  her  father  or  mother,  or  grandfather  or  grandmother, 
supplies  the  void,  '  Another  statistical  fiict  (of  its  kind  !)  is 
added  to  theregister,and  in  due  time  the  theoryis  established 
to  the  satisfaction  of  all  parties.  If  I  am  overstating  the 
case  those  who  have  given  me  the  information  are  to 
blame. 

But  closer  examination  will  reveal  the  weakness  of  the 
argument.  It  is  seldom  that  the  fact  can  be  verified  of 
eczema  passing  through  even  two  generations.  The  state- 
ments of  patients  on  which  reliance  is  often  placed,  should, 
I  submit,  go  for  nothing  in  such  cases.  And  even  were 
the  fact  attested,  I  do  not  see  that  it  proves  anything.  It 
would  be  necessary  to  show,  not  only  that  eczema  occurs 
more  frequently  among  the  children  of  eczematous  parents, 
but  so  much  more  frequently  than  it  does  even  among  the 
children  of  weakly  parents,  though  brought  up  under  the 
same  circumstances  and  exposed  to  the  same  deteriorating 
agencies,  that  we  must  admit  eczema  in  the  parent  to  be  a 
factor  of  absolute  value  in  the  production  of  the  same 
disease  in  the  child.  But  this  has  not  been  done.  On  the 
contrary  all  that  can  be  said  in  favour  of  the  doctrine  of 
descent  is,  that  a  certain  number  of  coincidences  have  been 
observed  ;  against  which  it  would  be  easy  to  set  off  quite  as 
many  cases  where  eczema  exists  in  the  children  without 
either  parent  having  been  found  to  show  a  trace  of  it  and 
eczema  in  the  parent  while  the  children  are  free  from  it,  or 
at  any  rate,  if  we  accept  Dr.  McCall  Anderson's  conclusion 
that  scarcely  any  person  escapes  eczema,  as  free  as  the  rest 
of  mankind.  Notwithstanding  all  this,  it  must  however 
be  admitted,  that  the  doctrine  of  such  affections  being 
hereditary  will  always  be  a  favourite  tenet,  inasnmch  as 
the  mind  of  man  naturally  tends  to  grasp  at  familiar  images. 

When  Sir  Henry  Holland  suggested*  as  an  explana- 
tion of  the  tendencies  of  diseases  to  become  hereditary, 
that  it  is  simply  an  extension  of  the  law  discovered  by 
Dr.  Prichard,  that  all  bodily  peculiarities  tend  to  be- 
come hereditary,  he  overlooked  one  flaw  in  the  argument. 
Either  this  tendency  means  nothing  and  is  a  mere  figure, 
of  speech,  or  it  means  that  all  the  children  must  inherit 
a  bodily  defect  or  disease,  and  each  succeeding  generation 
exhil)it  more  and  more  of  this  particular  development 
till  disease  or  deformity  becomes  their  normal  state,  or 
they  all  die  out.  In  speaking  of  ichthyosis  I  have  en- 
deavoured to  show  that  this  must  end  in  a  state  of  things 
never  yet  seen.  Apply  it  then  to  eczema,  which  is  such 
a  common  disease  that  it  is  quite  certain  two  parents 
must  often  be  eczematous  :  the  natural  result  of  this 
would  be,  eczematous  families  getting  worse  with  each 
successive  descent.  I  need  scarcely  say  that  such  produc- 
tions are  not  to  be  found,  though  we  ought  to  be  able  to 
find  them  easily  enough.  Mr.  Wilson  saysf  that  eczema 
is  transmitted  to  children  l^ecanse  the  tissues  of  children 
resemble  those  of  their  parents.  But  this  is  endeavouring 
to  support  an  untenable  assertion  by  another  which  re- 
quires to  be  proved.  It  lias  not  yet  been  proved  in  any 
instance  and  is  palpably  contradicted  in  a  vast  majority 
of  cases.  It  is  simply  doubling  the  roiie  of  sand — a  pro- 
cess which  may  add  to  its  bulk,  but  does  riot  increase  its 
strength.  Children,  quite  as  often  as  not,  are  a  cross  be- 
tween the  tissues  and  features  of  both  parents.  It  must 
be  a  rare  occurrence  for  a  child  so  entirely  to  resemble 
one  parent  in  either  features  or  tissues  as  to  exclude  all 
likeness  to  the  other.  What  is  more,  children  often  differ 
from  parents  in  every  way  they  can  differ.  It  is  not  true 
that  they  even  always  resemble  them.  Gigantic  persons 
are  often  descended  from  parents  of  moderate  growth  ; 
those  of  immense  strength  from  persons  not  so  distin- 
guished. Weakly  children  spring  from  strong  progeni- 
tors— people  of  iron  muscles  from  those  not  in  any  way 
remarkable  for  strength.  The  mother  or  father  may  have 
excellent  skin  and  glandular  system,  whereas  the  chillren 
are  subject  to  diseases  of  the  skin  and  strumous.  When- 
ever, too,  according  to  the  theory,  a  child  inherited 
eczema  from  one  parent  only,  as  would  frequently  be  the 
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case,  the  disease  would  be  a  cross  between  eczema  and 
health,  or  some  other  disease,  and  that  is  a  thincj  yet  to  he 
discovered.  Finally,  the  argument,  that  disease  may  be 
hereditary,  because  features  pass  through  long  lines  of 
descent,  is  faulty,  inasmuch  as  the  facts  proving  these 
cases  of  descent  are,  for  the  most  part,  simply  random 
assertions,  easily  made,  from  their  very  nature  not  easily 
refuted,  and  only  too  greedily  caught  at — very  suitable 
material  for  the  reveries  of  a  dreamer  like  Owen  or  Dar- 
win, but  quite  unfit  to  be  admitted  into  the  rank  of 
established  facts. 

(To  be  continued.) 
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Incised  TTounds  of  Shoulder  and  Chest,  the  latter  penetra- 
ting the  Lung — Paralysis  Agitans,  apparently  hereditary — 
Recovery. 

(Under,  the  care  of  Mr.  Eivikgtok.) 

Henry  C,  ajt.  fifty-eight,  labourer  at  the  Docks,  was 
admitted  into  the  London  Hospital  on  June  10,  1870. 
At  twelve  o'clock  on  the  night  preceding  the  patient  had 
been  stabbed  by  his  wife  (a  woman  of  severe  temper  in- 
tensified by  drink),  on  the  left  shoulder  and  on  the  left 
side  of  the  chest.  The  wound  on  the  shoulder  passed 
obliquely  under  the  acromion  process,  and  it  was  thought 
by  the  house-surgeon,  that  the  neighbouring  bursa  had 
been  opened,  as  he  observed  a  little  jelly-like  fluid  near  the 
wound. 

There  was  a  second  small  wound  about  two  inches  in 
length  on  the  left  side  of  the  chest,  between  the  third  and 
fourth  ribs,  three  inches  from  the  nipple.  When  he  was 
admitted  there  was  a  distinct  escape  of  air  from  the  chest. 
Air  came  through  the  wound  directly  after  its  infliction,  and 
he  felt  considerable  pain.  When  taken  to  the  station-house, 
he  had  some  brandy  given  to  him  but  he  vomited  it  up 
again,  and  the  air  rushed  out  with  a  whistling  noise. 

There  was  a  little  bleeding  but  no  expectoration  of  blood. 
At  the  station-house  the  wound  was  stitched  by  the  sur- 
geon in  attendance.  The  stitches  were  left  in  by  the 
house-surgeon  and  the  wound  was  covered  with  collodion. 
On  admission,  a  considerable  amount  of  emphysema  existed 
round  the  wound.  By  the  evening,  the  emphysema  had 
extended  back  to  within  two  inches  of  the  vertebral  column 
down  to  the  tenth  rib  and  up  into  the  neck  on  the  left 
side.  Opium  was  given  and  the  patient  slept  well  the  first 
night. 

For  eighteen  months  he  has  had  a  kind  of  paralysis 
agitans  of  the  left  arm,  which  is  constantly  on  the  move. 
There  is  no  loss  of  sensation  accompanying  the  affection, 
nor  is  there  any  tendency  to  fall  forwards.  Tlfe  paralysis 
came  on  quite  suddenly,  and  the  patient  states  that  two  of 
his  sisters  and  mother  were  similarly  afflicted.  He  has 
lived  a  very  unhappy  life  with  his  wife  who  .drinks,  and 
when  drunk  goes  almost  mad,  but  he  says,  that  she  is  a 
very  good  woman  when  sober.  Twenty-four  years  ago  he 
was  in  the  hospital  on  account  of  a  wound  of  the  foot,  in- 
flicted by  his  wife  with  a  red  hot  poker,  which  she  snatched 
out  of  the  fire  and  "  ran  it  through  his  foot.''  Although 
the  foot  showed  no  mark  of  a  burn  there  is  no  doubt  of  the 
dangerous  moods  to  which"  his  wife  is  subject  when  under 
the  influence  of  drink.  His  son  was  brought  into  the  hos- 
pital at  the  same  time  for  a  wound  in  the  middle  of  the  left 
thigh,  one  inch  in  depth,  and  two  inches  long,  inflicted  by 
his  mother  when  he  ran  to  protect  his  father. 

Apart  from  the  hereditary  predisposition  to  paralysis 
agitans,  such  domestic  experience  would  seem  sufficient  to 
occasion  the  complaint.   He  does  not  drink  himself.   Ordi- 
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narily  he  takes  a  pint  of  half-and-half  and  sometimes  goes 
without  for  days.     He  has  not  drunk  spirits  for  years. 

11  a.m.     Pulso    100.  Eesp.   28.    Temp.  101. 
8  p.m.         „         92.       „       26.         „       100. 
Junell.  11  a.m,         „         84.       „       24.  „       100. 

8  p.m.  „         80.      „       20.  „         99. 

The  patient  seems  easy  and  the  pulse  is  quiet,  but  the 
empliysema  is  a  little  more  extensive.  He  has  not  been 
allowed  any  stimulants,  and  has  been  on  milk  and  beef  tea 
which  he  has  taken  with  relish  ;  he  says  he  could  take 
more  as  he  feels  half  starved. 

11  a.m.    Pulse  84.    Eesp.  20.     Temp.  99. 
June  12.    8  p.m.  „      76.        „      24.        „      98-8. 

„     13.  11  a.m.  „      80.        „       20.         „       98. 

From  the  foregoing  account  it  will  be  seen  that  the 
patient  went  on  well,  nor  did  he  subsequently  exhibit  any 
serious  symptoms.  At  one  time  he  complained  of  pain  in 
the  back  and  shoulders  which  seemed  to  be  rheumatic,  and 
to  "result  from  exposure  to  draught  in  the  Ward.  The 
emphysema  gradually  subsided,  and  the  wound  healed.  A 
little  dulness  on  percussion  remained  for  an  inch  or  two 
round  the  wound.  He  was  discharged  cured  in  about  a 
month,  and  the  case  went  to  trial. 


MATER  MISERICORDIvE  HOSPITAL,  DUBLIN. 


OERBBRO -MENINGEAL  CONGESTION  SIMULATING  UR.EMIC 
POISONING.* 

(Under  the  care  of  Dr.  Hatden.) 

The  man  was  a  labourer,  aged  about  forty-five,  of  temperate 
habits,  and  had  enjoyed  good  health  till  about  three  months 
anterior  to  the  date  of  his  admittance  into  the  hospital,  when 
ho  began  to  suffer  from  severe  but  intermittent  headache. 
During  the  last  three  weeks  of  this  period  the  headache  was 
continuous,  and  his  manner  was  noticed  to  be  odd  and  incohe- 
rent. 

When  admitted  into  the  Mater  Misericordise  Hospital  on 
the  16th  December,  1870,  he  was  in  a  state  of  incomplete 
coma  ;  in  the  afternoon,  he  became  violent,  got  out  of  bed, 
and  attempted  to  force  his  way  through  one  of  the  windows 
of  the  ward. 

The  following  morning  (16th),  when  first  seen  by  Dr.  Hay- 
den,  his  condition  was  the  following  : — He  lay  in  a  drowsy 
state,  apparently  quite  unconscious,  but  when  spoken  to  in  a 
loud  voice  he  answered,  but  incorrectly,  questions  having 
reference  to  his  health,  protruded  his  tongue  (which  was 
moist),  when  requested  to  do  so,  and  swallowed  liquid  poured 
into  his  mouth  without  difficulty  ;  pulse  slow  (60)  but  regu- 
lar and  full,  respiration  tranquil ;  right  pupil  contracted, 
left  invisible  owing  to  vascularity  and  opacity  of  the  cornea  ; 
muscles  of  arms  rigidly  contracted ;  no  paralysis ;  urine  ob- 
tained by  means  of  the  catheter  was  1*018  sp.  g.  and  contained 
a  trace  of  albumen  ;  ho  frequently  got  out  of  bed  in  a  state  of 
unconsciousness. 

Far  several  days  his  condition  underwent  no  change,  but 
the  urine,  which  it  was  necessary  to  remove  instrumentally 
twice  daily,  was  of  normal  specific  gravity,  and  after  the  first 
day  entirely  free  from  albumen.  About  a  week  subsequent  to 
admittance  lie  was  found  at  the  morning  visit  partially  con- 
vulsed, the  arms  were  rigidly  and  tonically  contracted,  he  lay 
over  upon  his  face  and  gnawed  the  bed  with  his  teeth  ;  the 
superficial  veins  of  the  scalp  were  engorged,  and  no  answer 
could  be  obtained  to  questions  addressed  to  him. 

The  head  was  now  shaved  and  vesicated,  and  on  the  follow- 
ing day  his  condition  was  much  improved  ;  he  now  answered 
questions  collectedly,  turned  without  assistance  in  the  bed, 
took  his  drink,  and  was  free  from  spasm.  He  continued,  how- 
ever, to  pass  his  evacuations  in  the  bed  and  the  left  cornea  had 
now  passed  into  a  state  of  slough.  Without  having  under- 
gone apy  apparent  change  for  the  worse  he  suddenly^died  on 
the  3rd  of  January. 

Theheart presented  a  considerable  deposit  of  fat  upon  the  sur- 
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face,  but  was  otherwise  normal ;  both  the  right  and  left  ventri- 
cle contained  each  a  large  thrombus  composed  mainly  of  fibrine, 
which  extended  into  the  pulmonary  artery  and  the  aorta,  and 
in  the  former  extensively  into  its  branches  also.  The  muscu- 
lar substance  of  the  heart  was  healthy  ;  lungs  and  kidneys 
healthy.  The  dura  mater  was  closely  attached  to  the  cal- 
varium,  the  pia  mater  and  its  inflections  deeply  injected,  so 
that  the  surface  presented  an  almost  uniform  pink  tint  ;  white 
substance  on  section  thickly  dotted  with  red  points,  trigeminal 
nerve  (5th)  of  left  side  soft  and  almost  diffluent.  Brain  sub- 
stance otherwise  unaltered,  and  free  from  extravasated  blood. 
In  this  case  the  diagnosis  of  meningeal  and  cerebro-cinereal 
irritation  was  made,  partly  from  the  character  of  the  symp- 
toms— tonic  spasm  of  the  limbs,  contraction  of  the  pupil,  en- 
gorgement of  the  superficial  veins  of  the  scalp,  and  partial  loss 
of  consciousness,  aided  no  doubt  by  the  negative  evidence 
afforded  by  the  urine,  which  was  carefully  examined  from  day 
to  day  by  my  young  friend  Mr.  Wigmore,  one  of  the  resident 
pupils  of  the  hospital.  The  sloughing  of  the  left  cornea  is  of 
interest  in  connection  with  the  softened  state  of  the  corres- 
ponding fifth  nerve.  The  immediate  cause  of  death  was,  I 
doubt  not,  cardiac  thrombosis. 

CERVICAL    ABSCESS  CAUSING    ULCERATION    INTO  THE    LINGUAL 
ARTERY.* 

(Under  the  care  of  Dr.  John  Hughes.  ) 
Reported  by  Mr.  R.  Curran. 

Teresa  Francy,  aged  fifteen,  was  admitted  into  the  Miter 
Misericordiae  Hospital  under  the  care  of  Dr.  Hughes,  on  the 
20th  December  last,  she  was  the  youngest  of  three  sisters  who 
were  attacked  with  scarlatina  during  the  month  of  December. 
The  eldest  died  in  four  days  of  that  disease,  and  the  second 
recovered  in  that  hospital.  All  had  external  swelling  in  the 
throat,  in  fact,  the  eldest  died  of  that  affection  from  suffoca- 
tion, and  this  patient  was  attacked  in  a  similar  manner  during 
the  stage  of  effforescense. 

On  admission,  there  was  found  a  large  swelling  in  the  neck 
on  the  right  sido,  which  was  very  hard  and  painful  to  the  touch 
but  presented  no  redness  of  the  skin,  nor  any  sense  of  fluctua- 
tion. The  motions  of  the  neck  were,  however,  much  impeded, 
and  also  those  of  the  lower  jaw  preventing  an  internal  exa- 
mination of  the  throat,  but  there  was  neither  dyspnoea,  dys- 
phagia, or  aphonia,  nor  were  the  constitutional  symptoms  very 
urgent. 

After  poulticing  the  neck  for  two  days,  an  incision  was 
made  into  the  swelling  by  Dr.  Hughes.  The  integuments,  cellu- 
lar tissue  and  fascia  were  divided,  and  a  director  introduced, 
but  no  matter  escaped.  The  poulticing  was  continued,  and 
next  day  Dr.  Hughes  passed  the  director  again  into  the 
wound  to  a  greater  extent  with  the  same  result.  The  swell- 
ing had,  however,  diminished  considerably,  and  the  patient 
could  open  her  mouth  sufficiently  to  enable  him  to  see  the 
soft  palate,  which  was  pale  in  colour. 

The  poulticing  was  still  continued,  but  no  matter  even 
came  from  the  wound. 

The  case  progressed  so  favourably  that  the  patient  was  able 
to  get  out  of  bed  on  the  28th  Dec,  eating  meat,  and  living 
with  the  convalescents.  The  tumour  had  greatly  subsided, 
and  the  surface  of  it  was  painted  with  tincture  of  iodine.  On 
the  30th,  the  other  side  of  the  neck  began  to  swell  without 
occasioning  any  inconvenience. 

At  two  o'clock  a.m.  on  the  4th  of  January,  the  patient, 
without  any  previous  notice,  was  attacked  with  violent  haeme- 
temesis,  which  lasted  for  about  half-an-hour — during  this 
time,  she  lost  about  a  quart  of  blood. 

When  seen  next  day  (Jan.  5.)  she  did  not  seem  in  the  least 
weakened  by  the  loss  of  blood.  Her  pulse  was  eighty  in  the 
minute  and  strong.  She  called  for  food  and  wanted  to  get 
out  of  bed. 

Jan.  6th.  —This  morning,  the  patient  coughed  up  some  pu  • 
rulent  matter,  and  shortly  after  vomited  a  little,  after  this  she 
expressed  herself  much  better  and  eat  well. 

Jan.  7th, — No  change,  patient  says  she  is  quite  well,  and  is 
clamorous  to  be  allowed  to  sit  up. 

Jan.  8th, — At  nine  this  morning,   the  hoemorrhage  returned 
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in  the  shape  of  hiemetemesis,  and  she  died  in  a  few  minutes 
after.    She  lost,  on  this  occasion,  nearly  three  quarts  of  blood. 

Post-viortcm  Examination. — On  opening  the  thorax,  the 
lungs  -were  found  to  be  blanched  in  colour,  and  with  the  excep- 
tion of  a  small  tubercle  in  the  apex  of  the  left  lung  were 
healthy.  Heart  and  great  vessels  healthy.  The  abdomen  was 
next  laid  open  ;  the  stomach  was  found  very  much  distended, 
with  what  proved  to  be  blood,  not  black  and  grumous,  but 
dark  in  colour  with  large  coagula.  The  mucous  lining  was 
most  carefully  examined,  but  no  trace  of  ulceration  could  be 
discovered.  The  ccsophagus  with  the  pharynx,  tongue,  &c., 
were  next  removed. 

During  this  procedure  a  cavity  was  cut  into  on  the  right 
side  of  the  neck  containing  a  large  coagulum,  and  communica- 
ting with  the  mouth.  On  passing  the  finger  into  this  space, 
its  walls  were  felt  rough  and  jagged,  and  projecting  into  it 
below,  was  the  great  cornu  of  the  hyoid  bone  — a  roughened 
sharp  spike.'  Tlie  cavity  was  about  two  inches  long,  and  three 
quarters  of  an  inch  wide,  extending  from  the  right  extremity 
of  the  hyoid  bone  to  the  angle  of  the  inf.  maxilla  as  high  up 
as  its  condyles.  In  front  of  it  was  the  bifurcation  of  the  com- 
mon carotid. 

The  superior  thyroid  artery  crossed  the  bottom  of  the  space, 
higher  up  the  lingual  lay  exposed  in  it,  and  was  completely 
divided,  the  extremities  being  visible  on  either  side.  The 
upper  part  of  the  abscess  was  found  to  communicate  with  the 
mouth  by  a  small  opening,  about  an  inch  below  the  tonsil. 

Dr.  Hughs  said  this  case  preeented  many  points  of  the 
greatest  practical  interest  which  it  was  needless  to  refer  to  on 
that  occasion,  as  they  must  be  obvious  to  all.  But  apart  from 
those  considerations,  and  if  for  no  other  reason  than  its  extreme 
infrequency,  he  thought  the  case  deserved  a  place  in  the  re- 
cords of  the  Society.  Indeed,  he  had  not  been  able  to  find  a 
similar  one  recorded  anywhere,  except  in  Sir  T.  Watson's  lec- 
fures,  where  the  same  result  followed  on  abscess  of  the  neck  in 
a  case  of  cynanche  tonsillaries. 


ADELAIDE  HOSPITAL,  DUBLIN. 


CASE  OF  CAXCEU  OF  THE  UTERUS.* 

(Under  the  care  of  Dr.  Attiiill.) 
The  case  was  one  of  a  disease  unfortunately  far  from  rare — 
viz. ,  of  that  variety  of  epithelial  cancer  known  as  cauliflower 
excrescence  of  the  uterus  ;  but  as  it  showed  some  points  of 
interest  ho  considered  it  worthy  of  notice.  The  iiaticnt, 
from  whose  body  it  had  been  taken  was  quite  a  young 
woman,  being  but  twenty-eight  years  of  age.  She  had  been 
married  for  five  years,  and  had  given  birth  to  one  child,  now 
four  years  old.  Since  the  birth  of  her  child  she  had  had 
three  miscarriages,  the  last  of  which  occurred  about  a  year 
prior  to  her  admission  into  the  Adelaide  Hospital,  which 
was  on  the  IGtli  of 'April  last,  1870.  She  stated  that  her 
health  had  been  good  in  all  respects  till  the  month  of 
October  ijrevious,  when,  without  any  premonitory  symptoms, 
she  noticed  a  slight  red  discharge,  which  appeared  in  the 
interval  between  the  regular  catamemal  period,  and  which 
lasted  for  four  or  five  days,  but  then  disappeared,  A  similar 
discharge,  lasting  for  a  few  days  at  a  time,  appeared  occa- 
sionally during  the  four  following  months ;  but  as  she  was 
free  from  pain,  and  as  her  general  health  continued  to  be 
good,  she  paid  no  attention  to  it ;  but  early  in  the  month  of 
March  this  discharge  became  much  more  profuse,  and  con- 
tinued almost  without  intermission  up  to  the  date  already 
mentioned,  namely,  the  16th  April,  when  she  was  admitted 
into  hospital.  On  admission,  she  complained  of  extreme 
debility  and  of  pain  in  the  back,  but  of  nothing  else,  and 
though  pale  and  anoemic  did  not  present  an  unhealthy  ap- 
pearance. There  was  constantly  present  a  profuse,  sangui- 
neous discharge,  not,  however,  of  a  very  foetid  character. 
On  making  a  vaginal  examination,  a  large  mass  of  epithelial 
cancer  was  found  occupying  the  upper  portion  of  the  vagina  ; 
this  grew  mainly  from  the  posterior  lip  of  the  os  uteri,  but 
the  anterior  lip  was  also  in  an  unhealthy  condition.  The 
uterus  was  moveable,  and  the  vagina  itself  was  not  impli- 
cated. On  passing  the  finger  upwards,  the  portion,  cervix 
uteri,  above  the  tumour  appeared  to  bo  healthy.     Taking, 
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then,  all  these  circumstances  into  consideration,  it  seemed  a 
fair  case  in  which  to  give  this  poor  young  woman  a  chance 
of  prolongation  of  life,  by  the  removal  of  the  diseased  mass. 
Dr.  Atthill  accordingly  resolved  to  amputate  the  cervix 
uteri  by  means  of  the  ecraseur.  This  operation  was  per- 
formed on  the  5th  of  May  last,  1870  ;  but  it  proved  most  un- 
satisfactory. Little  difficulty  was  experienced  in  encircling 
the  cervix  with  the  chain  of  the  ecraseur,  but  the  moment 
it  was  tightened  the  apparently  sound  tissue  yielded,  and 
the  chain  became  embedded  in  a  cancerous  mass,  which  it 
was  found  impossible  to  remove  entirely ;  a  considerable 
portion  of  it,  however,  was  removed,  and  the  stump  was 
freely  cauterised  with  strong  nitric  acid.  The  woman  ral- 
lied greatly  after  the  operation,  the  hcemorrhage  ceased 
nearly  entirely,  and  she  was  discharged  from  hospital  in  the 
month  of  July  in  a  considerably  improved  condition.  In 
December  last  she  was  again  admitted,  but  then  her  con- 
dition was  utterly  hopeless,  and  she  sank  rapidly,  and  died 
on  the  4th  of  January.  Dr.  Atthill  pointed  out  that  her  case 
was  interesting  in  several  respects  :  first,  as  an  example  of 
the  early  age  at  which  this  form  of  cancer  may  occur  ;  and 
bearing  on  this,  he  mentioned  that  another  patient  suffering 
from  this  terrible  disease  was  at  the  present  moment  under 
observation  in  the  Adelaide  Hospital,  who  is  but  twenty- 
three  years  of  age ;  next,  as  illustrating  the  insidious- 
ness  of  its  progress.  The  disease  had  advanced  to  a  stage 
which  forbad  all  hopes  of  cure  before  any  symptom  of  im- 
portance showed  itself.  Again,  it  showed  that  epithelial 
cancer  may  be  hereditary  ;  for  this  poor  woman  stated  that 
her  mother  and  two  of  her  sisters  have  died  of  cancer  of  the 
womb.  It  also  taught  how  little  hope  an  operation  afforded, 
and  how  easily  we  may  be  deceived  as  to  the  progress  the 
disease  may  have  made  by  the  feel  the  cervix  uteri  may 
communicate  to  the  linger.  With  respect  to  the  operation 
itself,  though  it  must  be  considered  a  complete  failure,  still, 
by  the  removal  of  a  considerable  portion  of  the  diseased 
mass,  the  progress  of  the  disease  was,  for  a  time,  checked, 
no  ha3morrhage  occurred  for  many  weeks,  the  patient 
gained  strength,  and  life  was,  doubtless,  prolonged  for 
months. 
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John  Gay,  Esq.,  President. 

THE  REMOVAL  OP  TUMOURS. 

Dr.  Kelburne  Kino,  of  Hull,  read  a  report  of  the  ca.se  of 
C.  E.,  aged  twenty-eight  years,  who  had  for  three  months 
suffered  from  a  tumour  growing  in  the  throat.  The  symptoms 
were  chiefly  difiiculty  in  swallowing,  speaking,  and  breathing. 
The  tumour  covered  by  mucous  membrane,  was  felt  in  the 
left  of  the  soft  palate  as  a  hard  mass,  isolated  from  the  nasal 
cavitj%  and  bounded  externally  by  the  ascending  ramus  of 
the  maxilla.  Its  base  was  broad,  and  passed  outwards  and 
backwards  behind  the  jaw,  where  it  could  be  felt  externally. 
The  symptoms  becoming  urgent,  he  was  admitted  into  the 
Hull  Infirmary,  and  the  tumour  was  removed  by  Dr.  King. 
First,  -as  a  precaution  against  hremoiThage,  a  ligature  was 
placed  loosely  on  the  common  carotid  artery,  the  face  was 
then  laid  open  by  an  incision  from  the  angle  of  the  mouth  to 
the  jaw,  masseter  muscle  and  ramus  of  jaw  being  both  divi- 
ded ;  some  difficulty  arose  from  the  slipping  of  the  tumonr 
down  upon  the  glottis  and  so  threatening  suffocation,  but 
Dr.  King  was  able  to  keep  it  up  with  the  fingers,  and  so 
removed  it  through  the  division  made  in  the  inferior  maxilla. 
At  the  close  of  the  operation,  there  was  free  hcemorrhage, 
which  was  controlled  by  tightening  the  ligature  on  the  carotid, 
the  ligature  broke  at  first,  but  this  being  remedied,  the 
hemorrhage  ceased.  The  man  for  some  time  progressed 
favourably,  but  there  were  cases  of  erysipelas  in  the  hospital, 
and  he  unfortunately  caught  the  disease  and  died  of  it. 

Dr.  Morell  Mackenzie  enquired  whether  the  tumour 
could  not  have  been  removed  by  the  mouth,  by  means  of  the 
ecraseur. 

Dr.  King  said,  that  he  was  anxious  to  remove  the  whole 
of  the  tumour  and  owing  to 'its  very  broad  base,  he  did  not 
think  he  could  have  done  this  with  an  ecraseur. 
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Dr.  Rogers  agreed  with  the  importance  of  removing  the 
vjhole  of  these  tumours. 

The  President  was  one  who  did  not  fear  haemorrhage  in 
these  cases.  He  had  removed  a  very  similar  tumour  from  the 
back  of  the  throat  by  excision. 

Mr.  Henry  Sjiith  showed  a  gold  tooth  plate  and  teeth 
that  had  been  swallowed  by  a  gentleman,  who  was  a  patient 
of  Dr.  Hamilton,  of  Mitcham.  Mr.  Smith  saw  the  man  six 
hours  after  the  accident,  and  was  able  then  to  touch  the  plate 
with  a  pair  of  long  forceps  but  all  attempts  at  extraction  were 
unavailing,  so  Mr.  Smith  pushed  the  plate  down  into  the 
stomach,  the  patient  then  felt  relief,  and  nine  days  after, 
passed  the  plate  by  the  bowel  with  but  little  pain.  Mr. 
Smith  also  showed  a  similar  plate  in  vulcanite,  given  to  him, 
by  Dr.  E.  Johnson,  that  had  been  swallowed  and  passed 
through  the  patient  in  safety. 

Dr.  King  narrated  a  case  where  a  man  swallowed  his  false 
teeth,  he  was  seen  by  him  at  the  Edinboro'  Infirmary.  Mr. 
Syme  not  being  able  to  pull  the  teeth  ujj,  at  once  pushed  them 
down — a  few  days  after  Dr.  King  was  sent  for  to  see  the  man 
and  found  him  dead,  the  angular  hooks  on  the  tooth-plate  had 
torn  the  oesophagus,  and  perforated  the  aorta.  In  the  stomach 
was  a  complete  cast  of  its  cavity  in  blood-clot. 

Mr.  Carter  had  seen  a  case  where  a  brooch  was  swallowed, 
the  patient  was  made  to  eat  a  large  quantity  of  bread,  and 
then  an  emetic  was  given  when  the  bread  and  brooch  all  re- 
turned together. 

De.  Morell  Mackenzie  was  in  the  habit  of  using  an  in- 
strument, known  on  the  continent  as  the  Eamoneur  in  these 
cases,  it  was  passed  down,  and  as  it  Wcas  withdrawn,  a  sort  of 
brush  expanding  caught  the  foreign  body,  and  so  removed  it. 
Dr.  Mackenzie  then  showed  his  new  ' '  Eclectic  "  inhaler.  In 
this  instrument  there  was  a  sufficient  supply  of  air  insured, 
and  an  even  temperature  was  maintained  by  a  lamp  placed 
below.  The  air  entered  by  a  series  of  apertures,  and  having 
passed  through  the  liquid,  escaped  by  the  inhaling  tube 
which  was  of  large  calibre. 

Dk.  Carpenter,  of  Croydon,  read  a  paper  on 

THE  CAUSATION  OF  SCARLATINA. 

He  proposed  to  consider  scarlatina  as  one  of  a  series  of 
diseases  which  are  epidemic  at  times  produced  by  a  combined 
force,  resulting  from  Jthe  effect  of  matter  acting  upon  blood 
more  or  le  s  impure.  The  equation,  x  y  z,  might  ==  epidemic 
disease,  it  was  proposed  to  consider  x  y  as  centric  numbers 
of  the  equation  as  far  as  the  body  was  concerned,  and  z.  as 
eccentric,  or  obtained  from  without.  Thus,  x  y  may  equal 
typhoid,  typhus,  cholera,  or  scarlatina,  according  to  the  par- 
ticular quality  or  power  of  the  number  z.  Dr.  Carpenter 
passed  on  to  say,  that  he  believed  scarlatina  might  arise  de 
novo  having  an  apparently  spontaneous  origin  in  any  position 
in  which  the  elements  required  for  its  development  are 
brought  together,  and  then  exposed  to  the  proper  physical 
influences  necessary  for  its  grtwth.  Instances  were  detailed 
to  show  how  putrid  and  decomposing  animal  matter,  blood, 
oflfal,  &c.,  would  cause  scarlatina.  In  the  case  of  three  sepa- 
rate families  living  on  a  healthy  hill,  the  disease  seemed 
caused  in  this  case  by  miasma  blowing  from  some  fields  not 
far  distant,  which  had  been  manured  with  slaughter-house 
refuse.  Another  case  was  given  of  an  outbreak  of  scarlatina 
in  a  school  of  boys,  and  nothing  seemed  to  prevent  these  out- 
breaks, till  it  was  proved  that  under  the  playground  was  a 
cesspool  ^  which  received  some  refuse  from  a  slaughter-yard, 
when  this  was  directed  elsewhere,  the  outbreaks  of  scarlatina 
ceased.  Observation  four.  —Recorded  an  instance  where 
children  sleeping  over  a  fowlhouse,  in  which  the  fowls  were 
killed,  and  the  blood  poured  on  the  floor,  were  all  attacked 
with  scarlatina.  Dr.  Carpenter's  inquiries  extended  over  a 
period  of  ten  years,  and  comprised  286  cases  of  scarlatina 
that  he  had  attended  without  one  fatal  result. 

In  the  discussion  that  followed.  Dr.  Thorowgood  said,  that 
though  he  had  never  considered  scarlet  fever  to  be  one  of 
those  forms  of  fever  that  might  be  generated  by  animal  or 
vegetable  decomposition,  defective  drainage,  or  other  sanitary 
short-comings,  yet  the  conviction  was  strong  in  his  mind, 
that  the  disease  might  be  rendered  increasingly  severe,  and 
malignant  when  any  of  these  sanitary  deficiencies  were  present 
in  a  community  invaded  by  scarlet  fever. 

Dr.  Fred.  Simms  inquired  as  to  whether  Dr.  Carpenter 
could  point  out  the  one  essential  cause  of  scarlet  fever. 

Dr.  Richardson  alluding  to  .his  own  former  researches  on 
scarlet  fever  referred  to  by  Dr.  Carpenter,  said  that  he  be- 
lieved all  he  had  at  that  time  stated  to  be  in  the  main  still  as 


true  as  ever.  It  was  important  to  study  the  conditions  of 
body  favourable  to  the  development  of  scarlet  fever.  His 
own  experience  would  go  to  prove  that  the  disease  was  as 
fatal  among  the  rich  as  among  the  poor.  The  first  effect  of 
the  poison  was  on  the  nervous  system.  Much  depended  on 
the  pre-existing  state  of  system  in  determining  the  severity  of 
an  attack,  and  at  some  periods  of  the  year  it  seemed  more 
fatal  than  at  others. 

Dr.  Routh  inquired  if  the  disease  was  more  fatal  among 
the  people  who  were  engaged  about  slaughter-houses. 

The  President  asked  if  the  amount  of  blood  refuse  which 
passed  into  the  sewers  influenced  perceptibly  the  prevalence 
of  the  disease,  and  if  those  who  consumed  meat  essences 
much  were  liable  to  scarlatina. 

Dr.  Carpenter,  in  reply,  said  he  could  not  point  out  the 
very  essence  of  the  scarlet  fever  poison,  he  believed  the  dis- 
ease to  be  common  in  the  families  of  slaughter  men  and 
butchers,  and  in  those  districts  where  much  blood  passed  into 
the  sewers  and  then  became  putrid,  scarlet  fever  was  almost 
sure  to  appear — those  who  consumed  much  meat  food,  did  not 
appear  to  be  more  liable  than  others. 


ROYAL   MEDICAL  AND  CHIRURGICAL   SOCIETY. 

Tuesday,  Januaey  24th,   1871. 

Dr..  Burrows,  r,R.S.,  President  in  the  Chair. 


on  the  probable  cause  of  the  post-mortem  muscular 
contractions  IN  cholera,  and  on  the  philosophical 
treatment  of  that  disease. 

By  John  G.  French,  F.R.C.S.,  Surgeon  to  the  St.  James's 
Infirmary. 

The  author  believes  that  a  physical  law  of  nature,  discovered 
by  Dr.  Marshall  Hall,  accounts  for  the  post-mortem  contrac- 
tions in  some  cholera  patients.  He  also  thinks  that  Dr. 
Hall's  study  of  the  subject  of  hibernation,  in  which  he  discovers 
abnormal  physiological  conditions  for  prolonging  life  without 
food,  suggests  an  analogy  to  the  abnormal  conditions  in 
cholera,  where  these  sustain  life  during  the  elimination  of  a 
mortal  poison.  Appropriate  treatment  results  from  the 
premises  as  a  necessary  consequence. 

cases  of  hysteiua  with  sneezing. 

By  Robert  Lee,  M.D.,  F.R.C.P 

This  paper  contained  an  account  of  two  cases  of  hysteria  in 
which  sneezing  fits  formed  a  prominent  symptom.  The  author 
did  not  profess  to  give  any  explanation  of  the  occurrence. 

suggestions  in  support  of  a  rational  system  of 
therapeutics. 

By  E.  Meryon,  M.D.,  F.R.C.P. 

In  a  former  paper  Dr.  Meryon  showed  that  every  ganglionic 
centre  of  the  sympathetic  system  of  nerves  has  three  distinct 
elements,  over  and  above  the  ganglionic  cells,  and,  that  each 
element  or  nerve-cell  has  its  own  special  attribute, — the 
seasonary  fibres,  to  impart  the  vital  sense  of  an  organ,  afi'ect- 
ing  its  histological  tissues,  without  operating  immediately  on 
its  blood-vessels  ;  the  motor  fibres,  to  incite  vascular  action 
and  secretion  in  response  to  the  vital  sense  ;  and  the  grey 
fibres  of  Remak,  to  restrain  and  regulate  the  stream  of  nutri- 
ment conveyed  by  the  arterioles  into  the  cell  territory  for 
secretion  or  for  assimilation. 

In  the  present  paper  the  above  anatomical  and  physiologi- 
cal data  are  utilised  for  the  purpose  of  interpreting  the  opera- 
tion of  many  medicinal  agents. 

For  instance,  the  fact  shown  by  M.  Claude  Bernard,  that 
section  of  the  fibres  of  Remak  induces  increased  vascularity 
and  elevation  of  temperature  in  the  parts  to  which  those  sym- 
pathetic nerves  are  supplied,  has  its  pathological  counterpart 
in  inflammation,  in  which,  owing  to  the  loss  of  the  inhibitory 
influence  of  the  nerve-fibres  of  Remak,  blood  corpuscles  pene- 
trate into  these  minute  arterioles  through  which  blood-plasma 
only  should  bo  propelled.  In  the  spurred  rye  (ergota),  wo 
have  an  agent  which  produces  the  very  opposite  effect.  By 
increasing  the  inhibitory  influence  of  the  sympathetic  fibres, 
it  diminishes  the  calibre  of  vessels,  shuts  out  blood-corjjuscles 
from  the  capillaries,  and  even  the  blood-plasma  itself,  and  so 
restrains  many  forms  of  haemorrhage. 

Dr.  Meryon  then  goes  on  to  show  that,  just  as  the  localised 
ganglionic  centres  of  innervation  are  suggestive  of  indepeudeut 
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action,  and  localised,  accelerated,  or  retarded  circulation  is  an 
obvious  indication  that  the  vascular  function  of  cacli  individual 
glaud  is  regulated  by  such  ganglionic  centre,  so  have  we 
medicinal  agents  which  localise  their  power  on  special  parts, 
either  by  exciting  or  restraining  their  functions. 

This  proposition  is  illustrated  by  showing  the  manner  in 
which  drugs  having  antagonistic  actions  exert  their  influence 
on  the  difterent  individual  organs. 

Seeing  that  most  pathological  conditions  are  but  extensions 
or  exaggerations  of  physiological  actions,  and  the  effects  of 
derangement  of  the  operations  of  the  vaso-motor  nerves  ; 
seeing,  moreover,  that  we  have  therapeutical  agents  which 
stimulate,  or  assist,  or  supplement  the  attributes  of  the  vaso- 
motor nerves,  on  which  the  healthy  functions  of  all  organs 
depend.  Dr.  Meryon  concludes  that  in  the  knowledge  and  due 
appreciation  of  such  aids  we  have  the  foundation  of  a  rational 
and  scientific  system  of  therapeutics. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 
The  Society  met  on  the  evening  of  Friday,   20th  January, 
in  the  Royal  College  of  Surgeons, 

Mb.  Albert  Walsh,  the  President  of  the  College, 
in  the  Chair. 

SYPHILITIC  tTLCERATION  OP  THE  LABYNX. 

Mb.  Morgan  exhibited  a  specimen  of  ulceration  of  the 
larynx  occurring  in  a  patient  who  had  died  a  few  days  pre- 
viously. According  to  the  patient's  account  she  had  been  in- 
fected ten  years  ago.  She  then  got  suppurating  bubos,  the 
groins  at  the  time  of  her  death  bearing  the  marks  of  the  cica- 
trices. The  remarkal)le  feature  of  the  case  was,  that  she 
never  had  any  rash  on  the  skin  nor  any  prominent  features  of 
venereal  taint.  Within  the  last  two  or  three  years  she  had 
been  continually  under  his  observation,  and  there  were  no 
appearances  presented  but  remarkable  growths  of  a  condylo- 
matous  nature  on  the  groins.  The  labia  were  hypertrophied, 
and  there  was  a  difficulty  in  diagnosing  whether  the  growths 
as  delineated  in  the  drawing  (which  was  exhibited)  were  of  a 
chronic  syphilitic  or  a  maUgnant  character.  They  existed  in  the 
condition,  represented  by  the  drawing,'  for  two  and  a  half  years. 
Ho  tried  everything  except  mercury,  but  without  avail.  The 
unfortunate  creature  got  ulceration  of  the  larynx  and  died 
gradually  exhausted.  The  ulceration  as  depicted,  extended 
to  the  epiglottis  which  was  more  or  less  eaten  away,  thence  it 
extended  downwards  until  it  reached  the  chorda;  vocales,  which 
it  destroyed.  The  heart  presented  nothing  peculiar,  and  the 
body  was  not  excessively  wasted.  This  woman  might  be 
supposed  to  have  been  free  from  taint,  as  for  many  years, 
none  of  the  ordinary  features  of  syphilis  appeared  upon  her 
body.  It  would  seem,  in  such  cases,  that  whenever  this 
disease  localised  itself  in  the  genitals  the  other  parts  of  the 
body  escaped  with  comparatively  little  evidences,  a  peculiarity 
he  had  observed  in  several  instances,  one  of  which  was  then, 
it  so  happened,  in  the  hospital. 

EMBOLISM   OF    MIDDLE  CEREBRAL  ARTERY. 

This  case  will  be  published  in  our  next,  with  illustration. 

MB.  morgan's   BEPLY  ON  THE  QUESTION  :— THE  UNITY  OB    THE 
DUALITY  OF  THE   VENEREAL  POISON. 

Mr.  Morgan  resumed  his  reply  which  he  had  been  unable 
to  conclude  on  the  previous  evening  in  the  discussion  on  the 
subject  of  syphilis.  He  said  there  was  one  point  which  he 
considered  of  much  importance,  particularly  with  reference  to 
the  extension  of  the  Contagious  Diseases  Act  and  the  neces- 
sity for  examinations — and  that  was,  the  persistence  of  the 
contagious  and  specific  property  of  the  vaginal  discharge.  He 
would  illustrate  this  by  a  remarkable  case .  A  woman  was 
admitted  into  hospital  suffering  from  the  usual  symptoms  of 
constitutional  syphilis.  She  was  under  his  care  for  two 
months,  and  at  the  end  of  that  time  he  made  an  inoculation 
from  the  vaginal  discharge  and  produced  one  of  those  soft 
sores  of  which  he  exhibited  drawings,  whether  it  would  have 
produced  a  hard  sore  in  the  virgin  subject  was  one  of  the 
questions  at  which  they  had  yet  to  arrive.  This  woman  got 
so  well  that  she  was  placed  in  the  laundry  of  the  institution. 
She  was  there  three  months  and  at  the  end  of  that  time  again 
came  under  his  care  when  he  found  she  had  some  patches  in  the 
mouth.  In  order  to  ascertain  whether  the  vaginal  secretion 
was  capable  of  producing  inoculation  he  inoculated  with  it, 
and  found,  although  it  was  five  months  since  she  first  came 


under  his  care,  that  it  was  capable  of  producing  a  soft 
sore.  His  theory  was  that  the  soft  sores  which  were  so 
frequently  seen  in  men  were  caused  by  the  vaginal  discharge 
of  women  constitutionally  infected  by  true  syphilis.  Within 
the  last  few  months  a  case  of  infection  from  a  child  had  come 
under  his  observation.  A  healthy  woman,  wife  of  a  rope-maker, 
and  who  had  produced  a  healthy  child,  was  selected  as  nurse 
for  the  child  of  a  gentleman.  She  was  a  fine  woman,  and 
weighed  thirteen  stone  six  pounds  when  she  went  to  nurse  the 
child  on  the  30th  of  August.  On  the  16th  of  September  the 
child  died  syphilitic,  and  in  a  week  afterwards  sores  appeared 
on  the  woman's  breast.  This  child  had  mucous  patches  on 
its  mouth  and  genitals  ;  but  the  appearance  on  the  woman's 
breast  (well  represented  by  the  drawing  he  exhibited),  was  as 
like  a  soft  sore  as  they  could  see.  Thus  they  had  the  same 
primary  appearances  in  a  virgin  soil,  as  in  those  cases  in 
which  he  had  inoculated  the  infected  subject  with  the  vaginal 
discharge,  which  he  thought  a  secondary  product.  It  was 
stated  on  the  previous  evening  by  Dr.  McDowel,  his  colleague, 
that  a  mucous  tubercle  was  not  inoculable.  He  might  remind 
him,  however,  of  the  case  of  a  little  child,  two  years  old,  who 
had  infected  its  grandmother,  sixty-eight  years  old,  from  mu- 
cous patches  on  the  lip  where  he,  Mr,  Morgan,  had  success- 
fully inoculated  it  on  the  side  from  a  mucous  patch  at  the 
anus.  Mr.  Richardson,  also,  had  produced  a  characteristic 
pustule  and  soft  sores  from  mucus  tubercles,  and  he  would  ask 
Mr.  Richardson  to  certify  this  before  the  Society. 

Mr.  Richardson — The  case  in  which  I  successfully  inocu- 
lated from  a  mucous  tubercle  is  recorded  in  the  Dublin  Quar- 
terly Journal,  and  there  can  scarcely  be  any  doubt  on  the 
matter,  as  I  took  every  precaution  to  guard  against  fallacy. 
The  woman  whose  mucous  tubercle  afforded  the  inoculable 
matter  had  no  sores  at  the  time  I  inoculated  her. 

Dr.  McDowel — I  spoke  of  mucous  tubercles  which  were 
not  bathed  in  vaginal  discharge,  but  a  mucous  tubercle  was 
jicr  se  not  inoculable  and  did  not  produce  that  charactei-istic 
pustule  which  was  re-inoculable  in  an  already  infected 
patient. 

Mr.  Morgan  said  Professor  Boeck  in  his  work,  it  so  hap- 
pened, gave  five  cases  in  which  the  pustules  were  produced  by 
inoculation  from  mucous  tubercles.  Three  of  these  tvere  in 
men,  and  in  them  the  inoculation  was  from  an  anal  mucous  - 
tubercle,  which  was  a  full  refutation  of  Dr.  McDowel' s  idea. 
Now,  if  they  found  the  mucous  tubercle  and  the  vaginal  dis- 
charge produced  the  same  thing,  it  would  solve  the  question 
as  to  the  vaginal  discharge  or  gonorrhoea  in  a  tainted  system 
being  a  derivative  from  true  syphilis.  He  had  procured  gonor- 
rhceal  discharge  from  men  in  hospital,  and  also  from  women  free 
from  taint  and  inoculated  with  it  but  never  could  produce  any 
result  whatever.  Therefore,  it  appeared  that  from  the  va- 
ginal discharge  of  a  person  constitutionally  tainted  he  could 
produce  the  characteristic  pustule  and  soft  sore,  but  from  the 
vaginal  discharge  of  a  woman  not  tainted  he  could  pro- 
duce no  result.  The  pustules  were  not  only  produced  but 
were  capable  of  being  reproduced  to  an  indefinite  extent.  The 
question  of  auto-inoculabiHty  was  next  to  be  considered.  If 
the  secretion  be  of  the  same  nature  as  that  of  a  hard  sore  they 
might  suppose  that  it  would  not  be  capable  of  inoculation  on 
the  patient's  self.  The  contrary  was  the  case.  For  instance, 
a  girl  came  under  his  care  having  a  soft  sore  and  suppurating 
bubos.  She  ran  down  to  the  extreme  of  cachexia,  but  finally 
recovered.  From  this  girl's  vaginal  discharge,  suffering  from 
almost  every  constitutional  symptom  of  syphilis,  he  was  able 
to  inoculate  not  only  herself,  but  others,  the  sores  produced 
by  the  inoculation  being  soft  sores.  He  found,  therefore,  that 
this  discharge  was  capable  not  only  of  producing  the  pus- 
tules and  so-called  soft  sores  on  the  patient's  self,  but  that 
these  were  capable  of  an  interminable  reproduction.  He 
wanted  further  to  test  the  power  of  this  discharge  and  see 
whether  it  resembled  the  syphilitic  sore  in  being  not  inoculable 
on  animals.  He  inoculated  young,  old,  and  pregnant  rabbits 
in  every  part  of  the  body,  but  he  never  could  produce  any 
palpable  result.  On  the  inside  of  the  thigh  of  one  of  the 
rabbits  there  was  some  little  irritation,  but  this  was  of 
no  importance.  The  young  of  the  rabbits  did  not  ex- 
hibit any  symptom,  and  it  was  evident  that  the  sujiposed 
transmissibility  of  the  soft  sore  virus  was  not  in  this  instance 
successful  with  these  animals.  The  next  point  of  interest  to 
consider  was  that  of  syphilization.  He  was  not  to  be  consi- 
dered as  an  avowed  advocate  of  this  treatment,  but  he  desired 
to  inquire  into  its  efficacy,  as  from  the  results  it  seemed  a  more 
important  method  than  had  been  at  first  supposed,  and  should 
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not  be  hastily  rejected.  Some  remarkable  experiments  on  the 
subject  had  been  made  lately  in  America.  Mr.  Bumstead, 
who  had  formerly  upheld  the  dual  theory,  was,  he  thought, 
much  shaken  in  his  opinion  with  regard  to  it ;  and  as  to  syphi- 
lization  he  states,  "  From  what  I  have  personally  witnessed 
and  from  the  accounts  of  others,  I  believe  it  is  a  very 
effective  method  for  the  treatment  of  syphilis."  When 
a  man  of  such  authority  expressed  so  strong  an  opinion 
he,  Mr.  Morgan,  thought  the  matter  was  worthy  of  calm 
and  careful  consideration.  The  principal  point,  however, 
which  he  (Mr.  Morgan)  wanted  to  refer  to  just  now  was, 
as  regards  the  inoculability  of  the  two  kinds  of  sores. 
Originally,  Mr.  Bumstead  believed  in  the  dual  theory— that 
the  soft  sore  would  only  localize  itself  and  produce  local  effects, 
and  that  the  hard  sore  would  not  be  inoculable  on  a  person 
already  tainted  with  syphilis.  Bceck  originally  performed  his 
experiments'  with  soft  sores,  but  now  came  out  a  very  extra- 
ordinary fact,  which  was,  that  in  Christiania  they  had  no 
difficulty  in  producing  inoculation  from  hard  sores  and  in  pro- 
ducing pus.  M.  Boeck  had  kindly  forwarded  him  a  specimen 
of  the  pus  thus  produced,  which  he  now  exhibited  to  the 
Society.  Two  remarkable  cases  are  given  in  Hayes'  American 
Journal  for  Aug.  1870,  by  Mr.  Bumstead— in  one  of  these,  as 
now  shown  in  the  diagrams  (which  were  exhibited),  all  the 
inoculations  were  made  from  soft  sores,  and  yet  under  the 
treatment  of  using  the  virus  of  a  disease  held  by  the  dualists 
to  be  distinct,  the  symptoms  got  well  and  immunity  was  at- 
tained. In  the  other  case  the  inoculations  were  practised  from 
three  sources— viz. ,  1.  From  pustules  produced  by  soft  sore 
virus  on  a  tainted  subject.  2.  From  avowedly  hard  sores  in 
infected  cases.  3.  From  soft  sores  themselves.  After  a 
certain  time — Mr.  Morgan  showed  by  referring  to  the  dia- 
grams before  the  Society— immunity  from  any  of  the  sources 
was  attained,  and  any  of  the  poisons  used  for  the  purpose 
of  inoculation  produced  pustules  and  characteristic  sores. 
Thus  they  found  the  remarkable  fact  which  Bceck  had  de- 
scribed, that  as  soon  as  a  patient  was  non-inoculable  from  one 
kind  of  sore  he  became  non-inoculable  from  the  other  ;  and 
when  he  had  immunity  from  the  one  he  had  immunity  from  the 
other.  Bceck  at  the  Venereal  Commission  says,  "  If  there 
were  two  different  poisons  and  you  had  syphilized  a  person 
-with  one  form  of  those  poisons  and  then  you  took  the  matter 
from  the  other  poison  you  could  go  on  with  a  series  of  inocu- 
lations as  from  the  first  time,  but  that  you  cannot  do.  This, 
I  believe,  is  a  proof  and  the  best  proof  that  I  can  adduce." 
Another  case  given  by  Mr.  Bumstead  was,  that  of  Mary  S ., 
a  very  intemperate  person  employed  as  a  nurse  in  a  hospital. 
She  was  saturated  with  the  syphilitic  poison,  and  he  found  it 
usually  impossible  to  produce  the  slightest  effect  on  her  with 
any  virus  in  his  possession.  The  virus  from  both  hard  and  soft 
sores  was  repeatedly  tried,  but  she  could  not,  without  great 
difficulty,  be  inoculated  with  either.  With  regard  to  the  non- 
sequence  of  secondaries  after  soft  sores  what  were  the  facts  ? 
A  number  of  men  get  soft  sores  and  do  not  suffer,  and  every 
one  admitted  that  when  a  man  had  a  hard  sore  with  indura- 
tion, constitutional  signs  were  more  likely  to  follow.  The 
question  then  was,  were  they  two  poisons,  or  was  there  some 
modifying  influence  at  work  ?  He  (Mr.  Morgan)  had  inocula- 
ted a  series  of  cases  in  the  Lock  Hospital,  all  young  girls  on 
an  average  under  eighteen  years  of  age,  and  all  of  whom 
stated  they  were  not»previously  diseased,  and  which  he  quite 
believed  was  tiue.  He  auto-inoculated  these  from  their  own 
sores,  soft  sores  about  the  vulva,  and  they  were  eventually, 
sooner  or  later,  covered  with  secondaries.  The  following  cases 
would  show  the  particulars  of  fourteen  cases,  who  showed  con- 
stitutional infection  without  leaving  hospital,  and  while  under 
observation : — 

Seventeen  Cases  Selected, 

Patients  diseased  for  the  first  time  and  auto-inoculatcd  from 

their  sores  who  shoiucd  signs  before  leaving  hospital. 

Oct.  1868.— E.  IMcD.,  payules. 

Dec.  18G8.  — M.  B.,  papules  and  severe  secondary  ulcer. 

Jan.  18C9. — E,  H.,  patches  and  papules. 

Feb.  1869. — E.  C,  papules  and  alopecia. 

Mar.  1869.— M.  S.,  roseola  and  alopecia. 

July  1869.— M.  M.,  roseola  and  alopecia. 

Sept.  1869.  — S.  R.,  patchy  enlargement  of  labia,  pains. 

Aug.  1869.— xM.  S.,  papules  and  iritis. 
_    Dec.  1868.— M.  A.,  double  iritis,  papules,  pains,  and  most 
intense  symptoms. 

Feb.  1869. — M.  K.,  copious  papules. 

These  ten  cases  were  auto-inoculable,  yet  signs  followed. 


With  suppurating  huhos   auto-inoculated   and   followed,  be- 
fore leaving  hospital,  by  signs. 

Dec.  1868.  — L.  S.,  aged  sixteen,  severe  suppurating  bubo — 
most  intense  iritis,  gummata,  pains,  &c, 

June  1869. — E.  W.,  aged  twenty-five,  severe  suppurating 
bubo,  very  severe  signs,     Jan.  1871,  no^o  has  rupious  rash. 

Jan.  1SG9. — K.  D.,  aged  seventeen,  twice  inoculated,  bubo 
was  not  opened,  most  severe  signs  and  epilepsy. 

July  1369. — A.  O'll.,  aged  seventeen,  five  times  inocu- 
lated, suppurating  bubo,  most  intense  signs,  and  prostration. 

Four  cases  auto-inoculable  with  suppurating  bubos. 
Patients  auto-inoculatcd  but  showed  no  signs. 

May  1869. — E.  P,  got  warts,  and  is  said  now  to  be  alo- 
pecic  (Dec.   1870). 

May  1870.— K.  J.,  no  signs  observed. 

May  1868. — B.  K.,  not  seen  at  the  hospital  since. 

Ten  cases  auto-inoculable  with  signs  following. 

Four  ditto  ditto  and  suppurating  bubo  with  signi 
following. 

Two  cases  auto-inoculable  escaped  signs. 

One       ditto      ditto  not  seen  since. 

Thirteen  other  cases  were  also  tested  with  varying  results,  as 
in  the  following 

Thirteen  Cases, 
TJiree  doubtful  cases  inondated. 

Dec.  1868. — M.  L.,  aged  seventeen,  slight  roseola. 

Aug.  1868. — T.  B.,  inoculated  from  bubo  without  any  dis- 
coverable sore,  subsequently  got  an  inflamed  labium  and  had  a 
dead  child. 

Nov.  1869. — M.  B.,  inoculated  from  an  ulcer  at  the  orifice 
of  vulvar  sinus,  subsequently  showed  infection  signs. 
Three  Cases  which  resisted  auto-inoculation. 

All  the  sores  were  sloughy  and  angry,  and  one  case  only 
had  secondary  signs. 

Five    Cases    which    resisted    a^do  inoculation   and    all   had 
single  sores. 

L.  D.,  pains  and  alopecia  ;  B.  B.,   papules,   iritis,  pains  ; 
E.  B.,  papules,    patches,  pains  ;  J.    B.,    papules,    gummata, 
iritis,  pains  ;  L.  O'B.,  slight  pajjules. 
Two  Cases  had  multiple  sores   bid  resisted  auto-innculation. 

M.  W.,  papules,  iritis,  jJains  ;  M.  D.,  papules,  pains. 

Ten  resisted  auto-inoculation,  three  were  doubtful,  two  had 
no  signs. 

{To  be  continued.) 


PATHOLOGICAL  SOCIETY  OF  DUBLIN, 
January  21sr,  1871. 

Dr.  Finny  exhibited  some  specimens  which  were  taken 
from  the  body  of  a  man,  who  had  been  under  Dr.  Stokes' 
care  in  the  Meath  Hospital. 

The  patient  presented  an  appearance  of  extreme  anajmia, 
and  complained  of  lightness  in  the  head  on  sitting  up, 
noises  in  the  ears,  &c.  Gastric  disturbance  and  diarrhoea 
were,  however,  what  he  sought  relief  from  in  hospital. 

No  well  marked  evidences  of  disease  of  any  organ  could 
be  found,  except  in  the  heart,  where  two  distinct  systolic 
murmurs  were  discovered— one  at  the  base  carried  up  the 
aorta,  the  other  at  the  apex  and  heard  in  the  mitral  area. 
This  physical  sign  was  the  only  indication  of  mitral  regur- 
gitation. 

On  post-mortem  examination,  well  marked  amyloid  disease 
of  the  kidneys  was  found,  their  weight  being  double  the 
normal,  and  answering  to  tiie  iodine  test.  A  similar  condi- 
tion of  the  lower  bowel  was  evident,  producing,  no  doubt, 
the  diarrhoea  which  had  been  of  a  very  persistent  character. 
The  mesenteric  glands  were  also  enlarged  and  indurated. 
A  large  white,  firm  clot  was  found  in  the  left  ventricle,  ex- 
tending back  through  the  mitral  orifice  into  the  lungs,  which 
consisted  of  a  vast  number  of  colourless  corpuscles  and 
fibrin.  This  combination  of  amyloid  disease  and  leukaemia 
is  interesting,  as  confirmatory  of  Dr.  Grainger  Stewart's 
views  on  this  subject.  The  heart  was  enlarged,  especially 
the  left  ventricle,  without  hypertrophy,  and  the  mitral 
orifice  was  dilated  to  five  inches  in  circumference ;  the 
valves  were,  however,  perfectly  healthy. 

The  rationale  of  the  physical  signs  seemed,  then,  to  be  — 
First,  the  ventricle  was  dilated  ;  and,  secondly,  as  a  conse- 
quence, the  auriculo-ventricular  opening  was  enlarged, 
and  thus,  regurgitation  being  permitted,  the  systolic  mitral 
murmur  was  produced. 

This  dilatation  of  the  orifice  is  by  uo  means  so  common  a 
concomitant  of  the  dilatation  of  the  ventricle  as  Drs.  Gaird- 
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ner  and  Walsh  state,  as  Dr.  Blakiston  shows  that  in  twcntj'- 
eight  cases  of  dilated  ventricle  only  four  presented  the  orifice 
abnormally  large  ;  and  Dr.  Stokes  states  that  mitral  mur- 
mur is,  as  a  rule,  absent  in  dilated  left  heart. 

The  question  of  basing  a  diagnosis  upon  the  physical  sign 
of  a  mitral  regurgitant  murmur  becomes  most  interesting, 
when  we  consider  on  the  one  hand  the  possibility  of  this 
murmur  being — 1.  A  blood  murmur,  as  Dr.  Stokes  teaches  ; 
2.  A  functional  murmur  ;  3.  Due  to  diseased  valves,  rigid 
and  incompetent ;  and  4.  Dilatation  of  the  orifice,  the 
valves  being  healthy — and,  on  the  other,  the  possibility  that 
extreme  disease  may  exist  without  any  murmur  at  all ; 
or  that  the  murmur,  which  had  been  heard,  may  disappear 
as  the  disease  advances. 


The  Rev.  Dr.  Haughton  brought  under  the  notice  of  the 
Society  (on  behalf  of  Dr.  K.  P.  Walsh,  J.  P.,  Surgeon  of 
Co.  Fermanagh  Infirmary),  the  case  of  —  Foy,  ait.  thirty- 
eight,  a  farmer  from  Kosh,  near  Pettigo,  Co.  Donegal  ; 
whom  he  and  Dr.  E.  B.  Sinclair  had  seen,  under  Dr.  Walsh's 
care,  on  Saturday,  31st  December,  1870,  in  the  Co.  Infirmary 
Hospital,  at  Enniskillen. 

—  Foy  presented  all  the  sensible  and  rational  symptoms 
of  aneurism  of  the  abdominal  aorta  ;  persistent  boring  pain 
in  the .  back,  limited  to  one  region,  continuing  for  several 
months  ;  obstruction  of  the  venous  circulation  of  the  lower 
limbs  ;  visible  and  tangible  pulsation  in  the  abdominal 
region,  corresponding  to  the  site  of  the  pain  in  the  back  ; 
distinct  murmur,  on  auscultation,  in  the  same  region ; 
sighing  respiration,  and  anxiety  about  the  future. 

—  Foy  died  suddenly  on  the  10th  January,  1871  ;  and  if 
a  post-vwricni  examination  had  not  been  made,  his  case  would 
have  been  set  down  as  an  undoubted  caae  of  abdominal 
aneurism.  The  real  cause  of  all  his  symptoms  appeared  on 
dissection.  A  strumous  tumour,  taking  origin  from  the 
lumbar  glands,  completely  enveloped  the  abdominal  aorta, 
and  iliac  arteries  ;  the  vena  cava  was  almost  obliterated  by 
the  constriction  caused  by  the  morbid  growth,  and  the  ureter 
of  one  kidney  was  enveloped  by  it,  and  completely  closed  ; 
while  the  other  remained  free,  but  was  highly  congested. 
The  pelvis  of  the  engaged  kidney  was  distended  with  urine, 
and  the  immediate  cause  of  death  seemed  to  be  the  conges- 
tive condition  of  the  free  kidney  produced  by  the  severe 
weather  that  prevailed  at  the  period  of  death. 

Dr.  Haugiitok  considered  the  case  instructive,  as  it  showed 
how  all  the  symptoms  of  abdominal  aneurism  might  be 
simulated  by  an  obstruction  of  the  abdominal  aorta  and 
vena  cava,  caused  by  the  strangulation  produced  by  a  mor- 
bid growth  surrounding  both  these  vessels  ;  a  growth,  the 
occurrence  of  which,  although  rare,  should  not  be  lost  sight 
of  by  the  physician  attempting  to  diagnose  aneurism  of  the 
abdominal  arteries. 


OBSTETRICAL  SOCIETY  OF  DUBLIN. 

This  Society  met  on  Saturday  evening,  the  7th  ult.,  the 
chair  being  occupied  by  Dr.  Kidd,  the  President. 

The  Pkksident  exhibited  a  specimen  of  epithelioma  of  the 
uterus,  implicating  the  anterior  lip  and  amputated  by  himself, 
by  means  of  the  ecraseur.  The  patient  was  forty-eight  years 
of  age,  and  had  only  been  conscious  of  the  disease  for  a  month 
and  a-half. 

Dii.  Georqe  Johnson,  Master  of  the  Rotundo  Hospital, 
laid  before  the  Society 

THE  CLINICAL   STATISTICS  OP  THE  ROTUNDO  LYINO-IN   HOSPITAL 
FOR   THE   TEAR  1870. 

His  object  in  doing  so  was  to  prove  —Firstly,  that  puerperal 
fever  does  not  prevail  endemically  in  large  hospitals  ;  secondly, 
that  that  disease  when  epidemic,  does  not  necessarily  make 
its  first  appearance  in  large  maternity  hospitals  ;  tliirdly,  that 
with  due  precaution  there  is  no  miasm  emanating  from  a  par- 
turient patient ;  and  fourthly,  that  in  wards  sufficiently  large 
to  afford  sufhcient  cubic  space  for  Ihe  patients  inhabiting  them, 
the  atmosphere  can  be  retained  in  a  condition  of  normal 
purity. 

From  Nov.  1SG9  to  Nov.  1870, 
1,087  deliveries  took  place,  of  which 
743  were  pluripara,  and 
344  primipara. 
851  were  natural. 
30  were  abortions. 
11  were  tedious. 


56  were  preternatural,  viz.  : — 

47  breech  or  lower  extremity  presentations,  and 
9  arm  presentations. 
19  cases  required  version. 
86  were  difficult,  viz.  : — 
83  forceps  cases, 
2  craniotomy, 

1  evisceration. 

84  cases  were  complicated,  viz.  :^ 
18  twins, 

2  triplets, 

11  accidental  haemorrhage, 
7  unavoidable       do, 

~  11  post-partum      do. 
5  adhesion  of  placenta, 

12  prolapse  of  funis, 
5  convulsions, 

1  rupture  of  uterus, 
9  mania, 

2  requiring  incision  of  perineum, 
1  Caesarean  section. 

88  cases  received  chloroform. 
These  statistics  were  sufficient  to  show  that  a  full  proportion 
of  difficult  cases  had  to  be  dealt  with.    Dr.  Johnson  submitted 
the  following  : — 

Table  No.  1. 

Deatlis  from  all  Causes,  from  November  Gth,  18C9,  to 
November  bth,  1870. 


Patient. 

o 
'A 

1 

< 

a 

a 

o 
o 
S5 

25 

1 

2 

29 

5 

3 

28 

3 

4 

35 

7 

5 

27 

3 

6 

24 

1 

7 

23 

1 

S 

33 

1 

9 

35 

6 

10 

LO 

1 

11 

25 

1 

12 

30 

1 

13 

33 

4 

11 

30 

7 

15 

25 

2 

16 

21 

4 

17 

20 

1 

Peritonitis. 


Carcinoma  and 
gangrene  of 
utt-rus. 

Ruptured  ute- 
rug. 


Exhaustion. 

Gangrene      of 
utema. 


PeritonitiB. 
Pysemia. 


Sloughing 
uterus. 


Of 


Placenta  proe- 
via. 

Plearitis  with 
pneumonia. 

Apoplectic  con- 
vulsions. 

Pyaemia. 


Placenta  prae- 
via. 

Pleuritic,  effu- 
sion. 

Accidental  ha;- 
morrhage. 

Peritonitis. 


Pyssmia. 


Obsorvationa. 


Fretting  greatly ;  husband  at  sea ; 
frightened  by  being  brought  to  hos- 
pital ;  -was  told  "  they  were  dying  in 
It." 

Died  twenty-nine  hours  after  delivery. 

Cold,  anamic,  and  pulseless  on  admis- 
sion ;  great  abdominal  pain ;  child 
found  in  abdomen  brim ;  died  in  (if- 
teen  hours. 

PPII.— Cold  and  pulseless  on  admis- 
sion ;  died  in  seventeen  hours. 

Delivered  by  craniotomy  ;  child  hydro- 
cephalus and  fearfully  putrid  ;  dis 
charge  for  three  clays  before  mo^it 
foBtid ;  died  second  day. 

Admitted  in  feversh  state  ;  Seduction  ; 
remorse  ;  attempted  suicide  before  ad- 
mission. 

Most  unhappy;  drunken  husband ;  child 
hydrocephalus  ;  DP.  very  foetid  dis- 
charge on  admission  ;  pyemia  showed 
itself  immediately. 

AYaters  evacuated  early  in  first  stage  ; 
head  resting  on  cervix  for  five  Inuis  ; 
delivered  with  forceps  ;  diedonfouitli 
day ;  P.  M.  examination  completi  ; 
separation  of  body  from  ct-rvix  by 
sloughing. 

Admitcei  m  a  state  of  great  exhaustion; 
delivered  by  feet ;  sank  in  two  hours 
after. 

Admitted  with  intense  dyspnoea  ;  easy 
labour  ;   died  fourth  day. 

Died  in  thirteen  hours  after  delivery. 

Livid  patch  of  inflammation  on  post 
part  of  right  labia  before  deliver)-, 
which  sloughed  ;  patch  appeared  on 
middle  linger  of  left  hand  and  back 
of  right  ditto. 

Great  exhaustion  on  admission  ;  died  in 
two  hours  after  delivery. 

Moribund  on  almiision  ;  Cifisareaa  sec- 
tion. 

Brought  in  in  a  state  of  great  exhaustion 
from  accidental  haimon  hage. 

Symptoms  appeared  immediaiely;  had 
Leen  in  great  penury  and  mental 
anxiety,  her  husband  being  in  gaol. 

A  case  of  seduction ;  great  mental 
anxiety  from  time  of  admission. 


It  thus  appeared  that  there  were  altogether  17  deaths  in 
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],087  deliveries,  of  which  6  were  from  metria.  Dr.  Johnson 
entered  in  detail  into  the  history  of  each  case  with  the  view  of 
showing  that  the  circumstances  of  each  case  were  such  as 
might   probably  induce  a  fatal  result,    irrespective   of  any 


zymotic  poison.  He  pointed  out  that  in  no  case  did  the  metria 
spread  to  any  patient  in  the  hospital  and  while,  perfect  exemp- 
tion from  epidemic  sickness  existed  in  hospital,  zymotics  pre. 
vailed  extensively  out  of  doors. 


Table  No.  2. 
Puerperal  Injlammation ;  Peritonitis;  Pycemia, 


Date. 


No.  of 


Bed. 


No.    of 
Pregnancy 


1st,    Subt 


Duration 

of 
Labour. 


1st 
Stage 


Sad 

Bia_c 


Result 

[A 

to 

a 

Time 

Mother. 

o 

> 

of 

03 

ll) 

Attack 

a, 

fi 

Hours 

. 

Ul 

m 

after 

0)  •• 

"2 

Delivry. 

t 

"O 

S 

O 

10 

11 

12 


13 
14 
15 
16 

17 

18 
19 
20 

21 
22 

23 

24 
25 
26 
27 
28 
29 

30 
31 
32 
33 


34 


1869. 
Oct.     28 

Nov.    1 2 
„        13 

»  25 

„  29 

„•  30 

Dec.  12 

„  26 

1870. 

Jau.  2 

3 
„        10 

,.        15 


»  24 

„  31 

Feb.  17 

»  19 

Mar.  3 
„        30 

April  4 
„        li 

16 
M^y       8 

„         16 

June    10 

"  )» 
July      4 

„  11 
Aug.  29 
Sept.      5 

»        14 

20 

22 

Oct.       3 


18 


3 

25 

1 

,_ 

8 

85 

, 

9 

8 

87 

— 

6 

12 

114 

_ 

4 

3 

23 



4 

41 



1 

4 



3 

8 

87 

— 

12 

116 

— 

12 

110 

_ 

3 

4 

42 



8 

87 

" 

6 

69 

2 

19 

— 

4 

4 

39 



5 

46 

— 

2 

4 

40 



5 

49 

— 

3 

23 

— 

1 

4 

— 

3 

3 

25 



3 

12 

110 

— 

7 

55 

— 

6 

C7 



2 

3 

23 

— 

7 

60 

— 

4 

39 



6 

69 

— 

4 

5 

44 

— 

4 

3 

25 

_ 

12 

114 

— 

5 

1 

3 

— 

2 

8 

86 

3 

25 

— 

2 

Hrs. 

5 

38 

21 
14 

^\ 

18 

Hi 

lU 

19 
13 


4^ 
11-i 
20 

4 

19  - 
17 
18 
17 

1 

114 

25 

3 

224 

54 
17i 
17i 

9 


Hrs. 


44 

1 

3 


14 

3 

? 

3 

1 

1 
1 


5 

24 

14 

n 

H 

3 


20 

4J 

3|hrs. 

31  i        44 


10 1 


N. 

N. 
N. 

N. 

N. 
N. 
N. 
N. 

N. 

N. 

N. 
N. 


N. 

N. 

N. 

Breach 

N. 
N. 
N. 
N. 

N. 
N. 

N. 

Foct 

N. 
.N. 
N. 
N. 
N. 

N. 

N. 
N. 
N. 


N. 


N, 

N. 
N. 

N. 
K 
N". 
N. 
Forcps 

N. 

Forcps 

N. 
Forcps 


N. 

N. 

Forcps 

Do. 

N. 

N. 

Forcps 

N. 

N. 
N. 

Forcp3 


N. 

N. 

N". 

Forcps 

N. 

Forcps 

N. 

N. 

Foi'cps 


Forcps 


50  • 

48 
48 

12 
36 
20 
48 
24 

Imme 
diatelv 

30 

12 

40 


48 
54 
40 
54 

6 

20 
9 
Before 
coiiline- 
meut. 

4 

Before 
delivery 

30 

24 
34 
45 
62 
3 
20 

7 

58 

48 

On  her 


40 


Cause — fretting  at  husband  be- 
ing away  at  sea  and  fright. 

Very  delicate,  badly  fed,  -came 
from  Walsall. 
"Weakly  constitution. 


Innupta. 

Twins,    excessive   mental    de- 
pression, innupta. 


Great  mental  depression,  hus- 
band having  deserted  her ; 
cheered  her  up,  promis- 
ing protection  —  wonderful 
eli'ect. 


Pyemia,     choleraic    collapse  ; 

cynanche  parotidian,  &c. 
Pyaemia. 

Bronchitis  on  admission, 
Innupta. 
Cellulitis,  with  peritonitis. 


Pyajmia  ;  livid  jiatch  on  labium 

on  admission. 
Pyaemia,     effusion     into      left 

knee,  innupta.    • 


Desponding      on      admission ; 
husband   in  prison. 


A  ccidental  haemorrhage. 

On  admission  Skin  dry  brown 
IJulse  100,  gi*eat  mental  de- 
pression, seduction,  pyaemia, 
innupta. 


Dr.  Johnson  remarked  that  all  the  sickness  had  been  of  an 
asthenic  type,  and  the  cases  required  continual  stimulation  and 
support.  There  had  been  29  cases  of  peritonitis,  all  of  whom 
(with  the  exception  of  the  3  already  recorded)  recoveroi— 15 
of  the  29  were  primipara,  and  14  pluripara. 

It  would  be  observed  from  an  inspection  of  the  table  that 


of  the  34  cases  of  puerperal  inflammation,  19  were  primipara, 
and  15  pluripara — 4  were  in  their  second  confinement,  4  in 
their  third,  4  in  their  fourth,  1  in  her  fifth,  and  1  in  her  sixth 

22  were  natural  deliveries, 

11  required  the  forceps, 
2  were  lower  extremity  presentations. 
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Of  the  19  primipara,   14  recovered;  of  the  15  pluripara, 
only  1  died. 

i)r.  Johnson  then  exhibited  the  following  table  for  the  pur- 


pose of  showing  that  while  zymotic  disease  was  prevalent 
throughoiit  the  city,  it  exercised  no  relative  influence  on  the 
cases  in  hospital. 


Table  3. 

Numler  of  Patients  Admitted  and  Delivered  in  the  Rotunda  Lying-in  Hospital  from  each  Municipal  Dis- 
trict, the  number  of  Deaths  from  Zymotic  Diseases  that  occurred  amongst  them,  and  the  number  of 
Deaths  from  the  same  causes  occurring  in  the  different  Districts^in  the  same  period. 


North  City  Districts. 

South  City  Districts.                                           ■" 

No.  1. 

No. 

2. 

No 

.  3. 

No 

.  1. 

No 

2. 

No.  3. 

No.  4. 

i» 

_^ 

+» 

■3 

^ 

_o 

-s 

r. 

•5 

"C    . 

•3 

O 

•5 

r, 

■a 

^ 

-tt  <u 

is  o 

Jj  a) 

"tn 

<u 

■S  <u 

•^ 

QJ 

a  <o 

m 

g 

Si 

p< 

si 

&t3 

fii 

P.-8 

or 

2^ 

a 

ft-g 

s 

5  * 

i. 

S..2 
o  o 

o  o 

a   . 

d  a 

■"  CO 

'3 
5-2 

d  o 

3^ 

";3 

3 --3 

d  o 

^      . 

■=>  a 

.2  a 

.ga 

•n 

•sa 

13     . 

.a  a 

•d   . 

"^o 

■^'a 

•tia 

•c)    . 

5a 

•S  a 

ii'A 

.S    N 

« >• 

^^ 

fSt? 

S 

^ 

.s  ^ 

i^ 

ja  >* 

s^ 

S!5 

.y  fc.- 

.3^' 

^^ 

.2  N 

ri  ? 

sn 

t3  g 

■^a 

p 

fl 

ii?i 

aa 

Is  a 

ia  a 

t;?a 

a  a 

•B  o 

?,  a 

^a 

aa 

-d  s 

■sa 

ro    3 

S  o 

o 

p| 

rO   o 

.a  o 

^  p 

■3  p 

.2  p 

S  2 

<ii 

an 

QH 

-'iii 

o-a 

0 

<M 

1     <J^ 

fi<S 

"li; 

0* 

<J.tJ 

Qi5 

fi-a 

o<iJ 

«ii 

aa 

From  6th  Nov.,  '60, 

to  4th  Dec,  inclusive. 

14 

1 

11 

21 

15 

9 

37 



29 

6 

23 

11 

— 

18 

10 

— 

10 

to  January  1     .    . 

•21 



7 

19 

10 

8 

11 

4 

24 

8 

9 

3 

— 

13 

11 

— 

9 

to  FebruirjrS  .    . 

20 

1 

22 

30 

14 

G 

20 

4 

42 

13 

14 

6 

— 

21 

16 

— 

20 

to  March  5        .     . 

21 

— 

7 

22 

9 

7 

22 

1 

28 

13 

7 

7 

— 

13 

7 

— 

13 

to  April  2          .    . 

13 

1 

7 

22 

9 

9 

10 

4 

20 

14 

15 

14 

— 

12 

13 

— 

22 

to  May  7           .    . 

26 

— 

IS 

36 

13 

6 

19 

2 

26 

10 

6 

7 

— 

14 

18 

— 

17 

to  June  4          .     . 

14 



9 

23 

5 

6 

17 

5 

17 

7 

7 

10 

— 

10 

10 

1 

13 

to  July  2           .    . 

24 



10 

17 

T 

8 

6 

2 

20 

10 

9 

9 

— 

6 

12 

— 

8 

o  August  6      .     . 

24 

— 

12 

82 

2 

6 

19 

4 

18 

10 

8 

12 

— 

15 

16 

— 

14 

to  September  3     . 

24 



22 

19 

14 

6 

28 

5 

34 

9 

16 

13 

— 

19 

13 

— 

13 

to  October  1      .    . 

22 

— 

20 

25 

24 

9 

27 

3 

24 

10 

23 

4 

— 

23 

14 

1 

20 

to  November  5 

31 

— 

19 

30 

26 

10 

40 

36 

7 

20 

17 

— 

24 

9 

1 

39 

1860-70       .... 

259 

3 

164 

296 

148 

8 

2 

256 

34 

318 

117 

156 

113 

— 

190    1 

149 

8 

189 

MEDICINE  IN  CHINA. 

In  a  magazine  called  the  PhoenLv,  published  in  London 
for  those  interested  in  Asiatic  research,  wo  find  some 
curious  particulars  of  the  theory  of  medicine  prevalent  in 
the  Celestial  Empire. 

The  Chinese  commence  their  theory  by  maintaining, 
that  mail  is  a  Seaou-teen  te,  a  little  heaven  and  earth — a 
•\Vorld  in  himself — an  universe  in  miniature — a  micro- 
cosm. With  respect  to  the  greater  universe — viz.,  the 
system  of  nature,  as  it  appears  in  celestial  and  terres- 
trial phenomena,  the  Chinese  teach  that  there  is  an 
eternal  and  necessarily  existing  power,  or  principle  of 
order,  which  they  call  Tackeih,  and  which  may  be  tran- 
sited by  an  indefinite  and  vague  expression,  such  as — "the 
eternal,"  or  "  infinite  principle." 

This  eternal  principle,  in  their  view,  is  merely  the  first 
link  of  the  great  material  chain— a  being  distinct  from 
the  universe,  nor  is  it  endued  with  any  moral  perfections. 

They  represent  this  first  cfuse,  this  first  link  of  the 
chain  by  a  circle. 

But  as  they  find  it  difficult  to  account  (from  what  they 
see  in  nature)  for  all  the  appearances  which  present  them- 
selves, on  the  supposition  of  a  simple  homogeneous  body, 
acting  on  itself,  they  suppose  that,  when  the  present  sys- 
tem of  nature  assumed  the  form  it  now  possesses,  the  one 
eternal  principle  was  divided,  and  became  a  Dual  power, 
o:  two  powers,  called,  in  their  language,  Yin  and  Fang, 
which  is  represented  by  a  figure  of  a  circle  divided  by  a 
waving  line  across  the  centre. 

This  figure  is  very  commonly  seen,  as  a  sort  of  sacred 
ornament  on  various  occasions  amongst  the  Chinese. 

From  all  that  can  be  ascertained  of  the  original  import 
of  the  words  Yin  and  Yang,  it  would  seem  that  they  are 
most  nearly  translated  by  calling  Yin  a  Vis  Inertia,  and 
Yang  a  Vis  Mobile. 

Yin,  the  Chinese  consider  to  be  of  the  feminine  gender, 


and  attribute  to  it  darkness,  weakness,  passive  and  inferior 
qualities. 

Yang,  they  regard  of  the  masculine  gender,  and  attri- 
bute to  it  light,  strength,  active,  and  superior  qualities. 

To  one  or  other  of  these  Dual  j)owers,  all  existences  in 
the  universe  (and,  by  the  way,  all  numbers)  belong. 

On  the  regular  action  of  these  two  powers  reciprocally, 
the  order  and  harmony  of  the  univetso,  both  naturally  and 
morally,  depends.  Excess  or  defect  in  their  power,  intro- 
duces disorder  and  confusion  into  the  system  of  nature  and 
the  afftiirs  of  mankind. 

A  due  reciprocal  action  of  these  on  each  other,  preserves 
Ihe  harmony  of  the  system,  which  is  health  ;  excessive  or 
defective  action  in  either  power  causes  disorder  or  disease  ; 
and  high  degrees  of  excess  or  defect  cause  death. 

The  Chinese  maintain  that  in  animated  matter  there 
exist  certain  affinities  and  repulsions  in  reference  to  all 
nutriment  taken  into  the  stomach. 

The  Viscera  of  an  animal  body  are  divided  into  five 
classes,  or,  as  Du  Halde  calls  them,  "  noble  parts  :  "—the 
kan,  sin,  pi,  fi,  shin,  liver,  heart,  spleen,  lungs,  and  kid- 
neys—the latter  sometimes  includes  the  pancreas  and 
stomach. 

The  Maieri  i  Medica  are  all  classed  under  one  or  other 
of  the  five  elements ;  those  that  belong  to  wood, .  have 
an  influence  on  the  liver  ;  caloric,  on  the  heart  ;  earth, 
on  the  spleen  ;  metal,  on  the  lungs  ;  and  "Water,  on  the 
kidneys. 

Again,  tastes  are  divided  into  five— viz.,  sour,  sweet, 
bitter,  acrid,  salt. 

The  five  tastes  have  certain  affinities  to  the  five  ele- 
ments, and  to  the  five  viscera  ;  the  affinities  are  these  : 

Sour,  to  wood  and  the  liver ;  sweet,  to  the  earth  and 
the  spleen  ;  bitter,  to  heat  and  the  heart ;  acrid,  to  metal 
and  the  lungs  ;  salt,  to  water  and  the  kidneys. 
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The  Chinese  divide  their  colours  into  five ;  and  refer 
red  to  heat  and  to  the  heart. 

The  five  colours  are  these  : — Tsmqe,  hwanq,  chih,  pih, 
hih,  Green,  yellow,  red,  white,  and  black  ;  and  the  affini- 
ties are  these  : — 

Green  is  related  to  wood,  and  affects  the  liver  ;  red  to 
heat,  and  affects  the  heart ;  yellow  to  earth,  and  affects 
the  spleen  ;  white  to  metal  and  affects  the  lungs  ;  black  to 
water,  and  affects  the  kidneyp. 
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THE  UNICISTS  AND  THE  DUALISTS. 

The  Surgical  Society  of  Ireland  has  been  occupied  during 
iio  less  than  three  of  its  meetings  with  the  discussion 
of  the  topic  of  venereal  disease,  so  especiallyimportant  just 
now.  While  a  Commission  on  the  working  of  the  Conta- 
gious Diseases'  Act  is  pursuing  its  investigations,  the  mat- 
ter is  of  no  small  interest,  and  bears  very  strongly  on  the 
various  and  difficult  questions  now  at  issue. 

Mr.  Morgan,  as  surgeon  to  Mercer's,  and  to  the  Westmore-* 
laud  Lock  Hospital,  brought  the  subject  before  the  Society, 
from  a  desire  to  obtain  an  expression  of  opinion  of  the  mem- 
bers, and  the  result  of  their  experience  of  the  disease  in 
Dublin.  He  admitted  that  he  was  for  some  time  a  believer 
in,  and  was  much  taken  with  the  theory  of,  the  duality  of 
the  poison,  and  the  views  advocated  by  the  Continental 
authorities  on  this  point,  but  on  testing  the  comparative 
results  both  in  private  pratcice  and  in  hospitals,  wliere 
he  had  the  advantage  of  seeing  the  early  course  of  the  dis- 
ease, and  where  both  male  and  female  cases  were  under 
his  care,  he  could  not  reconcile  the  conflicting  testimonies 
of  the  result' of  careful  observations,  and  of  testings  by 
inoculations  which  he  had  observed,  with  the  state- 
ments of  others.  He  fully  admitted  the  practical  fact 
that  in  very  many  instances,  where  a  soft  or  chan- 
croid sore  occurred,  accompanied  by  a  single  or  double 
suppurating  bubo  in  the  groin,  the  patient  escaped 
constitutional  signs,  while  in  the  case  of  the  indu- 
rated sore,  with  a  pleiad  of  indurated  glands  in  the 
groin,  the  sequence  of  constitutional  signs  was  the 
rule  J  but  that  they  were  owing  to  two  separate  poisons, 


such  as  scarlatina  and  measles,  which,  ihougli  both 
exanthems,  yet  were  totally  distinct,  he  could  not  admit. 
He  had  seen  the  indurated  type  of  sore  not  infrequently 
followed  by  very  mild  constitutional  signs,  and  the  soft 
or  chancroid  type  which  he  had  tested  by  auto-inoculation, 
not  infrequently  followed  by  severer  signs,  so  that  he 
believed  them  evidences  proving  the  common  origin  of 
the  poison,  and  that  however  clinically  the  initial  pheno- 
mena may  augur  absence  or  sequence  of  constitutional 
signs,  the  tendency  to  a  recurrence  to  the  parent  origin  of 
true  syphilis  or  unity  of  poison  was,  he  believed,  constantly 
present. 

Mr.  Morgan  laid  before  the  Society  drawings  of  sores  he 
had  produced  by  inoculation  from  the  vaginal  discharge, 
or  what  might,  he  said,  have  been  termed  a  gonorrhoea 
in  infected  women.  These  inoculations  were  invariably 
produced  on  already  infected  subjects,  and,  therefore,  Mr. 
Morgan  was  so  far  unable  to  prove  what  the  result  would 
have  been  on  a  virgin  soil,  but  he  believed  it  would  have 
been  a  soft  or  chancroid  sore,  as  it  evidently  was  on  the 
subject  of  his  experiments.  Indeed,  from  the  history  of 
his  inoculations,  the  contagious  nature  of  this  discharge 
was  most  marked,  every  trial  almost  succeeding  in  pro- 
ducing marked  chancroid  or  soft  sores. 

Another  argument  which  we  thought  very  remarkable 
was  the  auto-inoculability  of  the  patients'  own  vaginal 
discharge,  and  the  production  of  a  typical  soft  or  chancroid 
sore  on  the  patient's  own  person.  It  has  been  held  by 
syphilographers  that  the  patients  in  syphilis  were  not  auto- 
inoculable  ;  but  here,  from  a  discharge  in  a  thoroughly 
infected  case,  Mr.  Morgan  showed  that  auto-inoculation 
was  easy  and  productive  of  the  characteristic  pustule  and 
chancroid,  or  soft  sore  :  he  stated  that,  according  to  the 
dualistic  school,  this  appearance  of  sore  might  be  due  to 
the  previous  infection  of  the  subjects  operated  on.  Grant- 
ing this  was  so — the  converse  should  apply — and  vaginal 
discharge  of  infected  patients,  which  was  so  highly  inoculable, 
should  produce  hard  chancre,  or  infecting  sore,  in  the  virgin 
subject ;  yet  how  seldom,  he  observed  in  practice,  was 
the  infecting  type  of  sore  seen ,  in  comparison  with  the  soft 
or  chancroid.  Every  patient  almost,  he  said,  should  be  a 
case  of  hard  or  infecting  sore  if  so  ;  and  he  was  sure  the 
testimony  of  the  Society  was  in  favour  of  the  frequency 
of  the  non-infecting  sore,  so-called,  which  is  soft  and  non- 
indurated  ia  its  appearance,  and  capable  of  inoculatian. 

Mr.  Morgan  adduced  the  instances  of  the  inoculations 
from  mucous  patches,  and  he  had  himself  produced  them 
from  the  anal  congenital  patches  of  a  child  aged  two  years. 
Dr.  Richardson  (who  was  present)  had  also  inoculated  them. 
Boeck,  in  his  work,  mentid^ed  several  cases.  .  Everyone 
knew  of  the  infection  of  a  nurse  by  the  child,  of  which 
Mr.  Morgan  had  then  under  his  care  an  interesting  ex- 
ample, and  had  a  drawing  he  exhibited  to  the  Society. 

Mr,  Morgan  also  drew  up  as  a  summary  the  remarkable 
results  of  artificial  inoculation,  and  the  fact  that  the  same 
characteristic  pustule  and  chancroid  sores  could  be  pro- 
duced from  any  of  the  following  lesions  : — 1.  Chancroid, 
or  soft  sores ;  2.  Hard  sores  when  irritated,  as  proved  by 
Bccck  and  others ;  3,  Suppurating  bubo  ;  4.  Suppurating 
lymphatics  ;  5.  Mucous  patches  ;  6.  From  the  sores  re- 
sulting from  any  of  these  inoculations  ;  7.  As  proved  by 
himself  he  believed,  for  the  first  time,  froui  the  vaginal 
discharge.  He  thought  that  if  all  these  lesions  produced 
similar  results  by  inoculation,  it  is  impossible  to  believe  in 
the  existence  of  duality  or  two  poisons. 
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The  results  of  treatment  by  inoculation  or  syphilisation 
Mr.  Morgan  thought  were  very  remarkable;  and  he  exhibi- 
ted diagrams  representing  the  process  lately  adopted  by  Mr. 
Burastead,  New  York,  which,  together  with  the  reports  by 
Dr.  Boeck,  showed  that  immunity  once  attained  from  the 
soft  or  chancroid  sore  protected  tlie  patient  as  well 
from  the  hard  sore  or  chancre,  and  proved,  he  thought, 
a  very  strong  and,  indeed,  irresistible  argument  against 
the  existence  of  two  separate  poisons. 

Now  that  the  Contagious  Diseases  Act  is  being  discussed, 
we  think  that  this  question  of  the  high  inoculability  of 
the  vaginal  discharge  of  infected  women,  though  free  from 
any  sore,  is  a  matter  of  much  interest,  and  shows  clearly  that 
the  greatest  care  should  be  taken  of  this  class  of  the  commu- 
nity, and  stringent  means  employed  to  restrain  the  extension 
of  such  a  subtle  disease — indeed,  the  strongest  argument  we 
have  heard  in  favour  of  this  Act  was  mentioned  by  Mr.  Mor- 
gan in  the  course  of  the  discussion,  where  a  married  man 
had  the  misfortune  of  contracting  disease  from  a  woman  who 
had  been  in  the  hospital,  and  who  was  known  to  have  a 
sore  (which  was  termed  the  chronic  sore)  for  upwards  of 
two  years  and  a  half  ;  the  man  infected  his  wife,  and  thus 
the  innocent  wife,  and  perhaps  her  future  offspring,  suffered 
with  the  guilty,  while  the  venomous  source  was  unre- 
strained. Who  can  tell  what  misery  and  mischief  may 
have  been  inflicted  from  one  such  a  poisonous  source  during 
the  two  and  a  half  years'  pursuit  of  a  trade  more  dangerous 
to  the  community  than  all  the  poison  fumes,  poison  pigments, 
or  cattle  plagues  that  have  been  so  carefully  legislated  for. 

Mr.  Morgan  also  produced  tables  of  cases  under  his  care 
where  patients  suffering  from  inoculable  sores,  and  also 
those  from  suppurating  bubos,  had  exhibited  copious  signs 
of  constitutional  infecti  on.  lie  believed  that  Dublin  was" 
plagued  with  a  much  severer  form  of  the  disease  than 
other  places,  and  therefore  he  introduced  the  subject  for 
discussion  amongst  the  surgeons  of  the  city,  as,  according 
to  the  statistics  of  the  Lock  Hospital,  but  few  patients, 
indeed — and  quite  irrespective  of  the  form  of  primary 
sore — escaped  constitutional  signs  often  of  a  very  severe 

nature. 

♦- 

THE  LAW  OF  SURGEON  AND  PATIENT. 

A  JUDICIAL  pronouncement  has  been  lately  made  in  Ame- 
rica as  to  sundry  points  of  importance  as  regards  theVesponsi- 
bilities  of  the  profession. 

The  plaintiff  brought  an  action  against  the  defendant, 
Dr.  Reese,  Professor  of  Toxicology  in  the  University  of 
Pennsylvania,  for  alleged  malpractice  as  a  surgeon.  It  ap- 
peared that  the  plaintiff  Haire,  by  trade,  a  house-painter,  fell 
to  a  distance  of  twenty-eight  feet,  his  body  striking  against  a 
fence  in  the  fall.  The  defendant  was  sent  for,  and  came 
immediately,  took  up  the  arteries  in  the  head  which  had  been 
cut,  and  then  proceeded  to  examine  the  hip,  which  showed 
neither  fracture  nor  dislocation.  After  administering  an  ano- 
dyne, and  directing  an  anodyne  application  over  the  joint.  Dr. 
Reese  left  him.  On  the  next  day  another  critical  examination 
was  made,  but  no  evidence  of  fracture  or  dislocation  appeared. 
Three  weeks  after  the  accident,  Dr.  Eeese,  having  in  the 
mean  time  visited  him  daily,  suggested  a  consultation  with  Dr. 
Agnew,  who  also  made  a  most  thorough  examination,  sub- 
jecting the  limb  to  all  the  usual  tests.  He  too  failed  to  detect 
either  dislocation  or  fracture.  On  the  6th  of  August  following, 
Haire  called  on  Dr.  Agnew,  at  his  office,  who  then  noticed 
that  there  was  some  shortening  of  the  limb.  When  asked 
when  the  shortening  had  happened,  he  replied  that  "it  was 
after  he  had  got  about  on  crutches."  He  was  advised  to 
throw  away  his  crutches  and  get  a  high-heeled  shoe. 


It  appeared  that,  while  Dr.  Keese  was  in  attendance  on 
Haire,  the  latter  had  consulted  others  without  informing  his 
surgeon,  and  had  applied  to  his  leg  various  nostrums  which 
these  persons  had  recommended.  He  then  brought  suit 
against  Dr.  Reese,  charging  the  shortening  of  the  limb  to  his 
ignorance  and  negligence,  and  seeking  to  make  him  responsi- 
ble for  it. 

Judge  Thayer,  in  his  charge,  remarked  :  "  J  have  a  right  to 
say,  and  I  conceive  it  to  be  my  duty  in  this  case  to  say,  I  see 
no  satisfactory  evidence  that  the  treatment  of  Dr.  Reese  was 
not,  in  all  respects,  skilful,  wise,  humane,  and  proper."  He 
moreover,  laid  down  the  following  points  of  law  for  the  gui- 
dance of  the  jury  : 

1.  The  implied  contract  of  a  surgeon  or  a  physician  who 
attends  a  patient  is,  not  that  he  will  certainly  effect  a  cure, 
but  that  he  will  use  all  known  and  reasonable  means  to  ac- 
complish that  object,  and  that  he  will  attend  his  patient  care- 
fully and  diligently.  His  relation  to  his  patient  implies  that 
he  possesses,  and  will  employ  in  the  treatment  of  the  case, 
such  reasonable  skill  and  diligence  as  are  ordinarily  exercised 
in  his  profession  by  thoroughly-educated  surgeons  or  physi- 
cians ;  and,  in  judging  of  the  degree  of  skill  which  he  contracts 
to  bring  to  the  service  of  his  patient,  regard  is  to  be  had  to  the 
advanced  state  of  the  profession  at  the  time. 

2.  No  presumption  of  the  absence  of  proper  skill  and  atten- 
tion arises  from  the  mere  fact  that  the  patient  does  not  re- 
cover, or  that  a  complete  cure  was  not  effected. 

3.  On  the  part  of  the  patient,  it  is  his  duty  to  conform  to 
the  necessary  prescriptions  and  treatment,  if  they  be  such  as 
a  surgeon  or  physician  of  ordinary  skill  and  care  would  adopt 
or  sanction  ;  and,  if  he  will  not,  or,  under  the  pressure  of 
pain,  cannot,  the  surgeon  or  physician  is  not  responsible  for 
injury  resulting  therefrom. 

4.  When  malpractice,  or  want  of  skill  or  proper  attention, 
is  charged  against  a  physician  or  surgeon,  the  burden  of  prov- 
ing it  lies  upon  the  person  who  alleges  it. 

The  jury,  without  leaving  the  box,  returned  a  verdict  for 
the  defendant,  the  costs  to  be  paid  by  the  plaintiff. 


Drainage  of  Lincoln. 

Mr.  Arnold  Taylor  who  was  appointed  to  report  to 
the  Government  on  the  drainage  of  Lincoln,  has  presented 
a  report  throwing  blame  on  the  local  authorities  and  ad- 
vising a  period  of  three  months  to  be  granted  for  a  deci- 
sion to  be  arrived  at  as  to  the  course  those  local  authori- 
ties mean  to  adopt. 

The  Secretary  of  State  for  the  Home  Department  has 
accordingly  granted  the  town  three  months  to  decide  what 
they  will  do  in  reference  to  the  sewerage  of  the  district, 
and  requested  to  be  informed  of  such  decision  as  soon  as 
it  is  come  to. 

If  nothing  be  done  in  the  three  months  the  Home  Se- 
cretary has  power  to  take  the  matter  out  of  the  hands 
of  the  Town  Council  and  carry  out  such  works  as  ha 
thinks  needful  at  the  local  expense. 

The  authorities  are  very  foolish  to  offer  resistance  to 
all  drainage  schemes.  The  Secretary  of  State  is  sure  to 
insist  on  something  being  done,  and  the  sooner  the  Town 
Council  decide  the  better  for  them.  We  advise  them  to 
consult  some  respectable  engineer,  who  is  not  committed 
to  any  plan  of  irrigation  or  interested  in  any  fanciful 
scheme.  In  fact,  a  good  system  of  earth  closets  might 
meet  their  difficulty,  and  be  well  suited  for  such  a  place. 
In  that  case  very  little  would  be  required  in  the  way  of 
additional  drainage.  Dr.  Buchanan  of  the  Privy  Council 
has  spoken  well  of  the  sanitary  value  of  the  earth  systepa. 
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The  Fashions  of  Suicide. 

Dr.  Lankester's  annual  report'  of  inquests  held  in 
1868-G9  contains  some  particularly  interesting  observations 
on  suicide  and  the  means  by  which  it  is  effected.  During 
the  year  there  were  seventy-five  suicides  in  Central  Mid- 
dlesex, and  1,552  in  England  and  Wales.  The  proportion 
is  about  one  in  12,000  of  the  population.  The  proportion 
of  males  to  females  is  pretty  constantly  as  five  to  two. 
Nine-tenths  of  the  whole  occur  between  the  ages  of  twenty 
and  forty.  Drink  is  a  common,  but  not  an  exclusive 
cause.  Sleeplessness  almost  invariably  precedes  suicide : 
a  fact,  therefore,  to  which  too  much  importance  can 
scarcely  be  attributed  by  medical '  men.  Considerable 
change  has  taken  place  in  the  selection  of  poisons.  That 
most  frequently  used  during  the  last  seven  years  is  cyanide 
of  2>otassmm.  It  is  purchased  without  difiiculty.  It  is 
used  in  enormous  quantities  by  photographers,  and  its 
action  is  most  deadly.  The  next  most  frequent  agent  is 
oxalic  acid,  which  is  employed  by  shoemakers,  saddlers, 
and  harness-makers.  The  use  of  opium  for  purposes  of 
suicide  is  on  the  decline,  owing  to  the  difficulty  of  obtain- 
ing a  sufficient  quantity.  It  is  used  by  druggists,  medi- 
cal men,  and  members  of  their  families.  The  same  remark 
applies  to  the  employment  of  hydrocyanic  acid.  Dr.  Lan- 
kester  offered  some  important  suggestions  for  improving 
the  returns  made  by  coroners  to  the  Home  Office.  He  is 
anxious  to  have  more  correct  information  as  to  the-  wilful 
nmrder  of  young  infants,  as  to  deaths  caused  by  excessive 
drinking,  and  the  very  indefinite  verdict  of  "  found  dead." 


The  late  Mr.  Hammerton. 

We  have  to  announce  the  death,  in  his  sixty-eighth  year, 
of  Mr.  John  Hammerton,  who,  for  more  than  forty  years, 
was  apothecary  to  St.  George's  Hospital. 


Manufacture  of  Champagne. 

We  observe  that  the  Chemists  and  Druggists  Advocate 
thinks  it  necessary  to  aiTord  its  editorial  advice  to  persons 
who  are  desirous  of  turning  the  war  to  account,  by  the 
fraudulent  manufacture  of  champagne.  As  far  as  appears 
on  the  face  of  the  article,  the  cour^sel  is  meant  to  be  quite 
serious,  and  even  the  proper  materials  to  counterfeit  the 
best  manufacturers'  labels  are  indicated.  We  quote  the 
advice  verbatim,  in  order  that  our  readers  may  know  that 
fraudulent  deceptions  of  this  sort  are  considered  to  be  a 

mple  matter  of  business,  and  in  no  respect  disgraceful. 

"  As  the  greater  part  of  the  champagne  country  has  been 
overrun  by  the  German  army,  and  the  exportation  of 
genuine  wine  can  hardly  take  place  for  some  time  to  come, 
the  artificial  production  of  this  beverage  is  likely  to  receiv  e 
a  new  impulse.  For  those  who  prefer  to  manufacture 
their  own  champagne  we  append  a  number  of  approved 
recipes  : — 

Eight  parts  of  the  best  West  India  sugar  are  to  be  dis- 
solved in  four  quarts  of  distilled  water  and  boiled,  and  while 
still  hot,  two  quarts  of  rectified  spirits  added.  This  aflbrds 
what  is  called  champagne  liquor,  to  serve  as  stock  in  the 
manufacture. 

To  prepare  the  Eoederer  brand  with  green  seal  and 
bronze  cap,  take  one  portion  of  the  above  liquor,  one  anker 
white  wine,  one  bottle  cognac,  and  four  drops  of  the  oil  of 
wine  beer  dissolved  in  cognac. 

For  Heidsick,  one  portion  liquor,  one  anker  white  wine, 
and  one  pint  cognac. 

Other  varieties  are  prepared  in  a  similar  way,  the  chief 
difficulty  being  to  provide  the  proper  bottle,  sealing-wax, 
and  labels.  In  default  of  white  wine,  cider  is  found  to 
answer  every  purpose,  and  glycerin  can  be  substituted  for 
sugar." 


The  late  Mr.  Soden,  P.R.O.S. 
At  the  age  of  fifty-nine  has  died  Mr.  John  Soden,  who 
had  retired  from  active  practice,  but  formerly  was  well 
known  as  a  consulting-surgeon  at  Bath. 

The  Health  of  the  City  of  London. 
The  annual  report  of  Dr.  Letheby,  the  Medical  Officer 
of  Health  for  the  City,  is  sure  to  contain  interesting  mat- 
ter.    It  has  just  been  presented  to  the  authorities,  and 
from  it  we  gather  the  following  points  of  importance  : — 

1.  That  sanitary  labours  throughout  the  country  during 
the  last  thirty  j'ears  have  produced  no  appreciable 
effect  in  the  birth-rate,  or  death-rate  of  the  popula- 
tion. 

2.  That  zymotic  disease  presents  a  total  quantivalence 
year  by  year,  notwithstanding  that  certain  members 
of  the  family  may  be  more  than  usually  fatal  and 
even  epidemic — others  being  by  a  complimentary 
action  less  fatal — thus  maintaining  a  pretty  uniform 
quantivalence  of  power. 

3.  That  soft  water  districts  are  not  so  healthy  as  mea- 
sured by  the  death-rate,  as  hard  water  districts. 

4.  That  the  constant  supply  is  a  pressing  necessity  in 
the  dwellings  of  the  poor,  but  a  doubtful  advantage 
(all  things  considered)  in  the  houses  of  the  better 
classes  where  practically  they  now  have  a  constant 
supply. 


Secret  Poisons. 
A  VERY  startling  communication  has  been  made  to  its 
by  a  gentleman  occupying  a  most  important  post  in  this 
country,  of  the  existence,  of  a  most  deadly  poison  by  the 
inhalation  of  which,  simply  through  the  medium  of  a  letter 
sent  by  post  in  the  ordinary  way,  the  reader  will  suddenly 
drop  down  dead,  with  all  the  symptoms  of  asphyxia.  The 
position  and  acquirements  of  our  informant,  should  place 
his  evidence  beyond  suspicion  ;  nevertheless,  before  giving 
entire  credence  to  such  a  startling  report,  we  are  anxious 
to  obtain  confirmatory  evidence  from  any  of  our  readers, 
in  whose  minds  suspicions  of  foul  play  have  arisen  when 
investigating  cases  of  sudden  death,  and  what  such  symp- 
toms were.  Certainly,  the  following  clipping  from  a  Cana- 
dian paper,  relative  to  the  recent  sudden  death  of  a  per- 
son of  note  looks  very  ugly  : —  *  *  *  "  He  received  an 
anonymous  letter,  and  while  reading  it,  he  fell  down  in- 
sensible, and  shortly  after  expired.  It  is  said  the  letter 
contained  some  poisonous  substance." 


The  Census. 
This  is  the  Census  year.  Every  person  living  in  the 
Kingdom  on  the  night  between  the  2nd  and  3rd  of  April 
is  to  be  enumerated,  and  already  the  Registrar's  office  has 
distributed  the  necessary  forms  and  instructions.  On  the 
morning  of  April  3rd  it  will  be  the  duty  of  every  house- 
holder to  fill  in  the  names  and  other  particulars  of  every 
person  who  has  passed  the  night  under  his  roof.  To  our 
own  profession  we  need  scarcely  say  it  is  desirable  these 
returns  should  be  accurate  and  legible.  It  will  facilitate 
the  heavy  duty  of  enumerators  if  heads  of  families  will 
take  care  to  have  the  return  ready,  so  that  no  time  may  be 
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lost.  Members  of  the  profession  are  requested  to  state 
•whether  they  practise  as  physicians,  surgeons,  general 
practitioners,  or  assistants,  and  also  to  mention  the  Uni- 
versities of  which  they  are  graduates,  and  the  Corporations 
of  which  they  are  fellows,  members,  or  licentiates.  The 
form  only  requires  a  few  minutes'  attention  to  fill  up,  and 
we  hope  in  all  cases  that  it  will  be  cheerfully  and  pro- 
perly done. 

The  Naval  Medical  Service. 
Dr.  Fred.  James  Brown,  of  Eochester,  is  a  naval  re- 
former who  has  a  right  to  be  heard.  He  was  formerly 
assistant-surgeon  in  the  navy,  since  leaving  which  he  has 
acquired  a  position  in  civil  practice  of  which  he  may  be 
proud.  But  he  does  not  forget  the  service,  he  knows  the 
reasons  that  keep  so  many  men  out  of  it,  and  render  those 
who  are  in  it  discontented,  and  he  takes  up  their  cause  in 
sober  earnest.  He  has  just  published  a  pamphlet  on  the 
"  Naval  Medical  Service,  its  present  State  and  Prospects, 
with  Suggestions  for  its  Improvement,"  which  clearly  shows 
many  of  the  grievances  of  the  service,  and  inay  be  profi- 
tably perused  by  the  medical  M.P.'s,  to  whom  we  look  for 
a  word  in  the  House  on  behalf  of  our  ill-used  brethren. 

Dr.  Gordon. 

Our  readers  will  be  glad  to  hear  that  Dr.  Gordon, 
C.B.,  Deputy  Inspector-General,  who  went  to  Paris  on 
behalf  of  our  Government,  has  survived  the  siege,  and  is 
better  than  might  have  been  expected.  We  hope  soon  to 
have  further  reports  of  him,  and  to  recommence  his  in. 
teresting  article  in  our  journal. 


Pacts  for  Vaccino-phobiacs. 
A  COMMUNICATION  made  hy  Mr.  D.  Stone  to  the 
Times  epitomises  the  statistics  of  small-pox  before  and 
after  vaccination.  The  mortality  for  thirty  years  prior  to 
vaccination  was  3,000  per  million  of  population  per 
annum  ;  the  present  death  rate  from  the  same  cause 
amounts  only  to  200  per  million.  Previous  to  the  exten- 
sion of  the  Vaccination  Act  in  Scotland  the  average 
yearly  deaths  from  small-pox  were  1,054,  and  in  Ireland 
from  2,000  to  5,000.  Since  vaccination  'has  been  syste- 
matically carried  out,  the  mortality  from  this  disease  in 
both  countries  has  progressively  decreased,  and  last  year 
was  entirely  abolished.  The  population  of  Marseilles,  at 
the  time  of  an  epidemic  there  in  1828,  was  estimated 
at  40,000—30,000  vaccinated,  2,000  variolated,  and  8,000 
unprotected.  Among  the  30,000  vaccinated  aboiit  2,000 
were  attacked  and  twenty  perished — one,  namely,  in  100. 
Of  the  8,000  unprotected  4,000  were  attacked  and  1,000, 
or  one  in  every  four,  died  ;  and  out  of  the  2,000  variolated 
20  took  the  disease  a  second  time,  and  four  died,  or  one 
in  five.  The  following  declaration  was  published  by  the 
Academy  of  Medicine  of  France  immediately  prior  to 
.  the  Franco-Prussian  war  : — 

"  Re-vaccination  is  absolutely  exempt  from  danger. 
The  Academy  formally  repudiates  all  that  has  been  stated 
to  the  contrary.  The  epidemic  of  small-pox  now  raging 
|^_  at  Paris  and  at  other  parts  of  the  territory  has  supplied 
the  most  convincing  proofs  of  the  preservative  power  of 
re-vaccination.  In  various  army  corps,  and  especially  in 
the  Garde  de  Paris,  in  various  establishments,  both  pub- 
lic and  private,  and  also  in  some  of  the  municipal  schools, 


variola  has  been  extinguished  under  the  influence  of  re- 
vaccination.  Finally,  recent  statistics,  chiefly  those 
collected  in  the  civil  hospitals  of  Paris,  prove  in  a  most 
formal  manner  that  persons  Avho  had  been  recently  re- 
vaccinated  were  attacked  in  very  small  numbers,  and 
then  but  very  slightly  and  without  figuring  in  the  bills 
of  mortality," 


The  London  G-erman  Hospital. 

The  Twenty-fifth  Annual  General  Meeting  of  this  in- 
stitution was  held  last  week.  The  anniversary  dinner 
will  be  held  in  May  next,  under  the  presidency  of  Prince 
Christian  of  Schleswig-Holstein.  The  munificent  do  na- 
tion of  ^10,000  from  Baron  F.  von  Diergardt  had  been 
invested  in  the  North  German  Loan  at  5  per  cent.  The 
total  income  for  the  year  had  been  £17,666  12s.  7d.,  and 
after  payment  of  all  charges  there  was  a  cash  balance  of 
^1,671  23.  8d.  The  chairman  said  that,  looking  at  the 
heavy  calls  which  had  been  made  upon  the  German  resi- 
dents in  London  to  provide  for  the  victims  of  the  terrible 
war  now  happily,  he  trusted,  at  an  end,  he  thought'  the 
financial  results  of  the  year  were  matter  for  congratula- 
tion. 


A  London  Fever  Den. 
An  inquest  was  held  last  week  on  the  body  of  a  child 
about  three  months  old.  The  child  was  found  dead  at  a 
house  in  Fleet  row,  Ilolborn,  which  was  stated  to  be 
occupied  by  several  families  of  the  poorest  class,  and  to 
be  so  overcrowded  as  to  render  the  air  most  noxious  and 
dangerous  to  the  unfortunate  occupants.  Dr.  Cole  said 
that  the  body  was  fairly  nourished,  and  that  death  had 
been  caused  by  suft'ocation  from  want  of  fresh  air.  Dr. 
Norton  stated  that  in  one  house  in  that  locality  there 
were  fifty  people,  and  that  he  had  seen  sixteen  persons 
huddled  together  in  one  room.  The  jury  returned  a  ver- 
dict of  "  Death  by  suffocation  from  want  of  fre-^h  air," 
and  drew  up  a  requisition  to  the  parochial  authonties, 
calling  attention  to  the  disgracefijl  state  of  the  house  in 
question. 

Professor  'William  Proctor,  Jun. 

It  is  with  regret  that  we  have  to  note  the  retirement  of 
the  above-named  gentleman  from  the  editorship  of  the 
American  Joiornal  of  Pharinac)/,  after  thirty-four  years 
connection  with  that  periodical.  His  name  has  become  so 
associated  with  American  Pharmacy,  and  he  has  done  so 
much  for  pharmaceutical  science,  that  it  almost  seems  a 
pity  that  Professor  Proctor  has  arrived  at  this  determina- 
tion. He,  however,  is  entitled,  we  suppose,  to  his  otiuin 
cum  dignitate.  His  resignation  gave  rise  in  America  to 
general  expressions  of  regret,  his  name  being  as  familiar  as 
household  words. 

The  Journal  of  the  College  of  Pharmacy  is  to  be  changed 
from  a  bi-monthly  periodical  to  a  monthly  one. 


The  Small-pox  in  Belfast. 

From  the  proceedings  of  the  Belfast  Board  of  Guardians 
yesterday,  it  would  appear  that  the  epidemic  of  small-pox 
is  not  increasing  in  Belfast.  At  the  beginning  of  last 
week  there  were  76  cases  in  the  hospital.  Seven  had  been 
admitted  since,  six  discharged,  and  two  died,  leaving  at 
present  75  cases  in  the  house. 
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Health  of  Dublin. 

In  the  Dublia  Registration  District  the  births  registered 
during  the  week  ending  January  28th,  amounted  to  156. 
The  average  number  in  the  corresponding  week  of  the 
years  1864  to  1870  inclusive,  was  177. 

The  deaths  registered  during  the  week  were  206.  The 
average  number  in  the  corresponding  week  of  the  previous 
seven  years  was  210. 

Sixteen  deaths  resulted  from  fever,  viz.  :  7  from  typhus, 
a  like  number  from  typhoid  or  enteric,  and  2  from  simple 
continued  fever. 

Scarlet  fever  proved  fatal  in  8  instances,  diphtheria  in  1, 
and  erysipelas  in  2. 

Whooping-cough  caused  10  deaths. 

Fifty-three  persons  died  from  bronchitis,  and  5  from 
pneumonia  or  inflammation  of  the  lungs. 

Two  deaths  were  attributed  to  apoplexy,  and  6  to 
paralysis. 

Eight  deaths  were  caused  by  heart  disease  and  1  by 
aneurism. 

Three  deaths  were  ascribed  to  nephria  or  Bright's 
disease,  1  to  diabetes,  and  2  to  kidney  disease  un- 
specified. 

Eleven  children  died  from  convulsions. 

Fourteen  persons  fell  victims  to  phthisis  or  pulmonary 
consumption. 

Cancer  caused  3  deaths. 

Two  accidental  deaths  were  registered. 

Fifty-pine  of  the  persons  whose  deaths  were  registered 
during  the  week  were  under  five  years  of  age  ;  and  65  were 
aged  sixty  years  and  upwards. 


Dr.  MacCormac  has  iu  the  press  a  further  Treatise  on 
the  origin  of  Consumption,  to  wit,  "  Rebreathed  Air  and 
Disease." 


Sir  "Wm.  Fergusson  will  deliver  the  Hunterian  Ora- 
tion "at  the  Royal  College  of  Surgeons,  England,  on 
Tuesday  next,  at  3  p.m. 

A  HANDSOME  medical  brougham  and  a  well  filled  purse 
of  sovereigns  have  just  been  presented  to  Dr.  Patton,  Tan- 
dragee,  Ireland,  on  his  resuming  practice  after  a  severe 
and  prolonged  illness. 

M.  Barbier,  of  Lyons,  believes  that  belladonna  is 
very  useful  in  small-pox,  and  moreover,  that  it  is  a  prophy- 
lactic. The  evidence  seems  about  as  unreliable  as  it  is  in 
reference  to  its  alleged  prophylactic  influence  as  to  scarlet 
fever. 

A  Mr.  Vale  brought  before  the  Australian  Legislative 
Assembly,  the  question  of  rape  on  young  children,  and 
proposed  as  part  of  the  punishment  the  operation  of  cas- 
tration. He  was  evidently  quite  unaware  that  castration 
is  not  likely  to  prevent  altogether  sexual  desire. 


The  next  Examination  for  Commissions  in  the  Medical 
Department  of  Her  Majesty's  Army  will  take  place  in 
London  on  the  20th  inst.  Applications  for  admission  to 
this  examination  must  be  made  in  writing  at  once  to  the 
Director-General  of  the  Army  Medical  Department,  War 
Office. 


The  Executive  Committee  of  the  General  Medical 
Council  lately  met.  Little  was  done,  unless  we  may  call 
the  election  of  Dr.  Quain  on  the  Committee  something. 
The  members  could  scarcely  expect  to  do  much  with  the 
prospect  of  extinction  so  constantly  before  them. 

Nine  gentlemen,  having  undergone  the  necessary 
examinations  for  the  diploma  of  the  London  College  of 
Surgeons,  were  last  week  admitted  members  of  the  College. 
Eight  candidates,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to 
their  hospital  studies  for  six  months. 

Dr.  Sheridan  Muspratt,  well  known  for  his  re- 
searches in  chemistry,  died  last  week  in  Liverpool.  The 
deceased  was  a  favourite  pupil  of  Liebig,  and  at  the  time 
of  his  decease  occupied  the  post  of  Professor  of  Che- 
mistry at  the  Liverpool  College.  In  his  death,  the  world 
of  scientific  chemistry  has  lost  one  of  its  most  talented 
writers  and  painstaking  experimentalists. 


The  will  of  the  late  Mr.  Brassey,  M.P.,  the  great  rail- 
way contractor,  has  just  been  proved  in  the  Probate 
Court,  under  the  enormous  personalty  of  six  and  a  half 
millions  sterling.  The  transmission  of  this  gigantic  for- 
tune by  one  person,  exclusive  of  his  vast  landed  estates,  is 
probably  unparalleled  in  the  history  of  the  probate  court 
of  this  or  any  other  country. 

Mr.  Plimsoll,  M.P.  for  Derby,  has  taken  up  with  great 
energy  the  cause  of  the  mercantile  marine  and  the  iniquity 
of  sending  out  unseaworthy  ships.  The  Sfieffield  Telegraph 
to  which  we  are  indebted  for  full  reports  of  his  spaeches, 
has  done  good  service  by  giving  them  such  publicity,  and 
we  hope  that  the  bill  to  be  introduced  by  Mr.  Plimsoll 
will  protect  sailors  and  insure  more  attention  to  their 
health. 


In  the  Leavoiworth  Medical  Herald,  of  December,  1870, 
Dr.  Benjamin  Woodward  describes  a  very  rare  congenital 
mal-position  of  the  stomach.  The  child  died  when  two 
and  a  half  months  old,  and  had  not  been  well  at  any  time 
during  life.  The  stomach  was  located  entirely  above  the 
diaphragm — the  duodenum  passing  through  the  (esopha- 
geal foramen.  There  were  no  adhesions  to  either  dia- 
phragm or  pleura. 

The  sulphites  and  hypo-sulphites  of  soda  and  magnesia 
have  been  used  by  Dr.  Ronzani  in  malarious  intermittents. 
He  gave  from  half  a  drachm  toadrachmof  the  magnesian  salt 
three  or  four  times  a  day  in  120  cases.  In  two-thirds  of 
the  cases  recovery  was  rapid.  In  the  remainder  quinine 
was  also  employed,  and  also  other  remedies.  Ronzani 
also  reports  that  under  hypo-sulphite  of  lime  3^3.  three 
times  daily  incraased  by  five  grains  each  dose  every  second 
day,  the  enlarged  spleen  due  to  ague  gradually  diminished. 


SCOTLAND. 


Edinburgh. — The  annual  report  of  the  Royal  Dispen- 
sary states  that  the  number  of  patients  treated  during  the 
past  year  was  11,758,  and  the  expenditure  was  £287  3s. 
The  managers  make  an  appeal  for  increased  contributions 
to  enable  them  to  enlarge  the  present  building,  which  is 
found  to  be  inconveniently  small. 
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The  students  attending  the  Edinburgh  University  have 
started  a  monthly  journal  under  the  name  of  the  Edin- 
burgh Universiti/  Magazine.  It  promises  to  be  an  ex- 
ceedingly interesting  periodical,  and  it  is  very  desirable 
that  all  past  members  of  the  University  should  give  it 
their  cordial  support,  and  promote  its  circulation. 


(&mt^m)smtL 


ARM    TO    ARM    VACCINATIOl^. 

ro   THE   EDITOB  OF  THE    MEDICAL   PRESS  AND    CIKCULAR. 

Sir, — Your  editorial  of  the  1st  February  surprised  mo  : — 
"  It  seems  to  be  admitted  on  all  sides  that  the  recently  en- 
acted system  of  concentrating  all  the  facilities  and  duties  of 
vaccination  in  a  few  stations  and  a  few  operators  has  worked 
badly." 

"  The  Oloic  published  last  week  a  very  sensible  article  on 
the  subject."  What  experience  has  the  Globe  on  such 
sanitary  subjects?  Surely,  none.  The  Globe  exhibits  its 
incapacity,  from  the  following  sentiment,  to  advise: — "Let 
parents  among  the  poor  choose  their  own  medical  man,  and 
let  the  State  pay  him,  instead  of  insisting  they  shall  submit 
to  the  treatment  of  a  particular  officer."  What  a  door  open 
for  confusion  and  abuse  is  sketched  in  the  foregoing.  The 
certificates  of  irresponsible  persons  would  then  be  the  national 
security  against  an  outbreak  of  small-pox  ;  the  anti-vaccine 
party  would  then  play  their  part  admirably. 

If  this  were  the  rule  in  Ireland,  small-pox  would  prevail 
where  it  is  now  stamped  out,  and  the  inoculator  commence 
his  dirty  work.  We  would  have,  then,  no  security  for  suc- 
cessful vaccination — for  arm  to  arm  viiccination — which  is 
alone  the  secret  of  national  and  of  individual  success.  When 
the  medical  officer,  the  registrar,  and  the  public  vaccinator  of 
each  district  is  combined  in  one  person,  he  holds  a  triangular 
key  against  small-pox,  he  knows  when  and  where  to  cite 
jiarents  to  bring  their  children  in  large  numbers  so  as  to 
select  fresh,  healthy,  vital  vaccine  lymph  for  arm  to  arm  vac- 
cination. Public  vaccinators  in  Ireland  are  only  paid  one 
shilling  for  each  successful  case  ;  in  England  they  are  paid 
from  Is.  6d.  to  2s.  6d.,  according  to  distance  for  each  case, 
and  a  gratuity  was  voted  by  Parliament  of  X7,000  in  1867  as 
a  premium  for  successful  exertions.  Why  should  not  the 
medical  vaccinators  in  Ireland  be  equally  treated  with  the 
English  vaccinators  ?— a  question  for  the  Globe  to  consider. 
Is  not  Irish  life  as  valuable  to  the  State  as  English  life  ?  Are 
not  tlio  Irish  medical  officers  as  well  qualified  and  educated 
as  the  English  ?  The  congregating  of  largo  numbers  of 
children  facilitates  arm  to  arm  vaccination ;  any  system 
which  would  interfere  with  this  would  bo  fatal  to  national 
and  individual  success — a  mockery,  a  delusion,  and  a  de- 
ception upon  successful  vaccination. 
Yours  truly, 
Sligo,  Feb.  2.  J.  Tucker,   M.D. 


METHOD  A]!TD  MEDICINE.* 

We  have  read  with  much  pleasure  an  essay  by  Dr. 
Balthazar  Foster,  which  appears  to  have  been  contributed 
to  a  volume  issued  by  the  Birmingham  Speculative  Club, 
and  is  now  published  separately.  It  is  a  very  interesting 
precis  of  the  history  of  our  art  from  the  earliest  periods, 
down  to  the  present  time,  condensed  into  about  sixty 
agreeably  written  pages.  The  various  methods  that  have 
been  pursued  in  the  study  of  disease  in  the  so-called 
schools  of  medicine  are  passed  in  review,  and  their  foun- 
ders spoken  of  in  terms  that  show  the  author  to  be  fully 
conversant  with  his  subject,  and  well  qualified  to  repre- 
sent it  beyond  the  bounds  of  the  Profession.  If  the  Bir- 
mingham Speculative  Club  has  many  such  members,  or 
produces  many  such  essays,  its  volumes  must  be  delight- 

*  "Method  and  Medicine,"  an  essay  by  BaltUaear  W.  Foster,  M.D., 
Professor  of  Medicine  at  Queen's  CoUegre,  and  Physician  to  the  General 
Hospital,  Birmingham.    London,  1870  :  J.  Churchill  and  Sons, 


ful  resources.  Dogmatists,  empirics,  vitalists,  experi- 
mentalists, and  others,  are  all  happily  described,  and  the 
influence  of  the  prevailing  philosophers  on  medicine  con- 
sidered in  a  few  terse  sentences,  and  the  future  of  medi- 
cine is  spoken  of  hopefully,  for  Dr.  Foster  looks  forward 
to  a  time  when,  independent  of  "the  blind  gropings  of 
empiricism,  and  no  more  subject  to  metaphysical  systems," 
we  shall  be  able  to  "  apply  to  the  great  problems  of  death 
and  disease  the  invariable  laws  of  science." 


FARADAY  AND  HIS  WORKS. 

Last  year  there  appeared  in  this  periodical  a  review  of  one 
of  the  most  interesting  biographies  of  the  season,  namely, 
"  The  Life  and  Letters  of  Faraday,"  by  Dr.  Bence  Jones.  It 
was  published  by  Longman  and  Co. ,  and  so  interesting  was 
the  subject,  that  before  the  year  had  expired,  that  enterpris- 
ing firm  was  called  upon,  we  believe,  to  print  what  could 
hardly  be  called  a  second  edition,  but  a  re-issue.  However, 
as  Dr.  Bence  Jones's  work  was  more  of  an  exposition  of 
Faraday's  private  life,  the  reviewer  promised  that  his  scientific 
discoveries  would  be  considered  hereafter.  The  writer  has 
therefore  undertaken  to  pen  the  following  short  sketch  mainly 
to  redeem  that  pledge,  and  as  a  labour  of  love  to  the  memory 
of  one  of  our  representative  men  of  science, — a  man  who  has 
laid  all  sciences  and  professions  under  obligations  to  his  me- 
mory, including  the  medical.  The  writer  is  indebted  for  his 
information  irom  &  morceau  by  John  Tyndall,  entitled  "Fa- 
raday as  a  Discoverer,"  also  published  by  i/ongmans,  Green, 
and  Co.,  London,  and  to  the  "Proceedings  of  the  Royal 
Society,"  which  contain  most  of  Faraday's  papers. 

Faraday  commenced  his  scientific  life  as  a  chemist  ;  but 
there  is  no  doubt  that  ho  gradu  ally  and  insidiously  dropped 
into  the  physicist.  I  must  use  this  term,  although  he  strenu- 
ously objected  to  it,  and  always  wished  that  the  term  philo- 
sopher should  be  used.  I  will  dispose  of  his  chemical  dis- 
coveries  first. 

These  discoveries  were  not  very  numerous  ;  but  they  were 
of  immense  importance,  both  as  regards  their  scientific  and 
practical  bearing.  He  discovered  benzol,  and  laid  the  founda- 
tion thereby  of  one  of  the  greatest  industrial  revolutions  that 
has  ever  been  known  in  chemistry, — the  substitution  of  the 
aniline  colours  for  our  old  dyes.  He  discovered  naphthaline, 
and  helped  Laurent  to  the  extraordinary  series  of  chloro  and 
bromo-naphthaline  compounds,  which  gave  us  the  doctrine  of 
substitution.  He  described  the  chloride  of  defiant  gas,  and 
showed  that  it  was  formed  by  the  union  of  equal  volumes  of 
its  constituents,— one  of  the  first  instalments  to  our  present 
theories  of  combination  by  volume.  One  of  Faraday's  im- 
portant discoveries  was,  perh  aps,  the  liquefaction  of  the  gasee. 
A  little  anecdote  in  connection  with  these  researches,  taken 
from  Tyndall's  book,  will  no  doubt  afford  amusement.  On 
performing  some  experiments  for  Sir  Humphry  Davy  upon 
the  solid  hydrate  of  chlorine,  his  first  discovery  was  made  in 
this  direction.  The  crystalline  hydrate,  when  heated  in  a 
sealed  tube,  was  found  to  split  up  into  two  liquids.  Dr. 
Paris  happened  to  enter  the  laboratory  whilst  Faraday  was  at 
work,  and  seeing  an  oily  layer,  he  rallied  the  young  chemist 
for  his  carelessness  in  employing  soiled  vessels.  On  filing  off 
the  end  of  the  tube,  the  contents  exploded  and  the  oily 
matter  vanished.  Dr.  Paris  received  the  following  note  next 
morning  : — 

"Dear  Sir, — The  oil  you  noticed  yesterday  turns  out  to  be 
liquid  chlorine. 

"  Yours  faithfully, 

"M.  Faraday." 

Faraday  at  once  saw  that  he  could  liquefy  chlorine  with  a 
syringe  as  it  had  been  liquefied  by  its  own  pressure  in  the 
tube,     The  hydrate  having  been  first  dissociated  by  heat  into 


126    The  Mc(l>al  Press  and  Circular. 


MEDICO-LEGAL  INTELLIGENCE. 


Feb.  8, 1871. 


its  elementary  molecules,  H^  0,  and  CI  CI.  Faraday  succeeded 
in  liquefying  most  of  the  gases  after  this  by  the  joint  aid  of 
cold  and  pressure.     He  proved,  what  now  seems  so  evident  to 
us  all,  that  gases  are  only  the  vapours  of  li(juids  possessing  a 
very  low  boiling  point.     Familiarity  breeds  a  mental  contempt 
for  even  phenomena  tliemselves.     How  hard  it   is  now  to 
realize  the  novelty  and  importance  of  such  discoveries  as  the 
above.     His  researches  upon  steel  and  optical  glass  Avere  speci- 
mens of    the   investigations    of    specific   subjects,    in   which 
elaborate  investigations  brought  out  all  the  requisite  points 
bearing  upon  the  object  of  inquiry.  Faraday  discovered  chloride 
of  carbon  in  1820.     Now,  however,  came  his  researches  upon 
electricity  and  magnetism.      These  investigations  were    not 
commenced  until  he  had  arrived  at  the  mature  age  of  forty  ; 
but  during  all  this  long  term  he  had  been  gathering  in  know- 
ledge, which  he  spun -out  during  the  remainder  of  a  most 
brilliant  career.      His  own  remark  in  connection  with  this 
matter  was,  that  it  required  twenty  years  of  work  to  make  a 
man  in  physical  science,  the  previous  period  having  been  one 
of  infancy.     Faraday's  first  paper  on  magneto-electric  induc- 
tion contained  a  description  of    what  he  termed    "lines  of 
magnetic  force,"    which   are   now   as  familiar   as  household 
words.     It  was  in  1821  that  Faraday  made  the  discovery  of 
the  rotation  of  a  wire  carrying  an  electric  current  round  a 
magnetic  pole  and  vice  vcrsd.    In  speaking  of  Faraday's  nu- 
merous and  valuable  discoveries  in  magno-electricity  which  he 
may  bo  said  to  have  developed,  Tyndall  remarks  that  seven  and 
thirty  years  have  passed  since  the  discovery  of  magno-electri- 
city, and  that,  if  we  excepted  the  extra  current,  nothing  of 
moment  had  been  added  to  the  subject  until  recently.     Fara- 
day entertained  the  opinion  that  the  discoverer  of  a  great  law 
or  principle  had  a  right  to  the  "spoils," — this  was  his  term, 
arising  from  its  illustration, — and,  guided  by  the  principle  he 
had  discovered,  his  wonderful  mind,  aided  by  his  wonderful 
ten  fingers,  overran  in  a  single  autumn  this  vast  domain,  and 
hardly  left  behind  him  the  shred  of  a  fact  to  be  gathered  by 
his  successors. 

"And  here  the  question  may  arise  in  some  minds.  What  is 
the  use  of  it  all  ?  The  answer  is,  that  if  man's  intellectual 
nature  thirsts  for  knowledge,  then  knowledge  is  useful  because 
it  satisfies  this  thirst.  If  you  demand  practical  ends,  you 
must,  I  think,  expand  your  definition  of  the  term  practical 
and  make  it  include  all  that  elevates  and  enlightens  the  intel- 
lect, as  well  as  all  that  ministers  to  the  bodily  health  and 
comfort  of  men.  Still,  if  needed,  an  answer  of  another  kind 
might  be  given  to  the  question — What  is  its  use  ?  As  far  as 
electricity  has  been  applied  for  medical  purposes,  it  has  been 
almost  exclusively  Faraday's  electricity.  You  have  noticed 
those  lines  of  wire  which  cross  the  streets  of  Loudon.  It 
is  Faraday's  currents  that  speed  from  place  to  place  through 
those  wires.  Approaching  the  point  of  Dungeness,  the 
mariner  sees  an  unusually  brilliant  light,  and  from  the  noble 
'jyJiares  of  La  Heve  the  same  light  flashes  across  the  sea.  These 
are  Faraday's  sparks,  exalted  bj'  suitable  machinery  to  sun- 
like splendour." 

Amongst  many  other  researches  he  proves  the  identity  of 
electricities  ;  also  comparative  or  quantitive  measures,  of  their 
effects  were  attempted  !  Ho  afterwards  gives  an  idea  of  the 
amount  of  electric  force  necessaiy  to  decompose  a  grain  of 
water.  Faraday  also  made  many  experiments  in  connection 
with  the  liberation  of  hydrogen  on  platinum  electrodes,  and 
alsT  seemed  to  have  some  notion  of  the  metallic  nature  of 
hydrogen. 

Michael  Faraday's  fame  is  cumulative.  At  his  death  the 
scientific  world  seemed  to  have  been  awakened  suddenly  to 
the  profound  research  of  this  unassuming  philosopher,  and 
the  world  in  general  began  to  echo  the  opinion.  How  igno- 
rant they  were  of  this  man's  actual  work  is  hardly  conceivable. 
To  the  world  at  large  discoveries  appear  like  a  dawn.  It  has 
a  perception  of  light,  but  it  does  not  sight  the  luminous 
body.  However,  let  us  hope  that  this  country  is  beginning 
to  count  education, which  means  science,  at  its  sterling  value, 
and  that  tlie  shop  keeper  may  sink  to  his  proper  level,  a  mere 
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A  MATTER  FOE,  INSTANT  INQUIEY  BY  THE 
POOR-LAW  BOARD. 

A  SUBJECT  of  considerable  public  importance  has  been 
brought  before  the  magistrate  at  the  City  of  London  Police 
Court,  the  complaint  being  to  Mr.  Newton  that  the  Board  of 
Guardians  of  one  of  the  district  parishes  sanctioned  the  exac- 
tion, by  their  relieving  officers,  of  sums  of  money  for  the  re- 
moval of  cases  of  small-pox  from  houses.  The  instance  brought 
forward  was  that  of  a  coffee-shopkeeper,  one  of  who.se  lodgers 
beiug  seized  with  the  disease,  he  applied  for  her  removal,  and 
was  asked  a  sum  of  money  by  the  parish  officers.  On  his  re- 
fusing to  pay  this  a  less  sum  was  asked,  and  eventually  a 
smaller  sum.  The  afflicted  person  was  then  removed,  but  in 
a  manner  evidencing  considerable  negligence. 

The  magistrate  expressed  his  intention  to  immediately  com- 
municate with  the  Poor-law  Board  on  the  subject. 


UNSUSTAINED  ACTION  AGAINST  A  SURGEON. 

Last  week,  at  the  Stourbridge  County  Court,  an  action  was 
brought  by  John  Green,  of  Mill  street,  to  recover  the  sum  of 
£5  for  injuries  alleged  to  have  been  sustained  through  being 
knocked  down  by  Mr.  E.  S.  Pearse,  surgeon,  of  Round  Oak, 
whom  he  accused  of  careless  driving. 

The  evidence  clearly  proved  that  the  plaintiff,  who  was 
blind  and  infirm,  had  been  induced  by  other  parties  to  bring 
the  action,  for  which  there  was  no  shadow  of  reason,  Tho 
plaintiff  was  nonsuited  without  costs. 


Excision  of  the  Entire   Scapula. 
By  M.  ScnupPEET,  M.D.,  of  New  Orleans. 

The  patient,  a  female,  aged  thirty-six,  suffered  from  a  large 
tumour,  comprising  the  right  scapula,  for  which  she  had  al- 
ready undergone  three  operations.  The  first  time  she  was 
operated  upon  in  1859,  by  Dr.  Beck,  a  military  surgeon  in 
Freiburg;  the  second  and  third  time  in  1866  and  1867,  by 
Drs.  Miller  and  Gauss,  in  Baden-Baden,  but  by  these  opera- 
tions the  scapula  had  remained  intact. 

The  skin  covering  the  tumour  was  rich  in  cicatrices,  the 
marks  of  former  operations.  These  cicatrices  presented  a 
bluish  colour  and  a  smooth  surface  ;  were  much  thinner  than 
the  surrounding  skin,  and,  like  the  rest  of  the  integuments, 
moveable  over  the  tumour.  The  tumour,  from  its  posterior 
margin  to  the  acromion  process,  measured  0'18  metre,  the 
largest  in  a  vertical  line  being  0"2l  metre.  Active  motions  of 
the  humerus  were  nearly  arrested,  the  passive  motions  very 
much  limited.  The  extremity  could  not  be  further  removed 
from  the  body  than  to  an  angle  of  45°.  The  extensive  pain 
patient  suffered  in  the  arm  brought  her  to  me  in  search  of  re- 
lief. Having  given  her  consent  to  a  proposed  removal  of  the 
entire  bone,  the  operation  was  accordingly  performed  on  the 
30th  of  March,  1868,  in  presence  of  Drs.  Barnes,  Gray,  Geu- 
tebruck,  Riley,  Schwarzaelder,  and  some  other  medical  gentle- 
men. Patient  being  in  a  deep  chloroform  narcosis,  a  crucial 
incision  was  made  through  the  skin — one  cut,  beginning  at 
the  acromion  process  and  carried  over  the  most  protuberant 
part  of  the  tumour,  ended  near  the  spinal  column  ;  a  second 
incision,  over  the  middle  of  the  tumour,  bisected  the  first. 
The  four  skin  flaps  were  dissected  off  and  held  back  by  sharp 
hooks.  The  acromion  process  was  divided  with  a  small  saw, 
laying  bare  at  the  same  time  the  scapulo-humeral  articulation. 
The  head  of  the  humerus  was  then,  by  rotating  the  arm,  dis- 
located inwards,  to  get  at  and  remove  the  coracoid  process. 
Lifting  up  the  scapula  by  its  glenoidal  cavity,  which  was 
found  to  be  involved  in  the  disease,  the  whole  of  the  scapula 
was  detached  from  the  body  by  keeping  the  knife  close  to  the 
under-surface  of  the  tumour.  The  removal  of  the  tumour  left 
the  ribs  visible  through  the  cellular  tissue,  which  was  all  that 
remained  of  the  sub-scapularis  muscle,  lost  in  the  diseased 
mass. 

The  bleeding  was  inconsiderable,  the  main  vessels  having 
probably  become  obliterated  by  the  former  operations  ;  with 
the  exception  of  a  few  muscular  branches,  no  arteries  had  to 


be  ligated.     The  skin  flaps  were  adjusted  and  united  by  unin- 

.     ,  ,  ,  terrupted  pin  sutures,  leaving  an  opening  at  the  most  depeut 

commission  agent  for  tho  disposal  of  the  good  of  that  firm  of  j  dent  part  to  permit  the  draining  of   the  secretion.     Acet.  of 
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patient  had  perfectly  recovered  from  the  anossthetic  condition, 
she  was  unconscious  that  the  operation  had  been  performed. 
The  arm  was  bandaged  and  kept  close  to  the  body,  supported 
by  a  sling. 

Patient  suffered  much  nausea  subsequently,  and  vomited 
during  several  days  from  the  effects  of  chloroform.  No  un- 
favourable symptoms  happened  to  require  medication.  A 
nourishing  diet  was  ordered  from  the  first  day  and  continued 
during  the  convalescent  state. 

The  sutures  were  removed  on  the  third  day.  Most  of  the 
incisions  had  healed  by  first  intention.  Suppuration  was  con- 
siderable, and  notwithstanding  the  well  draining  of  the  wound 
two  abscesses  formed  in  the  arm,  discharging  a  great  quantity 
of  pus.  The  wound  was  syringed  out  daily  with  glycerine 
containing  ten  per  cent,  carbolic  acid.  On  the  10th  of  June, 
the  last  secreting  o]iening  had  closed. 

At  the  present  date,  eighteen  months  after  the  operation, 
there  is  no  indication  of  re-appearance  of  the  disease  in  any 
part  of  the  body.  The  skin,  of  which  no  part  had  been  re- 
moved, though  after  the  excision  of  the  tumour,  it  formed  a 
large  sac,  ha^  so  contracted  that  a  part  of  the  cicatrix  forms 
now  a  portion  of  the  covering  of  the  humerus.  The  patient, 
who  enjoys  excellent  health,  has  thrown  away  the  sling  long 
ago  ;  the  arm  has  no  artificial  support,  and  is  a  more  useful 
instrument  than  before  the  operation.  Though  its  motions 
are  limited,  there  is  sufficient  strength  in  the  extremity  to  lift 
a  weight  of  thirty  pounds  and  throw  it  a  fair  distance. 

The  tumour  weighed  nearly  six  ijounds,  and  measured  re- 
spectively 0 "35  and  040 metre  in  circumference.  From  the 
original  scapula  but  one-third  of  the  spina,  a  small  portion  of 
the  coracoid  process,  and  the  centre  of  the  glenoidal  cavity 
remained  intact  ;  all  the  rest  was  involved  in  the  growth. 
The  tumour  consisted  of  hyaline  and  fibro-cartilage,  with  de- 
posits of  carbonate  of  lime  in  the  interspaces  of  cartilaginous 
tissue.  Towards  the  centre  true  ossification  had  taken  place. 
We  have  to  consider  it,  therefore,  to  be  an  osteochondroma. 
—  Canada  Lancet. 


Munificent  gifts  to  Medical  Charities. -^Last  week,  Mr, 
Humphrey  NichoUs,  of  Manchester,  presented  to  Mr.  Robert 
Gladstone,  the  treasurer  of  St.  Mary's  Hospital,  the  sum  of 
£9,000  towards  the  funds  of  that  institution,  in  addition  to 
£9,000  for  tlie  Barnes's  Convalescent  Homo  at  Cheadle- 
Hulme.  These  donations,  with  others  previously  given,  make 
a  total  of  £20,000  given  by  this  gentleman  to  the  above  named 
institutions. 

The  Small-pox  Epidemic. — All  the  cadets  and  boys  through- 
out Her  Majesty's  naval  service  have  been  ordered  to  be  re- 
vaccinated. 

Sir  Roderick  Murchiaon,  the  co-patron  with  the  Crown  of 
the  chair  of  Geology  in  the  University  of  Edinburgh,  has 
nominated  Mr.  Archibald  Geikie,  F.R.S.,  as  the  first  profes- 
sor. Sir  E,.  Murchison's  endowment  is  £6,000,  and  the 
Crown  adds  £200  per  annum  to  the  interest  on  this  sum,  and 
the  fees. 


NOTICES     TO    OORRBSPONDEiNTS. 

6^=  CoEBKSPONDK.NTS  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinatiue  signature  or  initials,  and 
avoid  the  practice  of  uigaingr  themsclvss  "Reader,"  "Subscriber," 
"  Old  Subscriber,''  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

To  CoRKESPoxDEKTS. — Owing  to  pressure  on  our  columns,  we  are  com- 
pelled to  postpone  the  consideration  of  several  important  questions, 
and  to  hold  over  some  very  valuable  coiamunications  that  are  in  type, 
among  them  are— "  The  Sewage  Question,"  "Case  of  Bronzed  Skin 
(Melasma)  without  Disease  of  the  Supra-renal  Capsules."  by  William 
Moore,  M.D.  T.C.D. 

Db.  BijAck  is  thanked  for  his  oompliinentavy  note. 

A  Student.— The  announcement  of  the  lectures  at  the  Royal  College 
of  Surgeons  of  England  will  be  found  in  another  cohimn. 

Db.  W.  Ci.abe. — Received  with  thanks. 

Me.  a.  G.  H.  Buckley. — The  last  edition  of  Neligan's  "Materia 
Medica"  was  issued  in  1867. 

J.  •^.  C.— Thank.',  We  had  not  seen  the  article  in  The  Graphic, 
until  you  drew  our  attention  thereto.  It  was  as  you  remark  very  com- 
plimentary to  us. 

De.  M.  N.,  Epping. — Your  note  came  to  hand  as  wo  were  going  to 
press.    We  refer  you  to  out  next  number. 

To  tht  Editor  of"  The  Medical  Tress  and  Circidar." 
Sin, — As  I  deem  it  very  desirable  that  the  Profession  should  be  mado 
acquainted  with  the  gentlemanlike  proceedings  of  its  members,  I  en- 
close you  a  copy  of  Dr.  Clarke's,  Philipstown,  letter  to  "  The  Registrarr 
General,"  together  with  my  explanation  to  the  latter  gentleman. 


I  cannot  understand  who  made  Dr.  Clarke  censor  of  my  duties.  If 
ho  (himself  a  Registrar)  was  so  anxious  to  have  the  law  exactly  ful- 
filled, he  ought  to  have  remitted  to  me  under  Act  of  Parliament,  a 
certificate  of  the  time  of  death  within  seven  days  after  death.  I  hav3 
only  to  aild  I  hardly  know  Dr.  Clarke.  1  request  you  will  publish 
thi.s  in  your  next.  Yours  obediently, 

J,  M,  Tabuteau,  M.B. 
[Cory.] 

Sir,— Some  time  since  I  was  called  to  attend  a  Miss  Redmond  in  the 
Registrar's  district  of  Cloneygow.  She  was  suffering  from  cancer,  and 
died  Some  time  ago.  Her  brother  who  was  present  at  death  was  ill,  as 
soon  as  he  was  able  ho  informed  the  Re^iistrar  of  the  Cloneygow  dis- 
trict of  the  death.  The  Registrar  refused  to  register  it  because  he  had 
not  received  the  medical  certificate  of  death,  and  desired  Mr.  Redmond 
to  call  at  my  house  for  the  certificate.  Mr.  Redmond  did  call,  and  I 
gave  him  the  eertilieato  which  ho  brought  to  the  Registrar.  The  Regis- 
trar then  informed  him  that  he  should  call  at  the  dispensary  the  fol- 
lowing day  and  register  the  death. 

Tlio  Bcgistrar  thus  contrired  to  put  four  journeys  on  Mr.  Redmond, 
each  jouiTiey  about  ton  miles.  As  I  consider  that  tho  Registrar  did 
not  act  properly,  1  beg  to  lay  tho  matter  before  you. 

I  am.  Sir, 

To  the  Registrar- General.  (Signed.)       Heney  M,  Claeke. 

Portarlington,  Jan.  22,  1871. 

Sir,— I  am  in  receipt  of  yours,  with  Dr.  Henry  Clarke's  letter.  In 
reply,  I  have  to  state  that,  during  the  end  of  Deo.  1870,  the  last  week 
of  said  month  (I  think)  Mr.  Redmond  called  at  the  Cloneygow  Dispen- 
sary to  register  his  sister's  death.  I  asked  him  if  any  medical  gentle- 
man had  seen  her  ?  He  replied  in  the  affirinativo.  I  then  told  liim  ho 
must  procure  a  certificate  of  the  cause  of  death,  and,  on  his  bringing 
it  to  me,  I  would  register  the  death.  On  Thursday,  the  5th  Jan.  1871. 
on  ray  way  to  Cloneygow,  I  met  Mr.  Redmond  coming  into  the  fair  of 
this  town,  when  he  handed  me  the  certificate  on  the  roadside.  I  told 
him  it  was  necessary  for  him  to  sign  the  entry,  or  some  one  wha  was 
present  at  the  death — since  then  I  have  heard  nothing  of  Mr.  Redmon'^ . 
Last  week,  seeing  he  did  not  attend,  I  sent  him  a  printed  circular  to  do 
so.  As  to  the  journeys  mentioned  in  Dr.  Clarke's  gentlemanlike  com- 
munication, I  am  at  a  loss  to  make  them  out,  as  to  niv  knowledge  there 
was  only  one,  that  in  the  end  of  Dec.  1870,  and  the  di.stanco  from 
Cloneygow  to  Mr.  Redmonds  is  about  2  J  miies. 

I  am.  Sir,  yours  obediently, 

To  the  Registrar-General.  '  J.  M.  Tadui'eaw. 


MEETINGS  OF  THE  LONDON  SOCIETIES. 

Wednesdat,  Feb.  8th. 

Royal  College  os'  Surgeons  of  Englaxd. — 4  I'.ii.    Prof.    Erasmus 

Wilson,  "On  Dermatology." 
Epidemiological.— 8  p.m.  Adjourned  Discussion  on  Dr.  Christie's  Pa- 
per "  On  Cholera  in  East  Africa." 
Royal  Mioeoscopical.— 8  p.m.  Anniversary.— Election  of  Officers  and 
Council. 

Thursday,  the  9th. 
Royal  Institution.— 3  p.m.  Dr.  Odling,  "  On  Davy's  Discoveries.'' 

.  Friday,  the  10th. 
Clinical  Society  of  LoNDOir.— Si  p.m.  Dr.  Handfield  Jones,  "On 
Puncture  in  Anasarca;  "  "  On  Two  Ca.sesof  Chorea."  Dr.  Broad- 
bent,  "  On  Paralysis  of  Soft  Palate,  resembling  Diphtheritic 
Paralysis."  Mr.  Gant,  "  On  the  process  of  Occlusion  in  Atteries 
after  Acupressure.'' 
Royal  Institution.— 9  p.m.  Mr.  E.  J.  Reed,  "  On  somo  Fallacies 
connected  with  Ships  and  Guns." 

Saturday,  the  11th. 
Royal  Institution.— S  p.m.  Rev.  W,  H.  Channing,  "Laws  of  Life  re- 
vealed in  History." 

Monday,  the  13th. 
Medical.— 8  p.m.  Ordinai'y. 

Tuesday,  the  14th, 
Royal  College  ok  Suroeons   of   England. — 3  p.m.  The  Hunt.rlan 

Oration  by  Professor  Sir  Wm,  Fergasson. 
Royal  Medico  CniKUBaicAL.- 7-30  p.m.  Btillot, 

Royal  Institution.— 3  p.m.  Prof.  Foster,  M.D.,  "On  the  Nutrition  of 
Animals." 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

The  Correlation    of   Zymotic    Diseases.      By   A.   Wolff,    F.R.C.S. 
London  :  J.  and  A.  Churchill. 

Lectures  on  Dermatology.    By  Erasmus  Wilson,  F.R.S.    London : 
C^iurchills. 

A  Short  Essay  on  Practical    Experimental  Philosophy.     By  Mrs. 
Robert  Willis.    London  :  Longmans  and  Co. 

OfBcial  Instructions  to  the  various  Officers  for  the  coming  Census. 

OfTici  d  Minute  on  Disinfect'on  and  Deodorization. 

Ought  the  Contagious  Diseases'  Act  to  be  Repealed ! 

Suggested  Form  for  Clinical  Reports  from  the  Nova  Scotia  Hospital. 

London  Hospital,  Summary  of  Patients  treated  in  1870. 

Tho  Australian  Handbook  and  Almanack  for  1871. 

Hard  wicke's  Science  Gossip;  British  Journal  of  Dental  Science  ;  The 
Boston  Medical  Journal ;  HomcDopathie  Review  ;  Nature. 

♦ 

VACANCIES. 

St.  Thomas's  Hospital. — Assistant- Surgeon  and  Resident  Assis'.ait- 
Surgeon.    Election,  Feb.  2Sth.    Candidates  must  be  F.R.C.S. E. 

Poplar  Asylum  District.— Resident    Medical    Superintendent.     Si- 
lary  £2,50  per  annum,  with  board. 

Strand  Union.— District  Medical  Officer.     Salary  £150  per  annum. 
All  medicines  supplied  from  the  Union  Dispensary. 

Devon  Hospital.— Houss-Surgeon.      Salary   £150,    with  board  and 
residence. 

Hospital  for  Women,  London.— Physician.    Election,  Feb.  18th. 

Alnwick  Union,   Northumborlaud. —Medical    Oflleer.      Salary  £30, 
fees  extra. 

University  College  Hospital. — Assistant  Obstetric  Physician. 

District  Lunatic  Asylum  at  Killarney.— Resident  Medical  Superin- 
tendent.   Election,  20th  inst.    (See  Advt.) 

St.  Mary's  Hospital,  Manchester,— Out-door  Medical  Officer.      Sat 
lary  £60.  "  - 
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APPOINTMENTS. 
AsnB,  R.  v.,  M.B.,  L.R.C.P.L. ,  Medical  Officer  for  the  Workhouse  of 

the  Skirlaugh  IJnion,  Yorkshire. 
Atkixs,  T.  D.,  Medical  Ofiflcer  for  District  No.  3,  Alderbury  Union, 

Wilts. 
Black,  P.,  M.D.,  F.R.C.P.L  .  Physician  to  Christ's  Hospital. 
Board,  E.  C,  L.R.C.P.L.,  M.R.C.S.E.,  Assistant-Surgeim  for  the  Out- 
patient Department  of  the  Bristol  Royal  Infirmary. 
Brostkb,  R.  W.,M.R.C.S.,  Medical  Officer  for  the  Misterton  District 

of  the  Beaminster  Union,  Dorsetshire. 
Browm,  T.  J.  E.,  M.R.C.S.,  Medical  Officer  for  the  Morland  District 

of  the  West  Ward  Union  Westmoreland. 
Cameuox,  a.,  L.R.C.P.Ed.,  Medical  Officer  for  the  Danby  District  of 

the  Cuisboroug'h  Union,  Yorkshire. 
Cbbav,  B.,  L.K.aC.P.L,  L.R.C.S.I.,  House-Surgeon  to  the  Clinical 

Hospital  and  Dispensary  for  Children,  Manchester. 
Kino,  R.,  M.B.,  M.R.C.P.L.,  Medical  Registrar  and  Superintendent  of 

Post-mortem  Examinations  at  the  Middlesex  Hospital. 
Lucas,  R.  H.,  Resident  Medical  Officer  at  the  Middlesex  Hospital. 
LuDi.ow,  E.,  M.B.,  F.R.C.S.,  Assistant-Physician  for  the  Out-patient 

Department  of  the  Bristol  Royal  Infirmary. 
Newton,  C.  J.,  M.R.C.8.E.,  Burgeon  to  the  General    Hospital  and 

Dispensary,  Cheltenham. 
Pabson,  p.  J.,  M.R.CS.,  Surgeon  to  the  Copper  Mines,  Cape  of  Good 

Hope. 
Reeves,  H.  A.,  M.R.C.S.E.,  Assistant-Surgeon  to  the  London  Hos- 
pital, Surgeon  to  the  East  London  Hospital  for  Children  and  Dis- 
pensary for  Women,  Ratcliff  cro.ss. 
The  following  official  appointmenti  were  gazetted  on  Friday  last : — 
Army  Medical  Department. — Assistant-Surgeon  J.   Wiles,   from 
the  Ritle  Brigade,  to  be  Staff-Surgeon,  vice  F.  J.    Shortt,   appointed  to 
the  6th  Foot;  Staff  Assistant-Surgeon  T.  N.  Hoysted  to  be  Staff  Sur- 
geon, vice  W.  H.  Price,  appointed  to  the  46th  Foot ;  Assistant-Sur- 
geon T.  Wood,  M.D.  from  the  45th  Foot,  to  be  Staff  Assistanj-Surgeon, 
vice  F.  W.  L.  Hodder,  M.B.  appointed  to  the  43th  Foot. 

Navy  Medical  Department.— The  Lords  Commissioners  of  the  Ad- 
miralty hare  appointed  J.  Andrews  (a),  Esq.,  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  on  the  Retired  Jjist  of  the  Royal  Navy, 
to  bo  Visiting-Surgeon  at  Southam})ton ;  and  P.  Digan,  Esq.,  M.D. 
Staff  Surgeon  of  the  Royal  Navy,  to  be  Visiting-Surgeon  at  Plymouth, 
Devonport,  Dartmouth,  Ivy  Bridge,  and  Plympton,  under  the  Conta- 
gious Diseases'  Acts  of  1866-69. 


Harbis— VioEns.— Onthe  21stult.,  at  St.  Peter's,  Paddington,  by  the 
Rev.  O'Bryen  Hodge,  M.A.,  vicar,  Arthur  G.  R.  Hams,  L.R.C.P. 
Lond.,  M.R.C.8.E.,  to  Mary,  eldest  daughter  of  Edward  Vigers, 
Esq..  of  Tavistock  Lodge,  Upper  Westbournc  Park. 

Lyle— Wobmald.— On  Jan.  Slst,  at  St.  George's,  Doncaster,  Robert 
Lyle,  M.D.,  of  Newcastle-on-Tyne,  to  Isabel,  eldest  daughter  of 
John  Wormald,  Esq. ,  of  Ousebank  House,  Cawood,  Yorkshire. 

O'Bryen— BuRKK.— On  the  1st  inst.,  at  the  Pro-Cathedral,  Kensington, 
by  his  Grace  Archbishop  Manning,  assisted  by  the  Rev.  Fathers 
Foley  and  Conolly,  Ba«l,  second  survivinar  ion  of  the  late  John 
Roche  O'Bryen,  Esq.,  M.D.,  to  Harriet  Matild.i.  voungest  daughter 
of  the  late  William  Henry  Burke,  both  of  Thistle  grove,  South 
Kensington, 

Tacon— Patterson.— On  Jan.  Slst,  at  Holy  Trinity  Church,  Hounslow 
Gude  Wallace  Tacon,  M.R.CS. E.,  to  Henrietta  Caroline,  daughter 
of  the  late  Captain  F.  T.  Patterson. 

Weay— Brgos.— On  the  1st  inst.,  at  All  Souls',  Langham  Place 
London,  George  Wray,  Esq.,  to  Jane  White,  widow  of  the  late 
John  Beggs,  M.D.,  of  Reedsmouth,  Northumberland. 


Habris.— On  the  30th  ult.,  in  London,  Capt.  Chas.  Harris,  eldest  son 
of  the  late  Henry  Harris,  M.D.,  of  the  Madras  Medical  Board, 
aged  83. 

John.— On  Jan.  23rd,  at  sea,  on  board  H.M.'s  Ship  "  Tamar,"  Walter 
John,  M.R.CS. B.,  Assistant-Surgeon  Army. 

JoNBH.-On  Jan.  6tli,  W.  T.  Jones,  Esq.,  L.F.P.S.  Glas.,  L.S.A.,  Ken- 
tish town. 

Keyworth.— On  Jan.  23rd,  Henry  Keyworth,  M.D.,  M.R.C.8.E  ,  late 
one  of  the  Surgeons  to  the  York  County  Hospital,  aged  57. 

Macfaelane.— On  the  31st  ult.,  in  London.  Margaret  Harriett,  second 
daughter  of  the  late  James  Macfarlane,  M.D.,  of  Perth. 

McAkthur.— On  Jan.  2Gth,  from  disease  of  the  heart,  Alex.  McArthur, 
M.D.,  Staff  Surgeon-Major,  of  Woolwich. 

Shaw.— On  Jan.  30th,    at    Attercliffe,    Bernard   John    Shaw,  B  A 
M.R.CS.,  late  of  Cains  College,  Cambridge,  aged  24.  ' 

Simpson  -On  Jan.  23rd,  Thos.  Simpson,  L.F.P.  and  S.  Glas...  of  Mid- 
dlesbro'-nn-Tees,  aged  3-2. 

^"  w"?''r:^w  i*?,-  ^^^^'  **  March,  Cambridgeshire,  Edward  Seymour 
Wright,  M.R.C.S.E,  aged  27. 


Sir&^rtism^irt0, 


Army  Mbdioal  Department,  Slst  January  1871 

AN  EXAMINATION  of  CANDIDATES  for  COM- 
•„  ,  MISSIONS  in  the  Medical  Department  of  Her  Majesty's  Army 
wiU  be  held  lu  London,  on  the  20th  February  next.  Candidates  having 
the  necessary  quahfications  to  practise  Medicine  and  Surgery  under 
the  Mfdiea\  Act,  and  who  are  unmarried,  and  not  under  21  nor  above 
28  years  of  ag^e,  are  eligible  to  attend.  There  will  be  about  36  appoint- 
ments offered  for  competition.  Applications  for  admission  to  this 
exammation  should  be  made  in  writing,  without  delay,  to  the  Director- 
General  ot  the  Army  Medical  Department,  War  Office. 

(Signed)  T.  G.  LOGAN,  Director-General. 


ESTABLISHMENT  FOR  GENTLEWOMEN  DUEING 
ILLNESS,  90  HARLEY  STREET. 
This  Institution,  which  has  now  been  in  operation  for  upwards  of 
twenty  years,  affords  (at  a  small  weekly  payment)  to  the  relatives  of 
professional  men,  artists  and  others,  the  comforts  of  a  home  combined 
with  the  best  medical  and  surgical  advice.  It  is  now  greatly  in  want 
of  funds,  and  subscriptions  and  donations  are  earnestly  requested. 
They  may  be  paid  to  the  lady-superintendent  at  the  estabUshment,  or 
to  the  Treasurer,  at  Messrs.  Coutts,  59  Strand. 
W.  C.  SPRING  RICE,  Hon.  Sec^_ 

DISTRICT  LUNATIC  ASYLUM,  IRELAND.— 
The  office  of  Resident  Medical  Superintendent  of  the  District 
Lunatic  Asylum,  at  Killarney,  being  now  vacant,  candidates  for  that 
office  are  requested  ta  forward  their  testimonials,  with  a  statement  of 
theirpeculiar  qualifications  forthe  appointment  to  the  Undersecretary, 
Dublin  Castle,  on  or  before  the  20th  February  instant,  in  order  that 
the  same  may  be  submitted  to  His  Excellency,  the  Lord  Lieutenant. 

Applicants  must  be  duly  qualified  to  practice,  both  in  medicine  and 
surgery,  and  registered  as  such  under  the  Medical  Act  of  1858. 

Candidates  are  requested  to  specify  their  age. 

The  candidate,  who  may  be  selected  for  the  office  in  question,  will 
have  to  enter  upon  his  duties  forthwith. 

Dublin  Castle,  2nd  February,  1871. 


COMPANION  TO  A  LADY.— A  Lady,  the  Widow  of  a 
Physician,  who  has  been  companion  to  a  lady  for  the  lastfour 
years,  wishes  for  a  similar  situation.  She  has  had  considerable  ex- 
perience in  cases  of  sickness  and  delicacy,  and  would  be  desirous  of 
making  herself  generally  useful.  The  highest  references  can  be  given" 
— Address,  XX,  Companion,  Office  of  The  Medical  Press,  6  D'Olier 
street,  Dublin. 


COLONIAL  AND  FOREIGN  RESIDENCE, 

THE    STANDARD    LIFE    ASSURANCE    COMPANY 
affords  the  greatest  facilities  for  effecting  assurances  on  the  lives 
of  persons  proceeding  abroad. 
Local  Boards  and  Agencies  in  each  Colony. 
Moderate  premiums  at  rates  suited  to  each  climate. 
Immediate  reduction  to  home  rates  on  return  to  Europe  or  other 
temperate  climate. 
Loans  advanced  to  civilians  and  military  officers. 
Profits  divided  every  five  years. 

Annual  income  of  the  Company,  upwards  of  £700,000  sterling. 
Invested  capital  and  accumulation,  upwards  of  £4,250,000. 
WM.  THOS.  THOMPSON.  Manager. 
WILLIAM  BENTHAM,  Resident  Secretary. 
Dublin  :  G6  Upper  SackviUe  street. 
Edinburgh  :  3  George  street. 

Head  Office. 
London  :  82  King  William  street. 
The  Medical  Officer  attends  daily  at  the  Dublin  Office  at  half-past 
twelve. 


PLEASE  NOTICE.— SUPERIOR  QUALITY.— SAMPLES  FREE. 

THE  NORTH  LONDON  GLASS  BOTTLE  COMPANY 

(L  ISAACS  and  Co.)-WORK8,  LONDON  and  YORKSHIRE 
Warehouses,  25  and  24 Francis  st.,  Tottenham-court  road,  London, W.C 

List  of  prices  for  NEW  MEDICAL  GLASS  BOTTLES  and  PHIALS 
»f  superior  manufacture : — 

6  and  8  oz.,  anyshape,  plain  orgraduated  )  Clear  blue  (  Fs.  6d.  per  gross. 
3  and  4  oz.        ditto  ditto  )      tinted     1 8s.  Od.         „ 

^  oz,  white  moulded  phials  ditto  \  r,*  „  .., /  48.  6d. 

1  oz.         ditto  ditto  O^  *  T^ry  1 5g.  6d. 

Hoz.        ditto  ditto  ZaUtvMe^Od: 

2oz.         ditto  ditto  )    quality.    (7303 

Prompt  attention  to  Country  Orders.    Terms,  cash  on  receipt  of 

goods,  and  no  charge  for  package.    Goods  delivered  free  within  7  miles. 

P.0.0.  to  be  made  payable  to  I.  ISAACS  and  Co.,  at  the  Post-office, 

Tottenham  court  road.—  Bankers,  London   and  Westminster   Bank. 

Established  nearly  hundred  years. 


NOTICE.— BEST  QUALITY  ONLY.— SAMPLES  FREE. 

ISLINGTON  GLASS  BOTTLE  COMPANY  WORKS. 

LONDON  and  YORKSHIRE.— This  Company  supply  only  the  very 
best  MEDICAL  GLASS  BOTTLES  and  PHIALS  at  the  lowest  prices. 
London  Warehouses,  19  Bread-street- hill,  Upper  Thames  street.  City 
E.G.,  and  28  Copenhagen  street,  Islington.  E.  and  H.  HARRIS  and  Co., 
Proprietors.    Established  upwards  of  80  years. 

G  and  8  oz.,  any  shape,  plain  or  graduated  I  Clear  blue  f  8s.  6d.  per  gross. 
2and4oz.        ditto  ditto  )      tinted.     ( Ss.  Od.        ,, 

^  oz.  white  moulded  phials  ditto  \   ,-,,  /43.  6d. 

1  oz  ditto  ditto  Of  a  very  i  5    ^^ 

IJoz.  ditto  ditto  ^"Pff/o'^      68.  Od 

2oz.  ditto  ditto  )    quality,    [j^  q^_        |; 

Immediate  attention  to  country  orders.  No  remittance  required  until 
the  goods  are  received.    Packages  free.    Goods  delivered  free  within 
7  miles.    Post  office  orders  payable  to  E.  and  H.  HARRIS  and  Co., 
at  the  Chief  Office,  London.— Cheques  to  be  crossed  Alliance  Bank. 
A^.B.— Orders  sent  to  either  establishment  will  have  prompt  attention. 

mASTELESS      PILLS— COX'S      PATENT.— 

■^  Surgeons  and  Chemists  supplied  with  an  excellent  Ape- 
rient Pill  (the  formula  for  which  will  be  forwarded),  covered  with  a 
thin  non-metallic  film,  rendering  each  Pill  perfectly  tasteless,  at  Is.  6d. 
a  gross.  Postage  2d.  They  present  an  elegant  pearl-like  appearance, 
and  may  be  kept  in  the  mouth  several  minutes  without  taste,  yet  readily 
dissolving,  even  in  cold  water,  in  an  hour.  Any  formula  dispensed  and 
covered,  and  samples,  with  a  list  of  pills  from  130  different  forma  which 
are  kept  in  stock,  will  be  forwarded  free  on  appUoation  to  COX  and 
CO.,  Tasteless  Pill  Manufacturers,  Brighton. 
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"SALUS  POPULI  SUPREMA  LEX." 

WEDNESDAY,  FEBKUAEY  15,  1871. 


C  O  NTEN  T  S. 
ORIGINAL    COMMUNICATIONS. 

FAOB 

Dr.  Charles  Mauriac  and  Others  on 
"  Syph.lis  in  Women."  With  Remarks 
byChas.Il.Dry3dale,M.D.,M.R.C.P.L., 
F.R.C.S.  Eng 129 

THE  SEWAGE  QUESTION. 

Special  Report.    (Prepared  expressly   for 

the    Medical     Peess).     Kg.     XXII. — 

Disinfection    with    Earth,    &c.— Earth 

Closets 131 

HOSPITAL  REPORTS. 

London  Hospital — 
Compt.und  Fracture  of  Skull,  with  de- 
pression of  a  larg-e  piece  of  Left  Parie- 
tal Bone— Trephining  —  Death  from 
Erysipelas.     Under  Mr.  Eivington  ..    184 

TRANSACTIONS  OF  SOCIETIES. 

The  Surgical  Society  of  Ireland — 
On  the  Unity  and  Duality  of  the  Vene- 
real Poison  (Continued)   135 

Decapitation  of  a  Criminal  by  the  Bope 
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DR.  CHARLES  MAURIAC  AND  OTHERS  ON 
"SYPHILIS  IN  WOMEN." 

WITH   REMARKS  BY 

Charles  R.  Drysdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.  Eng. 

Every  person  who  is  acquainted  with  the  literature  of 
the  80-called  "  Contagious  Diseases"  (to  use  one  of  these 
uphemisms  which  the  British  public  is  so  much  enamoured 
of),  must  be  aware  that  the  doctrine  of  dualism  of  the 
chancre  has  had  most  difficulty  to  contend  with  in  the 
case  of  the  female.  All  familiar  with  primary  syphilis  in 
the  male,  know  how  easy  a  matter  it  almost  always  is  to 
say  whether  a  lesion  on  the  genitals  is  likely  to  be  followed 
by  other  symptoms  or  not.  But  it  is  also  well  known  that 
this  comparative  certainty  in  diagnosis  is  not  nearly  so 
well  made  out  in  women,  so  that  unicists  have  still  a  strong- 
hold which  requires  to  be  taken  by  those  who  believe  that 
syphilis  is  quite  a  different  disease  from  soft  chancre.  Dr. 
Charles  Mauriac,  physician  to  the  Hopital  du  Midi,  at 
Paris,  has,  in  his  notes  to  a  translation  of  Dr.  West's  work 
on  "  Diseases  of  Women,"  given  some  excellent  hints  as 
to  the  present  position  of  the  question,  which  are,  I  think, 
well  worth  trauslating.  Ho  says  that  all  great  constitu- 
tional diseases,  with  multiple  manifestations,  which  have 
the  faculty  of  attacking  all  the  tissues  and  organs  of  the 
body,  present  nearly  the  same  appearance  in  the  female 
as  in  the  male.  Syphilis  is  no  exception  ;  but  it  must  be 
admitted  that  the  predominance  of  certain  forms  of  tem- 
perament, and  particularly  of  the  nervous  temperament, 
aa  well  as  the  conditions  inherent  in  the  manner  of  living, 
diet,  and  other  habits,  as  well  as  the  special  conformation 
of  the  genit»l  organs  exaggerate  or  lessen  certain  manifes- 
tations of  syphilis. 

It  is  comparatively  rare  that  the  male  organs  of  genera- 
tion become  the  seat  of  cutaneous  or  mucous  syphilitic 
accidents.  The  rarity  of  syphilitic  affections  of  the  gland, 
the  penis,  or  of  the  scrotum  becomes  especially  evident 


when  compared  with  the  frequency  of  the  same  lesions  on 
the  vulva.  That  is,  in  fact,  the  region  where  the  local 
manifestations  of  syphilis  appear  first  of  all,  before  even 
the  primary  lesion  has  disappeared,  and  there  also  they 
relapse  with  desperate  obstinacy,  and  are  perpetuated  in- 
definitely. If  we  look  for  the  cause  of  this  predilection, 
it  is  easily  found  in  the  almost  constant  state  of  humidity, 
which  the  vulvo-uterine  secretions,  and  the  blood  of  the 
menstrual  epoch  keep  up  upon  the  vulva  and  the  neigh- 
bouring regions.  Let  us  add  to  these  causes  the  juxtapo- 
sition of  the  diseased  parts,  their  rubbing  together,  the 
thoughtlessness  and  carelessness  of  many  women,  the 
difficulty  of  isolating  the  surfaces,  and  keeping  them  in  a 
state  of  cleanliness,  and  dry  enough  to  prevent  or  diminish 
the  causes  of  irritation,  and  we  have,  taken  together, 
topical  influences  which  can  explain  a  similar  state  of 
things  :  and  the  proof  that  the  general  or  constitutional 
condition  of  the  organism  of  the  female  does  not  play  any 
part  in  the  predominance  of  those  syphilitic  manifesta- 
tions on  the  vulva  is,  that  in  the  male  we  observe  them 
when  the  same  conditions  are  found  united.  In  the  anal 
regions  of  certain  males  who  are  uncleanly,  either  from 
the  nature  of  their  occupations,  their  character,  or  their 
indigence,  we  see  all  sorts  of  humid  papules  flourish.  In 
smokers,  and  persons  addicted  to  strong  drinks,  or  fed  on 
irritating  diet,  the  lips,  cheeks,  tongue,  and  especially  the 
fauces,  become  the  seat  of  interminable  eruptions  of 
mucous  syphilitic  lesions,  just  as  in  the  external  genitalia 
of  women. 

The  primitive  accident  of  syphilis,  so-called  infecting 
chancre,  is  formed  by  the  same  histological  elements, 
and  presents  the  same  structure  and  the  same  pro- 
gress in  the  two  sexes.  That  is  a  fact  which  reasoning 
ought  to  make  us  admit  d,  priori.  The  tissues,  the  blood, 
and  all  the  elements,  have  they  not  all  the  same  chemical 
composition,  and  the  same  arrangement  in  the  female  as 
in  the  male  ?  Eruptions  ot  measles,  of  variola,  or  scarla- 
tina, present  no  difference  in  cliaracter  in  the  two  sexes. 
Why,  then,  should  we  suppose  that  the  primitive  manifest 
tation  of  syphilis  should  not  be  the  same  in  the  two  sexes  ? 
Still,  an  inattentive  series  of  observations  has  conducted 
some  superficial  observers  to  give  out  this  hypothesis,  aa 
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if  it  expressed  a  reality.  These  persons  invoke,  above  all, 
the  frequent  impossibility  of  making  out  any  specific  in- 
duration in  women.  But,  whenever  syphilis  is  introduced 
into  the  or<:^anism  by  other  parts  than  the  genito-urinary 
organs,  do  we  not  find  in  the  face,  in  the  lips,  on  the  fin- 
gers, &c.,  &c.,  the  same  architecture  in  the  gates  which 
admit  it  ?  And,  if  in  the  case  of  the  vulva,  we  should 
notice  some  deviation  from  the  classical  type,  why  should 
we  give  to  this  the  proportions  of  a  radical  anomaly,  when 
it  is  only  a  very  accessory  phenomenon,  and  easily  ex- 
plained by  reasons  which  do  not  at  all  militate  against  the 
perfect  identity  of  syphilis  in  the  two  sexes  ?  Syphilitic 
induration,  the  pathognomonic  value  of  which  has  per- 
haps been  exaggerated,  is  frequent,  and  even  of  constant 
occurrence  in  the  genital  organs  of  women,  not  only  when 
the  primitive  accident  is  concerned,  but  even  in  the  later 
accidents  of  the  disease.  The  form  of  the  female  organs 
render  them  not  so  easy  explored  as  tbe  male  ones.  The 
patients,  not  being  aware  of  the  gravity  of  a  lesion,  which 
appears  insignificant  because  it  causes  no  suffering,  come 
only  late  to  consult  the  doctor,  when  the  induration  of 
the  tissues  had  disappeared.  This  is,  Dr.  C.  Drysdale 
thinks,  one  cause  of  the  rarity  of  induration  spoken  of  by 
Mr.  Morgan,  among  the  prostitutes  in  Dublin,  in  his 
pamphlet,  entitled  "A  New^  View  of  the  Origin  and  Pro- 
pagation of  Venereal  Disease  :  "  Falconer,  1870,  Dublin. 
In  the  male  it  is  almost  always  easy  enough  to  make  the 
prognosis  as  to  whether  a  sore  is  syphilitic,  or  only  pseudo- 
syphilitic.  This  fact  accounts  for  the  fact  that  even  those 
persons  who  make  a  speciality  of  diseases  of  women,  have 
so  rarely  seen  indurated  chancres  in  that  sex.  On  the 
labia  majora,  however,  the  Ilunterian  chancre  is  often 
well  marked,  hard,  cartilaginous,  or  wtoden.  Sometimes 
it  is  surrounded  by  an  extent  of  oedema,  whicli  forms  a 
sort  of  sclerema  of  the  parts.  In  women,  as  in  men  too, 
the  multiple  induration  of  the  inguinal  glands  is  scarcely 
ever  found  wanting  in  syphilitic  infection.  This  is  one 
of  the  best  concondtant  symptoms  which  may  guide  us  to 
a  diagnosis  in  difficult  cases.  When  the  syphilitic  sore  is 
on  the  labia  minora,  it  is  in  most  cases  of  the  parchment 
kind,  and  we  find  often  induration  of  the  orifice  of  the 
urethra.  On  the  covering  of  the  clitoris,  they  appear  as 
slight  erosions  on  a  parchment-like  base,  or  sometimes  on 
a  very  hard  wooden-like  base.  On  the  fourchette,  or  the 
fossa  navicularis,  or  entrance  to  the  vagina,  the  sore  is 
parchment-like,  very  small,  superficial,  and  non-ulcerated, 
so  that  it  is  by  no  means  surprising  that  they  are  fre- 
quently overlooked.  Ulceration  is  by  no  means  the  most 
common  ormostimportant  symptom  of  the  syphilitic  sore. 
It  sometimes  is  late  on  coming  and  very  imperfect,  whilst 
in  soft  sores  the  ulceration  is  very  prominent.  Soft 
chancres  do  not  infect  the  constitution  of  women  any 
more  than  they  do  in  the  case  of  men.  These  accidents 
remain  only  local. 

_  Of  course,  prostitutes  are  liable  to  have  their  sores  con- 
tinually, even  when  syphilitic,  and  thus  it  may  easily  be 
said  that  the  origin  of  their  syphilis  was  a  soft  sore.  Mr. 
Morgan  denies  this  assumption,  but  in  the  male  sex  the 
prognosis  is  pretty  certain  in  the  immense  majority  of 
cases,  and  we  must  believe  that  this  holds  true  for  the 
female  also. 

The  diagnosis  of  the  syphilitic  from  the  soft  sore  is 
usually  easy  enough  in  the  female,  who  is  not  a  prosti- 
tute, unless  when  seated  on  the  neck  of  the  uterus  or 
vaginal  cul-de-sac.  M.  Armand  Desprfes,  Surgeon  to  the 
Lourcine  Hospital,  published  in  1870,  in  his  "  Traitd 
Iconographique  de  I'Ulceration  et  des  Ulceres  du  Col  de 
rUterus,"  his  belief  that  indurated  sores  of  the  uterine 
neck  do  not  differ  in  appearance  from  soft  sores.  This  is 
probably  a  mistake.  However  this  may  be,  the  soft 
chancres  of  the  neck  of  the  uterus  are  almost  always 
multiple,  and  sometimes  pbageda3nic,  and  they  may  at- 
tack the  interior  of  the  cervix  uteri.  The  existence  of 
such  a  hidden  uterine  soft  sore  is  only  ascertainable  by 
means  of  inoculation  of  the  discharge  from  the  os  uteri 
according  to  Despr^s ;  but  since  the  experiment*  of  Boeck^ 


and  lately  of  Morgan,  have  shown  that  the  secretion  from 
indurated  sores  and  syphilitic  discharges  are  auto-inocu- 
lable  and  productive  of  soft  sores,  this  assertion  of  Desprfes 
is  untenable.  Of  course,  a  female,  just  like  a  male,  may 
suffer  from  syphilitic  sores,  soft  sores,  and  gonorrhoea  at 
one  time.  M.  Mauriac  says  that  he  has  had  men  at  his 
consultations  at  the  Hopital  du  Midi,  who  had,  after  one 
connection,  a  gonorrhcea  in  two  or  three  days,  a  soft 
chancre  in  three  or  four,  and  a  hard  sore  at  the  end  of 
twenty  or  twenty-five  days.  The  majority  of  soft  chancres 
of  the  vulva  are  complicated  by  inflammatory  buboes, 
which  suppurate  and  become  chancrous  buboes.  It  is  a 
curious  fact  that  soft  chancres  of  the  uterine  neck  do 
not  inoculate  the  whole  of  the  vagina,  and  that  internal 
suppurating  buboes  are  not  produced  by  them. 

Among  the  earliest  symptoms  of  syphilis  in  women  are 
the  hypertrophic  and  ulcerous  syphilides.  These  are  both 
very  analogous  to  the  skin  eruptions.  The  former  of 
these  divisions  includes  the  mucous  plates,  the  flat 
papules,  and  the  warty  plates.  The  latter,  or  condyloma, 
may  sometimes  be  mistaken  for  the  simple  warty  growths 
seen  in  non-infected  persons  ;  but  the  diagnosis  is  made 
if  we  look  narrowly  into  the  case,  when  it  will  be  seen 
that  in  simple  warts  the  mass  is  formed  by  the  agglome- 
ration of  hypertrophied  papillae,  with  long  pedicles,  which 
are  separated  from  the  adjoining  pedicles  by  a  deep  fur- 
row, whereas,  in  syphilitic  warts,  the  surface  is  mamil- 
lated  rather  than  fissured,  because  the  papillae  are  en- 
larged in  all  directions,  in  breadth  as  well  as  in  length. 
These  simple  warts  will  not  go  away  unless  excised,  or 
treated  with  strong  caustics,  whilst  syphilitic  warts  will 
soon  disappear  if  astringent  lotions,  or  powders  of  zinc 
or  calomel  are  used,  with  the  addition  of  cleanliness. 
The  ulcerated  skin  affections  of  the  vulva  resemble 
syphilitic  ulcers  of  the  fauces.  Their  form  is  very  vari- 
able from  the  most  superficial  excoriation,  in  simple  cases, 
up  to  the  deep  ulceration  in  cases  of  malignant  syphilis. 
They  may  easily  be  mistaken  for  soft  chancres  ;  but  the 
latter  are  usually  multiple,  have  suppurating  buboes  fre- 
quently, and  are  easily  inoculated.  Iodoform  is  a  good 
dressing  for  these  :  it  has  only  one  disadvantage,  that  of 
its  bad  odour. 

Tertiary  lesions  of  the  vulva  are,  in  general,  seen  only 
late  on  in  the  disease  in  acquired  syphilis  ;  in  hereditary 
cases,  early.  They  produce  either  growths  or  ulcerations. 
The  base  of  the  ulcer  resulting  from  the  softening  of  the 
gummy  tumour  in  this  region  presents  a  mammillated 
surface.  The  materials  secreted  concrete  at  the  surface 
of  the  wound  in  the  form  of  a  yellowish  false  membrane, 
which  is  sometimes,  as  it  were,  gangrenous.  The  dis- 
orders resulting  from  the  softening  of  such  gummata  are 
very  quickly  repaired  under  the  influence  of  iodide  of 
potassium.  "  The  marvellously  curative  action  of  this 
remedy  (says  M.  Mauriac)  indicates  better  than  all  the 
other  characters,  in  doubtful  cases,  the  specific  origin  of 
the  lesion.  It  is  not  at  all  usual  to  confound  such  ulcers 
with  soft  sores  ;  but  then  these  are  usually  multiple,  and 
are  complicated  often  with  suppurating  buboes.  Scrofula 
of  the  vulva  may  perfectly  simulate  syphilitic  gummata, 
and  the  diagnosis  is  best  made  b}»  means  of  iodide  of 
potassium,  in  some  cases,  in  large  doses,  such  as  15,  30, 
60,  75,  and  120  grains  daily. 

Dr.  Paul  Spillmaun's  pamphlet,  "  Des  Syphilides  Vul- 
vaires,"  Paris,  1869,  and  Dr.  A.  Fournier's,' entitled  "  De 
rinduration  Chancreuse  chez  la  Femme,"  in  the  Annales 
de  Dermatologie  et  de  Sypholographie,  1870,  may  be  referred 
to.  In  the  case  of  syphilitic  infection  of  women,  the 
virulent  disease  often  makes  a  violent  attack  on  the  ner- 
vous system.  These  nervous  lesions  consist  in  pains  over 
the  whole  body,  but  especially  in  the  face  and  upper 
limbs.  There  is  along  with  these  pains  often  a  remittent 
kind  of  fever,  with  profuse  night  sweats.  Anaemia  is 
also  common  in  syphilitic  women.  And  Dr.  A.  Fournier 
has  shown  that  there  is  analgesia  of  the  skin  in  tiie 
dorsum  of  the  metacarpus  in  some  cases,  combined  with 
anaestbesia, 
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"  A  woman  attacked  with  syphilis,"  says  M.  Mauriac, 
"  is  certain  to  give  birth  to  syphilitic  children — at  any 
rate,  during  the  manifestation  of  the  early  symptoms  ;  it 
is  very  difficult  to  say  what  time  this  woman  is  likely  to 
have  healthy  offspring."  Dr.  C.  R.  Drysdale  also  believes 
that  it  is  almost  impossible  to  give  anything  like  an  ac- 
curate prognosis  with  regard  to  the  time  when  syphilitic 
children  are  likely  to  be  produced.  Careful  treatment  of 
the  mother  by  means  j3f  iodide  of  potassium  certainly 
seems  to  do  good  in  such  cases  ;  but,  then,  time  is  such 
an  important  element  in  this  question  that  the  influence 
of  drugs  is  not  easily  made  out.  Professor  Boeck  confesses 
that  syphilisation  has  not  done  much  in  this  matter,  and 
possibly  Mr.  Morgan  may  be  ready  to  grant  this  also. 
Mercury  is  now  abandoned  by  so  many  persons  in  the 
treatment  of  syphilis  that  it  is  not,  as  it  used  to  be,  likely 
again  to  be  credited  with  power  to  effect  much  here. 

With  regard  to  the  question  brought  forward  by  Mr. 
Morgan  at  the  first  meeting  of  the  Surgical  Society  of 
Ireland,  the  writer  of  these  lines  is  of  opinion,  with  Mr. 
Morgan,  that  the  soft  sore  is  related  to  syphilis,  because 
the  experiments  of  Boeck,  Bidenkap,  and  others,  which  he 
has  himself  verified  on  more  than  one  occasion,  lead  him 
to  believe  that  the  inoculation  from  hard  sores,  miJicous 
tubercles,  or,  according  to  Mr.  Morgan,  vaginal  discharges, 
are  able  to  ])roduce  the  soft  sore  on  syphilitic  patients. 
This  soft  sore,  in  most  cases,  when  inoculated  upon  per- 
sons free  from  the  disease,  would,  in  all  probability,  prove 
non-infecting,  as  Boeck  says,  from  the  intensity  of  the 
inflammation  it  causes  plugging  up  the  mouths  of  the 
vessels.  The  observations  made  by  Dr.  McNamara  on  the 
6th  January  seem  to  Dr.  Drysdale  merely  to  indicate  that 
syphilis,  like  scarlatina,  often  affects  different  individuals 
differently  :  that  was  not  Mr.  Morgan's  point.  Dr. 
McDonnell's  ideas  are  very  nearly  those  of  the  writer. 
Time  and  diverse  circumstances  have  given,  to  the  soft 
and  hard  sores,  characteristics  which  make  them  as  dis- 
tinct from  each  other  as  small-pox  from  cow  pox.  Theo- 
retically, one  may  be  a  unicist ;  but  in  practice  we  give 
our  prognosis  as  dualists.  Dr.  McDowell  says  truly  that 
it  is  difficult  to  effect  auto-inoculation  of  hard  sores,  and 
he  remarks  that  the  twenty-seven  cases  operated  on  by 
Mr.  Morgan,  were  prostitutes,  which,  of  course,  renders 
them  liable  to  have  multiple  lesions.  Mr.  Tuffnell's  re- 
marks show  that  prostitutes  may  give  different  sorea  to 
different  men.  Mr.  Byrne,  too,  thinks  with  Mr.  James 
Lane  that  soft  sores  are  sometimes  followed  by  syphilis. 
Dr.  Henry  Kennedy  states  the  matter  well  when  he  says 
that  the  soft  sore  may  infect  ;  but  the  hard  sore  always 
does  :  as  to  generating  syphilis  de  novo  in  a  month,  if  it 
were  stamped  out,  this  seems  quite  irrational  to  the  writer. 
Mr.  Croly,  too,  says  with  justice  that  prostitutes  may 
have  several  lesions,  which  complicates  experiments  made 
on  them.  Mr.  Johnston's  evidence  as  to  syphilis  only 
cccurriag  once  in  any  individual  is  valuable  and  con- 
vincing, and  his  treatment  most  rational,  as  he  discards 
mercury  apparently  altogether. 
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DISINFECTION  WITH  EARTH,  &c.- EARTH 

CLOSETS. 

The  disinfecting  power  of  earth  has  been  known  from 
the  earliest  time ;  in  fact,  the  burial  of  the  dead  and  the 
putting  of  unclean  things  into  the  ground  are  examples  of 
its  use  from  the  remotest  antiquity.    In  the  ordonnances 


of  Moses,  which  were  written  for  the  guidance  of  the 
Israelites,  specific  instructions  are  given  for  the  disposal  of 
the  blood  of  slaughtered  animals,  by  pouring  it  upon  the 
ground,  and  of  "  that  which  cometh  from  thee,"  by  putting 
it  into  the  earth  and  covering  it  therewith,  so  that  the 
camp  may  be  clean  and  holy  ;  and  again,  the  custom  in 
China  of  mixing  earth  or  fat  marl  with  human  excrements, 
and  so  forming  them  into  a  portable  and  odourless  manure 
is  of  very  ancient  date.  It  is  somewhat  surprising,  there- 
fore, that  among  all  the  inventions  in  this  country  for  the 
disposal  of  human  excreta,  there  have  been  none,  until 
recently,  for  the  disinfection  and  consolidation  of  them  by 
means  of  common  earth.  Rosser,  in  1837,  obtained  a 
patent  for  the  treatment  of  faecal  substances,  urine,  and 
house  refuse  with  herbaceous  plants  and  common  earth,  to 
which  were  added  unslaked  lime,  soot,  powdered  gyp- 
sum, &c.  Twenty  years  later,  the  Rev.  AV.  R.  Bowditch, 
one  of  the  vicars  of  Wakefield,  who  had  been  studying  the 
absorbent  action  of  clay  in  the  impurities  of  coal-gas,  re- 
commended, in  the  Jou7'nal  of  the  Agricultural  Society 
for  1858,  that  dry  pounded  clay  should  be  put  into  a 
chamber  or  cistern  above  the  closets  of  houses,  and  dis- 
tributed over  the  faeces,  &c.,  by  means  of  some  mechanical 
contrivance,  to  be  worked  by  a  handle,  there  being  a 
water-tight  box  below,  which  could  be  moved  away  and 
emptied  when  necessary.  About  the  same  time  the  Rev. 
H.  Moule,  who  is  the  vicar  of  Fordington,  in  Dorsetshire, 
had  practically  tested  the  deodorising  power  of  earth  on 
privy  soil  ;  for  having  abolished  the  cesspools  of  his  house, 
on  account  of  their  unwholesome  and  offensive  nature,  he 
substituted  small  buckets,  which  were  placed  beneath  the 
privy  seats,  and  these  were  emptied  daily  into  a  trench  in 
his  garden,  where  the  foul  matters  were  immediately 
covered  with  earth.  He  soon  noticed  that  when  the  trench 
was  reopened  the  matters  from  the  closet  had  not  only  lost 
their  offensive  odour,  but  had  actually  disappeared  by  a 
process  of  disintegration.  This  led  him  to  the  experiment 
of  putting  earth  into  the  buckets,  and  of  drying  the  con- 
tents in  a  covered  shed.  After  working  in  this  manner 
with  about  a  load  of  earth,  and  redrying  it,  he  found  it 
was  so  perfectly  inoffensive  that  he  could  use  it  over  and 
over  again,  at  least  a  dozen  times  in  succession,  and  thus 
he  produced  a  valuable  manure,  containing  about  one-third 
of  its  weight  of  dried  excrement.  The  next  part  of  his 
inquiry  was  devoted  to  the  mechanical  process  of  supplying 
the  dry  earth  to  the  closet  instead  of  water  ;  and  in  the 
month  of  May,  1860,  he  obtained  a  patent,  in  conjunction 
with  Mr.  James  Bannehr,  for  "  improvements  in  the  nature 
and  construction  of  closets  and  commodes  for  the  reception 
and  removal  of  excrementitious  and  other  offensive  matter, 
and  in  the  manufacture  of  manure  therefrom" — his  claim 
being  for  the  use  of  dry  earth,  clay,  loam,  or  peat,  pow- 
dered and  sifted,  and  applied  to  the  excrementitious  mat- 
ters, by  means  of  certain  mechanical  contrivances,  so  as  to 
substitute  a  dry  closet  or  commode  for  a  water-closet,  the 
earth,  &c.,  being  repeatedly  used  in  this  manner  after  it 
had  been  properly  dried.  Since  that  time  a  number  of 
patents  have  been  taken  out  for  improvements  in  tho 
machinery  of  the  apparatus,  the  best  form  of  it  being  that 
which  is  used  by  the  Earth-closet  Company  and  patented 
by  their  engineer,  Mr.  Girdlestone. 

Experience  has  shown  that  the  quality  and  condition  of 
the  earth  employed  in  the  closets  have  much  to  do  with  the 
success  of  the  process,  for  pure  or  nearly  pure  sand  has 
little  deodorising  power  ;  and  the  same  is  the  case  with 
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chalk,  and  other  forms  of  carbonate  of  lime.  Peat  also, 
although  rather  more  effective  than  sand  or  chalk,  is  not 
a  good  deodoriser  ;  whereas  clay,  or  earth  which  is  rich  in 
clay,  is  well  suited  for  the  purpose.  The  degree  of  dry- 
ness is  also  a  matter  of  considerable  importance,  as  it 
seriously  affects  the  absorbent  power  of  the  material — 
hence  the  necessity  for  selecting  a  heavy  soil,  like  brick- 
earth,  which  is  loaded  with  clay,  and  then  drying  it  by 
artificial  means,  in  order  that  it  may  be  powdered  and 
sifted  for  the  purpose  of  utilizing  its  absorbent  action  to 
the  fullest  extent. 

As  to  the  quantity  of  earth  required  on  each  occasion,  it 
appears,  from  observation  and  experiment,  that  a  pound 
and  a-half  of  dry  earth  is  sufficient  for  each  solid  evacua- 
tion (amounting  to  from  four  to  five  ounces  in  weight),  and 
the  same  quantity  for  each  liquid  discharge  (amounting  to 
six  fluid  ounces  in  bulk).  Practically,  indeed,  it  is  found 
that  4^  lbs.  of  dry  earth  per  head  per  day  is  sufficient  for 
all  purposes,  and  in  illustration  of  this  a  few  working  ex- 
amples may  be  given.  In  the  Dorset  County  Gaol  at 
Dorchester,  where  the  inmates  are  all  adults,  three  pounds 
of  earth  are  used  per  head  daily,  but  the  product  is  wet 
and  offensive,  showing  that  the  quantity  of  earth  is  not  - 
enougli  for  the  proper  consolidation  and  deodorisation  of 
the  excreta  ;  whereas,  at  the  Dorset  County  School  in  the 
same  town,  with  eighty-three  boys,  a  ton  of  artificially 
dried  earth  is  used  in  the  four  closets  weekly.  This  is  at 
the  rate  of  4  lbs.  per  head  daily,  and  it  forms  a  solid  in- 
offensive compost.  At  the  villages  of  Halton  and  Aston 
Clinton,  on  the  estate  of  Baron  Eothschild,  near  Wendover, 
in  Buckinghamshire,  there  are  fifty-five  well-managed 
earth  closets,  of  good  construction.  These  accommodate 
about  300  people,  and  during  the  last  four  years  they  have 
been  supplied  with  dry  earth  at  the  rate  of  130  tons  a  year, 
which  is  in  the  proportion  of  rather  less  than  2|  lbs.  per 
head  daily,  but  the  closets  do  not  receive  the  whole  of  the 
day  urine.  In  Lancaster  also,  where  there  are  90  earth 
latrines  with  200  seats,  accommodating  2,250  persons, 
belonging  to  450  houses,  the  quantity  of  earth  used  is 
14  tons  a  week,  which  is  a  little  less  than  2'  lbs.  per  head 
a  day  ;  but,  as  in  the  last  case,  a  good  deal  of  the  urine  is 
not  discharged  into  the  latrines.  Again,  at  the  volunteer 
camp  at  Wimbledon,  the  experience  of  the  earth  system  is 
particularly  instructive,  for  there  are  114  latrines  fitted 
up  with  earth  closets  in  the  most  complete  manner,'  and 
41  urinals  with  earth-pits  for  the  absorption  of  the  urine. 
All  the  contrivances  have  been  arranged  by  Mr.  Girdle- 
stone,  the  engineer  of  the  Earth-closet  Company,  and  they 
have  been  kept  in  good  working  order.  Dr.  Buchanan 
has  ascertained,  from  careful  inquiry  at  the  camp,  that 
during  the  meeting  of  the  volunteers,  which  lasts  for 
fourteen  days,  as  many  as  3,000  persons  use  the  closets 
daily,  and  10,000  the  urinals.  In  the  course  of  that  time 
140  tons  of  dry  earth  are  expended  in  the  closets  and 
urinals,  the  closets  requiring  4,500  lbs.  per  day,  and  the 
urinals  17,900  lbs.  This  is  in  the  proportion  of  1-5  lb.  of 
earth  for  each  operation  at  the  closets,  and  179  lb.  for  each 
visit  to  the  urinals.  When  the  earth  was  dry  and  of  good 
quality  it  was  found  that  the  product  was  solid  and  in- 
offensive ;  but  when,  as  in  the  preceding  year  (1867)  it 
was  of  a  peaty  nature,  the  compost  was  wet  and  sour. 
Taking  these  facts  into  consideration.  Dr.  Buchanan  con- 
cludes that  4|  lbs.  of  dry  earth  would  be  a  proper  supply 
for  each  person  daily,  1|  lbs.  being  allowed  foi  each  visit 
to  the  closet  or  urinal,  and  three  such  visits  daily.    A 


village  of  1,000  inhabitants  would,  therefore,  require 
4,500  lbs.,  or  just  two  tons  of  dry  earth  per  diem. 

The  method  of  using  the  earth  will  necessarily  vary  ac- 
cording to  circumstances.  At  Lancaster,  where  the  latrines 
are  under  the  superintendance  of  the  local  authorities,  the 
earth  is  thrown  into  the  closets  in  one  application  daily, 
or  it  may  be  supplied  by  a  scoop  after  each  operation,  as  at 
the  Dorset  County  Gaol ;  or,  better  still,  by  proper  con- 
trivances for  ensuring  a  regulated  delivery  of  earth,  as  in 
the  patent  earth-closet  or  commode  of  the  company  ;  and 
the  foul  earth  "may  be  removed  from  the  pit  or  vessel  at 
any  convenient  time  up  to  two  or  three  months.  After  its 
removal  it  may  be  again  dried  and  returned  to  the  closet, 
until  it  has  become  charged  with  materials  of  manurial 
value. 

The  importance  of  this  arrangement  in  a  sanitary  point 
of  view  is  considerable,  especially  in  warm  climates,  where 
the  desiccation  of  the  earth  is  easily  effected.  This  has 
been  clearly  established  in  India,  where  the  system  has 
been  rapidly  extended.  Earth-closets  were  first  used  in 
Bengal  in  1865  for  the  accommodation  of  the  British  regi- 
ments, and  they  were  also  partially  adopted  in  the  gaols 
of  that  presidency.  In  the  following  year  they  were  ex- 
tended to  the  regimental  latrines  of  Bombay,  and  from 
thence  to  Madras,  so  that  before  the  close  of  1867  they 
were  found  to  be  so  useful  and  free  from  offensive  smell, 
as  to  be  generally  employed  in  all  the  barracks,  gaols,  hos- 
pitals, and  public  institutions  of  the  three  presidencies  of 
India.  At  first  there  was  a  little  prejudice  against  them, 
on  account  of  their  being  improperly  managed,  sufficient 
care  not  having  been  bestowed  on  the  condition  of  the 
earth,  as  regards  its  dryness  and  disinfecting  quality,  but 
when  this  was  remedied  by  instructions  from  the  Govern- 
ment as  to  the  right  management  of  the  system,  and  the 
disposal  of  the  manure,  the  earth  closets  came  rapidly  into 
favour,  and  before  the  close  of  1867  the  authorities  of 
India  were  able  to  report  to  the  Secretary  of  State  that 
Mr.  Moule's  system  had  been  generally  adopted  in  India, 
and  had  been  found  to  be  a  great  public  benefit.  The 
same  has  been  the  case  in  this  country,  where  the  system 
has  been  used  with  proper  supervision,  as  in  barracks,  hos- 
pitals, lunatic  asylums,  gaols,  schools,  and  large  manufac- 
torie.  Even  in  small  villages  where  the  landlords  or  local 
authorities  have  properly  attended  to  the  system,  it  has 
been  found  to  work  well,  without  causing  the  least  offence, 
and  without  fouling  the  soil  in  the  neighbouring  streams. 

As  regards  the  value  of  the  product,  it  seems,  like  all 
such  materials,  to  be  variously  estimated,  according  to  the 
quality  and  the  demand.  In  the  city  of  Lancaster,  where 
the  material  is  mixed  with  the  refuse  of  the  shamble,  and 
with  urine  from  some  of  the  public  urinals,  it  realises  only 
from  7s.  6d.  to  lOs.  per  cubic  yard,  and  it  just  pays  its  ex- 
pense. At  the  Dorset  county  gaol  it  sells  for  £l  a  ton,  or 
lOs.  per  head,  per  annum,  but  at  the  county  school  in  the 
same  town,  it  fetches  from  £2  to  ^3  a  ton,  or  15s.  a  head. 
In  the  experiments  of  the  Rev.  H.  Moule  with  material  that 
had  been  used  in  the  closets  five  times  over,  it  was  found 
that,  when  contrasted  with  super-phosphate  at  £7  12s,  a 
ton,  its  immediate  results  were  equally  good,  and  its  per- 
manent effect  on  the  land  much  better.  In  b^th  cases  the 
manures  were  employed  in  the  same  quantities,  namely,  in 
the  proportions  of  one  cwt.  to  an  acre  of  land.  We  are  not 
acquainted  with  many  chemical  analyses  of  the  product, 
although  two  have  been  published  by  Dr.  Hawksley,  which 
were  made  by  Mr.  Evans,  of  Leadenhall  street,  both  of 
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them  being  of  material  that  bad  been  used  only  once  in  the 
closet,  and  the  results  are  as  follows  : — 


Organic  matter,  &c.  . 

.     5-16 

22-65 

Soluble  phosphate  of  lime 

.     0-53 

1-10 

Potash      .... 

.     1-06 

1-10 

Alkaline  salts   . 

— 

4-10 

Aluminia,  sand,  &c.  . 

— 

71-05 

100-00       100-00 

Nitrogen  equal  to  ammonia        .     0-33  0-79 

These  samples  were  valued  by  Mr.  Evans  at  £l  and 
£l  10s,  per  ton  respectively,  but  it  is  evident  that  if  the 
material  had  been  used  four  or  five  times  over,  it  would 
have  been  considerably  more  valuable  than  this. 

The  cost  of  working  the  system  has  been  carefully  com- 
puted by  Dr.  Buchanan,  who  says  that  in  a  village  of  a 
thousand  people  it  would  be  £260  a  year,  and  that  the 
value  of  the  manure  (say  720  tons  at  lOs.  per  ton)  would 
be  £360,  supposing  that  the  earth  had  been  used  only 
once  ;  but  if  employed  four  times  over,  the  annual  outlay 
would  be  reduced  to  ^244,  and  the  product,  amounting  to 
200  tons  a  year,  would,  at  ,£3  a  ton,  the  price  at  Dorches- 
ter, and  the  estimated  value  of  it  by  Mr.  James,  the  agent 
of  Baron  Rothschild,  realise  J600  a  year.     Even  at  the 
approximative  value  of  10s.  per  head  of  the  population,  it 
would  be  worth  ,£500 ;  and  this,  he  thinks,  would  be  a 
profitable  return,  helping  to  pay  the  cost  of  other  sanitary 
work.     In  fact,  the  advantages  of  the  system,  as  sum- 
marised by  him,  are  as  follows  : — 
"  1.  The  earth  closet,  intelligently  managed,  furnishes  a 
means  of  disposing  of  excrement  without  nuisance, 
and  apparently  without  detriment  to  health. 
"  2.  In  communities,  the  earth-closet  system  requires  to 
be  managed  by  the  authority  of  the  place,  and  will 
pay  at  least  the  expenses  of  its  management. 
"  3.  In  the  poorer  classes  of  houses,  where  supervision  of 
any  closet  arrangements  is  indispensable,  the  adoption 
of  the  earth  system  off'ers  especial  advantages. 
"  4.  The  earth  system  of  excrement  removal  does  not 
supersede  the  necessity  for  an  independent  means  of 
removing  slops,  rain  water,  and  soil  water. 
"  5.  The  limits  of  application  of  the  earth  system  in  the 
future  cannot  be  stated.     In  existing  towns,  favour- 
ably arranged  for  access  to  the  closets,  the  system 
might  at  once  be  applied  to  populations  of  10,000 
■  persons. 
"  6.  Compared  with  the  water-closet,  the  earth-closet  has 
these  advantages  : — It  is  cheaper  ia  original  cost  ;  it 
requires  less  repair  ;  it  is  not  injured  by  frost  ;  it  is 
not  damaged  by  improper  substances  being  thrown 
down  it ;  and  it  very  greatly  reduces  the  quantity  of 
water  required  by  each  household. 
"  7.  As  regards  the  application  of  excrement  to  the  land, 
the  advantages  of  the  earth  system  are  these  : — The 
whole  agricultural  value  of  the  excrement  is  retained  ; 
the  resulting  manure  is  in  a  state  in  which  it  can  be 
kept,  cap:ied  about,  and  applied  to  crops  with  faci- 
lity ;  there  is  no  need  for  restricting  its  use  to  any 
particular  area,  nor  for  using  it  at  times  when,  agri- 
culturally, it  is  worthless,  and  it  can  be  applied  with 
advantage  to  a  great  variety,  if  not  all,  crops  and 
soils.^' 
On  the  other  hand,  the  chief  objections  to  its  use  are — 
the  notion  of  its  filthiness  as  contrasted  with  the  cleanli- 


ness of  the  water-closet,  and  the  difficulty  of  supplying 
the  necessary  quantity  of  dry  earth,  and  of  removing  the 
foul  compost.  The  advocates,  in  fact,  of  the  present 
water-closet  system  assert  that  water  is  a  vehicle  which 
wUl  carry  the  filth,  by  the  natural  power  of  gravitation,  to 
any  place  where  it  is  wanted  ;  and  that  it  carries  it  more 
cleanly,  more  cheaply,  and  more  immediately  than  can  be 
done  by  any  organization  of  man  and  horse  and  cart. 
"  The  manure  which  must  be  collected  from  town  privies 
by  an  army  of  scavengers,  and  distributed  from  the  depot 
by  barge  and  rail,  to  be  afterwards  loaded  in  carts  and 
spread  abroad  by  hand,  and  covered  by  the  plough,  might, 
if  water  were  the  carrier,  be  virtually  self-borne  to  the 
very  place  were  ic  is  wanted, — taken  almost  direct  from 
the  water-closet  to  the  field,  and  there  washed  in  at  once 
with  really  no  labour  at  all  among  the  very  roots  of  the 
plants  it  is  to  feed."  But  all  this  assumes  the  total  ab- 
sence of  inconvenience  and  danger  from  misadventure  of 
the  soil  between  the  closet  and  the  field,  and  it  assumes, 
moreover,  that  the  ground  is  always  ready  to  receive  it 
and  the  growing  crop  to  appropriate  it,— that  there  will, 
in  fact,  be  no  escape  of  noxious  Effluvium  into  the  air,  or 
of  foul  matters  into  the  earth  or  into  the  neighbouring 
water-courses.  Experience,  however,  has  shown  that  these 
assumptions  are  never  realised  in  practice,  and  that  the 
greatest  difficulties  of  the  water-closet  system  are  created 
by  the  very  circumstances  which  are  thus  assumed  to  be 
non-existent, — that  the  vehicle  itself,  which  is  said  to  be 
so  admirable  a  servant,  is  really  a  tyrannical  master,  defy- 
ing all  our  efforts  to  control  it  ;  and  hence  there  are  many 
large  towns  already  sewered  which  will  not  accept  this 
vehicle  notwithstanding  its  plausible  show  of  convenience. 
"  If  there  were  no  question,"  says  Dr.  Buchanan,  in  his 
report  to  the  Privy  Council  on  this  subject,  "  of  wasting 
the  excrement,  of  nuisance  and  injury  to  health  by  its  de- 
composition, or  of  river  pollution  (and  he  might  have 
added  of  subsoil  infection),  certainly  excrement  removal 
by  sewers  has  the  advantage  claimed  for  it.  But  the  ob- 
jectors probably  mean  more  than  this,  for  they  not  only 
say  that  the  water-closet  system  becomes  more  available 
as  the  size  of  the  town  increases,  but  they  also  say  that  the 
earth  system  becomes  less  available.  They  appear  to 
think  that  in  a  closely-built  town,  the  whole  traffic  would 
be  at  the  mercy  of  an  array  of  scavengers.  Now,  this 
would  be  true  to  about  the  extent,  and  no  more,  that  such 
a  town  is  now  given  over  to  coal  merchants,  for,  roughly 
speaking,  a  town  would  want  about  as  much  earth  to  be 
as  often  supplied  to  it  for  its  closets  as  it  requires  of  coals 
to  be  supplied  for  its  fires  ;  and  removal,  which  need  not 
be  more  frequent  than  supply,  would  mostly  be  done  by 
return  carts."  Dr.  Hawksley  has  entered  very  fully  into 
this  part  of  the  question,  and  his  conclusions  are  that  any 
town  or  city  might  easily  be  divided  into  sections  of  a 
thousand  houses,  and  these  again  into  sub-sections  of  a 
hundred  each,  which  might  be  easily  managed  and  kept  in 
order  by  a  man  and  boy,  with  a  single  waggon,  the  dry 
earth  being  supplied  to  each  house,  and  the  compost  re- 
moved therefrom  every  two  days,  cinder  dust  and  vege- 
table refuse  being  carried  away  at  the  same  time.  Now, 
assuming  that  there  are  six  persons  in  every  house,  and 
that  each  person  would  require  four  and  a  half  pounds  of 
dry  earth  per  diem,  the  quantity  of  such  earth  to  be 
delivered  to  the  fifty  houses  in  the  day  would  be  only 
1,350  lbs.,  or  a  little  more  than  twelve  hundredweight  ; 
and  as  the  average  amount  of  excrement,  solid  and  liquid, 
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in  a  mixed  population  amounts  daily  to  44^  ounces  per 
head  (viz.,  3^  ounces  of  solid,  and  41^  of  liquid),  it  is 
evident  that  the  waggon  would  have  to  return  with  an 
additional  weight  of  834  lbs.,  or  nearly  seven  and  a  half 
hundredweight,  making  a  total  of  nearly  a  ton,  and  to  this 
must  be  added  about  half  a  ton  of  dust  and  refuse. 


k^M  §.tpxb. 


LONDON  HOSPITAL. 


Compound  Fracture  of  Skull,  with  depression  of  a  large 
2nece  of  Left  Parietal  Bone — Trephining — Death  from 
Erysipelas. 
(Reported  from  Notes  by  Mr.  Edis,  the  Dresser.) 
(Under  Mr.  Rivington.) 

James  C,  aged  thirty-five,  a  porter  on  the  Great  Eastern 
Railway  was  at  work  on  the  line  on  Jan.  19th,  1871,  and 
in  endeavouring  to  avoid  a  goods  train,  placed  himself  in 
the  way  of  an  express  train  and  was  knocked  down  by  the 
engine.  The  train  did  not  pass  over  him.  When  brought 
into  the  receiving  room  of  the  London  Hospital  at  twelve 
o'clock,  his  extremities  were  cold  and  his  pupils  dilated, 
he  was  insensible  and  had  a  convulsive  seizure.  There 
was  a  small  wound  in  the  scalp  above  and  in  front  of  the 
left  ear,  and  the  finger  introduced  into  the  wound  and 
passed  upwards  could  detect  the  fracture  easily.  The  line 
of  fracture  was  extensive,  sweeping  in  a  semi-circle  down- 
wards and  forwards  to  the  external  angle  of  the  left  orbit, 
and  backwards  to  the  occipital  bone.  The  upper  edge  pro- 
jected from  two  to  three  lines,  and  a  large  portion  of  the 
parietal  bone  was  wedged  in  under  this  projecting  edge. 
There  was  some  bleeding  from  the  wound,  and  also  from 
the  nose,  but  none  from  the  ear.  His  extremities  be- 
came warm  after  he  had  been  in  the  hospital  a  couple 
of  hours. 

At  two  p.m.,  his  pulse  was  72  ;  temperature,  97"8  ;  res- 
piration, 9  7  "6.  He  was  tossing  about  in  bed  and  talking 
incoherently. 

At  four  p.m.,  he  had  recovered  consciousness,  recog- 
nised his  wife,  and  answered  questions  intelligibly. 

He  appeared,  however,  to  be  very  drowsy,  and  to  dis- 
like being  told  to  do  anything,  such  as  putting  out  his 
tongue,  or  grasping  the  hand.  The  tongue,  when  pro- 
truded, inclined  towards  the  left  side,  but  he  could  put  it 
out  when  told  to  do  so  to  the  right  side  and  in  the  centre. 

He  could  grasp  a  hand  held  out  to  him  with  both  of  his 
own  hands,  but  less  powerfully  with  the  right  hand  than 
with  the  left.  Both  pupils  were  dilated  and  both  acted 
on  being  stimulated,  the  left  less  than  the  right.  Sight 
and  hearing  were  good. 

He  was  seen  by  Mr,  Hutchinson  and  Mr.  Rivington, 
and  it  was  considered  advisable  to  use  the  trephine  for  the 
purpose,  if  possible,  of  elevating  the  depressed  portion  of 
bone  and  affording  a  free  exit  to  the  blood  which  had 
in  all  probability,  been  poured  out  between  the  bone 
and  dura  mater  from  a  wounded  branch  of  the  meningeal 
artery.  Mr.  Rivington  enlarged  the  wound  and  applied 
the  trephine  over  the  sound  bone  close  to  the  fracture 
where  there  was  the  greatest  depression.  Having  removed 
sufficient  bone  with  the  trephine  and  Hay's  saw,  the 
elevator  was  introduced  and  the  depressed  fragment  freed 
as  fiir  as  possible.  Arterial  blood  welled  up  when  the 
bone  was  raised.  The  wound  was  sponged  out  with  car- 
bolic acid  lotion,  and  a  piece  of  lint  dipped  in  the  same 
was  laid  over  it. 

Ten  p.m. — Just  recovering  from  the  chloroform.  Answers 
questions  drowsily— just  answers  them  and  no  more. 
Pupils  contracted  but  acting  on  stimulus.  Skin  hot  ; 
temperature,  100  F.  ;  respiration,  25  ;  pulse,  70,  full  and 
bounding. 


Jan.  'iOth. — Has  passed  a  very  restless  night,  no  sleep  on 
account  of  pain  in  the  head  near  the  wound.  Was  sick 
several  times  in  the  night  ;  has  passed  urine  and  faeces  ; 
says  his  head  feels  very  heavy  this  morning  ;  has  inter- 
mittent headache,  and  feels  drowsy  ;  tongue  moist,  but 
furred  ;  pupils  dilated  ;  very  thirsty  ;  hot  skin  ;  tempera- 
ture, 100  0  ;  pulse,  64,  fall  and  bounding;  respiration,  24. 
Nine  p.m. —  Has  been  very  restless  during  the  day  and 
drowsy  ;  does  not  know  what  time  it  is,  thinks  it  is  morn- 
ing ;  when  told  to  put  out  his  tongue  keeps  it  out  for  some 
time  and  then  slowly  draws  it  back  ;  when  told  to  whistle 
does  so  several  times  after  being  told  to  do  something  else. 
No  symptoms  of  hemiplegia  ;  still  feverish  ;  bowels  open 
during  the  day.  Temperature,  102"4  ;  pulse,  80  ;  respira- 
tion, 26. 

Jan.  21si — Temperature,  104;  pulse,  80.  Has  been 
restless  and  wandering  during  the  night,  appears  very 
drowsy,  and  knits  his  brows  when  he  opens  his  eyes. 
Still  feverish,  but  not  so  thirsty. 

Ninep.m. — Pulse,  100;  temperature,  104'2 ;  respiration, 
28.  Very  drowsy  all  day,  recognises  his  wife  and  docs 
slowly  what  he  is  told  to  do,  rambles  a  little,  no  discharge 
from  wound,  the  flaps  of  skin  separated  at  the  operation 
have  adhered,  complains  of  pain  in  head  and  knits  his 
brows  a  good  deal ;  has  taken  milk,  beef-tea,  and  an  egg, 
stimulants  not  given  ;  bowels  open. 

Jan.  227id. — Pulse,  96;  temperature,  1046;  respiration, 
32.  Slept  during  night  till  five  a.m.  His  wife  says  he 
shivered  at  seven  o'clock  ;  no  sickness ;  there  is  diffused 
redness  round  the  wound  for  a  radius  of  two  inches, 
pitting  on  pressure,  and  discharge  of  a  little  sanious  serum 
from  wound  ;  wanders  a  great  deal  and  is  very  drowsy,  but 
answers  questions  and  puts  his  tongue  out  when  told  to 
do  so  ;  tongue  furred.  Drinks  all  that  he  has  given  him. 
Bowels  open  during  the  night.  No  signs  of  compression. 
No  paralysis  ;  moves  both  arras  and  both  legs  equally 
well. 

Evening,  8  p  m. — Pulse,  90  ;  respiration,  32  ;  tempera- 
ture, 1044.  Is  very  restless,  and  talks  incoherently,  but 
answers  questions  rationally.  Skiri,  hot  and  dry  ;  tongue, 
furred  and  dry.     Took  a  pint  of  beef-tea. 

23r(/.— Pulse,  100;  respiration,  32  ;  temperature,  104'3. 
The  erysipelas  has  spread  on  both  sides  ot  the  head  and 
neck,  to  about  two  inches  below  the  ears.  The  left  upper 
eyelid  is  much  swollen. 

Did  not  sleep  much  ;  was  very  restless,  and  talked  in- 
coherently all  night.  Understands  all  that  is  said  to  him. 
Tongue  furred,  cracked,  and  very  dry.  Sores  about  teeth 
and  lips.     Skin  hot,  and  great  thirst.     No  paralysis. 

Evening,  S  p.m. — Pulse,  88;  respiration,  32;  temperature, 
103'6.  Has  been  constantly  wandering  in  his  talk  during 
the  day  ;  puts  his  tongue  out  when  told  ;  no  paralysis  of 
any  part.  Erysipelas  has  spread  over  the  right  cheek,  and 
the  left  eye  is  completely  closed.  Feet  cold  ;  pulse  weak  ; 
much  headache. 

From  this  time  the  patient  became  gradually  worse.  The 
erysipelas  spread  down  the  neck  to  the  upper  part  of  the 
chest ;  the  face  was  greatly  distended  by  serous  effusion, 
and  was  relieved  to  some  extent  by  acupuncture.  Delirium 
from  being  intermittent  became  continuous,  and  the  pa- 
tient's hands  were  constantly  picking  and  fumbling  with 
the  bed-clothes.     He  died  on  Friday,  January  27th. 

At  the  post-mortem  examination,  a  large  semi-circular 
portion  of  bone,  including  the  lower  part  of  the  parietal, 
and  the  upper  part  of  the  great  wing  of  the  sphenoid,  and 
squamous  portion  of  the  temporal  was  found  to  be  detached, 
except  posteriorly.  The  dura  mater  was  whole,  but  a 
flattened  clot  existed  between  it  and  the  bone  above  the 
middle  fossa.  The  veins  of  the  scalp,  including  the  emis- 
sary veins,  were  distended.  Lymph  existed  on  the  surface 
of  the  visceral  arachnoid,  and  serum  in  the  sub-arachnoid 
space.  A  fracture  extended  across  the  base  of  the  skull, 
through  the  sella  turcica  from  one  petrous  bone  to  the  other 
— the  fissure  traversed  the  left  foramen  rotundum.  There 
was  some  purulent  matter  at  the  root  of  the  neck,  and  in- 
tense congestion  of  the  lungs. 
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THE  SURGICAL  SOCIETY  OF  IIIELA.ND. 

(Continued  from  our  last.) 

Du.  McDoWKLL  had  told  the  Society  that  he  (Mr.  Morgan) 
had  but  twenty-seven  cases  to  judge  from.  Tliat  was  alto- 
gether an  erroneous  statement,  and  he  would  now  place  before 
them  a  table  of  ninety-one  cases,  with  the  names,  which  had 
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come  under  his  own  care  and  observation  in  the  last  two 
years  at  the  Lock  Hospital  ;  and  this  table  represented  only 
the  last  consecutive  ninety-one  cases  which  were  diseased  for 
the  Jirst  time.  It  was  evident  on  peru.sing  them  that  every 
case  almost  of  primary  sore  was  in  these  instances  followed  by 
constitutional  signs,  though  several  were  tested  by  inoculation, 
and  several  had  suppurating  bubo  ;  indeed,  the  severest 
samples  of  constitutional  infection  were  those  in  which  he  had 


himself  opened  the   suppurating  bubo,  and   tested  by  auto- 
inoculation  from  their  sores. 

Among  these  cases  was  one  of  a  married  woman,  who  had 
got  syphilis  from  her  husband.     He  was  a  night-watchman, 
and  had  connection  on  one  occasion  with  a  woman  who  wa^ 
known  to  be  suffering  for  several  years  from  a  chronic  sore, 
and  the  man  admitted  that  he  had  got  the  disease  from  this 
woman.     On  examination  I  found  he  had  a  hard  sore,  but  the 
wife  had  a  soft  sore,  and  was  covered  with  roseola  (a  mild 
rash)  the  mi.n  being  covered  with  papules.     He  thought  that 
case  afforded  a  strong  argument  in  favour  of  the  Contagious 
Diseases  Acts,  where  a  woman  two  or  three  years  diseased 
can  still  infect.     In  the   '"  Parliamentary  Venereal  Report  " 
Mr.  Morgan  f  jund  much  to  confirm  his  views.      Thus,  Dr. 
Nelson,    surgeon    tj    the  Melville    Hospital  — an  hospital  in 
which  the  patients  were  principally  boys,    just  as  those  in 
Table  No.  2  were  chiefly  young  girls^speaking  of  the  division 
into  the  hard  and  soft  sores,  and  the  exclusive  liability  of  the 
former  to  cause  constitutional  symptoms,  says  :    ' '  Unfortun- 
ately  the  experience  acquired  in  Melville  Hospital   fails  to 
confirm  this  doctrine.     With  a  caprice  characteristic  if  not 
peculiar  to  the  disease  under  discussion,  simple  sores  with  no 
trace  of  hardness  in  their  nature  have  been  followed  by  the 
most  unequivocal  constitutional  symptoms  :   while  again,  a 
suspicious  callosity  accompanying  a  sore  and  remaining  behind 
as   a  legacy  to  the  cicatrix,  has  occasionally  had  no  ultierior 
sequsnce  beyond  itself."     There  was  also  another  remarkable 
question,  namely,  the  influence  of  locality  in  the  disease.     Dr. 
Stuart  in  his  evidence  mentions  a  very  remarkable  peculiarity 
about  the  sore  in  India.     He  says  that  in  the  Sepoy  there  is 
no  such  thing  as  a  hard  sore.      ' '  I  may  mention  that  I  never 
saw  an  indurated  chancre  in  a  Sepoy.     Bombay  teems  with 
European  prostitutes,  and  so  does  Poona  ;  but  when  I  have 
seen  an  indurated  chancre  it  has  been  upon  the  European,  and 
not  upon  the  native."     He  also  says  that  secondary  symptoms 
are  very  uncommon  in  India  araing  both  European  and  na- 
tives.    Dr.  Stuart  describes  four   kinds  of  sores.     He   was 
asked   "  Have  you  seen  secondary  symptoms  in  India  ?     Yea, 
following  upon  the  ash-coloured  sore."     "I  have  only  seen 
accompanying  the    ash-coloured    sore   a   single  suppurating 
bubo,  and  a  chain  of  buboes  I  have  only  seen  in  the  phagedaenic 
when  there  has  been  malpractice  at  its  commencement  with  a 
broken  down  constitution."     On  the  other  hand  it  has  been 
stated    that  Katlirs   always  have   the   indurated   sore.     Dr. 
Stoker  had  mentioned  to  him  that  he  saw  the  late  Mr.  Wal- 
lace's experiments,  and  that  Mr.  Wallace  was  of  opinion  that 
induration  was  altogether  a  matter  of  position.  This  he  proved 
by  his  inoculations  on  hitherto  untainted  subjects,  as  he  found 
inoculation  on  the  prepuce  produced  the  hard  sore  and  on  the 
glands  a  soft.     He  (Di-.  Stoker)  also  saw  a  hard  sore  produced 
by  inoculation  on  the  thigh.     Enough,  he  thought,  had  been 
said  to  show  that  if  there  be  the  two  sores  which  he  admitted 
— the  simple  suppurating  sore  not  so  frequently  followed  by 
secondaries,  and   the  hard  sore  which  was   more  frequently 
followed  by  them — yet  there  were  not  two  separate  poisons. 
From  a  sore  with  a  suppurating  bubo  he  occasionally  had  un- 
doubtedly seen  severer  secondary  symptoms  than  he  had  seen 
in  cases  where  a  hard  sore  existed.     He  would  next  draw  at- 
tention to  two  male  cases  of  great  interest,  of  which  the  wax 
models  on  the  table  were  very  good  representations.     One  of 
these  men  had  a  soft  sore  on  the  inside  of  the   prepuce.     He 
protested  that  ha  had  never  before  had  venereal.      In  due  tima 
an  abscess  formed  at  the  root  of  the  penis.     He  (Mr.  Morgan) 
successfully  inoculated  from  that  abscess,  and  while  the  man 
was    in   hospital  he  was  covered  with  a  papulir  ra.sh,    and 
now  had  patches  on  the  mouth.     He  described  the  woman 
from    whom    he    got    the    infection,     and    she    was    shortly 
afterwards  admitted  into  the  Lock   Hospital,  having  a  sore 
which  resembled  that  of  the  man,  and  a  suppurating  bubo 
with  copious  rash.     The  next  case  wai  that  of    a   married 
shoemaker,   the  father  of  several  children.     He  had   a  sore 
on   the  dorsum  of   the   penis,    eminently  a   hard   one,  with 
indurated   inguinal  glands,    and   had  it    six   weeks    on  him 
when  he    came    under  his   (Mr.   Morgan's)   care.     From  the 
position  in  which  the  penis  lay  while  the  man  was  working  at 
his    trade,    he   auto-inoculated    himself    on  the   abJomen, — 
this  man  had  all  the  symptoms   which,  the   dualists  held,  only 
accompanied  the  indurated  sore.      He  irritated  the  sore  with  a 
lancet  and  inoculated  the  man,  but  did  not  produce  a  wall- 
marked  inoculation,  although  there  was  a  papule.     He  told 
the  man  he  would  disease  his  wife  if  he  had  intercourse  with 
her,  and  shortly  after  he  had  to  take  her  into  hospital,  suf- 
fering from  a  very  painful  and  irritable  soft  sore.     Although 
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she  came  in  with  a  soft  sore,  she  suffered  from  the  most 
intense  poisoning,  having  iritis  and  almost  all  the  other  symp- 
toms of  constitutional  syphilis.  It  might  be  said  she  did 
not  get  the  sore  from  her  husband  ;  but  the  circumstances  of 
the  case  were  such  as  to  convince  him  that  she  had  not  been 
infected  from  any  other  source.  These  were  two  very  instruc- 
uve  instances.  He  was  at  one  time  a  dualist  ;  but  from 
seeing  so  many  cases  like  those  and  others,  and  the  prac- 
tical illustrations  he  had  mentioned,  he  felt  compelled  to  turn 
over  to  the  other  side.  He  now  would  conclude  by  a  very  few 
words  of  reply  to  some  of  the  speakers  who  took  part  in  the 
discussion.  Mr.  Stapleton  differed  from  some  of  the  gentle- 
men who  spoke  on  the  last  night,  for  he  described  two  sores, 
one  of  which  could  not  be  cured  with  mercury,  and  the  other 
which  could  only  be  cured  by  it. 

Mk.  Stapleton. — What  I  said  was  that  if  there  was  a  hard 
sore,  no  matter  what  time  you  may  give  mercury,  you  cannot 
prevent  secondary  symptoms  ;  and  that  where  there  is  a  soft 
sore  mercury  does  an  injurj'. 

Mr.  Morgan  proceeded  to  say  that  Dr.  Barton  expressed  a 
doubt  whether  he  (Mr.  Morgan)  knew  what  a  gonorrhoea  was. 
He  was  not  ashamed  to  say  he  could  not  tell  exactly,  and  he 
did  not  think  anyone  in  the  room  could  either  ;  and  he  might 
mention  some  remarkable  facts  in  justification  of  that  state- 
ment. Not  long  ago  a  gentleman  came  to  him  with  a  very 
severe  gonorrha3a,  and  he  could  not  understand  how  he  got  it, 
as  he  was  keeping  a  young  woman  whom  he  had  no  reason 
to  suspect.  He  sent  the  girl  to  the  hospital  to  be  examined, 
and  it  was  found  that  she  had  only  a  slight  erosion  of  the 
uterus.  Some  short  time  afterwards  she  got  hold  of  another 
friend,  and  this  man  had  just  come  home  from  a  three  months 
voyage  from  Calcutta.  In  four  days  she  gave  him  a  most 
severe  gonorrhoea .  She  was  again  examined,  but  there  was 
nothing  to  be  found  of  a  specific  nature  or  any  sign  of  syphi- 
litic taint.  She  had  a  liason  with  a  third  person,  and  gave 
him  gonorrhoea  also.  To  crown  all,  she  got  married  ;  and  in 
nine  weeks  she  gave  the  kusband  a  severe  gonorrhoea ;  and  all 
the  time  this  woman  had  no  discharge  at  all,  but  was  plagued 
with  a  slight  erosion  of  the  uterus.  He  believed  that  super- 
ficial ulceration  of  the  uterus,  which  was  to  be  found  occa- 
sionally in  those  patients  in  the  hospital  belonging  to  the 
better  off  grades,  was  not  an  unusual  cause  of  gonorrhoea  ; 
and  in  the  case  cited  the  patient  had  been  examined  at  fre- 
quent intervals  for  six  months,  yet,  though  constantly  capable 
of  giving  gonorrhoea,  no  evidence  of  the  disease  could  be  found 
in  her.  The  remarks  of  Dr.  McDov/ell  he  had  adverted  to  in 
the  course  of  his  address,  and  had  shown  that,  though  Dr. 
McDowell  did  not  believe  mucous  tubercle  inoculable,  though, 
strangely  enough,  he  admitted  it  propagated  the  disease,  yet 
others  as  well  as  himself  had  shown  it  was  so  both  in  males, 
females,  and  children.  Dr.  Croly  had  alluded  to  three  or  four 
diseases  as  coexisting  in  such  cases  ;  but  as  this  was  a  new 
view  of  the  venereal  disease,  and  Mr.  Croly  had  as  yet  not 
described  them  he  could  not  well  answer  him.  Dr.  McDonnell 
had,  in  the  course  of  his  remarks,  mentioned  that  he  believed 
the  theory  of  descent  with  modification  was  illustrated  in  the 
existence  of  soft  and  hard  or  syphilitic  and  simple  sores,  and 
that  there  was  no  line  of  demarcation  between  the  two  diseases. 
"No  Ehine  boundary,"  in  fact,  but  that  descent  with  modifi- 
cation caused  two  actions.  There  were  not  two  distinct 
poisons,  Mr.  Morgan  believed,  and  if  no  Khine  boundary 
existed,  then  let  the  disputed  provinces  be  restored  :  give  back 
the  Alsace  and  Lorraine  of  Venereal,  let  them  be  reunited  in 
an  undivided  Confederation  and  common  family  parentage. 
He  felt  he  had  occupied  too  much  of  the  time  of  the  Society, 
but  the  matter  is  just  now  so  full  of  interest  and  of  such 
great  national  importance,  that  while  he  thanked  them,  he 
hoped  they  would  excuse  him. 

DECAPITATION  OP  A  CRIMINAL  BY  THE  KOPE  AT  AN  EXECUTION. 

Db.  Humphrey  Minchin  brought  under  the  notice  of  the 
Society  the  remarkable  accident  which  accompanied  the  exe- 
cution of  Andrew  Carr  at  the  City  prison  in  the  South  Circular 
hoad.  ihe  accident  made  a  great  deal  of  noise  at  the  time 
and  ereated  a  great  deal  of  speculation  ;  but  he  would  confine 
himself  to  the  anatomical  and  chirurgical  features  of  the  case 
In  carrying  out  the  execution  there  was  some  defect  in  the 
mechanism,  of  which  he  knew  nothing,  the  result  of  which 
was  that  the  head  of  the  culprit  was  completely  separated 
from  his  body.  The  subject  of  execution  by  hanging  had  been 
written  upon  by  the  late  Mr,  Houston,  in  the  Dublin  Hospital 
Reports.     It  was    important   that    the  sentence  should  be 


carried  into  effect  with  as  little  torture  to  the  criminal  as 
possible,  that  the  transit  from  this  state  of  existence  should 
be  made  brief,  instead  of  _  allowing  the  agony  to  be  prolonged. 
With  that  object  it  was  usual  in  Ireland  to  give  a  long  rope  ; 
in  England,  on  the  contrary,  the  practice  was  to  give  a  very 
short  rope,  as  if  the  interest  of  the  sight  seeing  were  enhanced 
by  the  suffering  the  culprit  undergoes.  The  question  now 
arose — What  constituted  a  long,  and  what  a  short  rope?  A 
gentleman  in  this  city  of  considerable  experience  and  skill  in 
mathematics  and  applied  mathematics,  had  taken  this  subject 
in  hand,  and  had  stated  very  minutely  the  circumstances 
which  in  a  case  of  execution  by  hanging  would  cause  a  com- 
plete and  instantaneous  deprivation  of  life.  He  had  con- 
structed a  formula,  by  the  application  of  which,  having  ascer- 
tained the  weight  of  the  criminal,  you  found  the  length  of  the 
rope  which  would  give  a  shock  sufficient  either  to  smash  the 
second  vertebrae  or  to  separate  the  second  from  the  third. 
Aware  of  this  fact,  and  conscious  of  the  responsibility  that 
rested  upon  him  by  the  late  Act  of  Parliament,  which  required 
the  surgeon  of  the  prison  to  be  present  at  every  execution,  he 
(Dr.  Minchin)  inquired  into  this  theory  ;  and  being  consulted 
on  the  matter  a  few  days  afterwards,  he  said  :  The  man's 
weight  is  1581bs.,  and  he  will  require  a  fall  of  fourteen  feet. 
A  note  was  made  of  this,  and  fourteen  feet  of  cord  was 
arranged.  This  was  not  at  all  in  excess  of  the  length  which 
was  in  the  habit  of  being  used,  sixteen,  seventeen,  and  up- 
wards of  eighteen  feet  having  been  used  in  the  old  prison  in 
Green  street,  and  yet  no  such  accident  as  that  in  Carr's 
case  had  ever  occurred.  It  could  not,  therefore,  be  said  that 
the  accident  was  due  to  the  length  of  the  cord.  Mr.  Houston 
said  that  one  or  other  of  two  results  always  occurred  in  cases 
of  instantaneous  death  by  hanging,  viz.,  fracture  through 
the  transverse  process  of  the  second  vertebrae,  or  dislocation 
of  the  odontoid  process.  In  this  case  there  was  no  disloca- 
tion. The  execution  was  attended  by  a  frightfully  startling 
circumstance.  Although  present,  he  did  not  see  it ;  for 
he  turned  his  back  the  moment  the  drop  fell.  The  rope 
apparently  broke,  and  recoiled  back  to  the  scaffold.  He 
ran  downstairs  thinking  the  weight  of  the  body  had  broken 
the  cord,  when  he  found  that  the  man's  head  had  been  com- 
pletely taken  off.  On  examining  the  body,  he  saw  two 
distinct  injuries.  The  vertebrae  was  broken  right  across  as 
they  could  see,  yet  the  decapitation  did  not  take  place  through 
the  broken  bone.  It  took  place  at  a  lower  point,  between  the 
second  and  third  vertebras,  and  without  injuring  either.  This 
led  him  to  surmise  that  the  accident  was  a  consecutive  o^ie, 
and  on  examining  the  rope  he  was  convinced  that  it  was  so. 
If  it  were  caused  by  the  first  chuck  the  knot  of  the  rope  would 
have  remained  as  it  was,  and  the  skin  would  have  presented 
a  ragged  wound,  whereas  the  skin  was  cut  clean  through,  and 
on  examining  the  rope  he  found  the  noose  was  obliterated. 
Therefore  the  process  was  a  gradual  one,  exactly  as  if  it  were 
done  by  an  6craseur.  Dr.  Minchin  exhibited  a  piece  of  the 
cord  used  on  the  occasion,  and  also  a  piece  of  the  cord  by 
which  Kilkenny  was  hung.  That  man  was  3 lbs.  heavier  than 
Carr,  and  he  got  a  fall  six  inches  longer,  yet  no  such  accident 
occurred.  It  was  clear,  therefore,  that  the  separation  of  the 
man's  head  was  not  occasioned  by  the  length  of  the  fall,  but 
was  the  result  of  some  defective  mismanagement,  which  was 
fully  explained  at  the  inquiry  instituted  by  the  Government. 
A  curious  phenomena  attended  this  case.  The  amount  of 
blood  that  was  lost  from  the  head  was  fully  twice  as  much 
as  was  lost  from  the  body.  The  executioner  did  his  work  un- 
skilfully, and  nearly  strangled  the  man  before  he  let  him 
off.  He  (Dr.  Minchin)  heard  the  man  say  "You  are  choking 
me  before  my  time  ;"  and  persons  who  stood  below  said  he 
was  black  in  the  face  before  he  got  the  fall.  This  might 
account  for  the  great  flow  of  blood  from  the  head. 

Dr.  McDonnell  wished  to  know  whether  the  fourteen  feet 
drop  was  marked  from  the  level  of  the  neck,  or  from  the  foot 
of  the  drop. 

Dr.  Minchin. — It  was  a  fourteen  feet  drop — not  fourteen 
feet  plus  the  body.  In  the  case  of  Kilkenny  there  were 
fourteen  feet  six  inches  from  his  feet  to  where  they  had  stood 
before  he  fell. 

Dr.  Jacob  should  be  glad  if  Dr.  Minchin  gave  some  infor- 
mation as  to  the  process  by  which  the  calculation  of  the  length 
of  the  rope  was  arrived  at.  He  believed  that  in  the  com- 
munication to  which  Dr.  Minchin  alluded,  it  was  stated  that 
it  took  a  shock  of  2,2401bs.  or  exactly  a  ton  weight  to  fracture 
the  cervical  vertebra;  ;  but  ho  could  not  find  on  what  ground 
that  datum  was  arrived  at.  It  seemed  to  him  to  be  a  very 
excessive  shock  indeed  for  such  a  purpose.     Tardieu,  the  well 
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known  medical  jurist  had  taken  the  subject  of  the  physiology 
of  hanging  into  consideration.  He  recorded  experiments  on 
animals,  and  the  experiment  instituted  by  Herr  Fleischmann 
who  had  himself  hung  in  the  presence  of  assistants,  and  cut 
down  at  a  given  time  in  order  that  he  might  be  in  a  position  to 
describe  the  sensations.  The  result  of  Tardieu's  investiga- 
tions was  that  in  cases  where  there  was  no  fracture  of  the 
cervical  vertebrte,  the  period  of  death  was  longer  than  we 
should  have  supposed — seldom  ending  under  ten  minutes  and 
frequently  being  longer  ;  but  that  the  period  of  consciousness 
was  exceedingly  small,  varying  from  three  minutes  to  thirty 
seconds.  He  had  seen  a  case  in  which  there  had  been  apparent 
death  from  syncope  before  the  rope  had  been  put  on  at  all. 
One  person  who  attempted  to  commit  suicide  and  had  been 
cut  down,  perfectly  remembered  his  sensation,  and  stated  that 
the  period  of  consciousness  was  infinitely  small.  This,  of 
course,  was  in  cases  in  which  there  was  no  fracture  of  the 
vertebrte,  and  he  believed  the  object  aimed  at  in  the  Irish 
system  was  to  obtain  fracture  of  the  vertebrse.  There  had 
been  some  difficulty  in  effecting  this.  The  position  of  the 
rope  had,  he  thought,  something  to  do  with  it  ;  for  in  the 
case  alluded  to  in  which  a  rope  six  inches  longer  than  that 
which  hanged  Carr  was  used,  there  was  no  fracture  of  the 
vertebrjB  ;  therefore,  it  did  not  appear  that  a  long  rope  would 
cause  fracture  of  the  vertebrre.  Of  course,  in  the  present 
case,  death  was  instantaneous.  He  wished  to  ask  if  Dr. 
Minchin  knew  the  process  by  which  the  sum  of  2,240  lbs.  was 
arrived  at  ?  was  it  by  actual  experiment  on  the  dead  body  ? 
and  if  so,  had  the  condition  of  the  muscles  anything  to  do 
with  it  ? 

_Mr.  Richardson  observed  that,  as  Dr.  Minchin  has  re- 
minded us,  the  object  of  the  Crown  is  to  expedite  the  death 
of  the  culprit  at  the  drop,  instead  of  prolonging  his  agony,  a 
useful  hint  might  be  taken  from  Beyer's  '■^Legons  svr  les 
Maladies  des  Os, "  by  those  who  preside  over  the  executions 
of  criminals  in  the  United  Kingdom.  Boyer,  in  his  observa- 
tions upon  luxations  of  the  vertebrae,  where  he  describes  dis- 
placement of  the  odontoid  process,  mentions  that  Louis,  on 
making  some  researches  upon  the  mechanism  of  the  deaths  of 
criminals  by  the  rope,  discovered  that  those  who  were  des- 
patched by  tFie  Lyons'  executioner,  perished  from  luxation  of 
the  first  vertebraj  upon  the  second,  whereas  those  who  were 
hanged  in  Paris  were  asphyxiated  by  strangulation.  He  found 
the  cause  of  this  difiference  to  have  been  in  a  rotatory  move- 
ment, which  the  Lyons  executioner  imparted  to  the  body  of  the 
culprit  on  pushing  him  by  the  shoulders  at  the  moment  the 
feet  abandoned  the  ladder.  He  (Mr.  Richardson)  need  scarcely 
say,  that  under  the  hands  of  the  Lyons'  executioner  the  death 
of  the  victims  must  have  been  instantaneous,  whereas  in  the 
Paris  cases  there  were  probably  some  moments  of  intense 
suffering. 

Db.  H.  Kennedy  said  there  were  some  specimena  in  the 
museum  of  the  College  taken  from  individuals  who  had  been 
hanged,  and  it  was  the  front  of  iJie  tongue  which  had  been 
torn  away,  and  there  was  no  fracture  at  all. 

Dk.  Minchin,  in  reply,  said  he  did  not  know  how  the 
formula  had  been  arrived  at.  He  had  simply  taken  it  from 
the  book  as  he  found  it.  Andrew  Carr  was  thirty-nine  years 
of  age,  five  feet  nine  and  a  half  inches  in  height,  1581bs.  in 
weight,  and  in  perfect  health. 

The  meeting  adjourned. 
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John  Gay,  Esq.,  President. 

VACCINE  LYMPH  FOR  FRANCE. 
The  President  read  a  letter  he  had  received  from  the  chief 
surgeon  of  the  army  of  defence  before  Charenton,  requesting 
a  supply  of  vaccine  lymph.  The  President  had  himself  for- 
warded some  lymph,  and  the  letter  having  been  forwarded  to 
Lord  Granville,  had  been  acknowledged,  and  referred  to 
Colonel  Loyd  Lindsay,  that  action  might  be  taken  in  the  mat- 
ter. 

IMPROVED   method   OF  INFLATING  THE   CAVITY   OF  THE 
TYMPANUM. 

Dr.  Peter  Allen  demonstrated  to  the  Fellows  the  method 
of  inflating  the  cavity  of  the  tympanum.  Dr.  Allen's  plan 
was  an  improvement  on  Politzer's  most  invaluable  appliance, 


substituting  a  nasal  j^d,  which  is  pressed  against  the  opening 
into  the  nostrils,  for  the  tube  which  he  inserted  i7ito  one  of 
them.  This  plan  was  an  excellent  substitute  for  the  use  of 
the  catheter  in  the  Eustachian  tube,  and  formed  a  very  suc- 
cessful method  of  treating  deafness,  when  the  result  of  aural 
catarrh.  The  air  was  squeezed  in  from  an  elastic  bag  at  the 
time  when  the  patient  swallowed  a  little  water,  and  when,  as 
the  late  Mr.  Toynbee  had  shown,  the  Eustachian  tube  was 
opened  by  the  act  of  swallowing.  By  this  method,  both  tym- 
panic cavities  were  necessarily  infldted  at  the  same  time,  if 
there  chanced  to  be  a  perforation  of  the  membrana  tympani 
then  air  escaped  with  a  rushing  noise. 

Mk.  Pennefather  said  he  still  preferred  to  use  the  catheter 
with  an  elastic  tube.  By  Dr.  Allen's  process  much  air  was 
lost  in  the  cavity  of  the  mouth,  and  the  bag  prevents  the  pos- 
sibility of  regulating  the  quantity  of  air  admitted,  he  .did  not 
regard  it  as  certainly  proved,  that  the  act  of  swallowing 
opened  the  Eustachian  tube,  whereas  the  levator  and  tensor 
palati  muscles  arising  from  the  Eustachian  tube  partly,  and 
ending  in  an  expansion  which  goes  to  form  the  velum,  that  the 
air  inspired  by  the  mouth,  caused  the  velum  to  assume  a  hori- 
zontal position,  when  it  passed  through  the  nasal  canals,  the 
velum  became  vertical,  consequently  it  did  not  require  the  act 
of  deglutition  to  act  on  the  opening  into  the  tubes,  as  each  act 
of  inspiration  altered  the  position  of  the  velum,  and  therefore 
acted  on  the  Eustachian  opening. 

Dr.  Tilbury  Fox  said  that  he  had  been  perfectly  relieved 
by  Dr.  Allen's  method,  of  an  attack  of  catarrhal  deafness. 

Dr.  Brunton  had  described  a  method  of  inflating  the  tym- 
panum, in  the  Glasgoio  Medical  Journal,  by  using  a  nasal 
tube,  and  a  bag  which  could  be  compressed  by  the  patient  at 
the  same  time  that  he  performed  the  act  of  swallowing.  Dr. 
Brunton  showed  the  Fellows  this  method. 

APPARATUS  FOR  THE  TRANSFUSION  OF  BLOOD. 

Dr.  Richardson  showed  an  apparatus  for  the  transfusion 
of  blood.  First,  he  alluded  to  the  importance  of  attending  to 
the  details  connected  with  this  operation,  especially  the  needle 
tube  for  introducing  the  fluid  into  the  vein.  The  vein  must 
not  be  laid  bare,  but  incised  with  such  a  knife  as  the  one  shown 
to  the  Fellows,  and  then  the  tube  introduced.  For  introduc- 
ing the  fluid,  no  force  should  be  used,  hence,  all  syringes  were 
objectionable.  Enough  force  could  be  obtained  by  simply  ele- 
vating the  vessel,  as  shown  by  Dr.  Richardson.  With  respect 
to  the  agents  to  be  used,  the  blood  of  a  lamb  was  found  to 
answer  well,  to  keep  it  fluid  cold  should  be  used  ;  a  tempera- 
ture of  45°  F.,  being  the  right  to  maintain  blood-  in  a  fluid 
state.  Certain  solutions  added  to  blood  will  also  maintain  its 
fluidity,  the  best  for  this  purpose  being  solution  of  ammonia, 
in  the  proportion  of  twenty  drops  of  liquor  ammonia,  to  an 
ounce  of  water  and  one  pint  of  blood.  Another  solution  that 
could  be  used,  was  of  100  grains  of  carbonate  of  soda,  with 
150  of  phosphate  of  soda  in  two  ounces  of  water,  blood  dried 
and  powdered,  seemed  applicable  when  mixed  in  water,  and 
might  be  used  when  recent  fluid  blood  could  not  be  obtained. 

Mr.  Brudenell  Carter  mentioned  cases  of  the  hsemor- 
rhagic  diathesis,  where  the  blood  seemed  altered  in  compo- 
sition, in  one  case  it  smelt  very  offensively.  Might  not  trans- 
fusion of  pure  blood  be  used  with  benefit  in  these  cases  ? 

Dr.  Routh  thought  that  transfusion  might  be  tried  in  cases 
of  malignant  fevers,  and  other  kinds  of  blood  disease.  Also 
to  restore  cases  moribund  from  asphyxia. 

Mr.  Jabez  Hogg  had  examined  carefully  dried  blood,  and 
when  mixed  with  water  it  was  optically  quite  similar  to  recent 
blood. 

The  President  thought  highly  of  Dr.  Richardson's  appara- 
tus, he  asked  if  it  was  necessary  to  use  an  instrument  solely 
for  opening  the  vein.  He  had  seen  valuable  time  lost  on  one 
occasion,  from  the  injecting  tube  being  passed  by  the  side  of 
the  vein,  instead  of  into  it. 

Dr.  Evans  inquired  as  to  Dr.  Richardson's  experience  of 
injections  in  cases  of  cholera. 

Dr.  Richardson  in  reply,  said  that  Hook  had  shown  be- 
fore the  Royal  Society  long  ago,  how  asphyxiated  animals 
could  be  restored  by  the  injection  of  arterial  blood.  He  had 
used  saline  injections  in  sixteen  cases  of  cholera,  the  effect 
was  truly  miraculous  ;  one  patient  sat  up  and  conversed,  bub 
as  soon  as  this  stage  of  reaction  was  established,  the  purging 
returned,  and  the  patient  died.  Dr.  Richardson  wished  he 
could  find  some  medicinal  substance  that  might  be  injected 
with  the  saline  solution,  as  a  cure  for  the  disease.  He  dis- 
agreed entirely  with  those  who  said  venous  blood  was  to  be 
regarded  as  an  excrementitious  matter.     Venous  blood  is  as 
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necessary  as  arterial  blood,  and  a  certain  amount  of  carbonic 
acid  in  the  blood,  is  essential  for  its  arterialization. 

Mb.  Henrt  Smith  showed  a  small  speculum,  a  fragment  of 
which  had  broken  off,  and  remained  in  a  patient's  rectum,  the 
occurrence  was  quite  recent,  and  Mr.  Smith  hoped  to  hear  of 
the  fragment  having  passed  per  anum. 

The  President  narrated  a  case  of  strangulation  of  the  in- 
testine, relieved  by  mechanical  treatment.  A  young  man, 
aged  twenty-seven,  had  symptoms  of  intestinal  obstruction, 
with  stercoraceous  vomiting,  and  pain  in  right  side  of  abdo- 
men. Intestinal  constriction  by  a  band  was  diagnosed,  and 
the  patient  being  held  for  a  time  head  downwards,  had  the 
abdomen  well  kneaded  by  Mr.  Gay.  After  this  procedure,  the 
vomiting  ceased,  and  in  seven  days  more,  the  bowels  acted  in 
a  natural  way.  The  man  died  of  phthisis  six  weeks  later,  but 
no  persuasion  would  allow  a, post-mortem  to  be  permitted.  The 
President  drew  attention  to  intestinal  constriction  by  means 
of  bands  in  1851,  in  a  paper  he  had  read  before  the  Medical 
Society,  where  he  had  collected  120  cases,  the  band  was  usually 
found  to  be  a  loop  of  the  mesentery,  and  generally  on  its  right 
side.  There  was  no  external  tumour,  no  tenesmus,  or  his- 
tory of  stricture. 

♦ 

DUBLIN  PATHOLOGICAL  SOCIETY. 

January  21st,  1871. 
Da.  Bennett  exhibited  to  the  Society 

THE  ARTICULAR  SURFACES  OF  SEVERAL  OF  THE  JOINTS  OF 
THE  LOWER  LIMBS  OF  A  MALE  SUBJECT,  RECENTLY  DIS- 
SECTED   IN   THE   SCHOOL    OF   PHYSIC,    TRINITY   COLLEGE. 

The  joints  of  the  toes,  ankles,  and  knees  were  more  or 
less  covered  with  the  deposit  characteristic  of  true  gout. 
The  articular  cartilage,  tlie  sheaths  of  the  tendons  of  the 
great  toes,  and  the  ligaments  of  the  joints  contained 
considerable  quantity  of  white  crystalline  deposit, 
which  responded  to  the  usual  tests  for  lithic  acid.  The 
hip- joints,  and  also  one  shoulder- joint,  showed  well  marked 
signs  of  the  existence  of  the  disease  so  common  in  Dublin, 
chronic  rheumatic  arthritis.  One  hip-joint  had  suffered 
severely  from  this  disease,  and  the  articular  cartilage  was 
extensively  destroyed.  In  neither  of  the  joints  affected  by 
chronic  rheumatic  arthritis  was  there  any  gouty  deposit 
whatsoever,  nor  did  the  former  disease  exist  in  any  of  those 
in  which  thfe  gouty  deposit  occurred  ;  at  least  it  had  not 
existed  so  long  or  to  such  a  degree  as  to  produce  its  well 
known  effects.  Dr.  Bennett  brought  forward  these  speci- 
mens, not  on  account  of  any  novelties  attaching  to  the  in- 
dividual diseases,  the  pathology  of  which  they  illustrated, 
but  on  account  of  the  association  of  the  distinct  diseases — 
gout  and  chronic  rheumatic  arthritis  in  the  same  subject. 
On  a  former  occasion  (November  28,  1863),  he  exhibited  to 
the  Society  pathological  specimens  illu-strating  the  same 
fact,  that  gout  and  chronic  rheumatic  arthritis  may,  though 
apparently  quite  distinct  diseases,  occur  in  the  same  body, 
and,  as  in  the  former  case,  even  in  the  same  joint,  each 
disease  preserving  its  essential  characters  without  being  in 
any  way  modified  by  the  existence  of  the  other.  He  regarded 
their  association  in  this  manner  as  evidence  of  their  being 
essentially  different  diseases.  The  deposit  of  gout  was  but 
rarely  seen  in  the  bodies  of  subjects  submitted  to  dissection 
in  the  medical  schools  of  Dublin,  or  even  in  the  dead  rooms 
of  Dublin  hospitals.  It  was  not  siirprising  to  find  it  associated 
with  chronic  rheumatic  arthritis,  when  it  accidentally  oc- 
curred in  bodies  of  this  class,  for  it  was  rare  to  find  any 
such  of  advanced  age,  which  were  entirely  free  from  the 
latter  disease. 

The  body  of  the  man  from  which  the  specimens  were  taken 
differed  from  the  general  run  of  subjects  in  its  excessive  fat- 
ness. There  were  no  gouty  deposits  in  the  cartilages  of  the 
ears  nor  in  the  kidneys. 

January  SSth. 
Dr.  J.  S.  Hughes  in  the  Chair. 

WOUND  OF  THE  BLADDER. — COMMINUTED  FRACTURE  OF  THE 
PELVIS. 

Professor  W.  Smith  laid  before  the  members  a  specimen 
of  fracture  of  the  pelvis,  and  gave  the  following  history  of 
the  case: — 

A  woman,  vst,  sixty,  was  admitted  into  Sir  Patrick  Dun's 


Hospital,  April  12th,  1870,  having  a  short  time  previously 
been  knocked  down  by  a  dray,  one  of  the  wheels  of  which 
passed  over  her  pelvis.  When  admitted  she  was  much  col- 
lapsed, and  had  evidently  sustained  some  very  serious 
injury.  In  the  course  of  the  evening  she  expressed  herself 
as  being  unable  to  pass  water,  and  before  morning  it  was 
necessary  to  use  the  catheter  more  than  once. 

When  I  saw  her  early  on  the  morning  of  the  13th  all 
signs  of  collapse  had  jjassed  away  ;  her  pulse  was  quick, 
but  weak  ;  she  was  feverish,  and  complained  much  of  pain 
in  the  lower  part  of  the  right  iliac  fossa,  near  Poupart's 
ligament,  where  there  was  also  extreme  tenderness  on  pres- 
sure, and  a  slight  degree  of  fulness.  The  least  motion 
caused  so  much  distress,  that  an  accurate  examination  could 
not  be  made ;  but  there  was  strong  rea?on  to  believe 
that  some  part  of  the  bony  fabric  of  the  pelvis  was  broken. 
The  retention  of  urine  continued,  and  for  several  days  it 
was  necessary  to  use  the  catheter  at  regular  intervals.  The 
urine  drawn  off  was  coloured  with  blood,  leading  to  the 
supposition  that  the  bladder  had  been  wounded.  On 
the  14th  and  15th  the  fulness  in  the  iliac  region  continued 
to  increase,  the  tenderness  on  pressure  became  greater,  and 
the  skin  assumed  a  dusky,  livid  hue  ;  the  swelling  was 
tympanitic  on  percussion,  and  the  crepitation  of  air  could 
be  felt  throughout  it.  She  had  copious  perspiration,  which 
continued  throughout  the  whole  progress  of  the  case. 

On  the  16th  a  puncture  was  cautiously  made  into  the 
tumour,  as  its  tympanitic  condition  rendered  its  exact 
nature  somewhat  obscure.  There  escaped  from  the  opening 
a  mixture  of  air  and  offensive  purulent  matter  mixed  with  a 
fluid,  which,  upon  examination,  proved  to  be  urine.  She 
died  in  a  state  of  great  exhaustion  on  the  26th,  having  sur- 
vived the  receijjt  of  the  injury  for  fourteen  days.  She  had 
no  symptoms  of  peritonitis  at  any  period  of  her  illness.  The 
diagnosis  arrived  at  was,  that  the  pelvis  was  fractured, 
and  the  bladder  wounded.  This  opinion  was  founded  upon 
the  nature  of  the  accident,  the  intolerable  pain  when  any 
attempt  was  made  to  move  the  pelvis,  and  the  presence  of 
blood  in  the  urine. 

Autopsy. — The  pelvis  was  found  broken  upon  both  sides. 
Upon  the  right  side  (that  over  which  the  wheel  had  directly 
passed),  a  fracture  traversed  the  horizontal  branch  of  the 
pubis,  passed  vertically  through  the  centre  of  the  acetabu- 
lum, and  terminated  just  behind  the  tuber  ischii  ;  it  was 
bioccted  by  another,  which  terminated  at  the  centre  of  the 
outer  border  of  the  articular  cavity,  which  was  broken  into 
three  portions.  Another  line  of  fracture,  beginning  at  the 
spine  of  the  pubis,  traversed  the  entire  of  the  descending 
ramus  of  the  pubis  vertically  ;  its  course  was  parallel,  and 
less  than  half  an  inch  external  to  the  symphysis  pubis. 

Upon  the  left  side  there  existed  a  comminuted  fracture  of 
the  pubis,  implicating  the  acetabulum,  and  also  a  simple 
fracture  of  the  ramus  of  the  ischium,  close  to  its  junction  with 
the  tuberosity  of  that  bone. 

There  was  a  lacerated  wound  of  the  neck  of  the  bladder, 
to  the  right  of  the  orifice  of  the  urethra.  There  were  no 
signs  of  peritonitis,  nor  any  urinary  infiltration  in  the  pelvis. 

Mr.  MoGrath,  Assistant-Surgeon,  8th  Hussars,  communi- 
cated a  case  of 

obstruction    OF     THE    LEFT     ORIFICES    OF     THE     HEART  BY 
WARTY  GROWTHS. 

The  patient,  a  man,  ajt.  thirty-six,  and  of  about  twenty 
years'  service  in  the  Army,  was  admitted  into  the  Regimental 
Hospital  on  the  15th  November,  suffering  from  very  severe 
injuries  of  the  right  foot,  which  he  had  received  in  consequence 
of  his  horse  falling  with  him  while  he  was  carrying  despatchei 
in  this  city.  On  examination  of  the  limb  it  was  found  that 
he  had  sustained  a  comminuted  fracture  of  the  lower  end  of 
the  tibia,  that  the  foot  was  dislocated  backwards  (the  lower 
end  of  the  upper  fragment  of  the  tibia  resting  on  the  dorsum 
of  the  foot)  and  that  the  fibula  was  also  fractured  about  three 
inches  above  the  external  malleolus.  The  dislocation  was 
reduced,  and  the  limb  placed  in  a  very  good  position  by  my 
fiiend  and  colleague  Dr.  Chatres,  and  from  that  time  untd 
about  the  4th  January,  tlie  patient  went  on  as  well  as  could 
be  expected,  considering  the  very  severe  injury  he  had  re- 
ceived. There  was  very  little  constitutienal  disturbance,  and 
the  local  symptoms  were  favourable,  with  the  exception  of 
a  small  slough  having  formed  over  a  projecting  piece  of  bone 
which  seemed  to  have  become  almost  complete%  detached. 
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On  tho  4th  January  he  was  attacked  with  rigors  ;  his  pulse 
became  rapid,  and  his  tongue  coated,  wliilo  a  dark  erysi- 
pelatous blush  appeared  over  the  front  of  tho  aiikle-jcint, 
and  extended  up  the  leg.  An  abscess  formed  afterwards  in 
front  of  the  joint,  which  was  freely  incised,  and  exit  given  to 
a  large  quantity  of  healthy  pus.  Another  abscpss  formed 
subsequently  behind  the  external  malleolus,  which  was  also 
opened,  and  from  which  there  was  also  a  healthy  purulent 
discharge.  The  local  and  constitutional  symptoms  became 
much  improved  after  some  days,  but  both  feet  afterwards 
became  OBdematous,  and  ou  examination  of  the  urine  it  was 
fuuiid  to  be  of  a  low  specific  gravity,  and  to  contain  albumen 
in  abundance.  His  stomach  soon  became  irritable,  his  general 
condition  much  clianged  for  the  worse,  though  the  local 
symptoms  were  much  improved  On  the  18th  January  ho 
was  attacked  with  severe  pains  along  the  urethra  and  painful 
micturition,  and  his  pulse  became  exceedingly  small  and  weak. 
Under  treatment  this  symptom  subsided  after  a  time,  but  he 
Wis  then  attacked  with  most  severe  pains  in  the  abdomen, 
wiuch  was  remarkably  tympanitic  and  the  pulse  at  the  wrist 
was  quite  imperceptible.  The  extremities  were  cold,  and 
there  was  a  general  want  of  circulation  throughout  the  system. 
At  this  time  he  presented  very  much  the  appearance  of  a 
person  suffering  from  perforation  of  one  of  the  hollow  abdo- 
minal viscera.  He  died  on  the  morning  of  the  21st  January, 
having  become  delirious  a  few  hours  before  death,  which  took 
place  suddenly  after  he  had  uttered  a  loud  scream. 

Sectio  Caiavcris. — On  opening  the  thorax,  the  cavities  of 
both  pleurae  were  found  filled  with  serous  fluid,  as  was  also 
the  pericardium.  The  lungs  were  themselves  congested,  but 
in  other  respects  healthy.  The  heart  was  somewhat  enlarged, 
with  a  slight  deposit  of  f:it  on  its  surface.  The  right  auricle 
and  right  ventricle  were  filled  with  fibrinous  clots,  but  were 
in  other  respects  healthy.  On  the  left  side  the  auriculo- 
ventricular  opening  was  blocked  up  by  a  large  warty  growth, 
which  diminished  the  size  of  the  opening  to  about  the  cnlibre 
of  a  goose  quill.  There  was  also  a  deposit  of  calcareous 
matter  around  the  attached  margin  of  the  mitral  valve.  The 
aortic  opening  was  occupied  by  a  similar  warty  growth,  and 
was  also  the  seat  of  atheromatous  deposition.  The  liver  was 
ill  a  state  of  cirrhosis,  and  the  kidney  >  were  in  an  advanced 
stage  of  albuminoid  degeneration. 
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Dr.  p.  H.  Watson  showed  a  small  mulberry  calculus  re- 
moved from  the  urethra,  an  inch  and  a  half  from  the  orifice, 
which  he  had  extracted  by  means  of  forceps.  For  two  days 
the  catheter  was  introduced  to  prevent  any  risk  of  extravasa- 
tion of  urine,  a  risk  which  was  not  imaginary.  Dr.  Watson 
narrated  the  case  of  a  boy  under  his  care,  from  whose  urethra 
he  had  extracted  a  calculus,  and  in  whom  extensive  extrava- 
sation had  occurred. 

Dr.  Joseph  Bell  showed,  1.  A  fibrous  tumour  which  he 
had  removed  from  the  mamma  ;  2.  A  cyst  which  he  had  re- 
moved from  the  gluteal  region  of  a  gentleman  ;  3.  A  coin 
which  he  had  passed  eighty-four  hours  after  having  been 
swallowed. 

Mr.  Annandale  showed,  1.  A  preparation  of  the  arch  of 
the  aorta  and  its  branches.  He  had  been  consulted  six  months 
before  the  patient's  death,  on  account  of  a  pulsating  tumour 
over  the  region  of  the  innominate  artery,  having  all  the  symp- 
toms of  an  aneurism.  The  dissection  showed  only  a  slight 
dilatation  of  the  ascending  aorta  and  innominate  artery.  The 
descending  portion  of  the  arch  of  the  aorta  was  slightly  con- 
tracted.    Mr.  Annandale  read  his  paper  entitled, 

CASH  IN  WHICH  AN    INTERNAL  INTESTINAL    OBSTRDCTION  WAS 
REMOVED    BY    THE    OPERATION    OF    GABTROTOMY. 

The  patient,  who  was  fifty-five  years  of  age,  and  had  led  a 
dissipated  life,  was  suddenly  seized  with  intense  pain  in  the 
abdomen,  which  was  followed  the  next  morning  by  vomi- 
ting of  fiecal  matter  in  large  quantities.  On  the  fourth  day 
Mr.  Annandale  saw  him  for  the  first  time,  and  having 
satisfied  himself  that  the  usual  remedies  had  been  employed 
without  success,  he  determined,  having  obtained  the  consent 
of  the  patient,  to  open  the  abdominal  cavity  as  the  only 
chance  of  relieving  the  patient.     An  incision  was  made  from 


about  an  inch  below  the  umbilicus,  to  about  two  inches  above 
the  pubes.  On  the  peritoneal  cavity  being  opened,  a  large 
mass  of  the  small  intestine  protruded,  and  it  was  noticed,  that 
while  one  portion  of  intestine  was  much  dilated,  another  por- 
tion was  contracted.  The  obstruction  was  easily  discovered, 
and  consisted  of  a  fine  band  of  lymph,  which  passed  entirely 
round  the  intestine,  tightly  compressing  it.  The  patient  died 
the  following  day,  apparently  from  exhaustion.  INIr.  Annan- 
dale having  been  called  to  the  country  immediately  after  the 
operation,  and  not  returning  until  after  the  patient's  death. 

Dr.  Bennett  was  of  opinion  that  stimulation  should  be 
employed  in  such  cases,  even  when 'peritonitis  has  supervened, 
together  with  opium  to  relieve  pain. 

Dr.  Chiene  stated  that,  in  the  absence  of  Mr.  Annandale 
he  had  taken  charge  of  the  case.  Milk  had  been  given,  but 
finding  the  patient  becoming  weak,  he  had  ordered  sherry  and 
lemonade,  but  the  man  had  sunk  and  died. 

Dr.  J.  Bell  made  remarks. 

Dr.  p.  H.  Watson  related  several  interesting  cases,  illus- 
trating the  difficulty  of  diagnosing  those  conditions  in  which 
the  operation  by  gastrotomy  would  be  successful,  and  which 
would  lead  surtjeons  to  be  careful  in  employing  it  as  a  general 
rule  in  all  cases  of  obstruction. 

Dr.  Argyll  Eobertson  and  Dr.  McKendbick  made  re- 
marks. 

Mr.  Annandale  replied. 

Dr.  Menzies  having  taken  the  chair,  the  President  pro- 
ceeded to  read  his  paper 

on  the  injurious  effects  which  may  follow  the  use  of 

MERCURY   in    HEPATIC    DISEASES. 

A  considerable  portion  of  the  paper  was  occupied  with  the 
history  of  a  patient,  a  discharged  soldier,  not  only  while  under 
Dr.  Bennett's  care  in  the  Koyal  Infirmary,  but  with  the  pa- 
tient's own  account  of  the  treatment  he  received  in  hospital  in 
India,  and  subsequently  when  at  Netley.  From  the  patient's 
statement  it  appeared  he  had  never  had  syphilis,  but  had 
gonorrhoea  at  the  age  of  fifteen  When  in  India,  he  had 
suffered  from  ague,  and  in  1865,  when  in  hospital  for  that  dis- 
ease, an  abscess  of  the  liver  formed,  and  for  which,  among 
other  remedies  employed,  he  was  treated  with  mercury,  and 
that,  on  several  occasions,  his  mouth  had  become  sore.  In 
1867  he  returned  to  England,  and  was  admitted  into  the  hos- 
pital at  Netley,  when  he  was  again  subjected  to  mercurial 
treatment  in  the  form  of  inunction.  On  the  man's  admission 
into  the  Royal  Infirmary,  Dr.  Bennett  found  him  greatly 
emaciated,  and  presenting  all  the  symptoms  of  incipient  pul- 
monary phthisis.  He  was  suffering  also  from  an  eruption  of 
eczema  and  rupia,  analogous  to  syphilitic  rupia,  but  due.  Dr. 
Bennett  believed  to  the  effects  of  mercury.  Under  the  use  of 
cod-oil  and  good  food  the  man  was  cured.  Dr.  Bennett  then 
proceeded  to  deprecate  the  continued  use  of  mercury  by  medi- 
cal men,  the  case  he  had  related  was  not  a  solitary  one,  thou- 
sands of  soldiers  had  been  so  treated.  The  report  of  the 
Edinburgh  Mercurial  Committee,  an  account  of  which  he 
gave,  had  received  very  little  attention. 

Dr.  llUTHERFORD,  C.B.,  thought  the  history  of  the  patient 
as  given  by  himself  was  a  little  too  precise  to  be  trustworthy, 
and  he  promised  to  procure  the  history  of  the  patient  from  the 
"  Army  Medical  Reports."  He  protested  that  army  medical 
officers  were  not  more  likely  to  abuse  the  use  of  mercury, 
than  medical  men  in  civil  practices. 

Dr.  Macdonald,  G.  H.  Balfour,  Menzies,  Johnston,  and 
J.  Duncan,  spoke  of  the  value  of  mercury  in  disease. 

Dr.  Bennett  in  reply  said,  that  the  only  argument  in 
favour  of  mercury  was,  that  common  to  every  form  of 
quackery,  an  argument  which  was  irrational  being  founded  on 
experience,  and  left  us  in  the  darkness  of  empiricism,  which 
experiment  could  alone  enlighten. 

Scientific  Inquiries  in  France. — A  determination,  says 
Nature,  to  take  advantage  of  any  opportunity  for  making 
Bcientific  inquiries,  is  the  principal  feature  of  the  present  crisis 
among  French  scientific  men.  It  is  carried  so  far  that  the 
French  Institute  has  appointed  a  committee  to  inquire  into  the 
effects  of  the  shelling  as  well  on  the  buildings  as  on  the  inhabi- 
tants. The  specialities  presented  by  the  wounds  have  been 
reviewed  in  a  very  able  essay,  written  by  Baron  Larey,  in  the 
Eevue  des  Cours  Publiqucs,  published  by  Bailliere,  but  which 
has  not  appeared  regularly.  Some  other  essays  on  the  same 
subject  have  been  written  by  different  medical  men  in  the 
same  periodical,  and  in  some  political  papers. 
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VACCINATION- EE- VACCINATION. 

The  epidemic  of  small-pox  in  London  continues  to  in- 
crease, and  vaccination  and  re-vaccination  occupy  public 
attention.  In  the  memory  of  the  present  generation,  there 
has  been  no  epidemic  so  wide-spread  as  this.  It  has  been 
thought  by  the  public  that  the  immigration  from  Paris 
has  had  much  to  do  with  it,  and  though  there  can  be  no 
doubt  that  fresh  centres  of  infection  have  been  planted  in 
our  very  midst  by  the  refugees,  but  this  circumstance 
alone  will  not  account  for  the  calamity. 

Where  are  the  vaccino-phobiacs  now  ?  Where  are  the 
fanatics  who  have  been  holding  up  their  ignorance  as  pre- 
ferable to  the  knowledge  of  professional  men,  and  making 
rash  statements  that  they  neither  understood  nor  cared  to 
consider  ? 

Some  official  documents  have  just  appeared,  which  at 
such  a  crisis  we  ought  to  notice.  The  London  College  of 
Physicians  has  issued  a  temperate  and  authoritative  state- 
ment, which  we  give  in  full  in  another  column,  as  it  lays 
down  the  chief  points  in  an  unexceptionable  manner,  and  as 
briefly  as  possible  recommending  this  to  our  readers,  we 
may  pass  on  to  others.  First  of  all,  the  Annual  Report  of 
•the  Small-pox  Hospital  has  appeared,  and  from  it  we 
gather  a  few  important  facts.  Small- pox  was  epidemic 
in  London  throughout  the  year  1870.  During  the  year, 
1,316  patients  were  admitted  ;  of  these,  1,285  had  small- 
pox, the  remaining  31  had  other  eruptive  diseases,  but  not 
small-pox. 

Nine  hundred  and  sixty-two  of  the  small-pox  cases 
had  been  vaccinated,  322  not.  One  had  had  small-pox 
previously.  Of  the  962  vaccinated  cases,  76  died,  or  7  9 
per  cent.  Of  the  322  unvaccinated,  124  died,  or  38*5  per 
cent.  Six  deaths — five  vaccinated,  and  one  unvaccinated, 
were  due  to  some  super-added  disease. 

The  medical  officers,  Dr.  Munk  and  Mr.  Marson,  say — 

"  Not  a  single  fact  has  occurred  within  our  experience  at 
the  hospital  during  the  past  year  to  shake  our  confidence  in 
vaccination  when  properly  performed,  or  to  detract  in  any 
degree  from  that  high  estimate  of  its  value  which  many 


years'  experience  in  the  wards  of  the  hospital,  and  a  close 
study  of  small-pox  has  led  us  to  form.  But  vaccination  is 
an  operation  ef  considerable  delicacy,  and  requires  much 
care  in  order  to  secure  the  advantageous  results  it  is  capable 
of  imparting.  The  failures  of  vaccination  to  prevent  fatal 
small-pox  which  have  occurred  are  almost  all  of  them  due 
to  the  careless  and  imperfect  manner  in  which  it  has  been 
practised. 

' '  In  the  present  state  of  the  population,  re-vaccination  is 
of  scarcely  less  importance  to  the  adult  than  is  primary  vac- 
cination in  the  infant.  A  very  large  number  of  the  adult 
population  of  this  country  are  without  adequate  protection 
from  vaccination,  and  are  hable  to  take  small-pox  in  its  gra- 
vest and  most  deadly  form.  All  persons  who  have  not  already 
had  smallpox,  and  have  been  or  are  likely  to  be  exposed 
to  the  infection  of  that  disease,  and  all  who  have  not  several 
(at  least  four)  good  marks  testifying  to  the  character  and 
efficiency  of  the  primary  vaccination,  ought  to  be  re-vacci- 
nated. Ee-vaccination  has  proved  itself  to  be  a  most  im- 
portant and  efficient  means  of  preventing  small-pox.  For 
upwards  of  thirty  years  all  the  nurses  and  servants  of  the 
Small-pox  Hospital  who  had  not  previously  had  small-pox, 
liave  been  re-vaccinated  before  entering  on  their  respective 
duties,  and  in  no  one  instance  has  it  failed  to  preserve  them 
from  smaU-pox." 

The  other  document  to  which  we  have  referred,  is  that 
issued  by  the  Privy  Council.  The  daily  papers  have  already 
given  such  extensive  publicity  to  this,  that  we  need  only 
briefly  m^ention  its  recommendations,  especially  as  these 
are  in  accord  with  those  of  the  College  of  Physicians.  The 
Privy  Council's  memorandum  lays  down  the  following 
rule  : — 

1.  "  All  persons  should  undergo  re-vaccination  as  they 
approach  adult  life." 

2.  That  in  "circumstances  of  special  danger,  everyone 
past  childhood  on  whom  re-vaccination  has  not  been  suc- 
cessfully performed,  ought,  without  delay,  to  be  re-vacci- 
nated." 

3.  It  notifies  that  "  re- vaccination  is  now  performed  by 
all  public  vaccinators  at  their  respective  stations." 

4.  It  states  that  "any  person  who  ought  to  be  re-vacci- 
nated, may,  on  applying  to  the  public  station  of  the  dis- 
trict in  which  he  resides,  obtain  re-vaccination  at  the  public 
expense." 

Finally,  the  memorandum  refers  to  the  experience  of 
the  Small-pox  Hospital,  as  a  proof  of  the  protective  power 
of  re -vaccination. 


MR.    GLADSTONE    ON    THE    PREVENTION    OF 
PROSTITUTION. 

A  LETTER  has  been  published,  addressed  by  Mr.  Stans- 
feld  in  the  name  of  Mr.  Gladstone  to  Sir  Edward  Crossley, 
in  reference  to  the  moral  aspects  of  the  Contagious  Diseases 
Act.  The  letter  contains  the  following  important  de- 
claration : — 

"  Mr.  Gladstone  authorizes  me  to  add  the  expression  of 
his  own  personal  opinion  that  it  is  by  the  ascertained 
moral  tendency  of  this  exceptional  legislation  that  it  ought 
ultimately  to  be  judged.  If  the  Acts  can  be  shown  to  be, 
in  the  words  of  your  resolution,  '  immoral  in  their  princi- 
ples and  tendency,'  no  supposed  physical  advantages  con- 
sequent upon  their  operation  can  justify  their  continuance, 
and  they  must  be  repealed." 

If  Mr.  Gladstone's  dictum  be  taken,  as  it  has  usually, 
as  the  decision  of  Parliament,  it  appears  to  us  that  the 
decision  of  the  Commission  and  its  legislative  result  are  a 
foregone  conclusion,  and  any  scientific  evidence  adduced 
will  be  waste  of  time  and  trouble. 

Everyone  admits  that,  adopting  the  Puritanical  inter- 
pretation of  the  words,  the  Act  is  "  immoral  in  its  prin- 
ciple " — that  is,  it  implies  recognition  of  the  fact  that  im- 
morality exists  and  is  practically  unavoidable. 


The  Medical  Press  and  Circular. 


NOTES  ON  QUERENT  TOPICS. 


Feb.  15,  1871. 


Ul 


This  is  obviously  what  Sir  Edward  Crossley  means  by 
his  charges  of  immorality,  and  if  Mr.  Gladstone  accepts 
this  definition,  there  is,  of  course,  no  use  in  defending  the 
Act.  The  most  earnest  supporters  of  the  Act  maintain 
its  continuance  on  the  ground  that  a  great  sanitary  advan- 
tage ought  to  overbear  a  supposed  sentimental  violation  of 
morality  ;  but  if  Mr.  Gladstone  tells  us  that  no  possible 
benefits  should  induce  the  nation  to  reveal  its  maiden 
blushes,  it  is  plainly  lost  labour  to  attempt  to  show  the 
•value  of  these  benefits. 


Fever  and  Small-pox  in  London. 

ADMISSION  OF  SMALL-POX  PATIENTS  FROM  GENERAL 
HOSPITALS. 

At  the  last  meeting  of  the  Metropolitan  Sick  Asylums 
Board  Mr.  Charrington  stated  that  the  secretary  of  one  of 
the  general  hospitals  of  London  had  requested  permission 
to  send  patients  not  of  the  pauper  class  to  the  hospitals 
under  the  care  of  this  Board. 

The  Chairman  said  there  was  no  question  that,  pri- 
marily, these  hospitals  were  only  intended  for  those  who 
were  chargeable  to  the  poor-rate  ;  but  still,  where  it  be- 
came necessary  to  isolate  cases  of  epidemic  disease,  and 
beds  could  be  spared  in  these  hospitals,  such  accommoda- 
tion might  doubtless  be  afforded. 

A  letter  from  the  Vestry  of  Shoreditch  was  read,  which 
stated  that  the  accommodation  given  by  the  Metropolitan 
Asylum  Board  was  utterly  inadequate,  being  but  20  beds 
for  a  parish  containing  a  population  of  129,000, 

Mr.  Wyatt  said  there  was  a  very  grave  error  in  the 
statement  that  20  beds  only  were  placed  at  the  command 
of  Shoreditch  at  Hanipstead,  for  no  less  than  40  beds  had 
been  occupied  at  one  time  by  patients  from  that  locality. 

The  report  on  the  Hampstead  Asylum  stated  that  "  the 
cases  presenting  themselves  during  the  past  week  have 
not  been  of  so  extremely  a  malignant  character  as  those 
in  the  preceding  fortnight,  and  it  is  to  be  hoped  that  this 
abatement  may  continue.  The  death-rate  since  the 
opening  of  the  hospital  has  been  17  per  cent.,  which  may 
seem  high,  but  it  must  be  borne  in  mind  that  the  demand 
for  beds  from  the  several  parishes  has  always  been  much 
in  excess  of  the  supply,  and  as  a  consequence  the  worst 
cases  have  been  selected  for  sending  here.  The  state  in 
which  many  patients  come  to  the  hospital  is  shown  by  the 
fact  that  of  the  99  deaths  which  have  occurred  24,  or  one- 
fourth,  occurred  within  48  hours  of  their  admission,  and 
a  considerable  number  died  on  the  third  day.  Of  the  582 
patients  who  have  passed  through  this  hospital,  423  have 
been  protected  by  vaccination,  and  159  have  been  unpro- 
tected. Of  the  former  29  have  died,  of  th^  latter  68,  a 
fatality  among  the  vaccinated  of  sometbing  under  7  per 
cent.,  and  in  the  un vaccinated  nearly  43  per  cent.  Fur- 
ther experience  confirms  the  opinion  formerly  expressed 
that  in  nearly  every  case  of  small-pox  proving  fatal  to 
vaccinated  persons  there  has  been  some  previous  vitiation 
of  the  system,  and  in  the  majority  of  cases  that  vitiation 
has  been  caused  by  gin-drinking  to  excess.  The  vacci- 
nated have  another  advantage,  in  suffering  much  less 
severely,  as  shown  by  the  length  of  their  detention  in  the 
Hospital,  and  this  detention  among  the  vaccinated  (dis- 
charged cured)  averages  23  days,  while  among  the  un- 
vaccinated  it  is  34." 


Dr.  Bridges  said  the  returns  for  the  week  ending  the 
28tli  nit.  showed  that  there  was  a  decided  increase  in  the 
numbers  of  persons  smitten  with  small-pox  over  the  pre- 
vious week.  These  returns,  he  reminded  the  managers, 
were  respecting  patients  who  were  recipients  of  Poor-law 
relief,  and  were  without  hospital  accommodation  ;  and 
while  there  were  832  on  the  21st,  there  were  1,010  on  the 
28th.  The  increased  number  was  chiefly  in  Westminster, 
Shoreditch,  City  of  London,  Whitechapel,  and  Maryle- 
bone. 

Parasites  and   Sewage. 

One  of  the  most  important  papers  ever  submitted  to  the 
medical  officers  of  health,  was  that  by  Dr.  Oobbold,  on  the 
"Propagation  of  Parasites  by  Sewage  Irrigation."  The 
question  is  one  of  the  highest  importance  in  reference  to 
the  public  health,  and  we  ought  to  direct  attention  to  the 
statements  made  on  such  high  authority. 

Dr.  Cobbold  tells  us  that  the  butchers  and  fleshers  are 
quite  ignorant  on  the  matter,  and  have  never  acknowledged 
the  existence  of  measles  in  the  cow,  calf,  or  ox,  and  are 
ignorant  of  their  ever  becoming  larval  parasites,  which  have 
been  shown  to  occur  in  the  muscles  of  the  sheep.  Dr. 
Cobbold  says,  that  thousands  of  the  cattle  riow  living  in 
this  country  are  thoroughly  me;isled.  Until  lately  the 
only  specimens  of  "  beef  measles ''  ever  recognised  in  Eng- 
land were  those  which  were  removed  from  cattle  subject  to 
feeding  experiments  by  himself  at  the  Royal  Veterinary 
College.  Neither  Professors  Simonds,  Pritchatd,  nor  any 
other  person  had  ever  seen  anything  of  the  sort  previously. 
The  "  measles  "  was  artificially  reared  in  the  animals  by  the 
introduction  of  the  eggs  of  tapeworms  from  the  human 
body.  The  presence  of  measles  in  cattle  does  not  neces- 
sarily give  rise  to  any  conspicuous  suffering.  One  calf 
experimented  upon  was  reduced  to  a  dangerous  state,  but 
the  health  of  the  older  animals  was  only  slightly  affected  ; 
though  the  number  of  six-hooked  embryos  was  many  thou- 
sands. Cattle  fed  on  sewage  ground  fodder,  need  not  infect 
themselves  to  such  an  extent  as  to  cause  conspicuous  suf- 
fering ;  yet,  the  likelihood  of  their  becoming  "  interme- 
diate bccirers "  of  the  larvae  of  human  tapeworms  is  a 
thousandfold  increased  by  the  fact  of  their  being  fed  on 
grass  reared  under  the  conditions  referred  to. 

The  amount  of  suffering  caused  by  parasites  depends, 
though  not  invariably,  on  the  number  introduced,  the  age 
of  the  bearer,  and  upon  his  sensibility.  It  is  astonishing 
what  an  amount  of  infection  old  animals  will  bear.  A  cow, 
with  fifteen  or  sixteen  millions  of  trichinaa,  had  no  pain 
nor  did  she  lose  her  appetite.  When  slaughtered,  the  by-_ 
standers  refused  to  believe  that  she  was  diseased.  Three 
pigs  fed  by  Dr.  Thudichum  suffered  more  ;  two  became  ill, 
and  the  third  died.  Rats  and  rabbits  resist  the  action 
of  the  flesh-worms,  and  the  same  may  be  said  of  cats  and 
dogs. 

A  single  person  affected  with  tapeworm  discharges  thou- 
sands of  eggs  daily,  which  pass  into  the  sewers.  The  further 
dispersion  of  these  germs  over  fields  and  market-gardens 
ensures  a  more  than  ordinary  facility  of  excess  into  the 
bodies  of  cattle.  If,  indeed,  it  could  be  safely  alleged  that 
parasitic  disorders  have  not  increased  in  consequence  of 
sewage  distribution,  that  would  not  disprove  the  injurious- 
ness  of  wholesale  irrigation,  but  would  show  that  the  un- 
tiring exertions  of  our  sanitary  officers  have  more  than 
counterbalanced  the  excess  of  evil.  We  are  not  in  a  posi- 
tion to  afford  absolute  proof,  either  one  \fay  or  other,  as  to 
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the  increase  or  decrease  of  parasitism.  There  is  no  definite 
evidence  ;  nor  is  there  any  public  record  of  deaths  from 
entozooic  disease,  though  several  hundreds  annually  take 
place. 

Dr.  Cobbold  also  gave  an  account  of  the  development  of 
"  Bilharzia  hsematobia,"  the  African  blood- fluke.  He  had 
succeeded  in  rearing  and  watching  the  habits  of  the  larva 
in  the  condition  of  an  actively  swimming,  cone-shaped, 
ciliated,  infusorial  animacule,  furnished  with  a  highly  deve- 
loped water-vascular  system.  These  develop  more 
rapidly  in  pure  water  than  in  fluids  which  contain  impuri- 
ties of  any  kind,  in  fact,  the  young  Bilharzia  cannot  arrive 
at  their  ultimate  destination  in  the  bodies  of  mankind  or 
monkeys,  until  the  urine  or  sewage  in  which  they  occur 
shall  have  been  considerably  diluted  with  fresh  or  salt 
water,  in  either  of  which  they  are  capable  of  development 
with  extraordinary  rapidity. 

.  The  subject  had  not.  Dr.  Cobbold  observed,  been  treated 
exhaustively,  but  all  that  was  proposed  was  to  demonstrate 
the  high  probability,  not  to  say  certainty,  of  a  large  increase 
of  parasitism  amongst  mankind  and  animals,  as  arising 
from  the  distribution  of  fresh  sewage  by  the  method  of  irri- 
gation on  any  extended  scale. 

Who  ought  to  Vaccinate? 

At  a  late  meeting  of  the  Metropolitan  Association  of 
Medical  Officers  of  Health,  Dr.  Barnes  enquired  : — "  How 
far  the  present  prevalence  of  sinall-pox  is  to  be  attributed 
to  the  plan  recently  introduced  of  limiting  the  number 
of  public  vaccinators."  Assuming  that  the  present  epi- 
demic is  the  result  of  the  neglect  of  vaccination,  the  prac- 
tical questions  are — What  are  the  causes  of  this  neglect  ? 
and  How  is  it  to  be  remedied  ?  After  entering  into 
statistics,  Dr.  Barnes  recommended  an  increase  in  the 
number  of  public  vaccinators,  arguing  that  the  most 
effective  way  of  getting  at  the  greatest  number  of  the 
population  was  to  increase  the  points  of  contact  between 
the  medical  practitioners  and  the  people.  Several  good 
results  may  be  expected  from  this  course.  1.  It  would 
be  the  most  effective  engine  for  conquering  rebellion 
against  the  compulsory  clauses  of  the  Vaccination  Act. 
The  public  look  to  the  medical  practitioner  as  their  guide 
and  friend  in  questions  aft'ecting  health.  They  do  not 
trust  a  stranger.  It  is  important  to  enlist  moral  influence 
in  the  service  of  the  State,  particularly  when  persuasion 
is  better  than  compulsion.  2.  Multiplying  the  number 
of  public  vaccinators  increases  the  facility  of  access. 
Parents  naturally  object  to  take  delicate  infants,  in  per- 
haps inclement  weather,  long  distances,  to  wait  an  in- 
definite time,  and  at  inconvenient  stations.  3.  It  is  not 
desirable  to  disturb  the  confidential  relations  between 
medical  men  and  their  patients.  4.  It  is  not  yet  proved 
that  the  concentration  of  the  vaccine  stations  had  worked 
well.  On  the  contrary,  the  evidence  of  the  results  at 
Islington  showed  that  the  number  of  vaccinations  had 
considerably  fallen.  No  doubt  it  was  an  advantage  to 
vaccinate  directly  from  arm  to  arm  ;  it  was  also  a  satis- 
faction for  the  parents  to  see  the  source  from  which  the 
lymph  was  taken.  But  these  advantages  might  be  pur- 
chased too  dearly  if  they  had  the  effect  of  restricting  the 
number  of  children  brought  under  their  application. 
Dr.  Barnes  recommended  that  the  registration  of  births 
should  be  compulsory,  and  that  as  large  a  number  of 
medical  men  as  possible  should  be  enlisted  in  the  work 


of  vaccination.  He  sees  no  objection  to  the  State  recog- 
nising every  medical  man  as  such.  We  may  add  that 
in  one  instance  in  our  own  experience  some  years  ago, 
a  London  Union  did  recognise  every  qualified  practi- 
tioner and  supply  him  with  the  necessary  forms,  and  pay 
him  for  every  case  certified  as  successful.  The  plan 
worked  very  welL  All  the  practitioners  were  satisfied. 
There  was  no  interference  with  each  other's  patients  ; 
and  in  every  instance  in  the  practice  we  then  saw  it  wa? 
looked  upon  as  a  matter  of  course  to  vaccinate  the  baby 
within  three  months  of  delivering  the  mother.  The  plan 
of  concentration  in  London  is  not  popular.  Men  do  not 
like  their  private  patients  to  be  sent  off  to  public  vac- 
cinators.  The  patients  themselves,  as  a  rule,  do  not  like 
the  plan,  but  as  the  fees  are  reduced  to  the  lowest  point, 
they  some  of  them  take  advantage  of  it,  and  others  con- 
clude that  all  medical  service  should  be  paid  on  a  similar 
scale.  The  general  sense  of  the  profession  in  London  is 
with  Dr.  Barnes,  and  it  would  certainly  conduce  more 
to  our  dignity  as  a  body,  for  every  registered  practi- 
tioner to  be  recognised  as  a  vaccinator. 


Amputation  described  by  a  Special  Corres- 
pondent. 
The  Paris  Special  Correspondent  of  the  Daily  Tele- 
graph favours  us  with  the  following  sensation  paragraph. 
The  feat  said  to  have  been  accomplished  may  have  hap- 
pened as  stated,  provided  the  American  gentleman  referred 
to  was,  at  the  time,  in  the  act  of  unhosing  a  wooden  leg — 
not  otherwise  as  the  merest  medical  tyro  knows  very 
well  : — 

"Another  incident  of  the  bombardment  that  would  make 
one  smile,  were  it  not  for  sympathy  with  the  sufferer,  and 
a  feeling  of  the  possibility  of  his  case  being  any  day  one's 
own,  is  that  of  an  American  gentleman  who,  while  in  the 
act  of  taking  off  his  left  sock,  had  the  trouble  saved  him, 
then  and  for  the  future,  by  a  bomb  entering  the  room  and 
carrying  off  sock  and  foot.  He  assured  the  doctor  who  at- 
tended him  that  the  pain  he  felt  at  the  moment  was  abso- 
lutely nothing,  so  skilfully  did  the  shell  perform  the  ampu- 
tation ;  indeed,  he  seemed  to  be  so  lost  in  admiration  at  the 
neatness  of  the  operation  that  he  was  scarcely  sensible  of  the 
loss  which  he  had  sustained." 


Dr.  Richardson  on  Chloral  Hydrate. 

At  his  lecture  last  week  "  On  Experimental  Medicine," 
Dr.  Richardson  gave  a  series  of  observations  on  recent  fatal 
or  assumed  fatal  cases  from  the  use  of  the  hydrate  of 
chloral,  and  asked  four  questions  in  respect  to  the  action 
and  effects  of  chloral.  To  the  first  question  whether  the 
practice  of  taking  the  hydrate  without  medical  advice  or 
direction  was  becoming  at  all  general  amongst  the  public, 
he  gave  an  affirmative  answer.  He  held  that,  in  profes- 
sional hands,  now  that  its  action  is  better  understood,  and 
the  novelty  of  its  application  has  worn  off,  the  employ- 
ment of  the  hydrate  is  less  than  it  was  some  months  ago  ; 
while  the  practice  of  resorting  to  it  by  the  public  is  on  the 
increase.  As  showing  this  increase,  Dr.  Richardson  said 
he  had  been  able  to  estimate  that  nearly  50  tons  of  the 
agent  had  been  used  in  England  in  the  last  eighteen 
months. 

On  the  second  question,  what  is  a  dangerous  and  what  a 
fatal  dose  of  the  hydrate,  the  lecturer  computed  that  120 
grains  was  a  dangerous  and  180  grains  a  fatal  dose  ;  ho 
cited  a  case  of  recovery  from  a  dose  of  120  grains,  but  the 
symptoms  were  very  prolonged  and  the  risk  great. 
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The  third  question  related  to  the  quantity  of  the 
hydrate  that  might  be  given  in  small  and  repeated  doses 
during  a  limited  time,  say  of  twenty-four  hours.  The 
answer  to  this  was,  that  an  adult  person  could  not  decom- 
pose and  eliminate  more  than  120  grains  in  the  time 
suggested,  viz.,  twenty-four  hours. 

On  the  fourth  question,  whether  the  frequent  adminis- 
tration of  hydrate  of  chloral  lessened  or  increased  the 
danger  of  administration,  the  argument  ran  to  the  effect 
tliat  frequency  of  administration,  while  it  might  increase 
the  confidence  of  those  who  took  the  drug,  in  respect  to  its 
safety,  actually  increased  the  danger.  There  was  danger 
of  "  accumulation,"  while  the  power  of  the  body  to  dis- 
pose of  the  agent  by  diffusion,  decomposition,  and  elimina- 
tion, became  sensibly  reduced.  A  contrast  was  here 
drawn  between  the  actions  of  opium  and  hydrate  of  chloral, 
by  which  it  was  shown  that  the  latter  cannot,  like  the 
former,  be  gradually  increased  except  in  the  most  limited 
degree,  without  immediate  danger.  Some  other  questions 
wore  noticed,  having  reference  to  the  symptoms  and  patho- 
logical conditions  incident  to  the  prolonged  use  of  the 
hydrate  ;  the  chemical  tests  for  it  in  the  tissues  in  cases  of 
poisoning  by  it,  and  the  post-mortem  appearances  in  cases 
where  it  proved  fatal  after  administration  in  many  succes- 
sive doses. 


Gifts  to  Liverpool  Charities. 
In  continuance  of  a  liberal  series  of  gifts  by  Mr. 
Humphrey  Nichols,  he  has  presented  ,£7,000  to  the 
Treasurer  of  the  Salford  and  Pendleton  Royal  Hospital 
and  Dispensary.  This,  with  former  gifts  to  the  same 
Institution,  will  make  a  total  of  £10,000.  Mr.  Nichols 
has  also  paid  to  the  Rector  of  Warrington,  for  the  pur- 
p  ises  of  the  Institution  for  the  Relief  of  Widows  and 
Orphans  of  Clergymen,  the  sum  of  ^7,500.  In  the  case 
of  this  institution,  too,  the  total  amount  of  Mr.  Nichols's 
ben«fcictions  within  the  last  few  years  is  ^10,000. 


Post-offlce  Letters  and  Epidemic  Diseases. 

Can  epidemic  disease,  such  as  fever  and  variola,  be  propa- 
gated through  the  post-office  by  letters  ?  is  a  question  asked  us 
by  a  respected  correspondent,  and  bearing  somewhat 
upon  our  annotation  last  week  on  the  subject  of 
Secret  Poisons.  We  cannot  answer  the  query  very 
accurately  just  at  present,  and  until  further  inquiry 
can  be  made  into  the  subject,  we  must  content  our- 
selves with  the  recital  of  the  following  case,  which  lately 
came  under  the  notice  of  one  of  our  staff.  It  gives  an 
ailirmation  however,  to  the  question  asked  us.  A  gentle- 
man connected  with  a  city  hospital  contracted  typhus  fever. 
His  relations  lived  a  hundred  miles  away  in  a  country 
district,  where  the  existence  of  fever  was  unknown  for 
years.  During  his  illness  they  had  daily  communication 
from  the  hospital  by  letters  written  by  a  friend,  but  not 
otherwise.  These  letters  were  written  in  the  chamber 
occupied  by  the  invalid,  and  the  paper  used  had  been  in  his 
writing  case  for  some  time.  On  the  sixth  day  after  the  young 
gentleman  had  passed  through  a  favourable  crisis,  or  on 
the  20th  from  the  time  the  hospital  correspondence  first 
commenced  tiuo  (at  the  same  time),  members  of  the  family 
became  infected  with  a  similartype  of  fever.  These  young 
ladies  were  the  two  who  received  and  answered  the  letters 
concerning  their  sick  brother,  and  the  city  correspondent 
was  the  affianced  husband  of  one  of  them.    No  other  cases 


of  fever  occurred  in  the  district,  and  the  infection  was  at- 
tributed to  the  paper  used  in  writing,  which  was  of  a  cheap 
description,  and  not  the  ordinary  glossy  note-paper  in  com- 
mon use.  We  hope  this  is  a  mere  coincidence,  and  that 
we  shall  nor  require  a  disinfecting  chamber  at  the  post- 
ofiice. 

Small-pox  in  a  London  Club  House. 

A  CASE  of  small-pox  took  place  last  week  in  one  of  the 
great  London  clubs.  A  message  was  sent  to  a  large  hos- 
pital asking  that  a  vehicle  might  be  sent  to  fetch  the  pa- 
tient away.  The  answer  was,  they  had  no  such  vehicle. 
After  three  or  four  other  unsuccessful  attempts,  a  cab  was 
called  from  the  stand. 

It  is  strange  that  none  of  the  people— including  the 
workhouse  and  two  hospitals — should  have  told  the  mes- 
senger that  there  were  special  vehicles  in  London.  The 
club  would  willingly  have  paid  anything,  and  would,  no  * 
doubt,  subscribe  to  the  society  for  supporting  these 
vehicles. 


Small-pox  at  Parties. 

While  the  public  are  so  fearful  of  catching  small-pox, 
had  they  not  better  give  up  their  parties  ?  Young  people 
brought  together  to  chatter  or  dance,  or  otherwise  kill 
time,  are  likely  to  have  one  at  least  of  their  number  who 
has  been  exposed  to  contagion — perhaps  one  with  the 
disease  coming  on — or  worst  of  all,  one  who  has  had  it 
and  has  only  just  got  out  again  and  has  not  had  his  clothes 
properly  disinfected.  We  are  not  alarmists.  What  has 
once  happened  may  occur  again.  If  the  people  will  not 
be  vaccinated  they  may  as  well  be  told  of  the  risks  they 
run. 

Small-pox  in  Public  Vehicles. 

Enough  has  been  said  about  cabs,  perhaps  the  omni- 
buses deserve  a  word.  We  rode  the  other  day  in  one 
that  was  taking  people  to  one  of  the  small-pox  hospitals. 
Perhaps  they  returned  in  another  omnibus,  and  what  are 
people  to  do  1  Snaall-pox  is  not  so  bad  as  other  diseases, 
inasmuch  as  we  have  a  preventive,  but  we  may  learn  fro  m 
this  epidemic  our  need  for  hospital  vehicles. 

Small-pox  in  Railway  Carriages. 

Last  week  a  servant  in  a  respectable  London  family, 
was  taken  ill.  The  doctor  pronounced  the  case  to  be 
small-pox  and  recommended  her  removal  to  the  hospital. 
Her  friends  refused,  and  agreed  to  take  her  home.  A  cab 
was  called,  she  was  wrapped  up  iu  a  blanket  and  brought 
to  the  door.  The  cabman  declined  to  take  her  in  th.it 
state.  She  was  then  dressed  further  by  wrapping  shawls 
over  her,  and  the  cabman  drove  her  to  the  railway  station, 
where  she  was  placed  in  a  train  and  travelled  thirty  miles. 
She  reached  her  home  in  safety,  and  a  day  or  two  after  the 
shawls,  &c.,  were  returned  per  rail. 


Baron  Liebig's  recovery  is  now  assured  as  he  has  re- 
commenced his  lectures. 


The  first  indications  of  the  presence  of  salt  in  Australia 
have  recently  been  discovered  near  Scone,  New  South 
Wales.  Dr.  Creed  has  bought  the  land  for  the  purpose  of 
working  the  first  natiye  product  of  the  kind. 
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Dr.  Andrew  Clark  is  nominated  for  the  Presidency 
of  the  Medical  Society  of  London. 


Professor  Flower  will  commence  a  Course  of  Lectures 
on  the  Teeth  at  the  College  of  Surgeons  next  Friday. 


The  deaths  from  small-pox  in  Liverpool  have  risen  to 
90  per  week.  This  equals  9  per  1,000  of  population.  In 
London  it  has  not  yet  exceeded  3  per  1,000. 

The  Obstetrical  Society  of  London  has  issued  a  series 
of  rules  for  the  general  management  of  infants.  They  are 
in  the  form  of  a  pamphlet,  price  one  penny. 


It  is  said  that  Liebreich,  the  Ophthalmologist,  who  last 
week  joined  the  London  College  of  Surgeons,  is  to  be 
offered  the  ophthalmic  department  of  St.  Thomas's  Hos- 
pital. 

We  rejoice  to  hear  that  the  Mutual  Medical  Aid  So- 
ciety has  been  dissolved.  It  was  unworthy  of  medical 
men  to  submit  to  such  terms  as  were  proposed,  and  its 
success  would  only  have  been  the  injury  of  the  profession. 

Mr.  T.  B,  Crosby  delivered  the  Annual  Oration  before 
the  Hunterian  Society  last  Wednesday  evening,  after 
which  there  was  a  conversazione  and  exhibition  of  interest- 
ing specimens  by  Mr.  Hutchinson,  Dr,  Hughlings  Jackson, 
and  other  eminent  members. 


The  Royal  Academy  of  Medicine  at  Brussels  has  re- 
solved to  compile  a  report  with  the  view  of  inducing  the 
population  to  be  vaccinated  or  re-vaccinated.  M.  War- 
lomont  said  that  at  Metz  twenty-six  Jesuits  occupied  the 
post  of  infirmarians  to  small- pox  patients  ;  twenty  had 
been  re-vaccinated,  some  successfully,  some  unsuccess- 
fully. The  other  six  objected.  The  first  twenty  had  not 
the  smallest  attack  of  the  disease,  the  six  others  died.  M. 
Sovet  said  that,  finding  one  of  his  relations  ill,  and  sus- 
pecting small-pox,  he  re-vaccinated  him  (at  the  age  of 
twenty-three).  The  small-pox  declared  itself  and  the 
vaccination  ran  its  course,  but  the  small-pox  died  away. 


Several  cases  of  small- pox  have  occurred  on  board 
Her  Majesty's  ships  at  Portsmouth.  On  Monday  week 
a  case  was  sent  from  the  Asia,  the  harbour  guardship 
of  the  Steam  Eeseive,  to  the  Navy  Hospital  at  Haslar, 
and  on  the  next  day  a  second  case  was  sent  to  the  hospital 
from  the  same  ship.  Sickness  has  been  and  is  rife  on 
board  the  boys'  training  ship  St.  Vincent,  in  the  apparent 
preliminary  stages  of  measles  and  in  mumps,  but  two  of 
the  supposed  measlc  cases  sent  to  Haslar  Hospital  have 
proved  to  be  small-pox.  All  harbour  ships,  with  L^rge 
numbers  of  men  and  boys  on  board,  have  necessarily  con- 
tinuous and  extensive  communication  with  the  shore,  and 
also  with  other  of  Her  Majesty's  ships  in  harbour.  The 
Asia,  as  the  guardship  of  the  Steam  Reserve  in  the  port, 
communicates  through  her  officers  and  men  with  nearly 
every  ship  in  the  harbour,  docks,  and  basins  each  day, 
and  the  number  of  those  leaving  her  for  the  shore  at 
night  on  leave  until  the  following  morning  is  also  large. 
There  is  an  order  by  the  Admiralty  in  force  that  all  naval 
cadets  and  boys  in  the  navy  shall  be  vaccinated,  and  this 
with  the  majority  means,  of  course,  re-vaccination. 


We  hear  there  is  a  talk  of  founding  a  new  hospital  at 
Birmingham — for  women. 

The  Queen  has  awarded  a  pension  of  £100  a  year  on 
the  Civil  List  to  Dr.  Stenhouse,  "  in  consideration  of  his 
scientific  attainments." 

Dr.  Farqttharson,  the  Medical  Offiicer  to  Rugby 
School,  has  sent  in  his  resignation.  This  step  will  occa- 
sion general  regret  amongst  the  scholars  with  whom  he  is 
very  popular. 

The  twenty-five  chemists  in  Toronto,  who  were  prose- 
cuted for  the  illegal  sale  of  poisons,  have  been  convicted, 
and  a  fine  of  twenty-five  dollars  and  costs  imposed  in  each 
case.  They  have,  however,  appealed,  and  the  legality  of 
the  decision  will  be  determined  in  a  higher  court. 


DR.  GULL'S  ADDRESS. 

Our  contemporaries  have  all  published  in  full  the  address 
of  Dr,  Gull,  as  President  of  the  Clinical  Society,  and  we 
may  therefore,  well  devote  a  few  paragraphs  to  it.  The 
Society  he  said  should  do  the  work  that  no  individual  can, 
obviating  thus  the  vita  hrevis  that  has  weighed  upon  the 
profession  from  the  time  of  Hippocrates,  and  the  work 
should  moreover  be  so  prosecuted,  that  the  counterpart 
"  experience  is  f^illacious  "  should  no  longer  obtain.  The 
Society  should  exhibit  the  most  critical  means  of  research, 
and  improve  those  means — two  objects  which  we  acknow- 
ledge are  worthy  of  the  labour  bestowed  on  them.  To 
obtain  true  therapeutical  experience,  we  have  to  measure 
the  forces  against  which  we  operate, 

"What  voluminous  records  are  there  of  cures  and  means  of 
cure  wliich  are  as  valueless  as  the  rags  upon  which  they  are 
printed.  "What  pains  and  expense,"  says  Herschel,  "would 
not  the  alchemists  have  been  spared  by  a  knowledge  of  those 
simple  laws  of  composition  and  decomposition  which  now 
preclude  all  idea  of  the  attainment  of  their  declared  object ! 
What  an  amount  of  ingenuity  thrown  away  on  the  pursuit  of 
the  perpetual  motion  might  have  been  turned  to  better  use  if 
the  simplest  laws  of  mechanics  had  been  known  and  attended 
to  by  the  inventors  of  innumerable  contrivances  destined  to 
that  end  !  What  tortures  inflicted  on  patients  by  imaginary 
cures  of  incurable  diseases  might  have  been  dispensed  with 
had  a  few  simple  principles  of  physiology  been  earlier  recog- 
nised !  But,"  he  continues,  "  if  the  laws  of  Nature  on  the 
one  hand  are  invincible  opponents,  on  the  other  they  are  irre- 
sistible auxiliaries  ;  1,  in  showing  us  how  to  avoid  attempting 
impossibilities  ;  2,  in  securing  us  from  important  mistakes  in 
attempting  what  is,  in  itself,  possible,  by  means  either  inade- 
quate or  actually  opposed  to  the  end  in  view  ;  3,  in  enabling 
us  to  accomplish  our  ends  in  the  easiest,  shortest,  most 
economical,  and  most  effectual  manner  ;  4,  in  inducing  us  to 
attempt,  and  enabling  us  to  accomplish,  objects  which  but  for 
such  knowledge  we  should  never  have  thought  of  undertak- 
ing." 

Dr.  Gull  then  went  on  to  say,  I  cannot  forbear  expressing 
our  obligations  to  the  sister  science  of  surgery  in  all  its  depart- 
ments. I  assert  that  I  have  received  as  lively  intellectual 
satisfaction,  and  have  been  as  deeply  impressed  with  the 
feeling  that  knowledge  is  power,  whilst  witnessing  the  effects 
of  some  surgical  operation,  as  1  have  in  contemplating  the 
highest  triumphs  of  physical  or  chemical  science.  It  is  per- 
haps, to  be  regretted  that  medicine  and  surgery  have  been  in 
any  way  dissociated .  Happily,  in  this  Society  they  are  united. 
What  detriment  surgery  has  received  from  the  separation 
others  must  say  ;  but  medicine  requires  constantly  quickening 
by  the  necessity  of  that  exact  anatomical  observation  which 
the  problems  of  surgery  amply  supply. 

The  tendency  in  modern  medicine  to  increasing  perfection 
in  diagnosis  is  daily  lessening  the  hiatus  which  has  existed 
between  the  two  branches  of  study  ;  and  pathological  anatomy 
is  largel}-  confirming  their  identity.  Clinical  medicine  requires 
ever-increasing  exactness  in  these  researches. 
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He  added,  what  unexplored  regions  are  inviting  our  atten- 
tion will  be  obvious  to  anyone  who  will  look  over  the  pages  of 
any  year-book  of  facts  recording  the  labours  in  the  different 
departments  of  medical  knowledge.  The  perusal  will  leave 
upon  the  mind  the  sense  how  little  has  anywhere  been  ac- 
complished, aud  how  far  the  lines  of  inquiry  radiate  and 
diverge. 

To  take  that  commonest  of  all  maladies,  phthisis,  it  may  be 
said  to  present  a  great  chaotic  field,  distinct  in  nothing  but  its 
mortality,  and  all  but  unexplored  by  science  in  respect  of  those 
steps  and  processes  whereby  the  fatal  issue  is  reached.  The 
Transactions  of  this  Society  already  contain  some  contributions 
towards  a  better  clinical  history  of  some  forms  of  this  disease, 
and  I  trust  that  in  each  session  more  may  be  done  towards 
tracking  the  earlier  history  of  its  different  varieties,  for  if 
anywhere  in  physic  the  principle  principiis  obsta  is  valuable, 
it  is  probably  here.  I  trust,  however,  I  may  not  be  understood 
as  if  our  records  of  the  coarser  phenomena  of  phthisis  were 
not  more  than  enough.  Under  the  generic  term  phthisis  are 
included  many  different  maladies  ;  and,  if  the  whole  object 
of  medicine  were  satisfied  when  these  forms  had  been  distin- 
guished, and  the  popular  remedies  prescribed,  there  would  be 
no  more  to  say.  But  clinical  science  revolts  against  this  con- 
clusion, and  requires  a  still  finer  disarimination  of  the  morbid 
processes  in  question,  with  information  as  to  how  they  begin 
and  by  what  means  are  hindered.  There  is  something  very 
suggestive  in  seeing  one  member  of  a  family  left  in  health  and 
strength  to  old  ago,  whilst  all  the  members  of  the  same  family, 
coming  either  before  or  after,  fall  victims  to  this  disease  or  its 
alliances  ;  or  in  seeing  exceptions  made  to  its  ravages  tln-ough 
the  intervention  of  some  diverse  jiathological  state — insanity, 
epilepsy,  or  rheumatism.  Our  clinical  knowledge  ought  to 
show  how  this  is  determined,  as  from  such  knowledge  preven- 
tion might  be  expected  to  follow. 

Or,  to  turn  to  another  and  equally  extensive  field  of  research, 
the  large  class  of  vascular  degenerations  occurring  mainly 
between  the  ages  of  forty  and  sixty.  If  the  processes,  near  or 
remote,  which  bring  about  these  morbid  states  of  the  heart 
and  vessels,  were  more  fully  elucidated,  some  part  of  the 
chapters  which  now  treat  of  the  diseases  of  the  brain,  of  the 
chronic  diseases  of  the  lungs,  of  the  liver,  and  especially  of  the 
kidneys,  might  have  to  be  re-written. 

After  this,  Dr.  Gull  pointed  out  the  importance  of  study- 
ing the  beginnings  of  disease,  and  here  is  to  be  seen 
encouragement  for  inquiring  minds  in  private  practice,  for  it 
is  only  here  that  trifling  ailments  are  to  be  met  with,  and 
how  can  we  know  but  in  them  we  may  yet  detect  the  early 
traces  of  pathological  change,  which  have  escaped  those 
diligent  explorers  who  have  been  occupied  with  morbid 
anatomy?  Many  readers  in  their  daily  toil  may  take 
courage  from  this,  and  believe  that  in  "  routine  practice  " 
they  may  yet  advance  clinical  medicine. 


CLINICAL  EXAMINATION  IN  IRELAND. 

We  stated  last  week  that  the  King  and  Queen's  College 
of  Physicians  in  Ireland  had,  on  the  motion  of  Dr.  Lyons, 
adopted  a  resolution  that   candidates    for    their    licence 
would  be  examined  clinically.     We  learn  that   at  a  meet- 
ing of  the  College  on  Friday  it  was  resolved  on  the  mo- 
tion of  Sir  Dominic  Corrigan,  seconded  by  Dr.  Stokes, 
"  That  it  is  the  opinion  of  this  College  that  a  mode  of  com- 
bining Clinical  Education  with  Clinical  Examination 
of  Students  educated,  wholly  or  in  part,  at  the  Dublin 
Hospitals,  might,  perhaps,  be  devised,  that  would  se- 
cure the  possession  by  Dublin  Hospital  Students  of  a 
superior  knowledge  of  Practical  Medicine  in  the  fol- 
lowing way, — viz.  : — 
"  That  the  Physicians  of  the  several  recognised  hospitals 
in  Dublin  should  constitute  themselves  into  an  Exa- 
mination Board. 
"  That  such  Board  should    institute    periodical   Clinical 
Examinations,  at  each  Hospital,  of  the  Students  at- 
tending such  Hospital  who  would  desire  to  present 
themselves  for  examination. 


"  That  the  Examining  Board  at  each  Hospital  should  con- 
sist of  at  least  one  of  the  Physicians  of  the  Hospital, 
with  two  or  more  Physicians  from  other  Hospitals  ; 
and  that  a  Certificate  of  haA'ing  passed  such  Clinical 
Examinations  should  exempt  Candidates  for  the  Li- 
cense of  this  College  educated,  wholly  or  in  part,  in 
Dublin  Hospicals,  from  the  Clinical  Examination  re- 
quired from  Candidates  for  the  License  of  this  Col- 
lege at  their  final  examination  and  that  a  copy  of  this 
resolution  be  forwarded  to  the  Physicians  of  the  recog- 
nised Hospitals  for  their  observations  and  opinions." 
The  idea  embodied  in  the  resolution  is,  that  it  would 
combine  "  tutorial  education  and  examination  test,"  and 
its  proposer  argued  that  it  would  make  hospital  study  con- 
tinuous and  steady  and  that,  by  leading  to  steady  hospital 
attendance,  it  would  create  among  the  students  emulation 
in  practical  hospital  work  and  among  the  teachers  a  worthy 
rivalry,  and  would  still  leave  to  students  the  choice  of  the 
form  of  clinical  examination  and  the   option  of  the  hos- 
pital periodical  examinations  here  proposed   or  the   one 
final  clinical  examination. 

The  motion  was  carried  with  a  single  dissentient  vote. 
We  understand  also  that  the  Council  of  the  Royal  College 
of  Surgeons  has  adopted  at  its  last  meeting  a  scheme  for 
carrying  out  the  Clinical  Examinations  for  its  diplomas  as 
part  of  a  general  proposition  for  the  revision  of  its  exa- 
mination. 

♦ 

SCOTLAND. 

Edinburgh  University  Court. — This  Court  has  ap- 
pointed Dr.  W.  Robertson,  F.R.C.P,  Mr.  B.  Bell,  F.R.C.S., 
and  Dr.  Dumbreck,  F.R.C.S  ,  Examiners  in  Medicine  for 
187L 


Edinburgh  New  Town  Dispensary. — The  report 
states  there  is  a  large  increase  in  the  working  of  the 
Dispensary  in  all  its  departments,  being  nearly  a  sixth 
larger  than  that  of  last  year.  The  expenditure,  however, 
had  somewat  exceeded  the  income.  A  special  appeal  is 
to  be  made  for  funds. 


Death  of  Dr.  Keith,  of  Aberdeen. — By  the  sudden 
death  of  Dr.  Keith,  the  north  of  Scotland  has  lost  a  dis- 
tinguished surgeon,  and  a  most  popular  and  successful 
practitioner.  Dr.  Keith's  name  has  long  been  known  in 
connection  with  the  Aberdeen  Infirmary,  of  which  insti- 
tution he  was  one  of  the  surgeons  and  clinical  lecturer  on 
surgery.  After  a  service  of  thirty  years  he  resigned  in 
June  last  his  appointments  in  the  Infirmary  ;  but  the 
managers  anxious  to  secure  for  that  institution  the  bene- 
fits of  his  matured  wisdom  and  experience,  appointed  him 
their  consulting  surgeon.  Dr.  Keith  contributed  largely 
to  the  medical  journals,  but  his  name  will  be  best  known 
as  the  author,  in  conjunction  with  his  colleague,  Professor 
Pirrie,  of  a  work  on  "  Acupressure,"  published  some 
years  ago.  Dr.  Keith  died  at  Edinburgh  on  the  morning 
of  the  6th. 


THE  VIEWS  OF  THE  IRISH  LICENSING  BODIES 
ON  MEDICAL  LEGISLATION. 

It  will  be  remembered  that  a  conference  was  held  some 
weeks  ago  of  Representatives  appointed  by  the  Board  of 
Trinity  College,  Dublin,  the  Senate  of  the  Queen's  Univer- 
sity, the  King  and  Queen's 'College  of  Physicians,  and  the 
Royal  College  of  Surgeons  in  Ireland  ;  in  accordance  with  a 
Resolution  passed  by  the  College  of  Physicians. 

After  several  meetings,  nine  Suggestions,  which  we  then 
published  iu  the  Medical  Pkess,  were  agreed  to  at  the  Con- 
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f erence,  to  be  submitted  for  the  consideration  of  the  respective 
Bodies  :  — 

These  suggestions  were  in  favour  of  a  State  Examining 
Board,  elected  by  the  Licensing  Bodies,  and  that  every  candi- 
date should  be  obliged  to  take  two  of  the  existing  qualifications 
in  medicine  and  surgery  before  presenting  himself. 

These  suggestions,  having  been  agreed  to  by  a  majority  of 
the  Members  of  the  Conference,  were  afterwards  laid  before 
the  several  Bodies  represented,  and  were  finally  approved  by 
the  Board  of  Trinity  College  ;  the  Senate  of  the  Queen's  Uni- 
versity ;  and  the  King  and  Queen's  College  of  Physicians. 

The  Council  of  the  E,03'al  College  of  Surgeons  were  of 
opinion  that  a  Bill  founded  on  these  Suggestions  would  not  be 
liliely  to  prove  satisfactory. 

At  a  subsequent  meeting,  the  Delegates  of  the  Roy^l  Col- 
lege of  Surgeons  laid  before  the  Conference  the  basis  of  Medi- 
cal Legislation  and  Principles  of  a  Medical  Bill,  which  we 
published  recently,  founded  on  the  following  Principles  : — 

1.  That  the  General  Medical  Council  should  be  remodelled 
by  some  plan  which,  whilst  preserving  to  the  Medical  Au- 
thorities their  due  share  of  representation  on  the  General 
Medical  Council,  should  provide  for  a  more  extended  repre- 
sentation thereon  of  the  Registered  Medical  Practitioners. 

2.  That  th«  privileges  of  tho  several  Universities  and  Medi- 
cal Corporations  should  remain  as  heretofore. 

3.  That  there  should  be  three  Examining  Boards,  formed 
by  the  unvon  of  the  Medical  Authorities,  in  each  division  of 
the  Kingdom,  whose  Certificate  should  be  indispensable  for 
Registration. 

4.  That  the  Universities  and  Medical  Corporations  should 
have  power,  if  they  see  fit,  to  affiliate  persons  holding  the 
Certificate  of  any  of  the  Examining  Boards,  with  liberty  to 
such  persons  to  register  their  additional  titles. 

5.  That  there  should  be  a  power  of  appeal,  on  the  part  of 
any  of  the  Medical  Authorities,  to  the  Privy  Council.  The 
suggestions  of  the  Eoyal  College  of  Surgeons  having  been 
debated, 

Principles  1,  and  2,  were  agreed  to  by  the  Conferenie,  with 
one  dissentient  voice. 

Principles  3,  4,  5,  were  not  agreed  to  by  a  majority  of  the 
Conference. 


THE   LAW  OF   SURGEON   AND    PATIENT. 

TO   THE   EDITOR   OF   THE    MEDICAL    PRESS   A>'D    CIRCULAR. 

Dear  Sir,— The  charge  of  Judge  Tiiayer,  reported  in  your 
number  for  Feb.  8,  on  an  American  action  for  malpractice, 
though  much  more  fnvourable  towards  our  Profession  than 
such  charges  usually  are,  nevertheless  suggests  the  inquiry — 
"Is  tliere  any  contract  on  the  part  of  a  medical  man  towards 
his  patient  as  to  the  dfgree  of  skill  which  he  shall  bring  to 
the  patient's  service?"  It  might  plausibly  enough  beheld 
that  there  was  such  a  contract  undertaken  by  the  licensing 
body  who  admitted  the  practitioner  to  the  profession  ;  but, 
on  the  face  of  the  matter,  the  amount  of  skill  for  which  tho 
l)ractitioner  gives  any  guarantee  is  the  minimum  amount  held 
necessary  by  his  ColK-ge  for  granting  their  licence.  And 
there  is  this  farther  consideration  in  addition,  that,  after  ob- 
taining his  qualifications,  the  bent  of  a  man's  mind  and  tastes, 
and  the  direction  of  his  studies  and  practice,  may  lie  almost 
entirely  towards  one  of  the  many  departments  of  the  Profes- 
sion to  the  exclusion  of  others,  or  nearly  so,  and  yet  he  may 
be  called  on,  and  absolutely  required  to  treat  a  case  belonging 
to  some  other  department,  and  which  he  would  much  rather 
have  nothing  to  say  to,  just  because  he  distrusts  his  own  skill. 
A  man  may  be  a  first-rate  physician,  and  yet  a  bad  surgeon, 
and  wholly  ignorant  of  some  otlier  branch,  say  the  oculist's 
specialty  ;  aud  yet  such  a  man  may  be  found  in  a  country 
district  where,  from  want  of  anyone  else  to  go  to,  he  may 
have  to  undertake  the  most  difficult  operations  and  cases,  re- 
garding which  he  himself  would  be  the  first  to  say,  "  This  is 


out  of  my  line  ;  I  don't  profess  to  be  skilled  in  such  a  case, 
I  had  rather  you  would  consult  someone  else."  Yet,  there 
may  be  no  one  else  to  consult  ;  and  he  may  fail,  and  be  liable 
to  an  action  for  damages,  having  no  better  basis  than  the 
most  unwarrantable  assumption  that  every  practitioner 
guarantees  and  contracts  for  the  possession  of  the  highest 
amount  of  skill  in  every  individual  branch  of  our  many-sided 
Profession.  Then,  again,  a  man  is  liable  to  an  action  if  ho 
does  not  use  reasonable  diligence  in  attending  to  a  case  ;  and 
yet,  if  he  does  use  such  diligence,  he  may  be  coolly  told,  when 
he  asks  for  his  fees  at  the  end  of  an  attendance,  "  We  never 
sent  for  you  but  once,"  as  I  have  myself  been  told. 

It  is  time  that  a  new  understanding  should  be  entered  into 
between  surge(jn  and  patient;  that  the  principle  of  "caveat 
emptor  "  should  hold  in  this  as  well  as  in  other  relations  of 
life.  A  medical  man  will  always  do  his  best,  for  his  own  sake  ; 
but  certainly  no  contract  should  be  held  or  supposed  to  exist 
toward  his  patient  on  the  part  of  any  medical  man  :  the 
pena,lties  of  failure  arc  heavy  enough  without  that  addition. 
There  is  no  contract  implied  or  supposed  to  exist  in  any  other 
profession  ;  nor  could  there  have  arisen  any  such  idea  with 
regard  to  ours  had  it  not  been  for  our  divided  interests  among 
our  licensing  bodies,  aud  the  overstocked  condition  of  tho 
Profession  as  regards  its  rank  and  file.  We  are  helpless  as 
individuals  in  the  hands  of  an  overweening  and  arrogant 
public,  and  they  know  it.  We  have  not,  as  yet,  even  indif- 
ferently reformed  this,  though  we  ought  long  since  to  have 
reformed  it  altogether. 

Yours  truly, 

Letterkenny,  Feb.,  1871.  Isaac  Ashe,  M.B. 


PUERPERAL  MORTALITY  IN  DUBLIN. 

TO  THE   EDITOR  OF  THE   MEDICAL  PRESS   AND   CIRCITLAR. 

Sir, — I  observe  in  the  Registrar-General's  Returns  for 
the  week  ended  31st  December  last,  an  unusually  large 
mortality  in  the  Dublin  Registration  District  from  puerperal 
fever  and  childbirth  —ten  from  the  former  and  three  from 
the  latter  ;  and,  in  the  previous  week,  three  from  puerperal 
fever.  This  is  the  largest  mortality  of  puerperal  women 
that  has  ever  occurred  in  the  district  except  in  the  week 
ended  27th  April,  1866,  when  twelve  died  of  puerperal  fever, 
and  two  of  childbirth.  Perhaps  y«u  can  inform  your 
readers  how  many  of  these  thirteen  deaths  from,  puerperal 
fever  took  took  place  in  hospitals — without  naming  the  hos- 
pital— how  many  outside.  I  observe  that  in  each  week 
fourteen  died  of  scarlatina,  with  which,  probably,  puerperal 
fever  is  much  connected. 

Your  obedient  servant, 

Jan.  14th,  1871.  D.  P. 


We  have  been  favoured  with  the  following  reply  to  our 
Correspondent's  query: — 

' '  General  Register  Office,  Dublin, 

"  4th  February,  1871. 
"  Sir, — In  reply  to  your  letter  of  the  23rd  ult.,  I  have  to 
inform  you  that  upon  examination  of  the  Returns  it  appears 
that  the  deaths  from  childbirth  referred  to  in  your  Corres- 
pondent's letter-were  registered  in  the  week  ended  December 
3 1  st.  Eleven  of  them  occurred  in  Lying-in  Hospitals,  and 
two  in  private  houses.  The  respective  dates  of  deaths  were 
as  follows  :— October  13,  November  4,  November  6,  Novem- 
ber 12,  November  17,  November  20,  November  26,  Novem- 
ber 30,  December  6,  December  19,  December  26th.  One  of 
the  foregoing  deaths  is  stated  to  have  resulted  from  un- 
avoidable haemorrhage.  The  dates  of  death  of  the  two  who 
died  in  private  houses  were,  December  9  and  19.  Dr. 
Phelan's  letter  is  herewith  returned. 

"  I  am,  sir,  your  obedient  servant, 

*'  William  Donelly, 
' '  Registrar-General." 


DEATH  OF  DR.  JAMES  SHERIDAN  MUSPRATT. 

At  five  o'clock  a.m.  on  Friday  week,  Dr.  Sheridan  Muspratt, 
after  a  somewhat  lingering  illnes,  died  calmly,  at  his  residence, 
near  Liverpool,  aged  fifty.  Few  men,  in  so  short  a  life,  have 
contributed  more  to  the  great  science  of  chemistry  than  Dr. 
Muspratt.     He  was  born  in  Dublin,   in  1821.     His  father's 
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STtbsequently  removed  to  Liverpool.  Having  at  thirteen, 
travelled  through  France  and  part  of  Germany,  he  entered  the 
Andersonian  University  of  Glasgow,  where  for  nine  months 
he  studied  in  the  laboratory  of  Professor  Graham,  whom  he 
afterwards  followed  to  London.  Proceeding  to  America,  he 
there  entered  into  a  trading  partnership,  which  proved  so 
disastrous  in  its  results,  that  he  retired  from  a  field  for  which 
nature  had  evidently  not  intended  him  ;  and  having  termina- 
ted his  American  experience  by  visiting  the  various  states,  he, 
in  the  year  1843  repaired  to  Giessen,  and  placed  himself  under 
the  great  Liebig,  with  whom  he  formed  a  close  fellowship. 
Dr.  Muspratt's  scientific  knowledge  won  him  a  competency, 
which  he  chiefly  acquired  as  partner  and  scientific  director  of 
Messrs.  Muspratt  Brothers'  extensive  chemical  works  at  Flint. 
The  Liverpool  College  of  Chemistry  in  Duke  street,  which  he 
established,  will  always  be  associated,  with  his  name. 

In  his  "Dictionary  of  Chemistry,"  he  successfully  made 
difficult  subjects  very  plain  to  what  is  called  the  commonest 
understanding,  and  there  can  be  little  doubt  that  amongst  the 
youth  who  now  read  it  with  avidity  it  will,  by  awakening  in 
them  high  scientific  aspirations,  dignify  the  science  which 
Faraday  sanctified,  and  which  Liebig  happily  still  lives  to 
teach.  Harrogate  has  erected  a  temple  over  the  chalybeate 
water  which  his  labours  discovered. 

On  his  return  from  Germany,  in  1848,  Dr.  Muspratt, 
married  the  accomplished  American  actress,  Miss  Susan  Cush- 
man,  whose  companionship  he  enjoyed  until  her  premature 
death  in  the  spring  of  1859, 


USE  OF  BROMIDES. 


Haye's  American  Quarterly,  gives  a  full  report  of  the 
Transactions  of  the  College  of  Physicians  of  Philadelphia. 

There  is  a  very  important  paper  on  the  "  Ulceration  of 
the  Skin,  as  an  Effect  of  the  Use  of  the  Bromides,"  by  Dr. 
S.  Weir  Mitchell,  who  says  : — Every  physician  is  aware 
that  these  salts  may  cause  an  eruption  of  small  boils  or 
pimples,  which  appear  in  successive  crops  — sometimes  be- 
tween the  shoulders  only,  and  sometimes  there  and  on  the 
face — more  rarely  they  are  generally  disseminated. 

In  the  cases  of  women,  this  constitutes  now  and  then  a 
grave  objection  to  the  use  of  bromides,  except  in  very 
serious  disease,  where  the  complexion  is  no  longer  an  ob- 
ject of  moment.  In  epilepsy,  I  have  now  and  then  had  to 
lessen  my  doses  or  lay  the  drug  aside  for  a  few  days,  on 
account  of  this  evil  ;  but  save  in  the  two  instances  about 
to  be  reported,  the  skin  disease  caused  by  bromides,  has 
never  interfered  practically  with  their  continuous  use. 

A  lad,  at  the  age  of  ten,  began  by  having  the  lesser 
epilepsy,  caused  apparently  by  gastric  disorder.  These 
attacks  gradually  increased  in  number,  and  after  two  years 
he  began  to  have  convulsions,  which,  now  for  several  ye\rs 
retain  the  same  character.  At  intervals  of  from  nine  to 
fifteen  days  he  has,  within  forty-eight  hours,  two  or  three 
attacks.  They  resemble  in  all  respects  the  typical  fit,  save 
that  he  does  not  bite  his  tongue.  The  lesser  seizures  are 
numerous,  and  the  memory  has  been  seriously  impaired. 
Several  years  ago,  I  began  to  give  this  lad  bromide  of 
potassium,  with  an  excellent  effect  in  lessening  the  num- 
ber and  force  of  his  fits,  although  it  never  fully  held  them 
in  check. 

After  some  nine  months  of  its  use,  in  twenty  to  thirty 
grain  doses,  thrice  a  day,  the  boils,  which  had  begun  very 
early  to  plague  him,  became  larger  and  more  abundant 
not  only  on  the  face,  but  also  on  the  scalp  and  extremities. 
His  parents  shared  my  desire  to  get  out  of  the  bromide 
its  full  value,  and  it  was  therefore  agreed  to  push  it.  This 
resulted  in  certain  of  the  boils,  enlarging  and  leaving  a 
deep  ulcer  with  everted  edges,  and  with  a  strong  tendency 
to  accumulate  pus  and  epithelia  in  the  shape  of  a  conical 
cover  causing  it  to  resemble  closely  rupia.  At  one  time 
be  had  nine  such  ulcers,  none  less  than  an  inch  iu  diameter 


and  one  or  two  of  double  this  size,  while  the  boils  were 
numbless  and  painful.  At  this  time  I  succeeding  in  per- 
suading the  patient  and  his  near  relatives,  that  the  medi- 
cine was  the  sole  cause  of  this  annoyance,  and  it  was 
therefore  lessened  ;  but  not  until  he  got  down  to  thirty 
grains  a  day  did  the  ulcers  begin  to  heal.  Some  months 
later,  he  being  in  the  country,  away  from  me,  they  were 
tempted  to  give  the  bromides  once  more  in  full  doses. 
Precisely  the  same  result  occurred  ;  but  when  he  was 
brought  in  this  pitiable  state  to  me,  I  endeavoured  to  dis- 
cover how  the  bromides  could  still  be  given  without  caus- 
ing boils,  for  on  this  latter  occasion  the  ulcers  formed  with- 
in two  months,  and  under  very  moderate  doses.  It  was 
clear  enough  that  the  boils  were  only  the  small  beginnings 
of  a  mischief  which  ended  in  the  ulcers,  so  that  to  save 
from  one  would  enable  us  to  escape  the  other,  and  in  this 
point  of  view  the  appearance  and  enlarging  of  the  boils  be- 
came a  sufficient  and  early  test. 

I  should  add  that  bromides  were  always  of  great  use  in 
this  case,  until  under  the  influence  of  multiplying  ulcers, 
the  general  health  began  to  fail,  and  the  fits  to  increase. 

I  began  by  making  the  functions  of  the  skin  more  active 
with  warm  baths,  flesh  brushes,  and  other  means,  with  al- 
ways great  attention  to  the  bowels,  and  finally  with  various 
diuretics,  both  vegetable  and  mineral.  Then  I  tried  tonics 
such  as  bark  and  iron.  The  other  means  had  merely  failed, 
but  the  iron,  especially  its  most  efficient  form,  the  tincture 
of  the  chloride,  enormously  increased  the  attacks,  as  it  is 
very  prone  to  do.  Next  I  employed  manganese,  zinc,  silver, 
bismuth,  all  alike  in  vain  ;  nor  was  any  local  plan  of  treat- 
ment more  fortunate.  Finally,  I  rang  all  the  changes  upon 
the  combinations  of  bromine,  using  them  before  or  with  or 
after  meals.  The  bromides  of  potassium,  sodium,  and  am- 
monium all  alike  occasioned  these  hideous  boils  and  ulcers. 
All  of  the  three  salts  acted  favourably  upon  the  fits,  the 
ammonia  salt  requiring  much  larger  doses,  and  being  appa- 
rently not  quite  so  sure  in  its  eff'ects,  I  then  began  to 
employ,  with  but  faint  hope  of  success,  combinations  which 
are  not  in  oommon  use,  such  as  bromide  of  calcium,  of 
magnesium,  and  even  bromine  itself  in  solution.  None  of 
the  latter  agents  surely  lessened  the  number  or  force  of  the 
fits,  so  that  there  was  no  reason  to  continue  them  long 
enough  to  tell  whether  or  not  they  would  increase  or  keep 
open  the  ulcers.  So  far  as  I  can  now  recall,  the  bromide 
of  lithium  was  the  last  used  of  the  bromides.  It  caused 
new  or  increased  the  old  ulcers,  and  had  the  usual  happy 
influence  upon  the  fits  of  the  other  bromides  of  fixed  alka- 
lies. 

Until  lately,  I  supposed  that  the  above  case,  of 
which  I  have  related  enough  to  serve  my  purpose,  stood 
alone  as  to  the  possible  extent  of  the  influence  exerted  by 
bromides  upon  the  skin.  Two  months  ago,  however,  I 
saw  a  young  man  from  Northwestern  Pennsylvania,  who  on 
account  of  an  epilepsy  of  ten  years'  duration,  took,  with- 
out advice  of  any  physician,  a  quack  preparation,  which  I 
have  found  to  contain  about  25  grains  of  bromide  of  potas- 
sium to  each  do  se.  Finding  that  he  obtained  but  slight 
relief  and  despite  increasing  boils,  of  the  origin  of  which 
he  knew  nothing,  he  doubled  the  dose  and  took  for  at  least 
a  month,  50  grains  thrice  a  day.  When  I  saw  hira,  he  had 
above  the  right  knee  an  ulcer  two  inches  wide,  and  through 
neglect,  covered  with  a  conical  cap  ef  dried  pus,  so  as  to 
look  like  rupia.  On  the  same  leg  were  two  ulcers,  and  on 
the  left  arm  and  back  of  neck  were  three.  It  may  seem 
incredible  that  the  only  physician  in  his  neighbourhood,  to 
whom  he  showed  these  ulcers,  and  related  his  case  and 
treatment,  should  have  considered  his  case  as  one  of  sy- 
philis. Upon  withdrawing  the  bromide,  these  ulcers  healed 
with  the  most  astonishing  rapidity. 

Excepting  these  two  cases,  I  have  seen  no  instance  of 
bromic  ulcers,  although,  like  others,  I  have  met  with  many 
cases  of  such  eruptions  of  small  boils,  as  to  make  it  ad- 
visable to  lessen  or  stop  the  offending  drug.  On  the  other 
hand,  in  some  epileptics  the  largest  doses  of  bromides 
cause  only  slight  aeneous  eruption  between  the  shoulders, 
while  in  a  very  few  no  therapeutic  device  will  lessen  or 


148    The  Medical  Press  and  Circular. 


MEDICAL  NEWS. 


Feb.  16, 1871. 


prevent  the  most  enormous  outbreak  of  boils.  So  far,  no 
advice  has  aided  me  to  solve  this  problem.  In  France  one 
observer  at  least  has  contended  that  the  sodium  bromide  is 
less  productive  of  boils  than  the  others.  I  am  positive, 
however,  that  this  is  not  the  case,  and  that  we  have  no 
means  as  yet  of  giving  bromides  with  a  certainty  of  not 
causing  eruptions. 


ItVml 


Liverpool  Lying-in  Hospital. —The  statistics  of  attendance 
and  relief  during  the  past  year,  as  compared  with  those  of  the 
year  preceding,  show  a  marked  increase  in  all  departments, 
save  that  of  training  nurses,  but  the  falling  off  in  the  num- 
bers certificated  is  regarded  as  exceptional.  '  There  were  233 
confinements  last  year,  giving  234  births,  out  of  which  there 
were  11  still-born.    Three  mothers  and  three  children  died. 

The  Public  Health.— During  the  past  week,  5,214  births 
and  4,071  deaths  were  registered  in  London,  and  nineteen 
other  large  cities  and  towns  of  the  United  Kingdom  ;  and  the 
aggregate  mortality  of  the  week  was  in  the  ratio  of  twenty- 
nine  deaths  annually  to  every  1,000  of  the  present  estimated 
population.  The  annual  rates  of  mortality  last  week  in  the 
seventeen  Enghsh  cities  and  towns,  stated  in  the  order  of  their 
topographical  arrangement,  were  as  follows  : — London,  26  per 
1,000  ;  Portsmouth,  21  ;  Norwich,  20  ;  Bristol,  30  ;  Wolver- 
hampton, 25 ;  Birmingham,  26  ;  Leicester,  32 ;  Nottingham, 
30  ;  Liverpool,  46  ;  Manchester,  29  ;  Salford,  32  ;  Bradford, 
27  ;  Leeds,  24  ;  Sheffield,  27 ;  Hull,  20  ;  Sunderland,  31  ; 
and  NewcasLle-upon-Tyne,  20.  The  fatal  cases  of  small-pox 
in  these  seventeen  towns  were  214  last  week,  of  which  157 
occurred  in  London,  51  in  Liverpool,  2  each  in  Manchester 
and  Leeds,  and  1  each  in  Salford  and  Newcastle-upon-Tyne. 
In  Edinburgh  the  annual  rate  of  mortality  from  all  causes  last 
week  was  31  per  1,000  persons  living,  in  Glasgow  40  per  1,000, 
and  in  Dublin,  33, 

Society  for  Belief  of  Widows  and  Orphans  of  Medical  Men. 
— At  the  last  quarterly  Court  of  Directors  of  the  Society, 
£1,078  10s.  Od.  was  voted  in  various  sum  to  fifty-six  widows, 
and  £242  to  fifty  children  for  the  half  year,  beginning  the  Ist 
of  January.  A  sum  of  £22  was  granted  to  one  widow  and 
two  children,  as  extra  grants  from  the  Copeland  Fund.  In 
the  absence  of  the  President,  Dr.  Pitman,  V.P.  took  the 
chair,  the  Court  was  well  attended  by  the  Directors,  the 
usual  business  of  such  meetings  was  transacted,  only  two  new 
members  were  proposed,  there  were  none  for  election.  The 
directors  once  again  urge  on  the  profession  the  necessity  of 
increased  assistance,  to  enable  them  to  meet  the  very  heavy 
and  increasing  demands  on  the  Society.  It  is  expected  the 
balance  sheets  of  1870  will  show  but  a  few  pounds  to  the 
credit  of  the  Society.  It  having  been  decided  that  no  anni- 
versary festival  be  held  this  year,  "  The  directors  earnestly 
requfest  the  wealthier  members  of  the  profession,  to  make 
donations  to  the  declining  funds  of  this  excellent  charity. " 
To  this  official  appeal,  we  would  impress  upon  our  readers  the 
claims  the  society  has  upon  their  interest,  both  pecuniary 
and  otherwise. 

Small-pox  and  Vaccination. — The  Eoyal  College  of  Phy- 
sicians of  London  has  issued  a  statement  to  the  following 
effect  : — Nothing  in  the  history  of  vaccination,  since  its  first 
introduction,  has  occurred  to  shake  the  confidence  that  has 
hitherto  been  placed  by  every  well  informed  physician  in  tha 
power  of  vaccination  to  diminish  the  susceptibility  to  small- 
pox, and  in  its  efficacy  as  a  protective  against  both  the  mor- 
tality and  the  disfigurement  occasioned  by  that  disease. 
Small-pox  occasionally  occurs  a  second  time  in  the  same  indi- 
vidual ;  it  is  not,_  therefore,  surprising  that  small-pox  does 
sometimes  occur  in  those  who  have  been  vaccinated,  more 
especially  in  those  in  whom  the  operation  has  been  imperfectly 
performed.  These  facts  were  admitted  by  Dr.  Jenner  him- 
self, the  discoverer  of  vaccination.  The  mortality  from  small- 
pox occurring  in  the  non-vaccinated,  amounts  to  thirty-five 
per  cent,  of  those  attacked,  whereas  the  mortality  in  those 
who,  having  been  properly  vaccinated,  subsequently  take 
small-pox  amounts  to  less  than  one  per  cent.  Disfigurement, 
more  or  less  serious,  is  in  the  non -vaccinated  the  rule  ;  in  the 
properly  vaccinated  it  is  the  exception.      Experience  has 


amply  proved  that  re-vaccination  of  adults  who  have  been 
vaccinated  in  childhood  will,  to  a  very  large  extent,  protect 
against  an  attack  of  small -pox.  Thus,  to  take  one  of  many 
illustrations  that  might  be  adduced.  For  more  than  thirty 
years  all  the  nurses  and  servants  at  the  small-pox  hospital 
who  had  not  previously  had  small-pox,  have  been  re-vaccinated 
before  entering  on  their  duties  ;  and  not  one  case  of  small-pox 
has  occurred  among  these  persons,  although  living  in  an  at- 
mosphere of  concentrated  infection.  The  College  therefore 
deem  it  right — 1.  That  all  persons  who  have  not  been  vacci- 
nated, or  who  have  not  already  had  small-pox,  should  at  once 
be  properly  vaccinated  by  competent  vaccinators.  2.  That 
all  persons  who  have  passed  the  age  of  puberty,  and  have  not 
been  re-vaccinated  since  infancy,  should  be  re-vaccinated. 
3.  That  all  persons  of  whatever  age,  who  have  not  sufficient 
and  characteristic  marks,  and  are  likely,  as  at  the  present 
time,  to  be  exposed  to  the  infection  of  small-pox,  should  be 
re -vaccinated.  The  advantages  to  be  derived  from  re-vacci- 
nation may  be  best  secured  both  for  the  community  and  for 
the  individual,  by  a  systematic  performance  of  the  operation 
on  every  person  upon  passing  the  age  of  puberty.  For  the 
community,  because  a  well  grounded  confidence  would  replace 
the  present  recurring  panics  about  small-pox ;  for  the  indi- 
vidual, because  the  operation  performed  as  part  of  a  system 
would  be  done  in  the  manner  most  certain  to  be  efficient,  and 
not,  as  at  present  too  often  happens  under  conditions  little 
conducive  to  a  protective  result.  The  local  effect*  produced 
by  re-vaccination  vary  with  a  number  of  conditions.  A  re- 
vaccination  with  well  chosen  lymph  (not  taken  from  a  re- 
vaccinated  person),  producing  some  indisputable  local  result, 
may  be  regarded  as  affording  evidence  of  efficient  protection 
from  small-pox.  But  on  the  other  hand,  where  no  local 
effect  whatever  is  produced,  the  person  can  only  be  regarded 
as  being  in  the  same  position  as  if  the  re-vaccination  had  not 
been  performed.  The  practice  of  repeated  or  periodic  re-vac- 
cination does  not  appear  to  be  generally  necessary.  But  in 
instances  where  a  person,  after  re-vaccination,  has  been  sub- 
jected to  serious  constitutional  or  climatic  changes,  and  is 
subsequently  more  than  ordinarily  exposed  to  the  infection  of 
small-pox,  a  further  re-vaccination  may  properly  be  advised. 

Latest  Paris  Food  Items. — All  the  horses  in  private  hands 
were  taken  without  distinction  as  fast  as  they  were  required 
for  food,  and  the  sacrifice  of  property  under  this  necessary 
edict  was  terrible.  In  at  least  one  instance  a  splendid  pair  of 
carriage  horses  which  cost  only  a  few  months  since  £200,  were 
sent  to  the  abattoirs,  the  proprietor  receiving  just  £48  for 
them ;  and  it  is  said  that  a  splendid  English  stallion  which 
cost  more  than  a  thousand  pounds  was  taken  and  for  at  the 
same  rate.  For  the  meat  of  a  single  horse  this  last  case 
seems  one  of  unnecessary  waste  of  money.  The  Jardin  des 
Plantes  and  the  Jardin  d'Acclimatation  are  empty.  The  ani- 
mals have  all  been  killed  and  sold  at  fancy  prices.  Two 
young  elephants  were  sold  at  27,000f.  to  a  butcher,  who  has 
made  a  speciality  of  such  game.  The  skin  was  at  once  sold 
for  4,000f.  ;  the  feet,  trunk,  and  other  parts  sold  enormously 
dear.  The  kangaroos  and  deer  of  all  kinds,  cassowary,  wild 
geese,  ducks,  pheasants,  etc. ,  all  passed  away  long  since.  The 
Parisians  have  had  the  opportunity  of  tasting  bear  hams,  camel 
hump,  seal  flesh,  eagle,  parrot,  and  I  know  not  how  many 
other  strange  birds  and  beasts.  "  Camel  eats  like  veal,"  says 
one,  "seal  like  lamb,  and  bear  like  pig."  "Why  do  you  not 
eat  monkey?"  says  another,  "for  monkeys  imitate  every- 
thing."— Food  Journal. 

London  International  Exhibition,  1871. — Comparatively 
few  persons  are  aware,  so  completely  has  the  war  eclipsed  every 
other  subject,  that  a  grand  International  Exhibition  will  take 
place  in  London  this  year.  A  very  handsome  range  of  build- 
ings has  been  erected  at  South  Kensington  for  the  purpose, 
and  the  Exhibition  wiU  be  opened  on  the  Ist  of  next  May. 
These  buildings  are  capable  of  accommodating,  in  addition  ta 
the  exhibits,  50,000  persons,  and  they  are  of  a  permanent 
character.  Notwithstanding  the  war,  France  will  be  a  largo 
contributor,  and  the  French  Commission  have  built  an  annexe 
of  their  own  at  a  cost  of  about  £80,000.  The  buildings  are 
now  finished,  and  the  Commissioners  have  begun  to  receive  the 
various  articles  for  exhibition  which  must  all  be  delivered 
before  the  end  of  February.  H.R.H.  the  Prince  of  Wales  is 
the  President  of  Her  Majesty's  Commissioners  for  the  Exhibi- 
bition  ;  Messrs.  Spiers  and  Pond  are  to  be  the  refreshment 
contractors ;  Messrs.  Chaplin  and  Home  the  carriers  ;  and 
Her  Majesty's  Commissioners  have  entered  into  arrangements 
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for  the  printing  and  publication  of  the  official  catalogues  by 
Messrs.  J.  M.  Johnson  and  Sons,  of  Castle  street,  Holborn, 
London. 

Fuel  in  Paris. — We  read  in  Nature  that  the  new  fuel  in- 
vented for  Paris  is  more  substantial  than  had  been  supposed. 
It  is  the  asphalt  used  for  coating  the  side-ways  of  the  streets. 
The  total  length  of  trottoirs  is  about  two  million  y^rds,  the 
breadth  two  yards,  and  the  thickness  half  an  inch,  so  that  the 
cubic  measurement  of  asphalt  ready  for  use  is  555,550  cubic 
yards.  It  is  mixed  with  about  half  of  its  weight  of  sand, 
which  reduces  the  real  weight  of  asphalt  to  277,777  cubic  yards. 
It  is  difficult  to  burn  asphalt  without  being  suffocated  with 
smoke.  But  all  these  drawbacks  can  be  met  successfully  by 
scientific  skill  and  ability.  M.  Le  Troost,  director  of  the 
Grenelle  Gas  Works,  has  erected  furnaces  for  using  tar  as  fuel 
in  the  distillation  of  tar.  Tar  is  sufficient  without  the  help  of 
any  other  fuel  to  j^repare  gas  for  ordinary  purposes  or  for  in- 
flating balloons.  These  furnaces  were  working  successfully 
from  the  beginning  of  November,  and  this  success  has  pro- 
bably led  to  the  idea  of  using  asphalt  as  fuel  for  ordinary  pur- 
poses. The  same  authority  says,  that  another  rather  singular 
invention  for  remedying  the  actual  want  of  fuel  in  private 
houses  became  very  popular  in  Paris  during  the  seige.  They 
prepared  cylinders  of  clay  impregnated  with  bituminous  sub- 
stances ;  these  combustible  cylinders  were  used  like  the  ordi- 
nary charcoal  which  is  necessary  in  Parisian  cookery.  The 
earthy  matters,  of  which  the  proportion  is  not  greater  than 
necessary,  remain  in  the  furnaces  like  ashes  left  by  the  com- 
bustion of  charcoal.  It  is  stated  that  it  is  proposed  to  continue 
the  use  of  this  kind  of  artificial  fuel. 

London  Surgical  Home. — A  Course  of  Clinical  Lectures  will 
commence  to-morrow,  the  16th,  and  be  continued  on  Thursdays 
at  2  p.m.,  by  Mr.  Baker  Brown.  The  first  will  be  on  "  Ovari- 
otomy, which  operation  will  be  performed  by  Mr.  Brown,  the 
case  being  used  for  clinical  remarks." 

Eoyal  College  of  Physicians  of  London,  February  7th,  1871 . 

— The  toUowing  gentleman  passed  his  first  professional  exami- 
tion  :— Richard  James  Maitland  Coffin. 

Eoyal  College  Surgeons  of  England. —The  following  gentle- 
men having  passed  the  recpiired  examinations  were  admitted 
members  of  the  college  under  the  old  regulations,  on  the  8th 
inst.,  viz. : — William  Chessall,  M.D.,  St.  Andrews,  ofHorsley, 
Sussex;  Frederick  R.  Liebreich,  M.D.,  Berlin. 

New  Hot  Water  Apparatus  for  Hospitals,  &c. — A  new  sys- 
tem for  a  continuous  supply  of  hot  water  and  hot  air  has  just 
been  patented  by  Messrs.  Comyn  Ching  and  Co.  of  Long  Acre, 
which  consists  of  a  small  tubular  boiler,  eleven  inches  square, 
and  two  and  a-half  inches  deep,  fixed  at  the  back  of  an  ordi- 
nary stove  communicating  with  a  large  conjunctive  boiler 
placed  at  any  convenient  adjacent  position.  A  pipe  from  the 
house  cistern  conveys  cold  water  into  the  conjunctive  boiler, 
whence  it  rapidly  circulates  through  the  tubular  boiler, 
returning  at  once  thoroughly  heated  to  the  conjunctive  boiler 
at  a  higher  level  than  that  of  the  incoming  cold  water,  the 
pressure  of  which  forces  the  hot  water  all  over  the  building  by 
means  of  an  ascending  pipe  that  can  be  tapped  at  any  part  of 
its  length.  The  unused  hot  water  returns  by  a  third  pipe  to 
the  conjunctive  boiler,  whence  it  again  passes  through  the 
tubular  boiler  and  recovers  the  heat  it  has  lost  in  its  passa,ge 
through  the  house.  Its  constant  circulation  is  thus  kept  up 
by  the  pressure  of  the  cold  water  contained  in  the  house  cis- 
tern. Should  this  become  empty,  the  cessation  of  pressure 
prevents  any  water  from  leaving  the  conjunctive  boiler  which 
always  remains  full.  All  risks  of  explosions  from  which  there 
have  been  so  many  fatalities  of  late  is  therefore  avoided  by  this 
very  simple  arrangement. 


L.  J. — You  promised  U3  particulars  of  your  supposed  case  of  poison- 
inj;  by  chloral  hydrate. 

LL.B.— Thanks.  We  shall  be  glad  of  your  "Medico-legal  Anno- 
tations" if  suitable  for  publication. 

Dr.  Josephs. — We  have  added  your  name  to  our  list  of  subscribers 
The  last  number  was  sent  you. 

A  Doctor's  Wife. — 1.  We  regret  being  unable  to  recommend  any 
particular  insurance  office  for  an  obvious  reason.  2.  Sir  Thomas 
Watson.    3.  His  address  will  be  found  at  foot  of  the  communication. 

Mr.  G.— Yes,  it  is  ome  of  the  hobbyhorses  ridden  hy  Brit.  Med.  Journ. 
We  prefer  not  opening  the  subject  up  in  our  columns,  but  wo  thank  you 
all  the  same. 

Mkdicus.— Our  contemporary  Tha  Hock,  address  the  Editor,  120 
Aldersgate  street,  London. 

SECRET  POISONS. 

To  the  Editor  of"  The  Medical  Press  and  Circular.'' 

A  conEESPONDENT  writcs  to  us  as  follows :  In  the  Daily  Nctus  for 
Feb.  8th,  I  read  an  extract  from  your  paper  inviting  readers  to  throw 
what  light  they  can  upon  the  secret  poison  which  is  communicated  by 
letters. 

I  may  be  unable  to  furnish  you  with  such  particulars  'as  you  are 
anxious  to  obtain,  but  I  can  narrate  to  you  a  similar  case  for  the  truth 
of  which  I  can  vouch. 

A  few  years  ago,  the  Governor  of  Poland,  Statthalter  Count  Berg, 
during  the  time  the  province  of  Poland  was,  for  a  lengthened  time,  in 
a  state  of  siege,  received  a  very  closely  written  letter  conveying  to  him 
information  which,  at  that  time,  was  to  him  of  great  importance,  as  it 
disclosed  to  him  certain  matters  respecting  the  then  going  on  revolu- 
tion. Count  Berg  was  only  able  to  read  a  very  short  part  of  the  letter, 
when  he  dropped  down  in  a  state  of  semi-unconsciousness  whicli  very 
soon,  however,  showed  all  the  appearances  of  poisoning.  The  cause 
beins  guessed  very  soon,  restoratives  wore  applied,  and  he  was  res- 
tored to  health,  not,  however,  if  I  know  rightly,  until  after  a  consider- 
able lai'se  of  time. 

Possibly,  some  of  your  renders  may  be  aide  to  throw  further  light 
upon  this  occurrence,  which  was  kept  secret  for  some  time,  but  became 
known  after  the  Count  was  out  of  danger. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Rules  for  the  General  Management  of  Infants,  recommended  by  the 
Obstetrical  Society  of  London. 

Michel's  Process  for  removing  External  Tumours.  By  W.  A. 
Bell,  M.A. 

Pain,  its  Alleviation,  Suspension,  and  Cure.    By  Dr.  Ellis.  Lend  n 
Tweedie. 

The  Practitioner  ;  Science  Gossip ;  The  Intellectual  Repository  ;  Pa- 
cific Medical  Journal ;  WoodhuU's  Weekly  ;  Natiurc  ;  The  Doctor ; 
Pharmaceutical  Journal ;  The  Chemist,  &c.,  ifcc. 

Uriuiry  Calculi  in  the  Lower  Animals.    By  Edward  Crisp,  M.D. 


VACANCIES. 


Devon  and  Exeter  Hospital. — House-Surgeon.  Salary  £150,  with 
board  and  re-^idence.    Election  March  10th. 

Lancaster  Dispensary. — House-Surgion.  Salary  £100,  without  board. 

Onncsby  Cottage  Hospital. — Ilouse-Surgeon.     Salary  £75. 

East  London  Hospital  for  Children.— House-Suigeon.  Salary  £C0 
per  annum,  with  residence. 

Briato,  General  Hospital. — House-Surgeon.  Salary  £100,  with  board 
and  residence. 


NOTICES    TO    CORRESPONDENTS. 

{^=  CouRESPONDEN'j's  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,"  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Dr.  McDowell's  Paper  "On  the  Duality  of  Venereal  Sores,"  shall 
appear  in  our  ntxt. 

Mr.  BEoniE,  Walbrook.— Thanks.  The  journal  shall  be  sent  to  your 
addiess  regularly. 

PuuRiTis. — Try  acetate  of  lead  and  opium  in  the  form  of  lotion.  Con- 
sult Dr.  Churchill's  book  "  On  Diseases  of  Women." 


APPOINTMENTS. 

Brewster,  E.,M.R.C.S.,  Medical  Officer  and  Public  Vaccinator  for 
the  Waltham  District  of  the  Melton  Mowbray  Union. 

CowELL,  G.,  P.R.C.S.,  of  the  Westminster  Hospital,  has  been  elected 
Assistant- Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

Edgington,  Mr.  R.  W.,  Resident  Physicians'  Assistant  at  the  Queen's 
Hospital.  Birmingham. 

GouE,  W.  H.,  L.K.Q.C.P.T.,  L.R.C.S.I.,  Admiralty  Surgeon  and 
Agent  for  Traraore,  Co.  Waterford. 

Hunt,  J.,  M.R.C.S.,  Reside  nt  Surgeon  to  the  General  Dispensary,  Bir- 
mingham. 

L'EsTRANGB,  R.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  Surgeon  to  the  County 
of  W  icklo-w  Infirmary. 

Little,  F.,  M.R.C.S.,  Medical  Officer  for  District  No.  4  of  the  Aylsham 
Union,  Norfolk. 

Lyle,  T.,  M.B.,  CM,.  Assistant  Medical  Officer  to  the  Borough  Lu- 
natic Asylum,  Newcastle-on-Tyne. 

Marrineb,  H.  MB.,  CM.,  House-Surgeon  to  the  Clayton  Hospital 
and  Wakefield  General  Dispensary. 

O'DoHEETY,  J.,  L.R. C.P.Ed.,  Medical  Officer  for  the  Cushendall  Dis- 
pensary Distric  t  of  the  Ballycastle  Union,  Co.  Antrim. 

Pollock,  A.  J.,  M.D.,  F.R.CP.L.,  M.R.CS.B.,  Physician  to  Charing 
Cross  Hospital. 

Powell,  R.  D.,  M.D.,  M.R.CP.L,,  Assistant-Physician  to  Charing 
Cross  Hospital. 

Smith,  E.,  M.D.,  M.R.CP.,  Assistant-Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Smith,  R.  B.,  M.D.,  House-Surgeon  to  the  Bristol  Royal  Infirmary. 

TODHUNTER,  J.,  M.B.,  M.C.,  L,K.Q,.C.P.I.,  Temporary  Physician  to 
the  Fever  Hospital,  Cork  street,  Dublin. 
The  following  appointments  in  H.M.  Indian  Medical  Service  have 

been  gazetted  :— 
Bengal   Aemv.— To   be    Surgeons    Major:   Surgeons    J.   Fayrer, 

M.D.C.8.L,  W.  H.  Adloy. 
To  be  Surgeons ;  Assistant  Surgeons,  D.  Wright,  M.D.,  H,  C.  Cut- 
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cliffe,  T.  E.  B.  Brown,  M.D.,  H.  Potter,  M.D.,  A.  M.  Verchere,  C. 
Hatchell,  J.  C.  Whishaw,  F.  W.  A.  De  Fabeck,  J.  B.  White,  R. 
Brown,  A.  F.  Richmond,  J.  J.  M'Dermott,  M.D.,  W.  P.  Harris,  M.D. 

Madras  Army. — To  be  Surgeons  Major :  Surgeons  J.  Miller,  H.  R. 
Oswald.  M.D. 

To  be  Surg-eons  :  Assistant  Surgeons  J.  M.  Miller,  M.D.,  W.  Farqu- 
hai,  M.D..  J.  Law,  M.D.,  G.  H.  Alexander,  M.D.,  W.  Fry,  W.  J.  Bus- 
teed,  "W.  F.  Davies,  M.D.,  J.  M'D.  Houston,  M.D.,  W.  H.  Roberts, 
M.D;,  J.  Murray,  M  D. 

Bombay  Army.— To  be  Surgeons :  Assistant  Surgeons  H.  R.  L. 
M'Dougall,  N.  Hopkins,  E.  Morton.  J.  T.  Mackenzie,  M.B  ,  H.  T. 
Dann,  B.A.,  E.  H.  R.  Langley,  P.  W.  Cockell,  G.  Y.  Hunter,  H.  F. 
M'Grath,  E.  A.  Lawrance,  R.  Boustead,  F.  H.  Smith,  M.D. 
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ANDKR.so>ir — Garrett. — On  the  9tli  February,  at  the  Presbyterian 
Church,  Marylebone,  London,  J.  G.  Skelton  Anderson,  sou  of  the 
Rev.  Alex.  Anderson,  of  Aberdeen,  to  Elizabeth  Garrelt,  M.D., 
daughter  of  Newson  Garrett,  Esq.,  of  Aldborough,  Suffolk. 

HiLi.iARD— NiciroLLs.— On  the  9th  February,  at  All  Saints'  Church, 
Dalston,  Robert  Harvey  Hiliiard,  M.D.,  to  Elizabeth  Isabella, 
eldest  daughter  of  Thos.  "W.  Nicholls,  Esq.,  of  Kingsland  road, 
London. 

Mason— Slater. — On  the  8th  February,  at  St.  Mary's,  Chislet,  Kent, 
Thomas  Edward  Mason,  M.D.,  of  Deal,  to  Caroline,  youngest 
daughter  of  Edward  Slater,  Esq.,  of  Chislet. 

Tylkcotb- Hall.— On  the  8th  February,  at  St.  James  Euiscopa 
Church,  Edinburgh,  E.  T.  Tylecote,  M.D.,  of  Great  Haywood 
Staffordshire,  to  Rebecca,  daughter  of  J.  Lewis  Hall,  Esq.,  of 
Edinburgh. 
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Buck.— On  the  6th  February,  in  London,  Henry  Buck,  M.R.C.S., 

aged  56. 
Bebncastle. — On  July  30,    1870,  at   Melbourne,  Julius   Bcmcastle, 

M.R.C.P.Lond.,  &c.,  aged  51. 
Cambbon. — At  Leeds,  Robert  Cameron,   House-Surgeon  at  the  Dis- 
pensary. 
Hark.— On  Nov.  3, 1*^70,  at  Springbok,  South  Africa,  Matthias  Bverard 

Hare,  M.D.,  T.C.D  ,  aged  28. 
Keith.— On  the  5th  February,  at  Aberdeen,  Wm.  Keith,  M.D. 
KiDD.— On  the  7th  February,  at  Armagh,  Laura  Isabella,  wife  of  A 

Napier  Kidd,  M.D.,  F.R.C.8  ,  aged  26  years. 
MiCHELL. — On  the  4th  February,  suddenly,  Thomas   Michell,  M.D. 

and  M.S.  Lond  ,  of  Redruth,  Cornwall,  aged  36. 
MoEisoN.— On  the  31st  January,  at  Wingate,  John  Morison,  M.D., 

aged  54. 
Musi'RATT. — On  February  3,  at  the  Hollies,  "West  Derby,  Liverpool,  Dr. 

Muspratt,  aged  50. 
Richmond.— On  the  5th  February,  R.  K.  Richmond,  M.R.C.S.E.,  of 

Bermondsey  square,  London,  aged  5S. 
Wesner.— On  the  4th  February,  at  Camberwell,  Ernst  Werner,  !Esq., 

son  of  Dr.  Ernst  Werner,  of  Darmstadt,  aged  24. 
Whitfield.— On   the  6th  February,    at   Brighton,   C.   T.  Whitfield, 

F.R.C.S  E.,  late  Surgeon  Royal  Artillery,  aged  SI. 
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COMPANION  TO  A  LADY.— A  Lady,  the  Widow  of  a 
Physician,  who  has  been  companion  to  a  lady  for  the  last  four 
year.s,  wishes  for  a  similar  situation.  She  has  had  considerable  ex- 
perience in  cases  of  sickness  and  delicacy,  and  would  be  desirous  of 
making  herself  generally  useful.  The  highest  references  can  be  given' 
—Address,  XX,  Companion,  Office  of  The  Medical  Press,  6  D'Olier 
street,  Dublin. 


CARLOW  UNION.— MIDWIFE  WANTED  for  the 
BAGENALSTOWN  DISPENSARY  DISTRICT.— The  Commit- 
tee of  Management  of  the  above  Dispensary  District  will,  at  a  meeting 
to  be  held  at  the  Dispensary,  at  Bagenal.stown,  on  Wednesday,  the 
First  day  of  March  next,  at  tlie  hour  of  Twelve  o'clock,  noon,  proceed 
to  appoint  a  properly-qualified  person  to  fill  the  oflice  of  Midwife  for 
the  above  district  at  a  salary  of  £20  per  annum,  with  apartments. 
Sealed  applications,  enclosing  diplomas  and  testimonials,  to  be  sent 
to  Mr.  JOHN  MAGRATH,  Hon.  Sec.  to  the  Dispensary  Committee, 
Bagenalstown,  on  or  before  the  2Sth  February  instant. 

Personal  attendance  of  Candidates  will  be  required  on  the  day  of 
Election. 

By  Order,  EDWARD  L.  JAMESON. 

VV0RKH0U8E.  Carlow,  2nd  February,  1871.        Clerk  of  the  Union. 


THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
T,  ,  AND -OCCIDENTS  OF  WOMEN,  2  Osnaburgh  place.  Regent's 
Park,  N.W.— Medical  Practitioners  are  invited  to  attend  Cliniques 
and  Operations,  by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two 
o  clock.  Cards  of  admission  may  be  obtained  of  W.  ROBERTS 
O'CONNOR,  Esq.,  Resident  House  Surgeon. 
Fee  for  Three  Months,  One  Guinea. 

M  24  College  Green,  November  1st,  1870. 

E.  J.  M.  ATKINSON  (for  many  years  sole  Manager 
of  the  Jewellery  Department  in  Messrs.  WEST  and  SONS'),  begs 
to  draw  the  attention  of  intending  Purchasers  of  Wedding,  Birth-day 
and  other  Presents  to  his  Stock  of  Jewellery,  Watches,  &c..  suitable 
for  any  of  the  foregoing  purjioses,  and  to  the  fact  that  Articles  of  the 
Finest  Quality  and  most  Choice  Design  can  bo  had  from  him  Twenty- 
five  to  Fifty  per  Cent.  Cheaper  than  from  any  Shop  in  Dublin.  A 
single  inspection— which  is  respectfully  solicited— will  prove  this. 

Please  to  Observe  the  Address  :  I 

No.  24  COLLEGE  GREEN,  DUBLIN.  (HALL  DOOR  ENTRANCE.)  [ 


ESTABLISHED    1848. 

PROFESSIONAL  AGENCY  AND  MEDICAL  TRANSFER  OFFICE 

50  Lincoln's-inn  fields,  W.C. 

J  BAXTER  LANGLEY,  LL.D.,  M.R.C.S.,  F.L.S., 
.  &c.,  (Kino's  Coll.),  and  Author  of  VIA  MEDIC  A,  hag  always 
upon  his  books  a  large  number  of  desirable  investments  and  availab'e 
App  ointments  for  negotiatien.  Gentlemen  wishing  to  relinquish  prac- 
tice can  be  introduced  without  delay  to  suitable  successors  with  means 
at  their  disposal. 

Dr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  wMch  are  treated  with  the  most  scrupulous 
reserve. 

The  business  of  the  Professional  Agency  is  based  upon  the  general 
principle  that  no  charge  is  made  unless  work  has  been  done  and  services 
rendered. 

Dr.  i^angley  can  refer  to  many  of  the  leading  Members  of  the  learned 
Professions  in  town  and  country  as  a  guarantee  of  his  integrity  and 
honour  in  all  matters  of  business  entrusted  to  him. 

No  Commission  charged  to  Purchasers. 

Fi'll  information  as  to  terms,  &c.,  seat  free  on  applioatlon. 
Office  hours,  from  11  till  4 ;  Saturdays,  from  11  till  2. 

COMPETENT  ASSISTANTS  provided  without  expense  to  prncipals. 
No  Gentlemen  recommended  whose  antecedents  have  not  been 
inquired  into. 


LOCUM  TENENS.— Dr.  Langley  has  now  organised  a  thoroughly 
reliable  Staff  of  Suitable  Gentlemen  to  take  full  Charge  of  any 
Practice  which  may  require  it  in  the  absence  of  the  principal,  at 
fees  from  £2  2s.  upward.s,  according  to  age,  experience,  qualifi- 
cations, &o.  One  of  these  Gentlemen  can  be  despatched  by  an 
early  train  after  receipt  of  telegram  or  letter  stating  duties  and 
terms.    Office  fee  10s.  6d.  payable  by  the  principal. 

PRACTICES    AND    PARTNERSHIPS    NOW  OPEN 
for  negotiation  {in  addition  to  those  advertised  in  Dr.  Langley's 
List,  which  is  sent  post  free  on  receipt  of  two  stamps)  as  below  : — 

Y  120.  GUARANTEED  INCOME.    A  professional  gentleman,  desir- 

ing to  retire  from  practice  in  a  fashionable  sea-side  watering 
place  in  the  south  of  England  wishes  to  meet  with  a  SUC- 
CESSOR, to  whom  he  will  guarantee  at  least  £300  a  year  to 
commence  with.  The  house  is  well  situate,  and  arrangements 
might  be  made  for  the  reception  of  patients.  The  introduction 
would  afford  scope  for  very  large  practice  of  the  best  class.  ■ 

Y  119.  A  GOOD  COUNTRY  PRACTICE,  receipts  upwards  of  £500  a 

year.  There  is  an  agricultural  population  of  4,000  in  the  im- 
mediate arc  of  the  practice.  The  patients  consist  of  rich  resident 
farmers  and  tradespeople.  The  usual  midwifery  fee  is  one 
guinea  mileage.  One  medical  firm  competes.  There  is  no  other 
opposition  in  the  district.  The  incumbent  hohis  several  easily- 
worked  appointments,  demanding  little  trouble  or  expense,  and 
realising  £160  a  year.  The  residence  is  very  commodious,  con- 
taining large  dining  and  drawing-rooms,  with  garden,  stabling, 
coach-house,  &c. ;  rent  £40.  The  surgery  and  wai'.ing-room  are 
detached.  Family  reasons  for  retirement.  Terms,  one  yeai's 
purchase. 

Y  121.  LONDON.     In  consequence  of  severe  illness,  an   old-estab- 

lished practitioner  desires  to  make  an  immediate  arrangement 
for  the  transfer  of  his  practice,  which  is  situate  in  an  improving 
district  within  easy  access  of  four  railway  stations.  The  prac- 
tice has  been  estimated  to  be  about  £SO0  a  year,  but  the  books 
can  be  open  to  the  fullest  investigation.  Patients  are  chiefly 
middle  class,  and  the  whole  connexion  is  easily  transferable  to  a 
suitable  gentleman,  to  whom  every  guarantee  of  bond  fide  wiUbe 
given. 

Y  118.  IN  a  pleasant  midland  county  town,  a  well-established  NU- 

CLEUS which  has  been  realising  in  cash  about  £350  a  year. 
The  connexion  is  transferable,  and  could  be  largely  increased  as 
the  population  of  the  town  is  upwards  of  10,000,  and  the  com- 
petition is  not  severe.  The  residence  is  pleasantly  situate,  con- 
tains 14  rooms,  with  garden  and  orchard  ;  rent  £32.  Satisfac- 
tory reasons  for  retiring.  An  efficient  introduction  would  afford 
to  a  suitable  gentleman  an  opening  to  a  very  lucrative  practice. 

Y  117.  FIRST-CLASS  COUNTRY  PRACTICE,  realising  upwards  of 

£700  a  year.  Appointments  produce  £100  a  year.  There  is  no 
opposition,  and  the  locality  is  witbin  easy  access  of  the  best 
railway  communication,  and  the  district  is  an  improving  one. 
Patients  are  of  a  very  good  class.  The  residence  is  a  convenient 
mansion,  standing  in  its  own  grounds  of  4^  acres,  with  suitable 
out-buildings  ;  rent  £59  a  year.  The  best  field  sports  are  to  be 
had  in  the  locality,  and  the  best  society  is  included  in  the 
practice. 

Y  114.— Death  vacancy  in  LONDON  SUBURBS.    The  succession  to  a 

well  established  PRACTICE  is  open  for  negotiation  upon  reason- 
able terms.  The  connexion,  which  was  recently  £1,000  a  year, 
had  declined  during  the  illness  of  the  incumbent,  during  the  last 
year,  to  about  £700,  but  it  is  believed  that  an  active  doubly  quali- 
fied gentleman  could,  with  the  Widow's  co-operation,  secure  that 
income  with  a  prospect  of  large  incieasc  Midwifery  fee  £1  Is. 
and  upwards.  House  contains  10  rooms,  and  small  garden,  it  is 
.situate  in  a  leading  thoroughfare.  A  portion  of  the  premium 
might  be  made  dependent  upon  future  receipts. 

Y  115.— LONDON,  N.    PRIVATE  PRACTICE,  Receipts  £400  a  year, 

with  Appointments ;  the  connexion  was  formerly  much  larger 
and  would  form  the  basis  of  a  Practice  of  £1,000  a  year  in  the 
hands  of  a  suitable  man.  The  house  is  in  a  very  desirable  situation 
and  held  at  a  very  moderate  rent.    Terms  moderate. 

Y  116.— LONDON,  with  OPEN  SURGERY,  very  old  established.    Ex- 

cellent opening  for  commencing  practice.  Present  Receipts  £230, 
capable  of  unlimited  increase.  House  conveniently  situate,  renc 
£45.  (Several  eligible  investmenta  of  the  sanie  nature  on  hand, 
from  £100  to  £2,000). 


©he  ^dml  §uh  &  fi^it^atkt 

"  SALUS    POPULI  .  SUPEEMA    LEX." 
WEDNESDAY,     FEBKUARY    2  2,     1871. 


CONTENTS. 


ORIGINAL    COMMUNICATIONS. 

PAGE 

On  the  Duality  of  Venereal  Sores.  By 
Benj.  F.  McDowell,  M.B.  Univ.  Dub., 
Licentiate  of  the  Royal  College  oi  Sur- 
geons in  Ireland,  Licentiate  of  the  King 
and  Queen's  College  of  Physicians, 
Member  of  the  Surgical,  Obstetrical, 
and  Pathological  Societies,  Surgeon  to 
Mercers  Hospital,  and  Senior  Surgeon 
to  the  Ijock  Hospital,  and  Professor  of 
Materia  Medica  in  the  Ledwich  School 
of  Surgery,  &c 151 

On  a  Modification  of  Jarvis's  Luxation 
Adjuster.  By  William  Stokes,  M.D., 
Junior  Surgeon  to  Richmond  Surgical 
Hospital 153 

On  the  Connection  between  Certain  De- 
fective Sanitary  Conditions  and  Disease    155 

On  Skin-grafting.  By  Mr.  Edward  Ham- 
ilton....      157 

HOSPITAL  REPORTS. 

London  Hospital — 
Strangulated  Femoral  Hernia  in  a  "Wo- 
man of  78  years  of  age.  — Operation 
without  Opening  Sac. — Death  from 
Exhaustion.  Reported  from  Notes  by 
Mr.  E'lis,  the  Dresser.  (Under  Mr. 
Eivingtou.)   157 


PAGE 

TRANSACTIONS  OF  SOCIETIES. 

Mkdical  Societv  of  Lojjdon — 

The  Treatment  of  Fibroid  Tumours 158 

Boy  on  whom  liad  been  Performed  Ex- 
cision of  the  Kneo-jiiiut  two  years  ago, 
the  Disease  was  ['Extensive  Caries,  and 

had  existed  for  six  years 158 

Diphtheria  and  its  Allied  Diseases  15S 

The  SuEGicAii  Society  of  Ireland— 
On  a  Modification  of  Jarvis's  Luxation 

Adjuster 159 

On  the  Connection  between  Certain  De- 
fective Sanitary  Conditions  and  Dis- 
ease      160 

On  Skin-grafting 160 

The  Medical  S  ciety  of  the  King  and 
Queen's  College  of  Physicians  in 
Irelamd — 

On  Stimulation  in  Fever  160 

Association  of  Medical  Officers  of  Health    160 

LEADIIJJG   ARTICLES. 
Prospects  of  Medical  Reform    161 

NOTES  ON  CURRENT  TOPICS. 

Syphilis  of  the  Nervous  System 161 

Paris  during  the  Armistice 162 

Dr.  Murphy 162 

Vaccination  with  Diluted  Lymph 162 

Tlie  Female  Medical  Students    163 

Fever  in  London 163 

Hints  to  Economists 163 

German  Military  Surgery 163 

The  Causation  of  Typhoid  Fever 163 

Factory  Disease 163 


Hunterian  Society 164 

The  Effect  of  Exercise  upon  the  Bodily 

Temperature    164 

SCOTLAND. 

Death  of  David  H.  Paterson,  F.E.C.8.E.  166 

The  Hunterian  Oration  fur  1S71 166 

Entozoa  and  Sewage  Irrigation 16S 

SUMMARY   OP   SCIENCE. 
Pharmacy— 

Malt  Extract 168 

Preparations  of  Calabar  Bean    168 

Ointment  of  Iodide  of  Sulphur 169 

On  the  Production  of  the  Sulphates  of 

the  Alcohol  Radicals 169 

Ylang  Ylaag 169 

Glycerine  Cream leg 

Tooth  Wash 169 

Chloralum 169 


Spontaneous  Combustion 169 

LITERATURE. 

Insanity  and  its  Treatment 170 

CORRESPONDENCE. 
Francis  M.   Luther,   MD. ,  on  "Bond's 

Placentil  Forceps."    170 

D.  R.  M'Nab,  M.R.C.S.,  on  the  Duality  of 

Venereal  Sores 170 

"  Vindcx"  on  Secret  Poisons 171 

Medical  News   171 

Notices  to  Correspondents   &c 171 


rigiiial  dt;0ni;miuTirHti0tt§, 


ON  THE  DUALITY  OF  VENEREAL  SORES. 
By  Benj.  F.  McDowell,  M.B.  Univ.  Dub., 

Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland,  Licentiate  of 
the  King  and  Queen's  College  of  Physicians,  Member  of  the  (Surgical, 
Obstetrical  and  Pathological  Societies,  Surgeon  to  Mercer's  Hospital, 
and  Senior  Surgeon  to  the  Lock  Hospital,  and  Professor  of  Materia 
Sledica  in  the  Ledwich  School  of  Surgery,  &c. 

(Continued  Jrom  page  85.) 

In  the  closing  observations  of  my  la-st  paper  I  referred 
to  the  Venereal  Commission  of  1864,  and  intimated  my 
intention  to  make  use  of  its  Report  to  assist  us  in  gene- 
ralising facts  with  a  view  to  simplify  the  investigation  of 
this  subject — for,  as  in  the  animal  and  vegetable  king- 
doms the  naturalist  finds  the  necessity  of  a  standard  as 
typical  or  representative  of  varieties  of  species,  so  here, 
in  the  domain  of  pathology,  we  require,  as  far  as  Nature 
will  allow  us,  to  raise  them  up  landmarks,  so  to  speak, 
to  map  out  and  separate  for  clinical  purposes,  special 
forms  of  disease,  according  to  their  distinctive  charac- 
teristics. 

In  the  third  paragraph  of  this  report,  we  find  the  fol- 
lowing : — 

"  Venereal  disease  presents  itself  in  two  forms — gonor- 
rhoea and  sores  or  ulcers." 

The  consideration  of  the  disease  known  as  gonorrhoea 
may  be  eliminated  as  it  does  not  enter  properly  into  the 
question. 

With  regard  to  sores  the  Report  goes  on  to  say : — 
"  Of  venereal  sores  there  are  two  species,  one  of  which 
affects  the  constitution  while  the  other  does  not.  They  may 
be  termed  the  '  syphilitic '  and  '  simple.' " 

The  distinctive  nature  of  these  two  species  of  sore, 
here  described  by  the  Commission  under  these  terms, 
has  been  recognised,  we  must  believe,  from  their  writings, 
by  the  ancient  authors,  and  from  the  earliest  times. 

Hippocrates  remarked  that  certain  ulcers  of  the  genitals 


were  accompanied  by  buboes  ;  and  Celsus  divides  ulcers 
of  the  genitals  into  dry  and  clean,  moist  and  purulent. 
So  also  the  physicians  of  the  Middle  Ages  appear  to  have 
recognised  their  special  characters. 

Alter  the  great  Neapolitan  outbreak  of  syphilis  in  the 
Fifteenth  Century,  and  up  to  almost  the  middle  of  the 
present  century,  the  two  diseases  were  confounded.  This 
might  be  called  the  "  Dark  Ages  of  Syphilis  " — a  period 
marked  by  the  most  opprobrious  horrors  of  medicitie. 

In  the  books  they  are  described  by  the  following 
synonyms  : — 


The  syphilitic  sore. 


The  chancre,  or  in- 
durated sore. 
The  "hard"  sore. 
The  infectin"  sore. 


The  simple  sore, 
or 

The  primary  suppura- 
ting syphilitic  sore. 

The  chancroid,  or  non- 
indurated  sore. 

The  "  soft  "  sore. 

The  non-infecting  sore. 


'  The  non -suppurating  sore.    The  suppurating  sore. 

In  future  we  shall  speak  of  them  in  the  one  case  as 
"the  syphilitic  sore,"  and  in  the  other  "the  simple  sore," 
as  recommended  by  the  Commissioners.  These  two  spe- 
cies of  sore  present  very  remarkable  distinctive  charac- 
teristics in  their  typical  forms  —characteristics  which  are 
so  palpable,  under  such  a  condition,  as  to  leave  little 
doubt  as  to  their  separate  origin  and  nature;  but  unfortu- 
nately for  exact  science  the  "  syphilitic  sore,"  as  has 
been  already  observed,  often  condescends  to  deport  itself 
in  some  measure  like  a  "  simple "  sore,  and  vice  versd, 
and  so  difficulty  creeps  into  their  diagnosis.  There  are, 
I  believe,  in  the  vast  majority  of  cases,  other  positive  and 
negative  points  for  inference  in  regard  to  accompaniments, 
or  the  absence  of  these,  which  will  inform  the  surgeon 
which  form  of  affection  he  has  presented  to  him.  As  for 
example,  the  incubative  period,  the  manner  in  which  it 
was  treated,  if  it  is  a  simple  ulcer,  the  period  of  invasion 
of  induration,  the  state  of  the  glands,  the  nature  of  the 
secretion,  &c. 

Now,  what  are  the  characteristics  of  this  "simple 
sore  V    They  must  be  now  known  to  every  surgeon.    It 
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commences,  as  I  believe  I  have  seen  it,  in  the  first  in- 
stance as  a  vesicle,  which  rapidly  changes  to  a  pustule, 
and  this  on  losing  its  covering  leaves  a  sharply  cut  cir- 
cular pus-secreting  ulcer,  with  a  greyish  jagged  base.  It 
has  no  period  of  incubation,  but,  in  fact,  commences  to 
do  its  local  destructive  work  from  the  very  moment  of 
the  application  of  its  contagious  source  to  its  site,  so  that 
sometimes  so  early  as  the  second,  but  more  commonly  the 
fourth  or  fifth,  day  after  an  impure  coitus  it  will  have  de- 
veloped itself  into  a  distinct  ulcer.  As  it  is  highly  con- 
tagious there  are  generally  several  of  these  at  the  same 
time.  I  have  frequently  seen  three  or  four,  often  two, 
more  rarely  one  in  the  first  instance.  Sometimes  there  is 
a  suppurating  gland  in  the  groin  ;  sometimes  this  accom- 
paniment is  absent ;  the  pus  from  this  is  eminently  con- 
tagious also.  Sometimes  this  simple  sore  takes  on  indura- 
tion, and  is  tedious  in  healing  ;  but  even  in  such  cases  it  is 
generally  healed  up  in  the  course  of  a  month,  leaving 
a  cicatrix  entirely  devoid  of  the  induration  which  is 
characteristic  of  true  syphilitic  infection.  In  the  milder 
cases  it  will  often  get  well  under  proper  treatment  in  the 
course  of  a  week,  ten  days,  or  a  fortnight. 

This  is  the  species  of  sore  which  I  say  does  not  carry 
infection  to  the  system,  and  is  an  independent  disease  in 
every  sense  to  the  species  of  sore  to  be  hereafter  de- 
scribed. It  is  the  most  frequent  form  of  primary  venereal 
lesion  ;  it  predominates  over  the  syphilitic  sore  in  the 
proportion  of  about  six  to  one.  In  the  Lock  Hospital  it  is 
generally,  certainly  not  always,  the  most  frequent  form 
of  sore  ;  but  I  would  premise  that  its  increased  frequency 
and  the  comparative  infrequency  of  the  syphilitic  sore  is 
a  lame  argument,  upon  which  to  base  the  dictum  that 
in  the  great  majority  of  cases  this  soft  sore  is  the  source 
of  the  constitutional  phenomena. 

This  sore  is  thus  described  by  the  Venereal  Commis- 
sion. "  The  '  simple  local  sore,'  the  influence  of  which 
never  extends  beyond  the  inguinal  glands,  is  eminently 
contagious,  producing  several  sores,  but  is  incapable  of 
infecting  the  constitution ;  like  gonorrhoea,  it  is  often  the 
product  of  irritating  and  contagious  secretions.  This  is 
the  most  common  form  of  venereal  sore,  and  prevails 
over  all  other  varieties  in  the  ratio  of  about  four  to  one. 
With  the  exception  of  this  purely  '  local  sore  '  all  vene- 
real sores  are  liable  to  contaminate  the  constitution  by  the 
development  of  syphilitic  disease  or  syphilis.  The  local  sore 
has  generally  well-defined  characters.  It  first  appears  as  a 
pustule,  from  three  to  four  days  after  intercourse.  Its 
ulcerative  stage  occupies  from  fifteen  to  eighteen  days, 
during  which  the  sore  continues  to  spread.  This  stage 
often  terminates  in  the  growth  of  exuberant  granulations. 
When  its  progress  is  more  than  usually  slow  it  throws 
up  a  well  marked  elevated  ,edge  around  the  margin  of 
the  sore,  unless  when  seated  on  the  glands,"  The  following 
are  the  characters  of  this  sore  as  given  by  Lancereaux, 
viz. : — 

"  It  develops  itself  generally  in  a  very  short  time — at 
the  end  of  two  or  three  days  ;  first  a  vesico-pustule  ap- 
pears, and,  finally,  a  pustule  analogous  to  that  of  ecthyma. 
To  this  first  condition  succeeds  an  ulcer,  more  or  less 
deep.  It  is  most  commonly  round  in  shape  ;  its  extent 
varies  from  several  millimetres  to  a  few  centimetres  ;  its 
edges  are  clearly  cut,  perpendicularly,  as  if  with  a  punch, 
and  sometimes  everted.  Examined  with  a  magnifying 
glass,  they  present  several  indurations,  which  surround  a 
red  inflamed  circle.  The  floor  of  the  ulcer  is  uneven, 
covered  with  a  yellowish  or  greyish  matter,  which  is 
dirty  and  more  or  less  thick,  and  composed  to  a  great  ex- 
tent of  pus.  This  fluid,  secreted  abundantly,  is  virulent 
and  contagious  in  tlie  highest  degree,  to  the  moment  at 
which  tlie  sore  becomes  tnodijied  and  cicatrisation  takes 
■place.  The  base  of  a  soft  chancre  generally  presents  the 
same  suppleness  as  the  neighbouring  tissues  ;  and  if  it  is 
sometimes  the  seat  of  a  puffiness,  more  or  less  resistant 
to  the  touch,  it  never,  at  least,  presents  the  elastic,  indo- 
lent, chancroid  induration  of  infecting  chancre.  Certain 
topical  applications  to  the  surface  of  this  ulcer  may  never- 


theless modify  the  characters  of  induration  of  the  base, 
and  become  a  source  of  error  with  which  it  is  well  to 
be  acquainted.  The  consistence,  form,  and  extent  of  soft 
chancre  are,  moreover,  susceptible  of  variation,  either 
according  to  the  seat  of  the  evil,  or  by  virtue  of  condi- 
tions peculiar  to  the  individual,  and  then,  one  pathogno- 
monic sign  persists — ie.,  the  inoculability,  in  the  same 
subject,  of  the  product  of  secretion, 

"  This  form  of  chancre  does  not  necessarily  react  upon 
the  glands,  and  the  absence  of  glandular  complications  is 
to  be  regarded  as  one  of  its  most  important  characteristics  ; 
and  if,  sometimes,  the  lymphatic  glands  do  not  escape  ita 
influence  a  single  gland  is  usually  affected,  which  becomes 
painful  from  the  first,  and  presents  all  the  characters  of 
a  suppurative  phlegmasia." 

My  experience  of  this  species  of  sore  is,  as  I  have 
already  stated,  that  in  the  male  it  has,  nearly  always, 
a  great  predominance  over  the  syphilitic  sore.  I  speak 
of  the  number  of  individual  cases,  as  well  as  of  the 
number  of  sores  on  each  person.  This  predominance, 
however,  varies.  Speaking  from  an  experience  of  about 
ten  years,  I  should  think  that  sometimes  it  amounts 
to  four,  or  six,  or  even  eight  persons  attacked  with  it  to 
one  who  is  affected  with  the  syphilitic  sore  ;  at  other  times 
I  believe  I  have  seen  almost  as  many  persons  attacked 
with  the  one  as  with  the  other.  Each  species  of  sore 
appears  to  have  a  period  of  epidemic,  if  I  may  be  allowed 
the  term  ;  but  I  have  been  unable  to  discover  any  relation 
between  these  epidemics,  so  far  as  the  sores  are  concerned. 
The  causes  of  these  epidemics  are  well  worthy  the  consi- 
deration of  those  interested  in  the  public  health.  Of  one 
fact  I  believe  I  am  certain,  namely, — that  I  have  observed 
an  increased  proportion  of  syphilitic  sores  in  men,  when 
moist  papules  or  mucous  tubercles  were  most  frequent  in 
women  ;  and  I  am  induced  to  look,  therefore,  upon  mucous 
tubercles  as  an  important  element  in  the  propagation  of 
syphilis.  This  is  an  important  branch  of  the  subject, 
which  I  shall  discuss  as  I  proceed. 

In  the  male  we  frequently  see  this  sore  appear  a  few 
days  after  impure  coitus,  and  heal  as  a  simple  ulcer  in  the 
course  of  a  fortnight  or  three  weeks.  Sometimes  they  ex- 
tend to  so  long  a  period  as  two  months,  but  without  being 
in  any  case  followed  by  the  constitutional  phenomena  of  the 
infecting  disease.  But  it  sometimes  is  even  more  obstinate. 
For  example,  I  was  consulted  in  reference  to  a  case  of  this 
species  of  sore,  which  was  of  three  months^  standing.  It 
was  a  sharply-cut,  extensive  sore,  with  very  considerable 
typical  non-syphilitic  induration.  Under  proper  treat- 
ment it  got  quite  well  in  three  weeks,  having  no  trace  of 
induration,  and  it  has  not  been,  up  to  this  time,  followed 
by  secondaries.  I  could  quote  many  cases  like  this,  I 
am  sure  every  surgeon  in  his  practice  meets  instances  of 
this  species  of  "  simple "  sore  over  and  over  again, 
where  no  mischief  follows  to  the  constitution  ;  until,  it 
may  be,  after  he  is  attacked  by  two  or  more  such  harmless 
sores,  at  intervals,  the  patient  is  caught  in  the  bull-dog 
grip  of  the  true  syphilitic  sore,  which  ^oill  run  its  course 
in  spite  of  surgeon  or  physic  with  unerring  and  relentless 
certainty.  Why  those  who  do  not  believe  in  the  duality 
of  venereal  sores  do  not  account  for  this,  I  am  at  a  loss  to 
know,  I  have  never  received  a  satisfactory  explanation 
of  it. 

In  the  female  the  case  is  always  diff'erent.  The  diffi- 
culties here  are  : — 1st,  To  find  these  sores  free  from  doubt 
in  their  early  stages  as  to  their  exact  character,  2nd,  To 
find  them  free  from  complication,  3rd,  To  define  their 
incubative  period,  a  point  of  great  practical  value,  by 
which  I  mean  the  period  which  elapses  from  the  applica- 
tion of  the  virus  until  the  sore  appears  ;  but  who  could 
determine  this  diagnostic  mark  with  any  reliable  accu- 
racy when  there  is  continued  exposure  to  every  form  of 
contagion  day  by  day.  The  discovery  of  this  unmistakably 
is  one  of  the  cardinal  points  in  such  cases  before  an 
approach  to  accuracy  of  diagnosis  can  be  ensured  in  the 
early  stages.  It  is  well  known  that  in  women  the  typical 
indurated  sore  is  rare  and  often  difficult  to  discover.    All 
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distingaished  writers  agree  on  this  point,  and  it  is  my 
experience.  But  we  are  not  to  infer  from  this  that  all 
other  sores  are  "  simple  "  or  "  soft,"  as  Mr.  Morgan  ap- 
pears to  have  done.  Nevertheless,  even  in  this  class  of 
patients  there  are  the  usual  accompanying  signs  which 
disclose  the  sore  to  be  "syphilitic"  or  not.  The  auto- 
inoculative  test  is,  in  certain  cases,  valuable  ;  but  in 
women,  and  particularly  in  prostitutes,  it  must  be  received 
with  the  greatest  caution  ;  it  is  a  mode  of  diagnosis  which 
Mr.  Morgan  has  extensively  drawn  upon,  however,  and  we 
must  only  take  it  for  what  it  is  worth  under  these  special 
circumstances.  How  many  sources  of  error  may  there  not 
be  in  it  ]  I  have  seen  two  or  three  typical  simple  sores 
at  the  vulva  with  a  pleiad  of  indurated  glands  in  either 
groin,  the  unmistakable  evidence  of  blood-poisoning  ;  but 
on  clearer  examination,  I  have  found,  which  resisted  in- 
oculation, a  syphilitic  abrasion  on  the  os  uteri,  or  the 
indurated  cicatrix  of  a  syphilitic  sore  on  either  labiijm,  or 
a  papule  on  the  walls  of  the  vagina  the  true  cause  of  the 
indurated  glands.  Moreover,  I  have  over  and  over  again 
in  women  known  constitutional  infection  to  follow  with- 
out any  history,  or  sign,  of  any  species  of  sore,  having 
existed  at  all. 

Mr.  Morgan,  in  the  commencement  of  his  argument, 
says — "  In  the  Lock  Hospital,  nearly  all  the  patients  were 
affected  by  soft  sores,  and  they  had  been  invariably  fol- 
lowed by  secondary  symptoms  ;  and  over  and  over  again 
he  had  inoculated  from  these  sores.  These  results  were 
directly  at  variance  with  the  opinions  expressed  by  many 
eminent  writers  on  this  subject.  They  were  all  aware  that 
a  vast  difference  of  opinion  existed  in  reference  to  it.  In 
America  Gross  differed  from  Bumstead  ;  and  in  England 
we  had  such  men  as  Syme  and  Sir  William  Fergusson 
holding  that  there  was  no  such  thing  as  dual  poison,  while 
others  of  equal  authority  held  the  reverse.  The  question 
was  whether  this  dual  sore  existed?  Was  there  one  sore 
capable  of  infecting  and  another  that  was  not  ?  All  the 
patients  who  were  affected  with  sores  in  the  hospital  under 
his  charge  had  secondaries,  yet  the  hard  sores  were  very 
rare  indeed. 

In  reply,  I  say,  there  are  two  sores,  one  of  which  is 
capable  of  infecting  the  system,  and  dots  do  so  under  all 
circumstances  ;  the  other,  which  does  not  do  so,  except  in 
exceptional  cases. 

Again,  Mr.  Morgan  has  separated  twenty-two  cases  of 
"  soft  sores,"  all  of  which,  save  three,  were  succeed  by  secon- 
daries, and  in  all  of  which  the  sores  were  auto-inoculable  ; 
I  can  quite  undersand  this,  but  it  may  be  a  natural  obliquity 
of  mine,  still,  I  must  confess  I  don't  think  that  it  weighs 
one  straw  in  the  argument.  Twenty-two  women  came 
under  Mr.  Morgan's  care  suffering  from  what  he  calls  "soft 
sores,"  all  their  sores  are  auto-inoculable,  they  are  all, 
save  three,  followed  by  secondary  manifestations.  Well, 
how  does  this  affect  the  point  at  issue  ]  With  great  respect, 
considering  the  history  and  nature  of  the  cases,  I  say  not 
in  the  smallest  degree.  In  the  first  place  I  should  like  to 
know  what  he  calls  a  "  soft  s:»re  I  "  It  appears  to  me  that 
]\lr.  Morgan  has  not  realised,  or  forgets  it  if  he  has,  that 
there  is  a  syphilitic  sore  in  women,  and  in  my  experience, 
it  is  by  fiir  the  most  common  variety  which  possesses  very 
little  hardness,  but  which  is,  nevertheless,  truly  syphilitic. 
This  sore,  with  which  I  am  well  acquainted,  is  thtis  de- 
scribed by  Dr.  Vintras,  in  his  evidence  before  the  Venereal 
Commission  (see  question  5,217)  :  — 

"  Do  you  think  you  can  invariably  determine,  by  the 
character  of  a  sore  which  a  female  has,  what  kind  of  sore 
will  appear  in  a  male  ? — Not  always  by  the  appearance  of 
the  sore  in  the  female,  for  very  often  a  syphilitic  chancre 
in  a  female  has  no  perceptible  induration,  and  yet  that 
primary  sore,  without  percep)tihle  induration,  is  followed  hy 
secondary  disease  in  the  female  ;  hut  I  should  look  for  in- 
duration in  the  glands,  or  some  other  symptoms,  that  icoidd 
lead  me  to  find  out  what  the  character  of  the  sore  was." 

I  daresay  Mr.  Morgan  is  beginning  to  learn  something 
about  it  lately  ;  I  may  remind  him  of  several  cases  (five 
or  six)  he  saw  of  mine  last  month,  when  Dr.  Kobert 


McDonnell  was  present,  but  I  will  describe  it  more  fully 
when  treating  of  the  syphilitic  sore  and  its  varieties. 

As  1  write  I  have,  under  my  care,  six  cases  of  sores  which 
do  not  possess  the  typical  characters  of  either  "  soft "  or 
"  indurated "  sores.  I  trust  Mr.  Morgan  will  forgive  me 
when  I  say  I  believe  he  would  call  them  "  soft "  and  blame 
them  wrongfully  as  being  the  cause  of  the  secondaries, 
but  the  characteristic  and  pleiad  of  glands,  in  either  groin, 
are  there  to  declare,  if  there  be  difficulty  in  diagnosis  of 
the  sore  itself,  their  true  infecting  nature.  This  I  believe 
to  be  one  of  the  most  reliable  guides  in  determining  the  real 
nature  of  sores,  and  one  which  never  should  be  overlooked 
in  dottbtful  cases,  namely,  the  infiltration,  and  persistent  in- 
duration of  the  glands  in  the  groin.  Out  of  many  thousand 
infected  cases  which  I  have  examined  closely,  I  have,  in  very 
few  instances,  indeed,  seen  this  almost  invariable  sign  of 
blood-poisoning  absent.  Secondary  manifestations  are  as 
sure  to  folio  w  in  such  cases  as  they  are  in  the  true  Hun- 
terian  sore,  at  least,  I  have  always  looked  for  them  with 
the  same  certainty  when  this  accompaniment  was  present, 
no  matter  what  the  apparent  character  of  the  sore.  This 
is  a  test  in  my  judgment  far  before  that  by  inoculation 
which  is  open,  in  women  particularly,  to  many  doubts  and 
objections.  They  are  all  interesting  young  women  of 
eighteen,  but  they  are  all  prostitutes,  and  all  the  more 
likely  in  consequence  of  the  attractions  of  youth  to  be 
exposed  nightly  to  every  form  of  contagion.  It  should 
be  borne  in  mind,  therefore,  that  "  softness  "  or  "  hard- 
ness "  is  not  a  constant  characteristic  of  gypliilitic  sores 
in  either  men  or  women,  but  particularly  is  this  test  falla- 
cious in  the  female. 

It  is  remarkable,  however,  in  regard  to  this  farrago 
of  twenty-two  cases  of  soft  auto-inoculable  sores  quoted 
by  Mr.  Morgan,  all  of  which,  save  three,  were  fol- 
lowed by  secondaries — that  one  of  them,  in  which  I 
took  great  interest  in  as  being  a  suitable  case  lor 
scientific  observation  and  incLuiiy,  and  which  proved 
to  be  auto-iiipculable,  was  not  followed  by  secondaries, 
in  any  form,  for  nine  months  that  she  was  under  my 
observation  !  I  remember  distinctly  often  saying  that  if 
that  case  was  followed  by  constitutional  infection,  I 
would  be  inclined  to  waver  in  my  belief  in  the  duality 
of  sores.  Mr.  Morgan  said,  "  wait ; "  but  I  waited  in 
vain  for  the  secondaries,  fof  they  never  appeared !  This 
girl  was  not  a  prostitute,  and  she  was  kept  as  an  assistant 
nurse  in  the  hospital  for  many  months  ;  and,  viewed  in 
every  sense,  her  case  seemed  to  me  to  be  one  which  ap- 
peared to  answer  the  requirements  of  science.  And  no 
secondaries  follotced. 

This  one  case,  to  my  mind,  possessed  of  so  many 
reliable  particulars,  is  worth  all  the  others  put  to- 
gether ;  but  Mr.  Morgan  admits  another  case  in  which 
no  secondaries  followed.  Under  these  circumstances, 
considering  the  nature  of  the  cases  upon  which  he  builds 
his  argument,  I  believe  I  may  make  him  a  present  of  the 
other  twenty  cases — for,  how  does  he  get  over  the  un- 
answerable fact  that  w  all  the  cases  in  which  individuals 
were  inoculated  with  the  syphilitic  poison  by  Wallace, 
and  others,  a7id  thai  a  sore  ap2>eared  at  all,  secondary 
symptoms  inevitably  followed  ?  If,  then,  the  poison  was 
the  same,  why  were  not  all  the  cases  followed  by  secon- 
daries ?  Why  is  there  any  exception  ? 
(To  be  continued.) 


ON  A  MODIFICATION  OF  JARVIS'S  LUXATION 

ADJUSTOR.* 

By  William  Stokes,  M.D., 

Junior  Surgeon  to  Richmond  Surgical  Hospital. 

Havino  had  an  opportunity  of  seeing  some  cases  of 
dislocation  successfully  treated  by  Jarvis's  Adjuster  in  the 
clinique  of  Professor  Nclaton  during  the  Winter  Session 
of  1865-66,  I  formed  from  the  results  obtained,  a   high 

*  Bead  before  the  Surgical  Society  of  Ireland,  The  discussion  will 
be  found  on  page  159. 
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opinion  of  the  surgical  value  of  the  appliance.  The  appa- 
ratus, however,  which  I  wish  to  bring  under  the  no- 
tice of  the  Surgical  Society  this  evening,  is  a  modi- 
fication, and  in  many  respects,  an  improvement  on  the 
original  adjuster  of  Jarvis,  and  has  been  devised  by  the 
eminent  surgical  mechanicians  of  Paris,  Messrs.  Eobert 
and  Collin. 

The  apparatus  consists  of  a  steel  case  of  the  dimensions 
of  an  ordinary  gun-barrel,  open  at  the  upper  surface  and 
containing  a  rack-bar.  At  one  extremity  of  the  steel  case 
the  pinion  wheel  is  fixed.  The  rack-bar  constitutes  the  ex- 
tending bar.  The  counter-extending  bar  is  fixed  not  at  the 
extremity  of  the  rack-bar  case  as  in  Jarvis's  Adjuster,  but 
to  the  thigh  fork,  the  shoulder  collar,  or  the  elbow-fork . 
The  shaft  of  the  pinion-wheel  terminates  in  a  square  heel 
which  fits  into  a  corresponding  square  opening  at  the  ex- 
tremity of  the  lever,  and  which  passes  through  the  centre 
of  a  ratchet  wheel  which  is  fixed  to  one  extremity  of  the 
lever.  The  rack-bar  case  is  so  adapted  as  to  fit  into 
the  end  of  the  counter-extending  bar  and  the  two  bars, 
the  extending  bar  to  the  counter-extending  bar  are  united 
by  the  dynamometer  which  is  fixed  by  two  hooks  and  which 
are  close  to  the  extremities  of  the  two  bars.  The  eff'ect  of 
turning  the  pinion  wheel  by  the  lever  is  to  increase  the 
distance  between  the  extending  or  rack-bar  and  the  coun- 
ter-extending bar.  This  latter  is  attached,  for  luxations  of 
the  upper  extremity  of  the  humerus,  to  the  shoulder-collar  : 
for  those  of  the  elbow,  to  the  elbow- fork  ;  and  for  luxations 
of  the  femur,  to  the  thigh-fork.  These  appliances  can  also 
be  adapted  to  luxations  occurring  at  the  knee  and  other 
articulations. 

As  a  rule,  in  the  reduction  of  dislocations,  the  applica- 
tion of  two  equal  forces  one  extending  and  the  other 
counter-extending  and  operating  from  fixed  points  is 
the  method  adopted,  and  it  must  be  adiiiitted,  generally 
with  success,  by  surgeons  in  the  treatment  of  most  luxa- 
tions. Now,  as  Jarvis  remarks,  "  if  the  line  of  extension 
happens  to  be  the  correct  one  he  (the  surgeon)  does  not 
desire  it  to  be  changed  ;  but  if  it  happens  to  be  incorrect 
the  force  must  first  be  relaxed  before  he  can  change  it." 

The  principal  object  of  Jarvis's  apparatus  and  this  modi- 
fication of  ifc,  is  to  get  rid  of  the  effect  of  being  confined  to 
fixed  points  in  the  reduction  of  dislocations.  The  indica- 
tions which  this  instrument  is  intended  to  fulfil  are  : — 

1. — To  establish  a  line  of  extension  and  counter-exten- 
sion between  any  two  described  points,  and  to  be 
enabled  to  change  the  direction  of  the  force  without 
any  previous  relaxation  of  it. 

2. — To  furnish  an  extending  force  which  is  unlimited  in 
principle  yet  easily  calculated,  and  which  is  perfectly 
subject  to  the  will  of  the  operator. 

3. — To  be  enabled  to  estimate  with  mathematical  accuracy 
the  amount  of  force  used. 

4.— To  enable  the  operator  to  apply  the  force  whether 
direct  or  transverse,  either  rapidly  or  slowly,  and  to 
retain  it  on  fhe  limb  during  his  pleasure. 

There  can  be  little  doubt  that  in  many  cases  in  attempt- 
ing the  reduction  of  dislocations  when  the  forces,  whether 
physical  or  mechanical,  or  both,  are  confined  to  two  fixed 
points  there  must  be,  to  a  greater  or  less  extent,  a  viola- 
tion of  mechanical  laws.  This,  as  the  original  deviser  of 
the  adjuster  remarked,  is  self  evident  in  all  cases  when 
the  luxated  extremity  of  the  bone  is  driven  into  soft  tis- 
sues which,  to  a  greater  or  less  extent,  envelope  it.  In 
such  cases  the  surgeon  would  be  made  more  likely  to  dis- 
engage the  head  of  the  bone  by  being  able  to  give  free 
motion  to  the  limb  in  various  directions,  while  applying 
extension,  than  he  would  by  applying  that  force  in  one 
given  line. 

I  may  now  give,  as  briefly  as  possible,  the  particulars  of 
four  cases  of  dislocation  which  were  treated  by  this  modi- 
fication of  Jarvis's  Adjuster  : — 

Case  I. — Nora  B.,  aged  fifty-two,  by  occupation  a 
housekeeper,  was  admitted  into  the  llichmond  Surgical 
Hospital  under  my  care  on  the  6th  of  last  June,  suffering 


from  a  dislocation  of  the  right  humerus  into  the  axilla, 
the  result  of  a  fall  on  her  shoulder.  The  patient  had  pre- 
viously sufi'ered  from  a  luxation  in  the  same  shoulder.  On 
the  occasion  when  she  came  under  my  care  the  displace- 
ment had  occurred  only  three  hours  before  her  admission, 
and  all  the  usual  characteristic  signs  of  dislocation  into 
the  axilla  were  present.  I  applied  the  adjuster,  and  with- 
out putting  the  patient  under  the  influence  of  chloroform, 
I  reduced  the  luxation  in  less  than  a  minute,  the  force 
used  not  exceeding  ]  00  pounds.  The  patient  then  re- 
turned home.  This  was,  so  far  as  I  am  aware,  the  first 
case  in  which  this  apparatus  was  used. 

Case  II. — Dislocation  into  the  Axilla  treated  hy  Robert 
and  Collin^s  Adjustor.  Luxation  reduced  in  less  than 
a  minute — the  force  used  heing  180  'pounds. 

Richard  L.,  aged  fifty-eight,  a  very  strong  muscular 
man,  was  admitted  into  the  Richmond  Hospital  into  my 
ward,  on  the  4th  of  last  August.  He  stated  that,  on  the 
previous  day  he  fell  off  a  car  and  came  on  the  left  shoulder, 
which  injury  was  immediately  attended  with  great  pain 
and  inability  to  raise  the  arm.  At  the  time  of  his  ad- 
mission, all  the  ordinary  symptoms  of  the  injury  were 
well  marked,  as,  for  example,  the  slight  lengthening  of 
the  arm,  the  prominent  acromion,  the  inability  to  raise 
the  arm,  the  pain  in  the  joint,  numbness  in  the  fingers, 
etc.,  etc.  The  luxation  had  occurred  twenty-five  hours 
previous  to  his  admission  into  hospital.  At  4  p.m.,  on 
the  4th  of  August,  I  applied  the  adjustor  and  at  once  re- 
duced the  luxation,  the  force  used  being  equal  to  180 
pounds.  Before,  however,  success  attended  our  efforts,  I 
had  twice  to  alter  the  direction  of  the  force  by  rotating 
the  instrument,  keeping  up,  at  the  same  time,  the  extend- 
ing force.  On  the  6th  of  August  the  patient  left  the 
hospital. 

Case  III. — Dislocation  of  loth  hones  of  the  Elbow  back- 
wards. Reduction  by  Robert  and  Collin's  Apparatus. 
Force  used  101^  ^Jow«f/s. 

Thomas  C,  aged  eleven  years,  was  admitted  into  the 
Richmond  Hospital  on  Aug.  7,  1870.  The  patient  stated 
that  a  few  minutes  previous  to  his  admission  into  hos- 
pital, he  slipped  ofl'  a  curb-stone  and  fell  on  his  right 
hand.  The  prominent  signs  of  the  injured  arm  were  great 
projection  of  the  olecranon,  a  hollow  at  each  side  of  the 
triceps,  the  head  of  the  radius  could  be  felt  distinctly  pro- 
jecting backwards  and  outwards,  arm  was  almost  at  a  right 
angle  with  the  forearm  ;  inability  to  flex  beyond  a  right 
angle  or  pronate  the  arm,  absence  of  crepitus.  At  7-30 
p.m.,  I  applied  the  adjustor,  the  hand  and  forearm  being 
previously  lightly  bandaged  as  in  the  former  cases.  In 
less  than  1  wo  minutes  the  reduction  was  effected,  the  force 
used  being  101 J  pounds.  For  some  days  the  patient  suf- 
fered from  acute  inflammation  of  the  joint  which,  however, 
under  the  influence  of  local  depletion,  fomenting  and 
poulticing,  quickly  subsided,  and  on  the  16th  of  August 
the  patient  returned  home. 

Case  IV. — Dislocation  of  both  boiies  of  tlie  Forearm  back- 
wards of  one  three  iveeks'  standing.  Reduction  after 
two  attem2)ts. 

Thomas  Kerr,  aged  twenty-three,  by  occupation  a 
school-teacher,  was  admitted  into  the  Richmond  Hospital 
under  Mr.  Stt)kes'  care  on  September  17th,  1870.  He 
stated  that  three  weeks  and  three  days  previous  to  his 
admission,  while  he  was  out  shooting  he  tripped  and  fell 
on  his  elbow.  There  was  not  much  pain  at  the  time, 
but  the  elbow  swelled  rapidly.  On  examination,  after 
his  admission  into  hospital,  the  right  forearm  was  found 
to  be  extended.  As  in  the  cases  described  by  Mr.  Stajjle- 
ton,  there  was  complete  inability  to  flex  it,  and  a  con- 
siderable degree  of  lateral  motion  existed.  Both  bones 
could  be  felt  posteriorly.  Hand  slightly  pronated,  cannot 
be  supinated.  Complains  of  great  pain  on  making  any 
examination  of  the  joint.    The  first  time  (Sept.  20)  that 
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an  attempt  at  reduction  was  made,  only  a  partial  success 
attended  our  efforts — viz.,  the  forearm  was  got  into  a 
better  position  being  partially  flexed  on  the  arm.  But  it 
was  evident  that  the  luxation  was  still  unreduced.  Four 
days  subsequently,  a  second  and  more  successful  attempt 
was  made,  the  force  necessary  for  the  reduction  being  189 
pounds.  This  was  followed  by  verj'  violent  inflammation 
in  the  joint.  It  however  soon  subsided  under  the  influence 
of  suitable  antiphlogistic  measures,  and  although  a  good 
deal  of  stifl'ness  remained  in  the  joint  at  the  time  of  the 
patient  leaving  hospital,  yet,  when  he  was  brought  under 
the  influence  of  chloroform,  perfect  flexion  and  extension, 
as  well  as  pronation  and  supination  could  be  produced. 

The  next  cases  I  shall  allude  to  Avere  those  in  which 
I  did  not  succeed  in  effecting  reduction  by  means  of  this 
instrument.  They  were  three  in  number  and  all  luxations 
of  the  head  of  the  humerus.  Two  of  them  being  of  the 
head  forward  and  one  into  the  axilla.  The  displacement 
in  two  of  these  was  of  long  standing,  one  being  of  seven 
weeks  and  the  other  of  nearly  four  months'  duration.  In 
the  latter  case  in  which  attempted  reduction  by  ropes  and 
pulleys  was  also  tried  without  success,  I  used  a  force  of 
over  200  pounds  and  without  producing  the  slightest 
eflect.  The  patients  were  strong  muscular  men,  and  the 
injury  in  both  cases  was  the  result  of  a  fall  on  the  shoulder. 
These  cases  were  under  my  care  in  the  Richmond  Surgical 
Hospital  in  the  early  part  of  last  December.  The  seventh 
and  last  case  in  which  I  used  this  instrument  was  also  a 
luxation  of  the  head  of  the  humerus  forwards,  and  was  in 
the  Kichmond  Hospital  last  week.  The  patient  was  a 
strong  powerfully  built  man  of  exceptionally  great  mus- 
cular development,  aged  forty-four  years,  a  cooper  by  oc- 
cupation, and  was  admitted  into  the  Richmond  Hospital 
under  my  care  on  the  22nd  of  last  January.  The  luxation 
was  of  three  days'  duration.  On  the  23rd  of  January  I 
applied  this  instrument,  and  though  the  force  used  was 
only  220  pounds,  I  did  not  succeed  in  effecting  a  re- 
duction. I  believe  the  failure  in  this  case  was  owing  to 
the  great  development  of  fat  and  muscle  which  the  patient 
exhibited.  The  shoulders  and  arms  were  exceptionally 
large,  and  I  experienced  considerable  difficulty  in  getting 
the  collar  to  which  the  counter-extending  bar  is  attached 
round  the  shoulder.  In  getting  it  round  and  above  the 
joint  the  integuments  and  muscular  tissues  about  the 
articulation  were  pushed  before  the  collar,  and  of  course 
a  vast  deal  of  the  force  applied  was  expended  on  these 
structures  and  not  on  the  head  of  the  displaced  bone. 
This  would  not  have  been  the  case  had  the  collar  been 
larger  and  a  reduction  would  then,  I  have  not  the 
slightest  doubt,  have  been  easily  accomplished  It  must 
be  remembered  that  this  collar  was  manufactured  with 
special  reference  to  the  French  phijsique  and  not  for  those 
exceptionally  large  and  muscular  persons  that  are  occa- 
sionally the  subject  of  observation  in  this  country.  On 
the  27th  of  January,  I  succeeded  in  reducing  this  luxa- 
tion by  means  of  the  ropes  and  pulleys. 

Looking,  therefore,  at  my  experience  of  this  modifica- 
tion of  Jarvis's  Adjuster  which  I  have  hitherto  used  in 
seven  cases  of  dislocation,  I  could  not  say  that  it  should 
supersede  altogether  the  older  methods  of  reduction,  but 
it  is  certainly  of  very  great  value  in  being  a  "  means  the 
more "  in  the  treatment  of  this  all  important  class  of  in- 
juries. The  results  too,  obtained  by  Ndlaton,  Hamilton  the 
eminent  American  surgeon,  and  others,  have  shown  that 
Jarvis's  Adjustor,  of  which  this  is  a  modification,  and  in  many 
respects  an  improvement,  is  practically,  as  well  as  theoreti- 
cally, superior  in  certain  cases  to  the  appliances  ordinarily 
made  use  of,  and  there  can  be  no  doubt  that  it  certainly 
enables  the  surgeon  to  get  rid  of  the  effect  of  being  con- 
fined to  fixed  points  while  applying  the  most  powerful  ex- 
tension and  counter-extension  in  the  reductions  of  luxa- 
tions. Objections  may,  perhaps,  be  raised  to  this  instru- 
ment from  its  being  so  complicated  and  necessarily  so 
costly,  but  such  objection  deserves  not  even  a  passing  no- 
tice, when  we  reflect  that  it  enables  the  surgeon  to  get  rid 
of  a  great  difficulty  which  he  has  always  experienced  in 


the  treatment  of  some  varieties  of  luxation,  one  which  has 
often  become  quite  insuperable  and  forced  him  to  abandon 
the  attempt  at  reduction  as  wholly  impracticable,  and  con- 
demn the  sufferer  to  be  a  hopeless  cripple  for  life. 


ON  THE  CONNECTION  BETWEEN  CERTAIN 
DEFECTIVE  SANITARY  CONDITIONS  AND 
DISEASE,* 

Mr.  President  and  Gentlemsn, — Cases  of  illness, 
such  as  are  now  generally  supposed  to  be  of  a  preventible 
nature,  are  frequently  met  with,  in  which  it  is  a  matter  of 
very  great  difficulty  to  ascertain  the  cause.  It  is,  how- 
ever, a  well  established  fact  that  certain  conditions  favour 
the  development  of  disease  ;  this  observation  applies  to 
what  are  called  zymotic  diseases,  and  is  also  true  of  several 
other  disorders. 

A  child  experienced  an  attack  of  cold,  accompanied 
with  febrile  symptoms,  indicating  a  gastric  tendeucy,  the 
weather  was  warm,  and  the  atmosphere  of  the  large  bed- 
chamber, in  which  the  little  patient  lay,  was  somewhat 
close,  an  improvement  in  the  ventilation  of  the  room  at 
once  produced  a  marked  fall  in  the  number  of  the  child's 
respirations,  and  appeared  to  contribute  materially  to  re- 
covery. 

Since  writing  the  above,  I  notice  that  Dr.  Leydent 
has  recently  shown  by  experiment,  that  respiration  is 
augmented  in  febrile  diseases  generally,  and  that  the  ex- 
cretion of  carbonic  acid  is  also  rather  increased  in  those 
disorders.  We  may  now,  I  think,  account  for  the  fact 
that  the  augmented  respiration  was,  to  some  extent,  di- 
minished by  the  simple  act  of  allowing  a  freer  access  of 
air  to  the  chamber  of  the  child  just  mentioned,  inasmuch 
as  the  air,  previously  respired,  of  course  contained  a 
larger  percentage  of  carbonic  acid  from  having  already 
been  used  in  respiration  to  a  greater  extent,  at  least,  than 
the  fresh  air,  and  was,  therefore,  less  able  to  fulfil  the 
functions  required  of  it  than  the  latte^r.  Dr.  Leyden  has 
therefore  explained  the  principle  on  which  experience  has 
long  guided  treatment  in  this  particular.  In  addition  to 
an  increase  in  the  amount  of  carbonic  acid  found  in  a 
sick  room,  as  stated  by  Dr.  Leyden,  it  is  not  necessary 
here  to  advert  to  the  exhalations,  &c.,  from  the  sick,  which, 
also,  necessitate  due  ventilation. 

Escape  of  ordinary  coal  gas  is  a  serious  source  of  con- 
tamination of  the  air  of  dwelling  houses,  workshops,  &c., 
and  should  be  carefully  guarded  against.  Due  provision 
for  permitting  the  free  escape  of  the  results  of  combustion 
of  coal,  wood,  coke,  gas,  &c.,  into  the  outer  air  should 
always  be  made.  Where  this  has  not  been  attended  to, 
I  have  known,  no  doubt,  in  common  with  most,  if  not  all 
of  my  hearers,  serious  consequences  arise.  Injurious,  and 
even  fatal  pollution  of  the  air  of  dwelling  houses  often 
arise  from  defects  in  the  drainage,  as  is  now  generally  so 
well  known.  It  would  be  an  error,  as  far  as  my  observa- 
tions go,  to  expect  any  one  defined  form  of  illness  as  a 
constant  result  of  exposure  to  sewer  gases ;  from  what  I 
have  seen,  the  malady  so  arising,  varies  with  the  season, 
climate  and  soil  of  the  locality,  and  with  the  age  and 
other  conditions  of  the  patient.  I  am  led  to  make  this 
remark  from  experience  in  different  climates. 

The  system  pursued  by  some  workmen,  of  what  is 
called  Scamping,  leads  to  many  evil  consequences,  the  fol- 
lowing may  serve  as  an  example  : — Owing  to  loss  of  health 
of  the  inmates,  and  the  appearance  of  rats  in  the  base- 
ment, it  was  conjectured  that  some  serious  defect  existed 
in  a  house  in  the  west  district  of  London  ;  on  raising  the 
flooring,  it  was  discovered  that  the  joints  of  the  sewer 
pipes  were  uncemented,  and  where  an  inclination  was  re- 
quired to  pass  through  the  front  wall  of  the  house,  the  pipes 
were  not  even  in  proper  apposition,  a  considerable  portion 


*  Read  before  tbe  Surgical  Society  of  Ireland. 
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of  the  upper  part  of  the  junction  being  unclosed,  whereby 
rats  had  free  ingress  and  egress  between  the  pipes  at  that 
part.  Moreover,  it  was  found  the  pipes  did  not  reach  the 
main  sewer,  but  ended  in  a  cellar  in  front  of  the  house. 
Nor  was  this  the  only  source  of  evil  to  the  inmates  of  the 
house  in  question  which  three  families  in  succession  had 
vacated,  owing  to  the  ill  health  of  one  or  more  members 
of  each,  it  was  found,  when  the  sewers  of  the  house  itself 
were  set  to  rights,  that  imperfections  in  those  of  the  ad- 
joining houses  freely  admitted  all  the  evils,  rats  included, 
from  which  it  had  been  hoped  to  have  escaped.  Many 
localities  possess  a  porous,  sandy,  or  gravelly  soil,  whose 
powers  of  absorption  are  frequently  overtaxed  by  the 
arrangements  for  the  disposal  of  house-sewage,  in  some 
parts  of  the  East,  the  cesspool  for  the  house  is  constructed 
under  the  centre  of  the  dwelling  house,  in  other  cases,  the 
site  for  this  receptacle,  is  in  the  central  court.  Eound 
the  four  sides  of  the  latter,  the  dwelling  house  or  block  of 
dwelling  houses  extends.  It  is  not,  however,  necessary 
to  go  so  far  from  home  to  find  a  somewhat  similar  arrange- 
ment with  dangers  varying  in  degree. 

Typhus,  of  a  malignant  and  fetal  type,  occurred  in  a 
small  house,  in  the  South-Eastern  district  of  Dublin  ;  a 
latrine,  of  very  rude  construction  existed  against  the  wall 
of  the  house,  and  was  resorted  to  by  several  families  ; 
there  was  direct  evidence  that  the  flooring  and  wall  of  the 
house  were  permeated  by  the  contents  of  the  latrine. 

Gastric  fever  occurred  in  a  family  dwelling  in  a  house, 
in  a  recess  in  the  outer  wall  of  which  a  latrine  was  con- 
structed, several  cases  of  illness,  sometimes  in  the  form  of 
fever,  at  other  times  in  that-  of  pulmonary  as  well  as 
scrofulous  afifections  had  been  an  almost  constant  occur- 
rence in  the  same  house  for  years. 

Four  cases  of  measles,  fatal  in  the  course  of  the  disease, 
or  in  that  of  the  sequelce,  occurred  in  a  house  in  Ujiper 
Kevin  street,  within  about  six  weeks  last  autumn,  and 
since  that  time,  at  least  two  other  deaths  have  occurred  in 
the  same  house.  It  appears  the  several  families  inhabit- 
ing the  house  in  question,  number  more  than  ninety  per- 
sons, each  room  being  generally  overcrowded,  other  causes 
of  insalubrity  also  aid  overcrowding  in  producing  the  fatal 
results  ;  one  is  the  close  proximity  of  a  rag  store,  the  attic 
floor  of  which  is  opened  in  the  same  floor  of  the  house  in 
question  ;  the  ventilation  is  thus,  to  a  considerable  degree 
interfered  with,  while  the  hall  and  staircase,  used  by  so 
many  persons,  are  found  each  morning  in  a  disgraceful 
state  of  filth ;  opposite  the  hall  door,  of  this  overcrowded 
house,  is  an  untrapped  sewer  opening,  the  premises  are 
moreover  blocked  up  by  high  buildings  in  the  rear,  and  on 
either  side  of  the  small  back  yard  ;  while  the  ground  on 
which  the  buildings  on  the  west  stand,  is  much  higher 
than  that  on  which  the  house  itself  is  built,  and  an  adjoin- 
ing building  projects  several  yards  in  advance  of  the  front 
of  this  house,  also  on  the  west  side.  "With  all  these  disad- 
vantages, it  is  not  surprising  that  the  rents  of  the  tene- 
ments in  the  house,  under  consideration,  should  be  small, 
and  the  tenants  generally  of  the  class  most  likely  to  en- 
gender sickness.  It  may  be  observed,  that  illness  is 
hardly,  if  ever,  wholly  absent  from  this  house  ;  in  fact,  it 
is  one  of  those  dwellings  which,  but  too  often,  form  a 
centre,  from  which  disease  in  Vcirious  forms  radiates,  if  the 
term  may  be  used,  and  which  it  would  be  for  the  public 
good  to  have  entirely  pulled  down,  unless  very  material 
improvements  were  eff'ected  in  it. 

1  have  alluded  to  the  disadvantage  of  having  a  dwelling- 
house  built  on  ground  standing  lower  than  that  adjoining. 
I  have  so  constantly  found  evil  arise  from  such  arrange- 
ment that  it  appears  to  me  well  to  advert  to  it. 

Different  agencies  appear  to  operate  in  rendering  sites 
of  houses,  that  are  lower  than  adjoining  land,  unwholesome. 
Of  these,  the  following  may  be  mentioned  :— Obstruction 
to  ventilation,  drainage  from  the  higher  ground  into  the 
basement  of  buildings  standing  on  lower  ;  this  latter  is  es- 
pecially injurious,  if  the  higher  ground  is  occupied  by 
masses  of  organic  matter  in  a  state  of  decay,  as  manure 
heaps,  by  stables,  byres,  piggeries,  tan-yards,  factories  of 


a  nature  prejudicial  to  health,  or  by  highly  manured  or 
wet  lands,  &c.  That  elevation  is,  in  itself,  a  considerable 
security  against  several  zymotic  diseases,  unless  other  very 
unfavourable  circumstances  are  in  operation,  is  well  known 
from  the  observations  of  several  writers. 

I  have  found  defects  of  sewerage  regarded  as  the  cause 
of  illness  in  cases  of  fever  of  various  forms,  in  diarrhoea, 
dysentery,  glandular  affections,  in  furmiculi,  exanthenia- 
tous,  febrile,  and  erysipelatous,  and  other  disorders  point- 
ing to  a  depraved  state  of  the  blood.  Dr.  Corner,  Medical 
Ofiicer  of  Health  for  Mile  End  Old  Town,  attributes  scar- 
latina, and  relapsing  fever  to  like  causes. 

Towards  the  close  of  1869,  the  Chemical  Section  of  the 
Glasgow  Philosophical  Society  had  under  notice  a  serious 
sanitary  defect  in  the  ordinary  water  closet  arrangement 
of  that  city,  and  which,  until  very  lately,  had  remained 
unobserved  as  a  cause  of  disease.  "  After  ten  to  sixteen 
years'  use  the  leaden  soil  pipe,  in  the  first  bend  from  the 
water  '  trap,'  becomes  riddled  with  holes  in  the  upper  part." 
It  was  thought  due  to  the  use  of  Loch  Katrine  water.  Mr. 
Stanford  recommends  the  substitution  of  earthenware  or 
cast-iron  for  the  lead  now  in  use.  Dr.  Fergus,  who  is 
stated  to  have  been  the  first  who  drew  attention  to  the 
connection  between  the  existence  of  the  deterioration  in 
the  pipes,  and  the  liability  to  gastric  fever  and  diphtheria, 
urged  that  the  soil  pipes  should  be  ventilated.  A  case, 
somewhat  similar  to  the  foregoing,  was  recorded  by  Mr. 
S.  J.  Barber  in  the  Builder  (January,  1870).  In  his  case 
part  of  the  trap  and  the  bend  beyond  were  eaten  away — 
the  soldered  seam  was  the  part  most  aff"ected.  This  gentle- 
man put  in  a  cast-lead  trap  and  large  air  pipe. 

A  gentleman  having  reason  to  fear  some  such  injury  to 
exist  in  his  house  in  this  city,  as  gastric  febrile  afl'ections, 
dysenteric  diarrhoea,  and  glandular  complications  had  an- 
noyed the  children  of  the  family  for  sometime,  I  mentioned 
the  cases  above  named  ;  and,  on  his  having  the  closet  in 
the  upper  part  of  the  house  taken  down,  the  leaden  trap 
was  found  corroded  in  its  upper  surface,  especially  near  the 
soldering  at  the  angles  of  junction  with  the  sides,  I  am 
enabled  to  exhibit  the  specimen  to  the  Society.  I  found 
the  powdf^r,  resulting  from  the  decay  of  the  lead  of  a 
whitish  grey  colour,  with  some  brownish  substance,  evi- 
dently chiefly  organic  matter  adhering  to  it,  and  some 
pupaj.  I  treated  the  powder  with  acetic  acid,  diluted  with 
three  times  its  bulk  of  distilled  water  ;  a  considerable 
amount  of  gas  was  given  off.  After  twenty-four  hours  I 
found  75  per  cent,  of  the  powder  dissolved — the  solution 
answered  the  usual  tests  for  lead — and  the  undissolved 
portion  of  the  powder  left  on  combustion  under  the  blow- 
pipe only  a  small  button  of  metallic  lead.  Another  por- 
tion of  the  powder  yielded  traces  of  sulphuretted  hydrogen 
on  being  treated  with  hydrochloric  acid  and  water. 

Mr.  Ohas.  E.  C.  Tichborne  most  kindly  analysed  a 
sample  of  the  same  powder,  and  favoured  me  with  the 
following  report  : — "  The  powder,  on  being  treated  with 
dilute  acetic  acid,  evolved  carbonic  anhydride.  The  solu- 
tion, when  poured  off,  gave  a  copious  white  precipitate 
with  sulphuric  acid,  and  a  black  one  with  sulphide  of  am- 
monium. The  residue  consisted  of  metallic  lead,  a  trace 
of  sulphide  of  lead,  oxide  of  lead,  and  animal  matter. 
The  white  powder,  therefore,  is  evidently  a  basic  carbonate 
of  lead. 

Mr.  President,  I  will  not  trespass  longer  on  the  indul- 
gence of  the  Society  with  cases  bearing  on  the  foregoing 
subjects,  but  will  merely  observe,  in  conclusion,  that  it  is 
difficult  to  say,  with  certainty,  what  is  the  cause  of  a  given 
disease,  while  experience  authorises  us  to  pronounce  cer- 
tain conditions  as  favouring  the  development  of  disease 
generally. 

That  febrile  action,  as  seen  in  hurried  respiration,  can 
be  moderated  by  fresh  air  is  capable  of  demonstration. 
Inhalation  of  sewer  gases,  as  generally  experienced,  pro- 
duces disease  in  different  forms,  according  to  the  condition 
of  the  sufferer  as  to  age,  sex,  strength,  as  well  as  the  cli- 
mate, locality,  season  of  the  year,  &c.  The  nature  of  the 
soil  and  of  the  surface  of  the  ground  on  which  dwellings 
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are  built  materially  influences  the  sanitary  condition  of 
tlie  inhabitants. 

In  the  modern  system  of  drainage,  most  in  use,  it  is 
highly  necessary  to  guard  against  certain  defects  of 
original  construction,  as  well  as  those  liable  to  arise 
through  decay  from  the  materials  used  therein. 


ON  SKIN-GRAFTING.* 

By  Mk.  Edward  Hamilton. 

The  favourable  reports  which  have  reached  us  both 
from  the  Continent  and  England  respecting  a  novel  addi- 
tion to  surgical  science,  termed  Skin-grafting,  have  in- 
duced me  to  put  the  matter  to  the  test  of  clinical  experi- 
ment. It  was  first  tried  at  Steevens'  hospital  by  Mr. 
Colles,  in  the  case  of  an  indolent  ulcer,  consequent  on 
loss  of  substance  from  a  burn,  but  without  success. 

Tlie  second  case  was  that  of  a  man  under  my  own  care 
who  received  an  extensive  contused  and  lacerated  wound 
at  the  back  of  the  ankle-joint,  caused  by  the  wheel  of  a 
railway  engine.  After  some  time  it  degenerated  into  an 
indolent  sore,  with  little  reparative  action.  A  small 
piece  of  the  integument  was  now  snipped  from  the  inside 
of  the  arm — the  piece  when  spread  out  would  about  cover 
the  surface  of  a  split  pea — care  was  taken  not  to  penetrate 
completely  through  the  entire  depth  of  the  skin.  The 
small  portion  was  then  divided  into  four  parts  and  laid 
at  equal  distances  on  the  surface  of  the  granulations,  on 
which  they  were  secured  with  a  broad  strap  of  isinglass 
plaster.  They  were  left  undisturbed  for  three  days  when, 
on  removing  the  plaster,  they  were  found  to  be  still  on 
the  surface,  and  to  have  undergone  no  apparent  altera- 
tion. They  were  next  examined  a  week  after  they  were 
laid  down.  They  seemed  at  this  time  to  have  completely 
disappeared,  nothing  remaining  but  an  unhealthy  albu- 
minous exudation,  such  as  could  be  seen  in  depressions 
on  various  parts  of  the  granulating  surface.  After  another 
week  they  were  carefully  sought  for,  but  no  trace  of  their 
existence  could  be  discoverd,  nor  was  any  attempt  at  cu- 
ticle formation  to  be  detected. 

The  third  experiment  was  attended  with  happier  re- 
sults. It  was  that  of  a  man,  aged  about  thirty,  who  was 
admitted  for  a  chronic  ulcer  of  the  leg  of  some  duration. 
The  sore  presented  the  usual  characteristics  of  those 
ulcers  in  a  person  obliged  to  be  constantly  walking.  I 
need  not  trepass  on  the  time  of  the  Society  with  details 
which  are  sufficiently  familiar  to  every  member.  By 
rest  and  poulticing,  the  surface  was  cleansed  and  reduced 
to  a  more  healthy  appearance. 

On  Jan.  7th,  a  portion  of  skin  from  the  inside  of  the 
patient's  arm  was  removed,  spread  out  on  a  bit  of  soft 
splintwood  and  divided  into  three  parts.  These  were  not 
laid  on  the  surface  as  in  the  first  two  experiments,  but 
were  inserted  into  little  nicks  with  the  point  of  a  Syme's 
knife,  so  as  to  be  buried  a  little  distance  into  tliegranula- 
lations,  they  were  then  covered  with  a  strip  of  isinglass 
,  plaster  and  the  ulcer  dressed  with  dry  lint  and  a  bandage. 
I  may  here  mention  that  the  patient  was  indiscreet  enough 
to  walk  about  on  the  following  day.  The  sore  was  dressed 
daily,  but  the  strip  of  isinglass  plaster  was  not  disturbed 
until  tlie  end  of  a  week  ;  it  was  found  at  tliat  time  that 
the  little  piece  of  skin  had  almost  disappeared — they  were 
probably  covered  by  the  granulations,  but  it  was  impossi- 
ble, except  from  previous  knowledge,  to  recognise  their 
position.  Great  care  was  taken  in  the  dressing  of  the 
ulcer,  from  day  to  day,  to  disturb  the  surface  as  little  as 
possible, 

On  the  fourteenth  day  an  appearance  presented  itself 
which  gave  us  hopes  of  success.  At  two  points  of  the 
grafting  there  was  to  be  seen  a  little  red  ring  contrasting 
in  its  florid  colour  with  the  surrounding  granulation.  In 
the  centre  of  each  little  ring  there  could  be  detected,  with 


the  aid  of  a  lens,  a  minute  white  spot  not  larger  than  a 
small  pin's  head,  bearing  no  proportion  to  the  size  of  the 
original  piece  of  skin,  but  having  the  peculiar  bluish- 
white  tint  so  characteristic  of  nascent  cuticle.  Day  after 
day  these  little  islands  extended. 

The  members  will  see  in  this  drawing  their  appearance 
on  the  20th  day,  they  will  also  have  an  opportunity  ot 
seeing  the  sore,  as  I  have  brought  the  man  for  their  in- 
spection. The  sore  is  rapidly  healing,  both  by  the  exten- 
sion of  the  cuticle  from  the  grafted  points,  but  also  from 
the  circumference. 

It  may  be  observed  that  the  mode  of  proceeding  in  the 
first  two  cases  which  failed  was  different  from  that  which 
was  adopted  in  this  :  the  pieces  of  skin  were  only  laid  on, 
not  inserted  into  the  granulations,  and  were  thus  more 
liable  to  be  disturbed  and  washed  from  their  position  by 
the  discharge. 

Two  theories  have  been  broached  to  explain  the  phy- 
siological effect  produced  by  skin-grafting  : — 

1st.  That  the  minute  particles  of  skin  become  dis- 
integrated and  completely  melt  away,  but  that  it  im- 
presses the  part  on  which  it  has  been  placed  with  a 
disposition  or  tendency  to  the  formation  of  cuticle,  or  as 
it  has  been  termed  by  Dr.  Dobson,  of  Bristol,  whose  little 
pamphlet  has  been  in  all  our  hands,  "  a  skin  forming  im- 
pression." I  am  not  aware  of  any  physiological  data  on 
which  this  theory  rests. 

I  accordingly  think  the  second  explanation  more  prac- 
tical and  more  in  accordance  with  the  actual  facts  of  sur- 
gical pathology,  that  the  cells  of  the  cuticle  absolutely 
retain  their  vitality,  increase  and  multiply,  and  thus  ex- 
tend over  the  surface  as  they  do  from  the  edge. 

What  we  see  every  day  in  surgery  teaches  us  that  for 
the  formation  of  cuticle  pre-existing  cuticle-cells  are  ne- 
cessary, and  hence  the  ordinary  healing  of  sores  at  their 
margins  by  the  extension  of  cuticle  from  the  sound  skin, 
the  pale  blue  line  of  cicatrisation.  The  exception  to  this 
mode  of  healing  proves  the  rule,  as  in  cases  of  extensive 
burn,  where  islands  of  skin  escape  destruction,  and  be- 
come the  nidus  for  the  developement  of  cuticle  on  various 
parts  of  the  surface.  So  also  in  the  rupial  ulcer  of  syphi- 
lis where,  from  the  ulceration  spreading  in  its  peculiar 
semi-circular  course,  apart  of  the  skin  is  left  in  the  centre 
which  escapes  the  surrounding  destruction,  nourishes  and 
retains  the  vitality  of  the  cuticle-cells  on  its  surface.  I 
think  we  must  regard  the  deeper  layer  of  the  cuticle,  the 
rele  mvcosum  of  anatomists,  as  the  potent  agent  in  the 
formation  of  the  cuticle  rather  than  the  lifeless  layer  of 
epidermis.  These  nascent  cuticle-cells  will  retain  their 
vitality  for  a  considerable  time  if  left  undisturbed  on  this 
natural  bed,  the  surface  of  the  true  skin,  and  if  nutritious 
fluids  are  supplied  to  them  and  reach  them  before  the 
molecular  death  of  the  little  graft  is  complete,  they  will 
utilise  and  assimilate  the  fluid  for  their  own  vitality, 
growth  and  development.  We  must  recognise  skin-gralt- 
ing  as  an  established  fact  in  surgical  pathology,  and  it 
now  remains  to  see  how  far  the  process  may  be  utilised, 
for  there  can  be  little  doubt  that  it  contains  the  germ  of 
moie  important  realizations,  and  may  open  up  a  wide 
held  of  surgical  physiology. 
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^Strangulated  Femoral  Hernia  in  a  Woman  of  Seventy -eight 
Years  of  Age. — Operation  xoithout  Opening  Sac. — Death 
from  Exhaiistion. 

(Reported  from  Notes  by  Mr.  Edis,  the  Dresser.) 
(Under  Mr.  Rivinqton.) 

Esther  Ann  B.,  aged  seventy-eight,  was  admitted  into 
the  London  Hospital  at  5  p.m.  on  January  19,  1871,  with 
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a  swelling  of  moderate  size  in  the  right  femoral  region. 
She  never  had  a  hernia  before.  According  to  her  own  ac- 
count the  swelling  came  down  on  the  previous  day.  She 
had  taken  a  draught  at  six  o'clock  in  the  evening,  and  was 
seized  with  severe  vomiting,  and  while  vomiting,  "felt  some- 
thing dart  away  "  at  the  lower  part  of  the  abdomen,  on  the 
right  side.  She  then  experienced  severe  pain,  and  noticed 
a  lump  at  the  upper  part  of  her  thigh.  She  continued 
vomiting,  and  brought  up  everything  she  took  till  three 
hours  before  she  came  to  the  hospital.  On  examination  it 
was  found  that  the  hernia  was  very  tightly  strangulated. 
The  patient,  therefore,  was  at  once  taken  up  to  the  operat- 
ing theatre,  and  placed  under  chloroform.  Mr.  Rivington 
tried  the  taxis  for  a  short  time,  but  without  making  any 
impression.  He  therefore  proceeded  at  once  to  operate,  ob- 
serving that  it  was  not  advisable  to  use  force,  and  run  the 
risk  of  further  damaging  the  intestines.  The  danger  was, 
that  at  the  patient's  age  the  shock  of  the  accident,  com- 
bined with  the  want  of  reparative  power,  would  prove  fatal, 
and  this  danger  would  not  be  increased  by  the  small  ex- 
ternal incision  which  was  all,  probably,  that  would  be  re- 
quired to  effect  reduction.  The  incision  was  made  to  the 
inner  side  of  the  neck  of  the  sac,  which  was  at  once  dis- 
closed, covered  over  by  the  fascia  propria.  The  latter  tissue 
was  slit  up,  and  the  femoral  ligament  (Hey's)  was  divided 
with  a  Talunt-pointed  bistoury,  guided  by  the  end  of  the 
left  fore-finger.  The  hernia  at  once  became  flaccid,  and  the 
contents  of  the  sac  (intestine)  slipped  into  the  abdomen. 
There  was  no  bleeding.  The  wound  was  closed  with  three 
or  four  sutures,  and  a  pad  of  lint  and  spica  bandage  applied. 
The  whole  operation  did  not  last  five  minutes. 

10.30  p.m. — Has  not  been  sick  since  operation  ;  bowels 
open  once  freely ;  feels  thirsty  ;  tongue  dry  in  centre,  moist 
and  slightly  furred  at  top  and  edge.  Temperature,  100'2  ; 
respiration,  28  ;  pulse,  100,  weals:. 

January  20th. — Has  been  sick  during  the  night,  the 
matter  brought  up  being  like  muddy  beef-tea  ;  did  not 
sleep  very  well ;  is  not  in  pain  ;  abdomen  not  tender  ; 
tongue  is  dry  and  brown  in  the  centre,  and  moist  at  the 
edges  ;  -very  thirsty.  Temperature,  101*2  ;  pulse,  100, 
weak  ;  respiration,  20. 

8  p.m.  — Has  taken  some  beef-tea  and  wine  during  the 
day  ;  no  sickness,  no  pain.  Temperature,  102'^  ;  palse, 
108,  weak. 

January  21s^. — Severe  pain  came  on  during  the  night. 
There  is  great  tenderness  of  abdomen  on  pressure,  and  the 
knees  are  slightly  drawn  up.  The  patient  is  partially  com- 
atose, and  does  not  recognise  anyone.  When  the  abdomen 
is  pressed  she  opens  her  eyes,  and  there  is  an  expression  of 
pain  in  the  face. 

h  p.m. — Condition  worse  than  in  the  morning,  but  does 
not  seem  to  feel  pain  on  pressure  of  abdomen.  Tempera- 
ture, 1048  j  pulse,  112,  feeble  ;  respiration,  22.  The 
patient  sank  gradually,  and  died  about  twelve  at  night. 

Autopsy — January  23rd. — On  opening  the  abdomen,  no 
trace  of  peritonitis  could  be  discovered.  There  was  no 
lymph,  and  no  loss  of  polish  on  any  part  of  the  peritoneal 
covering.  The  knuckle  of  intestine  which  had  been 
strangulated,  included  less  than  the  entire  circumference. 
It  was  adherent  by  recent  lymph  to  the  upper  end  of  the 
femoral  canal  ;  evidently  it  had  not  recovered  itself,  for 
it  was  deeply  congested,  and  on  the  mucous  lining  there 
was  an  ulcer  of  the  size  of  a  sixpence.  The  stricture  had 
been  quite  divided.  The  external  wound  had  nearly 
healed. 

The  apices  of  the  lungs  were  contracted  and  atrophied. 
The  kidneys  were  granular  on  the  exterior,  and  contained 
cysts. 

Remarks. — Had  the  taxis  been  successful  in  the  present 
case,  the  patient  would  have  succumbed  precisely  in  the 
same  manner.  The  immediate  operation  afi'orded  her  the 
best  chance  of  recovery,  but  the  bowel  had  been  so  tightly 
nipped,  and  the  powers  of  Nature  were  so  feeble  at  her 
advanced  age,  that  a  favourable  result  was  not  to  be  ex- 
pected. 
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The  President  announced  that  he  had  received  a  grateful 
letter  from  Dr.  Orchon,  of  the  army  of  defence,  before  Cha- 
renton,  announcing  the  safe  arrival  of  vaccine  points,  which 
he  had  sent  in  answer  to  his  appeal  to  the  Medical  Society  for 
its  aid,  as  also  the  arrival  of  some  vaccine  lymph  through 
the  -National  Society. 

THE  TREATMENT  OP  FIBROID  TUMOURS. 

Mr.  Barnes  showed  a  fibrous  tumour,  that  he  had  removed 
from  the  body  of  a  woman,  forty  years  old,  and  who  died 
very  suddenly  from  profuse  uterine  ha3morrhage.  The  tumour 
seemed  originally  to  have  been  within  the  uterus,  but  had 
protruded  into  the  vagina  ;  the  presence  of  the  tumour  was 
ascertained  before  death,  but  the  extreme  prostration  of  the 
patient,  prevented  any  plan  of  removal  being  attempted.  Mr. 
Barnes  had  seen  a  similar  case,  when  a  practitioner  had  mis- 
taken the  tumour  for  a  fcetal  head,  in  this  case  the  tumour 
became  putrescent,  and  the  patient  died. 

Dr.  Crisp  briefly  related  a  case  where  labour  was  compli- 
cated by  a  large  libroid  of  the  uterus,  and  where  the  patient 
died  of  hemorrhage. 

Dr.  Wynn  Williams  thought  from  the  smooth  surface  of 
the  tumour,  it  must  have  been  originally  intra-uterine,  the 
sudden  and  fatal  hsemorrhage  took  place  on  its  being  extruded 
from  the  uterine  cavity.  Dr.  Williams  thought  highly  of  the 
injection  of  perchloride  of  iron  solution,  as  a  means  of  arrest- 
ing haemorrhage.  He  had  cured  one  case  of  haemorrhage,  by 
removing  a  large  tumour  with  the  ecraseur. 

Mr.  Peter  Marsh.vll  thought  the  case  remarkable  from 
the  rapidity  with  which  the  patient  died,  he  would  have  sug- 
gested plugging  the  vagina. 

Mr.  Weedon  Cooke  preferred  injecting  the  perchloride  of 
iron  to  plugging. 

Mr.  Barnes  in  reply,  said  that  he  had  stopped  one  attack 
of  hemorrhage  ;  and  the  second,  in  which  the  patient  died,  re- 
curred seven  hours  after  so  suddenly,  that  she  was  just  dying 
as  he  arrived. 

The  President  spoke  of  the  value  of  a  saturated  solution 
of  bichromate  of  potash  as  an  apphcation  for  the  destruction 
of  mucous  polypi. 

Mr.  Spencer  Watson  exhibited  two  patients,  subjects  of 
"ptosis."  In  one  case,  that  of  a  man,  aged  sixty  years,  the 
ptosis  had  existed  in  both  eyes,  from  the  age  of  ten  years, 
when  he  received  a  severe  blow  on  the  head.  The  patient  had 
been  perfectly  relieved  by  the  removal  of  a  portion  of  the  skiu 
of  the  eyelids  of  sufficient  size  to  bring  the  edge  of  the  eyeUd 
within  the  reach  of  the  occipito-frontalis  muscle  ;  a  photograph 
was  handed  round,  showing  the  state  of  the  patient  before  the 
operation.  The  second  case  was  one  of  congenital  ptosis  of 
the  right  eye,  which  had  been  operated  upon  in  a  similar  way, 
and  with  equal  success.  In  a  third  case  shown,  the  ptosis  had 
improved  under  large  doses  of  iodide  of  potassium.  The  pa- 
tient had  been  a  great  drinker  and  smoker. 

Mr.  John  Daniel  Hill  showed  a 

boy  on  whom  he  had  performed  excision  op  the  knee- 
joint  two  years  ago,  the  disease  was  extensive 
caries  and  had  existed  for  six  years. 

The  leg  was  somewhat  bowed  but  was  strong  and  useful, 
there  was  a  shortening  of  two  and  a-half  inches, 

Mr.  Hill  also  gave  an  account  of  a  case  where  he  had  suc- 
cessfully performed  Pirogoff' s  operation,  for  the  removal  of  a 
portion  of  foot  injured  by  a  railway  accident. 

diphtheria  and  its  allied  DISEASES. 
'  Di:.  Semple  then  read  a  paper  on  diphtheria  and  the  diseases 
allied  to  it,  or  may  be  mistaken  for  it.  He  gave  a  sketch  of 
the  history  of  diphtheria  from  the  early  part  of  the  present  cen- 
tury, showing  that  our  knowledge  of  it  up  to  the  year  1858 
was  derived  from  French  sources.  The  first  well  recorded 
epidemic  of  the  disease  was  observed  by  Bretonneau,  of  Tours, 
in  1818.  About  1857  the  disease  began  to  attract  attention 
in  this  country.     Dr.  Semple  believed  it  was  comparatively  a 
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rare  disease,  at  times  epidemic.  It  seemed  to  attack  the, rich 
quite  as  often  as  the  poor.  Dr.  Semple  believed  croup  and 
laryngeal  diphtheria  to  be  the  same  affection,  agreeing  here 
with  Trousseau,  Bretonneau,  Gruersant,  Rilliet,  and  Barthy. 
Commonly,  under  the  head  of  cronp  was  comprised  laryngitis 
stridulosa,  a  disease  in  which  there  is  never  any  false  mem- 
brane formed,  also  laryngisimus  stridulus,  which  is  a  spas- 
modic disease  with  no  visible  lesion  anywhere.  By  recognising 
these  distinctions  among  diseases  called  generally  croup,  prac- 
tical errors  would  be  avoided.  In  treatment,  removal  of  the 
false  membrane  was  important,  while,  at  the  same  time,  the 
patient's  strength  must  be  supported. 

Dr.  Crisp  said,  that  he  could  not  think  that  diphtheria  and 
croup  to  be  the  same  disease,  croup  was  never  epidemic  as 
diphtheria  was.  Genuine  croup  was  rare  after  seven  years  of 
age,  not  so  diphtheria. 

Mr.  Jabez  Hogg  described  the  microscopic  character  of  the 
diphtheritic  membrane,  but  said  these  did  not  much  advance 
our  pathology.  He  had  seen  the  membrane  on  the  conjunc- 
tiva. 

Dr.  Stockeb  treated  diphtheria  differently  to  croup,  the 
symptoms  were  different  in  the  two  diseases. 

Dr.  Rogers  had  studied  diphtheria  as  it  first  appeared  in 
France,  and  had  read  a  paper  before  this  Society  on  the  sub- 
ject, he  did  not  think  diphtheria  to  be  an  inflammatory  affection. 

Dr.  Semple  in  reply,  said,  that  much  change  in  the  type  of 
disease  had  taken  place  within  the  last  thirty  years.  Croup 
might  not  now  be  of  such  an  inflammatory  type  as  formerly. 


THE  SURGICAL  SOCIETY  OF  IRELA.ND. 

This  Society  met  on  the  evening  of  February  3rd,  at  the 
Royal  College  of  Surgeons,  the  President  of  the  College,  Mr. 
Albert  Walsh,  in  the  chair. 

Mr.  W.  Stokes  read  a  paper 

ON  A  MODIFICATION   OF   JARVIS'S   LUXATION    ADJUETOB, 

which  will  be  found  at  page  153. 

Dr.  B.  F.  McDowell  said  the  apparatus  appeared  to  him  to 
be  more  suitable  for  chronic  cases  of  luxation  than  for  the 
acute  cases  Mr.  Stokes  had  described  as  having  been  reduced 
in  less  than  a  minute.  Now,  he  had  never  found  any 
difficulty  in  reducing  an  acute  dislocation  of  the  humerus 
in  less  than  a  minute  by  the  ordinary  method.  In  a  surgical 
hospital,  cases  of  dislocation  of  the  humerus  were  often 
met  with,  the  injury  generally  arising  from  the  person 
being  thrown  off  an  outside  car  while  tipsy,  and  when 
the  muscles  were  in  a  state  of  relaxation  ;  and  in  these 
cases  by  the  simple  method  of  putting  the  heel  into  the 
axilla  the  bone  sUpped  into  its  place  with  ease.  The 
apparatus  exhibited,  had  been  successfully  applied  in  a  case  of 
dislocation  of  both  bones  of  the  arm  backwards,  but  it  ap- 
peared that  they  were  followed  by  acute  inflammation.  He 
was  glad  to  hear  Mr.  Stokes  say  that  he  did  not  claim  for  it 
any  great  advantage  over  the  ordinary  method.  He  also  said 
it  was  very  expensive.  He  should  like  to  know  what  was  the 
amount  of  force  used  ?  The  great  practical  point  was,  whether 
they  should  use  the  amount  of  force  they  were  capable  of  ap- 
jilying  with  this  apparatus  ? 

Me.  Stapleton  thought  with  regard  to  the  dislocations  treated 
three  houi's  after  the  occurrence,  it  was  a  loss  of  time  to  put 
on  the  apparatus  ;  the  ordinary  methods  would,  in  his  opinion, 
reduce  them  much  quicker.  With  regard  to  the  last  case, 
where  the  joint  was  three  days  out,  the  apparatus  did  not 
reduce  the  dislocation,  and  when  it  was  taken  off,  the  man's 
shoulder  was  reduced  by  putting  the  heel  into  the  axilla.  He 
saw  a  similar  case  some  years  ago  ;  it  was  an  old  case  of  dis- 
location, and  the  pulleys  having  failed,  Mr.  Adams  said — 
"You  had  now  better  try  your  heel  in  the  axilla  "  :  and  this 
being  done,  the  bone  went  in.  He  confessed  he  should  not 
like  to  use  this  apparatus,  for  he  had  read  that  within  the  last 
two  or  three  years  an  unfortunate  old  woman  in  Paris  had  her 
slioulder  torn  off  by  it.  With  regard  to  dislocations  of  the 
shoulder-joint  being  caused,  as  was  stated,  by  the  individual 
falling  on  his  shoulder,  his  experience  was  that  they  were  not 
so  produced.  If  a  man  had  a  fall  on  his  shoulder  he  generally 
had  fractured  clavicle,  and  dislocations  of  the  shoulder-joint 
were  generally  produced  by  a  man  being  pitched  out  of  a  car  for 
instance,  and  coming  on  his  hand.  The  instrument  exhibited 
by  Mr.  Stokes,  seemed  to  want  an  action,  which  was  the  greatest 


power  necessary  for  reducing  dislocations  of  the  shoulder-joint, 
viz.,  the  power  of  elevating  it.  He  believed  that  in  all  recent 
cases  the  reduction  was  effected  by  surprise,  and  not  by 
force.  A  few  years  ago  a  gentleman  was  playing  rackets  at  the 
United  Service  Club,  his  foot  slipped,  and  he  put  his  hand 
out  to  save  himself  from  coming  against  the  wall,  and  dislocated 
both  bones  backwards.  He  was  sent  for,  and  went  to  the 
gentleman's  lodgings,  where  he  found  him  very  weak,  and 
asking  to  have  brandy  and  water  to  sustain  him.  He  (Mr. 
Stapleton)  drew  him  back  suddenly,  took  him  by  surprise,  and 
said,  "  Your  elbow  is  in. "  The  gentleman  replied,  "  No  sir, 
it  is  not,  for  I  have  seen  several  dislocations  of  the  elbow-joint, 
and  I  know  they  cannot  be  so  quickly  reduced  as  that. "  He 
assured  him  that  it  was,  but  the  gentleman  continued  incredu- 
lous, and  six  months  afterwards,  he  went  to  Sir  W.  Fergusson, 
who  said,  "  The  only  doubt  I  have  on  the  subject  is,  you  have 
so  much  power  in  your  arm  now  that  one  would  think  it  had 
never  been  injured."  He  did  not  think  anythii^  was  gained 
by  the  snap  action  in  these  cases.  In  the  greater  number  of 
cases  he  had  seen  reduced  by  pulleys,  the  bone  had  reached  its 
place  before  the  snap  action  of  letting  go  the  pulleys  was  used. 
In  acute  cases  the  best  course  was  to  take  the  patient  una- 
wares. 

Mr.  Richardson  observed,  that  he  considered  Mathieu's 
modification  of  Jarvis'  apparatus,  had  many  advantages  over 
Roberts,  the  one  described  so  clearly  by  Mr.  Stokes.  The  great 
advantage  however,  of  Mathieu's  modification  is,  that  it  can 
be  manoeuvred  in  all  directions,  for  instance,  the  arm  can  be 
extended  by  it  in  the  position,  which  was  the  favourite  with 
White,  of  Manchester. 

Dr.  Fleming  said,  that  while  attached  to  the  Richmond 
Hospital  he  had  seen  a  very  large  number  of  dislocations  of 
the  slioulder-joint,  and  also  dislocations,  simple  and  compli- 
cated, of  the  elbow.  He  had  also  an  opportunity  of  witnessing 
through  the  kindness  of  Mr.  Stokes  the  use  of  the  instrument, 
which  he  had  exhibited  that  evening.  Mr.  Stokes  managed 
the  instrument  with  great  ease  and  facility,  but  any  of  them, 
if  undertaking  to  put  the  instrument  in  situ  would  ex- 
perience no  small  difficulty.  It  required  a  good  deal 
of  experience  and  careful  manipulation.  As  regards  the  suc- 
cessful application  of  the  instrument  or  its  proposed  applica- 
tion, he  (Dr.  Fleming)  thought,  that  in  cases  of  recent  disloca- 
tions of  the  shoulder- joint  and  the  elbow-joint  they  required 
no  such  instrument.  In  the  vast  majority  of  those  cases  where 
the  dislocation  was  recent  the  reduction  was  effected  with 
ease.  He  did  not  say  there  were  no  dislocations  of  the  shoulder 
and  of  the  elbow-joint  that  would  puzzle  the  surgeon,  but  they 
were  rather  the  exception  than  the  rule.  If  he  were  not  mis- 
taken the  instrument  had  been  used  in  cases  of  dislocation  of 
the  hip-joint  but  without  success. 

Dr.  Hargrave — Mr.  Stapleton  said  that  luxation  of  the 
humerus  scarcely  ever  occurred  through  a  fall  on  the  shoulder, 
but  he  (Dr.  Hargrave)  had  seen  many  cases  where  it  occurred 
in  that  way,  and  they  were  reduced  with  great  facility. 

Dr.  F.  T.  Porter  asked  whether  the  use  of  the  apparatus 
gave  less  pain  than  other  methods  of  dealing  with  these  dislo- 
cations. 

Mr.  Stokes  replied.  Dr.  McDowell  in  his  classification  of 
luxations  into  acute  and  chronic,  seemed  to  object  to  this 
instrument  as  being  only  good  for  chronic  cases  ;  but  he  (Mr, 
Stokes)  was  sorry  to  say  that  it  was  only  in  acute  cases  that 
the  instrument  succeeded.  Dr.  McDowell's  other  objection, 
he  did  not  think  a  valid  one — namely,  that  the  force  used  was 
too  great.  Now  by  this  instrument  the  force  might  be  as  slight 
or  as  great  as  the  surgeon  wished  ;  he  had  the  power  of  regu- 
lating as  he  pleased  the  amount  of  force,  and  in  fact  there 
could  not  be  greater  force  applied  by  this  instrument  than  by 
the  ordinary  pulleys.  He  had  not  heard  of  the  remarkable 
case  mentioned  by  Mr.  Stapleton,  of  the  shoulder  being  torn  off 
by  an  instrument  like  this.  The  shoulder  could  be  torn  off  by 
the  ropes  and  pulleys  as  well  ;  but  the  occurrence  showed  not 
any  defect  in  the  instrument  but  great  carelessness  on  the  part 
of  the  surgeon.  With  regard  to  the  case  in  which  the  joint  had 
been  out  three  days,  they  could  not  object  to  the  instrument 
because  it  failed  in  that  case,  for  the  development  of  the 
muscles  in  the  man  were  something  astonishing,  and  it  was 
with  difficulty  that  the  instrument  was  put  round  the  shoulder  ; 
when  put  on,  it  pushed  the  muscles  forward,  and  that  was  the 
only  reason  he  failed  to  effect  the  reduction  by  the  instrument. 
As  regards  the  cause  of  this  luxation  of  the  shoulder- joint, 
whether  produced  by  falls  on  the  shoulder  or  falls  on  the  hand 
he  could  not  offer  any  opinion  as  he  had  never  seen  a  person 
receive  the  injury.     Unless  the  surgeon  saw  the  actual  fall  he 
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could  not  say  with  certainty  how  the  joint  was  put  out.  He 
could  only  take  what  the  patient  said,  and  in  all  the  cases 
that  had  come  under  his  notice  the  person  stated  that  they 
had  fallen  on  their  shoulders.  As  regards  the  snap  action 
he  must  differ  with  Mr.  Stapleton.  In  two  cases  the  value 
of  the  snap  action  was  most  clearly  manifested.  Before  the 
snap  action  took  place  it  was  quite  evident  the  bone  was 
not  reduced,  and  it  was  only  when  the  snap  action  look  place 
that  the  bone  slipped  back.  Mr.  Fleming  was  mistaken  in 
thinking  the  instrument  had  ever  been  used  by  him  in  dislo- 
cations of  the  hip-joint.  Had  he  applied  the  apparatus  in 
sucha  case  he  would  have  mentioned  it  in  his  paper. 
Nearly  all  the  speakers  had  gone  away  from  the  point  he 
wished  to  dwell  upon.  He  never  said  that  this  instrument 
was  to  supersede  the  ancient  methods,  but  that  in  certain  luxa- 
tions the  being  conhned  to  two  fixed  points  was  a  great  diffi- 
culty, and  that  the  advantage  of  this  instrument  was,  that  it 
got  rid  of  that  difficulty,  the  surgeon  being  able  to  alter  the 
effect  of  the  instrument  without  any  relaxation  of  it.  As  to 
the  pain,  he  had  not  observed  that  there  was  more  pain  in  the 
application  of  this  instrument  than  after  using  the  old  methods, 
but  in  all,  except  one  case,  the  patients  were  put  under  chloro- 
form during  the  operation.  In  the  first  case  he  did  not  give 
chloroform,  and  the  reduction  was  effected  almost  instanta- 
neously and  the  patient  suffered  no  pain. 
A  paper  was  then  read 
ON  THE  CONNECTION  BETWEEN  CERTAIN  DEFECTIVE  SANI- 
TARY CONDITIONS  AND  DISEASE, 
which  will  be  found  at  page  155. 

Mr.    E.  Hamilton  then  read  a  paper 

ON   SKIN  GRAFTING, 
which  will  be  fonnd  at  page  156. 

Mr.  E.  Hamilton  added,  with  respect  to  the  second  of  the 
cases  mentioned,  in  which  skin-grafting  had  failed,  he  again 
tried  the  experiment,  adopting  the  precaution  of  sinking  the 
pieces  of  skin  into  the  granulations,  and  on  examining  the  foot 
that  day,  he  found  two  of  the  little  skin  grafts  had  taken.  He 
had  brought  the  man  there  that  evening  so  that  the  members 
of  the  Society  might  examine  the  case. 

Dk.  Fleming  having  had  an  opportunity  of  witnessing  the 
progress  of  some  of  the  cases  mentioned,  bore  testimony  to  the 
accuracy  both  of  the  statement  made  by  Mr.  Hamilton  and  of 
the  drawing  which  he  had  exhibited. 

Mb.  Stokes  said,  that  in  the  Richmond  Hospital  they  had 
been  giving  this  method  of  treating  ulcers  a  very  considerable 
trial.  His  colleague  Mr.  Hamilton  began  it  and  it  was  being 
followed  up,  but  sufficient  time  had  not  elapsed  to  enable  them 
to  form  an  accurate  opinion  as  to  its  surgical  value.  There 
was  one  case  of  a  very  chronic  ulcer  now  under  treatment. 
The  man  had  for  many  years  past  been  living  in  workhouses, 
and  he  had  recently  come  into  the  Richmond  Hospital,  where 
this  skin-grafting  operation  was  tried  upon  him.  Although 
only  a  few  weeks  had  elapsed,  the  large  ulceration  which  com- 
pletely surrounded  the  leg  was  covered  with  these  little  islands 
which  were  increasing  in  size,  and  there  was  every  prospect  of 
the  ulcer  healing  up.  Whether  the  effect  would  be  perma- 
nent or  not  he  could  not  say.  They  all  knew  that  they  often 
succeeded  in  getting  these  chronic  ulcers  to  heal,  but  that 
they  broke  out  again.  So,  far  however,  their  experience  in 
skin-grafting  had  been  encouraging. 

The  Chairman. — Can  you  say  whether  Mr.  Hamilton  in- 
serted the  Uttle  bits  of  skin  ? 

Mr.  Stokes  could  not  say  positively,  but  thought  they  were 
only  laid  on.  He  should  hke  to  know  whether  Mr.  Hamilton 
took  merely  the  cuticle  or  the  true  skin.  Reverdan,  the  origi- 
nator of  this  plan,  operated  with  the  lancet,  and  laid  great  stress 
on  taking  only  a  portion  of  the  cuticle. 

Mr.  Hamilton  said  he  himself  attached  considerable  impor- 
tance to  the  use  of  the  layer  of  rete  mucosum.  He  removed  a 
portion  of  the  true  skin,  but  did  not  go  through  the  entire 
depth  of  the  skin.  What  they  wanted  to  obtain  was  the  Hving 
nascent  cuticle,  the  rcte  mucosum  cells  resting  on  their  natural 
bed,  and  transfer  them  thus  living  into  a  position  where  they 
would  receive  a  supply  of  nutriment  from  the  ulcer.  _  In  this 
way  they  sowed  as  it  wei'e,  living  or  growing  cuticle  cells,  and 
their  growth  continued. 
The  Society  adjourned. 

♦ 

The  Medical  Society  of  the  Kings'  and  Queens'  College 
of  Physicians  in  Ireland  Tf  as  held  on  Wednesday  evening, 
the  15th, 

Dr.  Beatty,  Ex-President  of  the  College,  in  the  Chair. 


Dr.  WiLiiiAM  MooRE  read   a  conununication 

ON   STIMULATION   IN   FEVER. 

Dr.  Grimshaw  was  of  opinion  that  statistics  such  as 
broixght  forward  by  Dr.  Moore  were  not  only  valueless,  but 
injurious  as  regards  treatment.  He  did  not  consider  that  a 
rigid  arithmetical  line  could  be  laid  down  in  such  matters. 
He  regretted  that  Dr.  ]\Ioore  had  not  distinguished  in  his 
calculations  the  relative  quantities  of  stimulant  in  each  case 
instead  of  aggregating  the  entire  number.  He,  Dr.  Grim- 
shaw, had  had  on  one  occasion  in  Cork  Hospital  a  very 
remarkable  succession  of  successful  cases,  many  of  which  he 
had  treated  by  tea,  nevertheless  he  did  not  consider  it  advis- 
able to  deduce  any  assumption  from  that  experience  either 
as  regards  the  success  of  the  treatment  or  the  advantage  of 
tea  as  an  agent.  He  referred  to  the  writings  of  Dr.  Russell, 
of  Glasgow,  and  considered  that  his  cases  were  the  most 
valuable  yet  contributed  to  the  literature  of  the  Profession. 

Dr.  M'Swiney  expressed  his  satisfaction  at  hearing  Dr. 
Moore's  paper. 

Dr.  Cameron,  Public  Analyst,  observed  on  the  communi- 
cation from  a  physical-chemical  point  of  view.  He  thought 
the  amount  of  alcohol  ingested  must  have  exceeded  two 
ounces.  He  pointed  out  that  although  alcohol  was  not  a 
food  it  was  actually  converted  into  motive  power  in  the 
animal  system.  Dr.  Thudichum  had  conclusively  proved  the 
fact  by  actual  experiment. 

Dr.  Henky  Kennedy  said  that  the  very  worst  cases  of 
fever  were  not  attended  with  wasting  at  all.  On  the  con- 
trary some  waste  was  a  favourable  sign.  He  considered 
that  every  case  should,  be  treated  on  its  own  merits,  and  not 
on  a  simple  stimulant  plan,  because  it  happened  to  be  fever. 
He  was  in  the  frequent  habit  of  treating  cases  absolutely 
without  stimulant  at  all,  and  he  was  guided  in  such  cases  in 
some  respect  by  the  condition  of  the  pulse,  which,  he  re- 
gretted. Dr.  Moore  had  not  recorded  before  the  Society. 
He  considered  that  the  record  of  average  daily  administra- 
tion of  stimulants  was  not  only  useless,  but  dangerous. 

Dr.  Darby,  of  Bray,  would  have  been  glad  to  have  heard 
a  clear  distinction  laid  down  in  matters  of  treatment  by  Dr. 
Moore  between  typhus  and  tj^ihoid.  He  had  found  opium 
very  unmanageable,  and  had  found  in  certain  cases  the  exhi- 
bition of  calomel  equally  unsatisfactory. 

Dr.  Moore,  in  reply,  pointed  out  that  his  communication 
contained  a  complete  detail  of  the  salient  points  of  the 
cases,  and  that  he  had  not  given  the  stimulants  at  haphazard, 
as  Dr.  Kennedy  had  represented.  Dr.  Russell's  cases,  as 
quoted  by  Dr.  Grimshaw,  were  really  almost  identical,  a  s 
regards  stimulation,  with  his  own.  It  was  impossible  in 
matters  of  stimulation  to  draw  any  uniform  distinction  be- 
tween typhus  and  entric  fever,  inasmuch  as  frequent  cases  of 
typhoid  occurred  requiring  as  much  stimulation  as  any  case 

of  typhus. 

^ . 

ASSOCIATION  OF  MEDICAL  OFFICERS  OF  , 
HEALTH. 

On  Saturday  last,  a  general  meeting  of  this  Association  of  Offi- 
cers of  Health  took  place.  Dr.  Druitt,  the  president,  occupied 
the  chair.  The  subjects  brought  forward  were,  "  How  far  is  tlic 
present  prevalence  of  small-pox  to  be  attributed  to  the  plan 
recently  introduced  of  limiting  the  number  of  public  vaccina- 
tors," and  a  short  paper  on  "  Re-vaccination."  The  paper  on 
re- vaccination  proceeded  to  show  its  importance  and  advan- 
tages as  a  protection  against  small-pox,  but  at  the  same  time 
it  expressed  a  very  strong  opinion  that  re-vaccination  was  an 
operation  which  was  required  to  be  performed  with  more  care 
and  circumspection  than  the  original  vaccination.  Vaccina- 
tion  under  the  best  circumstances  is  liable  to  occasional  failures 
in  quality.  Scrofulous,  ricketty,  and  ill-developed  children 
of  our  large  towns  often  give  an  unstable,  premature,  and 
hastily  developed  vesicle  into  an  imperfect  cicatrix,  and  it  is 
possible  that  a  change  for  the  better  in  such  children  might 
be  attended  with  incieased  susceptibility  of  small-pox.  Dr. 
Letheby,  Dr.  Stallard,  Dr.  Liddle,  and  other  gentleman  ad- 
dressed tlie  meeting,  and  a  general  opinion  was  expressed 
that  the  plan  introduced  at  the  instigation  of  the  Privy  Council 
of  restricting  the  number  of  vaccinators  had  contributed  largely 
to  the  increase  of  small-pox,  and  a  committee  was  appointed 
to  watch  the  proceedings  of  the  coinmittee  of  Parliament  ap- 
pointed as  to  the  Vaccination  Act,  and  to  be  prepared  to  give 
evidence  before  such  parliamentary  committee.  An  adjourned 
discussion  then  took  place  upon  Dr.  Spencer  Cobbold's  paper, 
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"Entozoa,"  in  relation  to  the  public  health,  especially  as 
regards  sewage  irrigation  ;  and  on  a  paper  by  Dr.  Letheby,  on 
"Sewage  Parasites,  especially  in  Eelation  to  the  Dispersion 
and  Vitality  of  the  Germs  of  Entozoa, "  The  proceedings  then 
terminated. 
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PROSPECTS   OF   MEDICAL   REFORM. 

The  Government  declines  to  introduce  a  Bill  this 
session.  That  is  the  most  important  fact  in  reference  to 
Medical  Reform  ;  and,  in  the  present  condition  of  public 
affairs,  we  are  not  surprised  at  the  resolution.  In  face  of 
the  many  differences  of  opinion  that  prevail  in  the  Pro- 
fession, it  is  no  more  than  might  have  been  expected. 
Still,  the  question  is  not  to  be  allowed  to  rest.  We  have, 
with  an  impartiality  that  has  excited  the  compliments  of 
opposing  parties,  laid  all  the  proposed  schemes  before  our 
readers,  and  offered  our  unbiassed  criticisms  upon  them. 
Our  only  object  is  the  well-being  of  the  Profession  ;  and 
anything  calculated  to  promote  it  has  our  best  wishes — 
come  whence  it  may. 

The  Lancet  issues,  in  its  last  number,  a  revised  edition 
of  its  Bill.  This  we  have  already  examined  at  such 
length,  that  we  have  nothing  to  add  to  our  former  criti- 
cism, as  the  revision  relates  to  points  of  detail,  and  does 
not  affect  its  principle.  The  reform  committee  of  the 
British  Medical  Association  has  had  a  deputation  received 
by  Mr.  Forster,  who,  however,  only  complacently  chaffed 
them  for  preferring  no  bread  to  half-a-loaf.  The  Royal 
College  of  Surgeons  in  Ireland  has  not  relinquished  its 
liberal  programme,  and  it  is  possible  its  exertions  may 
lead  to  considerable  changes.  Its  influence  and  liberality 
are  alike  in  its  favour. 

The  English  corporations  have,  to  a  certain  extent, 
adopted  the  suggestions  we  some  months  since  put  forth 
as  to  voluntary  amalgamation.  If  the  (Jovernment  do 
nothing,  and  the  amalgamation  scheme  be  inaugurated  by 
mutual  concession,  there  is  little  doubt  that  the  Univer- 
sities would,  eventually,  come  into  Wie  arrangement,  and 
maks  it  complete.    There  is  too  much  nervousness  on  this 


point.  The  Universities  have  always  been  in  the  front 
rank,  and  if  they  are  at  first  shy  of  uncompleted  schemes, 
we  have  little  doubt  but  that  they  would  co-operate  as 
SDon  as  they  saw  any  successful  plan  at  work.  Let  them 
be  treated  generously,  or  rather  let  confidence  be  evinced 
towards  them,  and  their  own  prestige  will  require  them 
to  act  for  the  general  good.  It  would  be  a  mere  trifle  to 
them  to  accept  the  examination  of  the  Conjoint  board  as 
a  part  of  their  examinations— especially  if  they  were  in- 
vited to  send  assessors  to  those  examinations. 

The  schemes  of  individual  reformers  are  more  various 
than  those  above  mentioned  ;  but  still  there  may  be  a 
hope  that  all  would  unite  to  support  a  broad  and  states- 
manlike settlement  that  had  any  chance  of  finding  favour 
with  the  legislature.  We  do  not  anticipate  that  such  will 
be  the  case  this  year  ;  but  as  all  the  questions  involved 
must  be  discussed,  we  may  hope  that  some  good  will  re- 
sult from  the  debates  to  which  we  are  evidently  doomed. 

Is  there  no  medical  member  of  the  House  of  Commons 
who  will  take  the  trouble  to  sift  all  the  proposals,  and  who 
will  grasp  the  whole  question  of  medical  reform  as  it  affects 
the  public  and  the  Profession  ?  Much  hope  of  this  was 
evident  last  year,  but  the  great  events  that  have  shaken 
Europe  since  then  seem  to  have  absorbed  the  energies  of 
all. 

Still,  we  must  look  these  questions  in  the  face.  The 
fact  of  the  Times  devoting  a  leader  to  Medical  Reform  last 
week  shows  the  undercurrent  that  flows,  and  the  Profession 
needs  to  throw  off  its  accustomed  apathy  when  the  great 
daily  paper  speaks  so  distinctly  in  favour  of  increasing  the 
powers  of  the  Privy  Council.  We  fear  that  article  was 
too  much  in  accord  with  the  views  of  the  medical  officer 
of  the  Privy  Council — who,  whatever  his  merits  in  his 
position,  has  no  claim  whatever  to  regulate  our  great  Pro- 
fession. His  views  are  far  too  subservient  to  the  authority 
he  serves.  It  is  time  to  speak  out.  Long  has  there  been 
a  sort  of  undefined  dread  of  the  influence  of  the  Privy 
Council.  That  dread  went  a  long  way  towards  defeating 
last  year's  Bill,  and  not  a  few  medical  men  rejoiced  when 
they  heard  that  Lord  de  Grey  would  not  be  at  the  head  of 
the  Privy  Council  this  year. 

Mr.  Forster  has  hardly  had  time  to  master  the  question  ; 
but  we  certainly  hope  he  never  will  be  a  party  to  subject 
a  great  profession  to  the  petty  tyranny  of  Privy  Council 
officials.  Any  scheme,  or  no  scheme  at  all,  would  be 
better  than  that. 


^sk^  011  ftitrmtt  %o^k^. 

Syphilis  of  the  Nervous  System. 
Dr.  E.  L.  Keyes,  Physician  to  the  Bureau  of  Out-door 
Relief,  Bellevue  Hospital,  class  of  genito-urinary  diseases 
has  published  a  careful  clinical  study  of  this  subject, 
chiefly  in  regard  to  diagnosis  and  treatment,  founded  on 
thirty-four  cases  under  his  care  and  that  of  Professor  Wm. 
H.  Van  Buren,  M.D. 
•    Dr.  Keyes  thus  sums  up  his  conclusions  : — 

1.  That  nervous  symptoms  depending  upon  syphilis 
may  arise  within  the  first  few  weeks  after  an  infecting 
chancre,  or  at  any  period  later  during  the  life  of  the  in- 
dividual. 

2.  That  it  is  presumable,  from  the  study  of  published 
autopsies,  that  the  earlier  a  nervous  symptom  (paralytic  or 
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otherwise)  occurs,  the  less  likely  is  there  to  be  any  mate- 
rial lesion  which  an  autopsy  can  reveal ;  and  that  in  a 
given  case  there  exists  no  constancy  of  relation  between 
the  nature,  the  situation,  and  the  severity  of  the  lesion, 
and  the  nature,  situation,  and  severity  of  the  nervous 
symptora,  to  which  that  lesion  may  give  rise. 

3.  That  cerebral  congestion  is  probably  the  pathology 
of  many  of  the  earlier  nervous  syphilitic  symptoms. 

4.  That  syphilitic  hemiplegia  occurs,  as  a  rule,  without 
loss  of  consciousness,  even  when  the  attack  is  sudden  ; 
but  that  the  paralysis  usually  comes  on  gradually,  the 
patient  being  under  forty  years  of  age,  and  having  had 
tixed  constant  headache  for  some  time  before  the  attack. 

5.  That  mydriasis,  existing  alone,  or  with  other  nervous 
symptoms,  without  positive  disease  of  the  eye,  is  presump- 
tive evidence  of  syphilis. 

6.  That  paralyses  of  single  muscles,  or  sets  of  muscles, 
are  frequently  syphilitic. 

7.  That  syphilitic  paraplegia  generally  comes  on  gra- 
dually, often  without  any  local  symptom  to  call  the  pa- 
tient's attention  to  the  injured  portion  of  the  cord,  and 
that  it  is  rarely  complete.  That  the  bladder  almost  always 
suffers  more  or  less,  and  calls  for  special  local  treatment. 
That  paraplegia  may  be  developed  as  a  symptom  of  in- 
herited syphilis. 

8.  That  syphilitic  epilepsy  usually  occurs  after  thirty, 
in  patients  who  have  not  had  epilepsy  in  early  life.  That 
headache  is  liable  to  precede  the  attacks.  That  the  con- 
vulsions occur  often,  many  in  quick  succession,  the  inter- 
mission between  the  series  of  attacks  being  comparatively 
long,  but  that,  during  this  period,  headache  or  other  ner- 
vous symptoms  exist  and  become  aggravated,  contrary  to 
what  obtains  in  idiopathic  epilepsy.  That  syphilitic 
epilepsy  is  liable  to  be  associated  with,  or  followed  by, 
some  form  of  paralysis. 

9.  That  aphasia  is  often  associated  with  the  intellectual 
disturbances  caused  by  syphilis, 

10.  That  loss  of  memory  is  a  common  nervous  symptom 
of  syphilis,  as  are  also  all  forms  of  mental  disturbance — 
from  mild  hallucinations  and  illusions  up  to  actual  insanity, 
and  all  these  without  any  necessary  accompanying  paralysis. 

11.  That  inordinate  emotional  expressions  are  often 
associated  with  the  mental  weakness  caused  by  syphilis. 

12.  That  care  must  be  taken  to  distinguish  certain 
symptoms  caused  by  gout,  from  the  same  symptoms  owing 
their  origin  to  syphilis. 

13.  That  the  prognosis  is  better  as  a  rule  for  nervous 
symptoms  caused  by  syphilis  than  for  the  same  symptoms 
depending  on  a  lesion  equal  in  extent,  caused  by  another 
malady  of  the  nervous  centres  ;  but  that,  after  the  arrest 
of  the  disease,  an  indelible  impression  is  often  left  upon 
the  nerve-tissue,  which  manifests  itself  by  impaired  func- 
tion, and  which  treatment  cannot  overcome. 

14.  That  the  iodide  of  potassium  pushed  rapidly  to 
toleration,  unless  the  symptoms  subside  before  that  point 
is  reached,  is  the  main  outline  of  treatment.  That  mer- 
cury, used  at  the  same  time,  or  alternated  with  the  iodide 
of  potassium,  is  often  of  great  value  in  protracted  or  in- 
veterate cases  ;  and  that  tonics,  change  of  air  and  surround- 
ings, frequently  influence  the  effect  of  treatment  in  a 
marked  degree,  and  may  become  essentials  to  success. 


Paris  during  the  Armistice. 

A  VALUED  contributor  to  our  pages,  and  who  was  one 
of  the  very  first  to  enter  the  city,  by  Prussian  permit, 
after  the  promulgation  of  the  armistice,  writes  us  a  most 
deplorable  account  of  the  state  of  the  city  and  its  sur- 
roundings. Few,  he  says,  can  imagine  the  suifering  and 
privations  which  the  inhabitants  have  gone  throuph,  and 
how  plainly  visible  it  is  upon  the  faces  and  gait  of  all 
but  a  few  favoured  ones.  Even  now,  to  quote  his  re- 
marks literary,  though  characteristically  expressed,  Paris 
is  anything  but  a  desirable  place  to  be  in,  notwithstandin 


all  that  has  been  and  is  still  being  done.  He  says, — "  I 
am  pretty  well  tired  ot  the  present  state  of  things  ;  the 
hospitals  are  full — disease  very  rife  ;  there  is,  as  yet, 
hardly  anything  to  eat,  no  gas,  no  amusements  of  any 
kind  ;  the  streets  are  almost  without  a  vehicle,  as  there 
are  no  horses  to  draw  them.  In  the  country,  travelling 
has  gone. back  to  the  old  diligence,  and  neither  red-legged 
soldiers  nor  gensd'armes,  formerly  so  iiumerous,  are  to  be 
seen.  In  their  place,  you  have  Germany  let  loose,  and 
very  loose  she  is  in  some  cases.  Believe  me,  the  Creator  of 
the  Universe  was  never  more  magnificent  than  when  he 
devised  that  narrow  passage  for  the  waters,  commonly 
known  as  the  English  Channel,  for  which  I  hope  soon  to 
again  show  my  affection." 


Dr.  Murphy. 

Ill-health  and  misfortune  have  weighed  so  heavily 
on  the  former  Professor  of  Midwifery  at  University  Col- 
lege, that  an  attempt  is  being  made  to  raise  a  sum  of 
money  sufficient  to  place  him,  at  his  present  age  of  sixty- 
eight,  beyond  the  reach  of  want.  We  trust  the  fund  may 
speedily  be  raised.  Prof.  Erasmus  Wilson,  and  Dr.  Russell 
Reynolds,  Dr.  Arthur  Farre,  and  others,  having  contri- 
buted will,  no  doubt,  be  glad  to  receive  further  donations. 

Vaccination  with  Diluted  Lymph. 

At  the  London  Hospital  some  cases  have  been  vacci- 
nated with  lymph,  diluted  by  adding,  on  a  piece  of  glass, 
forty  drops  of  Price's  pure  glycerine  to  the  contents  of 
two  capillary  tubes  of  vaccine,  and  stirring  them  up  well 
with  the  point  of  a  lancet  to  ensure  their  being  thoroughly 
mixed.  In  each  case  the  operation  was  performed  in  two 
places  on  the  same  arm  by  a  series  of  superficial  scratches 
with  a  lancet.  On  the  eighth  day  the  results  were  as 
follows  : — 

1.  Age,  seventeen  years.  Advanced  phthisis.  Vaccinated 
in  infancy,  and  having  one  good  scar  on  her  arm.  Two 
good  vesicles,  no  inflammation. 

2.  Age,  seventeen  years.  Advanced  phthisis  ;  greatly 
emaciated.  Vaccinated  in  infancy  ;  one  not  very  good 
scar.     One  imperfect  vesicle. 

3.  Age,  eighteen  years.  Extensive  heart  disease  after 
rheumatic  fever.  Vaccinated  in  infancy  ;  three  good 
scars.  Two  good  vesicles,  accompanied  by  some  little 
inflammation. 

4.  Age,  eighteen  years.  Acute  rheumatism.  Stated  to 
have  been  vaccinated  three  times,  but  there  were  no  scars 
on  the  arm.  Two  very  imperfect  vesicles,  which  had 
shrivelled  up. 

5.  Age,  twenty  years.  Heart  disease  ;  very  anamic. 
Vaccinated  in  infancy  ;  one  scar.  Two  not  very  good 
vesicles. 

6.  Age,  twenty-two  years.  Acute  rheumatism,  with 
endocarditis.  Vaccinated  in  infancy  ;  three  good  scars. 
Two  very  good  vesicles,  no  inflammation. 

7.  Age,  twenty-seven  years.  Subacute  rheumatism. 
Vaccinated  in  infancy  ;  two  small  scars.  Two  good  vesi- 
cles, no  inflammation. 

8.  Aged  forty  four  years.  Heart-disease  and  sciatica. 
Vaccinated  in  infancy  ;  three  good  scars.  Two  good  vesi- 
cles, some  little  inflammation. 

9.  Age,  fifty-seven  years.  Phthisis  ;  very  ill.  Stated 
to  have  had  small-pox  when  very  young ;  no  scars  of 
small-pox  or  vaccination.  Two  good  vesicles,  no  inflam- 
mation. 

10.  Age,  seventy-one  years.  Gastric  disease,  probably 
cancer.  No  scars.  "Two  good  vesicles,  no  inflamma- 
tion. 
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11.  A  complicated  case  of  cardiac  and  renal  disease. 
Patient  died  on  the  fifth  day,     It  was  beginning  to  take. 
Some  other  cases  have  since  been  tried. 


The  Female  Medical  Students. 
It  will  be  in  the  recollection  of  our  readers  that  the 
resolution  carried  at  the  meetiDg  of  the  Infirmary  contri- 
butors, and  the  carrying  of  which  has  since  been  con- 
firmed by  the  scrutiny  of  votes,  left  the  question  of  admit- 
ting students,  whether  male  or  female,  to  clinical  instruc- 
tion in  the  wards  of  the  Infirmary  entirely  to  the 
discretion  of  the  managers.  The  question  being  thus  left 
open,  so  far  as  the  reconstituted  board  of  management  is 
concerned,  another  attenpt  is  being  made  to  obtain  for  the 
lady  students  the  facilities  which  they  require.  Last  week 
a  deputation  waited  on  the  managers  for  the  purpose  of 
pressing  the  matter  on  their  attention.  Mr.  Cowan  pre- 
sented a  petition  urging  upon  the  managers,  as  a  new 
Board,  the  desirableness  of  their  considering,  de  novo,  the 
question  of  admitting  lady  students  to  their  wards.  The 
managers  resolved  to  take  the  question  into  consideration 
at  their  next  ordinary  meeting. 


Fever  in  London. 

Last  week  the  annual  meeting  of  the  London  Fever 
Hospital  Governors  was  held.  From  the  report  of  Dr. 
Broadbent,  it  appeared  that  not  less  than  3,878  patients 
came  under  treatment  ;  3,198  had  been  discharged,  cured  ; 
26  had  been  sent  to  other  hospitals,  and  451  had  died. 
Typhus  fever  had  shown  a  marked  decline,  and  the  majo- 
rity of  the  sufferers  came  from  certain  well-known  dis- 
tricts in  the  eastern,  southern,  and  central  parts  of 
London.  The  prolonged  prevalence  of  the  disease  had 
apparently,  to  some  extent,  exhausted  the  susceptible  and 
exposed  portion  of  the  population,  and  the  medical  officer 
indicated  that  relapsing  fever  had  to  some  extent  taken  its 
l^lace.  There  were  631  typhus  cases  last  year,  against 
1,260  in  1869,  and  this  was  a  decline  on  the  three  pre- 
vious years,  the  height  of  the  disease  being  in  1864,  when 
2,497  patients  were  treated,  and  this  number  had  gra- 
dually increased  on  1861,  when  there  were  but  25  cases. 
The  history  of  relapsing  fever  was  entered  into,  and  it 
was  stated  that  this  disease,  now  nearly  stamped  out  in 
London,  is  still  greatly  prevalent  in  the  country,  espe- 
cially Liverpool  where  it  shows  a  very  high  mortality. 
Enteric  fever,  the  disease  of  bad  drainage,  and  of  bad 
drinking  water,  had  been  the  cause  of  581  cases,  16  per 
cent,  of  whom  died.  Scarlet  fever  was  shown  to  have  pre- 
vailed among  all  classes,  especially  in  the  autumn,  and  it 
was  thought  now  to  be  on  the  decline.  Those  who  ad- 
ministered to  the  sick  had  not  been  free  from  contagion, 
for  not  less  than  thirty-four  officers  had  been  smitten 
with  the  disease  treated  in  the  hospital,  and  of  these  five 
had  succumbed,  including  two  medical  officers. 


Hints  to  Economists. 
The  Director-General  of  the  Army  Medical  Department 
is  only  paid  <£l,500  a  year.  But  the  Solicitor  to  the  War 
Office  gets  as  much  and  £1,000  a  year  for  an  assistant 
besides.  What  does  he  do  for  it  ?  At  Netley  there  is  a 
sinecure  office  of  Governor  costing  .^366  per  annum,  in 
addition  to  half-pay  of  the  incumbent,  and  this  superfluous 
official  is  further  aided  by  an  assistant-governor,  a  com- 
mandant who  gets  £303  a  year. 


It  is  simply  ridiculous  to  provide  non-medical  governors 
or  commandants  to  hospitals.  We  hope  some  member 
will  move  the  omission  of  these  sums. 

German  Military  Surgery. 

A  medicaIj  correspondent  of  the  Nation,  of  Now  York, 
forwards  to  that  paper  an  interesting  description  of  the 
medical  branch  of  the  Prxissian  service.  The  total  num- 
ber of  surgeons  employed  in  the  army  approaches  3,000, 
while  it  is  ordinarily  less  than  2,500.  An  army  corps  of 
40,000  men  has  sixty  surgeons,  and  provision  for  twelve 
field  hospitals,  each  accommodating  200  men,  and  supplied 
with  five  surgeons,  about  thirty  Tcrankentriiger,  or  bearers 
of  wounded,  and  a  iiroportionate  number  of  nurses,  as- 
sistants, ambulances,  and  carriages  of  supplies.  Each  field 
hospital  moves  with  the  army,  and  is  charged  with  the 
care  of  the  wounded  as  they  come  directly  from  the  field. 
One  half  of  the  surgical  force  station  themselves  in  action, 
directly  in  the  rear  of  the  army,  and  do  for  the  wounded 
whatever  immediate  emergency  may  require  before  they 
can  be  sent  to  the  second  station,  which  is  more  perma- 
nent, and  where  large  operations  are  performed.  The  re- 
mainder of  the  surgical  force  of  each  field  hospital  is  here 
employed,  and  here  the  wounded  are  retained  until  their 
removal  is  dictated  by  prudence,  or  demanded  by  neces- 
sity. 

The  Causation  of  Typhoid  Fever. 

The  Registrar  of  the  city  of  Providence,  in  America, 
remarked  in  his  report  for  November,  1870  : — "  The  re- 
sult of  extended  investigation  in  this  city  and  State  during 
the  last  twenty  years  seems  to  indicate  that  typhoid  fever 
is  caused  by  certain  conditions  of  decaying  vegetable 
matter,  while  typhus  or  ship  fever  results  from  causes 
connected  solely  with  animal  matter.  Hence,  perhaps, 
we  have  an  explanation,  of  the  fact  that  typhoid  fever 
prevails  much  more  in  the  country  than  in  the  city, 
while  typhus  is  found  more  where  human  beings  are 
crowded." 

Factory  Disease. 
We  believe  ilie  disease  to  which  mill  operators  are 
most  liable  may  be  pronounced  to  be  bronchitis,  ■  Upon 
making  inquiry  into  the  subject  through  correspondents 
practising  in  manufacturing  districts,  we  understand  the 
majority  of  mill  hands,  when  indisposed,  suffer  from 
bronchitis  of  a  very  severe  and  aggravated  nature,  and 
that  at  the  present  season  the  disease  is  only  too  general 
amongst  them.  This  is  not  the  less  surprising  when  we 
consider  that  the  workers  must  get  out  of  bed  by  four  or 
five  o'clock  in  the  morning,  hastily  dress,  and  make  for 
their  mill,  some  having  to  walk  considerable  distances 
before  arriving  at  their  destination,  in  order  to  begin  work 
at  six  ;  then  working  all  the  day  with  "  cotton  waste  " 
particles  floating  in  the  atmosphere  of  the  room.  This 
dust  finds  its  way  only  too  readily  into  the  lungs  of  the 
poor  factory  operative,  acting  as  an  irritant,  and  thus  pre- 
disposing to  disease.  The  number  who  annually  die  of 
pulmonary  disease  is,  we  know,  very  great  ;  but  it  is  a 
harder  truth  which  experience  teaches  that  the  man  or 
woman,  however  robust  and  strong  in  constitution,  who 
leads  for  a  term  of  years  a  factory  life  is  sure  to  succumb, 
if  not  to  bronchitis,  at  least  to  asthma  or  emphysema. 
Even  in  silk  mills  this  state  of  things  exists.    It  is,  then, 
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we  conceive,  full  time  that  factory  employers,  whether 
they  be  "cotton  lords"  or  silk  spinners,  should  introduce 
into  their  establishments  some  preventive  measure 
whereby  this  hard  truth  might  be  remedied,  and  that, 
failing  to  do  so,  it  should  fall  to  the  lot  of  factory  in- 
spectors and  factory  doctors  to  enforce  such  means.  If 
all  mill  hands — "  half-timers"  included — were,  by  factory 
regulation  and  law,  not  only  expected,  but  forced  to  wear 
an  ordinary  cotton  wool  respirator,  when  going  to  work, 
whilst  at  work,  and  upon  returning  from  it,  disease  might 
be  warded  off,  and  the  employer  saved  the  loss  which 
must,  from  frequent  change  of  hands,  result  to  him. 
Younger  hands  might  be  saved  from  suffering  or  an  early 
grave,  and  kept  at  the  loom  with  greater  advantage  to 
the  employer,  as  well  as  to  themselves  ;  and  the  older 
hands,  who  have  made  a  profession  of  the  mill,  and  look 
upon  it  as  a  home,  be  spared  many  an  additional  year  of 
usefulness  to  their  families  and  friends.  The  adage  that 
"  prevention  is  better  than  cure"  holds  good  here,  and 
we  trust,  in  recommending  the  introduction  of  cotton 
wool  respirators,  which  cost  only  a  few  pence,  to  factory 
employes,  we  do  as  much  as  the  notorious  individual 
who  introduced  clogs  into  Lancashire. 

Hunterian   Society. 

Mr.  Crosby,  last  Wednesday  evening,  delivered  the 
Annual  Oration  of  this  Society  at  the  London  Institution 
in  Finsbury  Circus.  His  subject  was  "  Modern  Treatment 
of  Disease  by  Drugs." 

In  the  course  of  it  he  spoke  up  for  mercury  in  a  man- 
ner that,  while  so  hot  a  contest  is  raging  about  it,  will 
interest  not  a  few.  We,  therefore,  select  that  passage  for 
our  readers  as  a  sample  of  the  oration  : — 

"  Those  of  us  who  in  the  frequent  call  of  our  duties 
have  to  prescribe  an  efficient  course  of  mercury,  must 
have  been  familiar  with  the  horror  and  dread  of  it  which 
prevails  ;  the  fear  which  the  patient  attaches  to  the  drug 
leads  to  the  oft-repeated  question — How  will  you  get  it 
out  of  my  system  again  ?  This  dislike  to  mercury  is  not 
confined  to  the  public,  but  there  are  some  members  of 
the  Profession,  a  very  limited  number  however,  who  have 
siJoken  not  a  little  against  his  employment,  especially  in 
syphilis,  and  would  even  stamp  it  out  of  the  Pharma- 
copoeia atltogether.  The  evil  results  following  its  profuse 
administration  in  former  times,  and  an  over  estimation  of 
its  curative  powers,  have  led  to  much  of  the  present  dread 
of  its  employment,  and  scepticism  of  its  utility.  Let  us 
inquire  whether  mercury  deserves  such  a  proscription — 
utilised  as  it  is  in  modern  days.  I  will  venture  to  say 
that  it  is  the  best  known  remedy  for  the  removal  of  the 
symptoms  of  syphilitic  infection  ;  and,  by  the  selection 
of  proper  cases,  and  by  the  modern  mode  of  its  adminis- 
tration, it  is  stripped  of  its  evil  consequences  and  no 
longer  deserves  either  opprobrium  or  dread. 

"  Firstly,  as  to  the  selection  of  proper  cases :  in  all 
syphilitic  lesions  which  show,  either  in  their  early  stage 
or  subsequent  progress,  signs  of  induration,  either  at  their 
base  or  in  a  neighbouring  lymphatic  or  its  gland,  mercury 
is  a  most  valuable  remedy.  Experience  has  proved  that 
the  boundary  line  between  infecting  and  non-infecting 
sores  is  not  so  easily  defined  at  first  sight  as  it  was  sup- 
posed to  be  by  M.  Ricord  and  other  modern  authors,  and 
that  there  is  a  form  of  soft  suppurating  and  apparently 
non-infecting  sore,  which  is  liable  to  assume,  during  its 
progress,  the  character  of  induration,  requiring  a  guarded 
prognosis ;  on  this  point,  during  the  early  days  of  the 
new  and  important  method  of  diagnosis,  I  witnessed 
many  errors  made  by  othera,  and  made  many  myself. 
There  is  a  typical  unmistakeable  form  called  Hunterian, 


which  is  certain  to  be  followed  by  secondary  symptoms  ; 
also  that  thereis  a  typical  sott,  suppurating,  mucous  sore, 
which  will  as  certainly  escape  such  consequences,  there  is 
no  doubt.  I  do  not  belie  v^e  in  the  duality  of  the  poison  ; 
I  regard  the  difference  of  the  character  of  lesion  as  due 
to  modified  intensity  of  one,  rather  than  to  plurality  of 
poisons.  I  have  noticed  that  whenever  the  poison  is  suf- 
ficiently strong,  either  to  destroy  tissue  and  produce 
phagedsena,  no  matter  whatever  be  the  situation  of  the 
sore,  or  to  produce  any  lesion  on  true  skin  surface,  consti- 
tutional symptoms  most  frequently  follow,  although  indu- 
ration may  not  appear  for  two  or  three  weeks. 

"  In  these  cases,  where  induration  is  late  in  appearance, 
the  constitutional  effects  are  generally  mild  in  direct  pro- 
portion, leading  me  to  conclude  that  the  early  appearance- 
of  adhesiveness  is  the  test  of  the  severity  of  the  poison, 
and  its  non-appearance  at  any  period  little  or  no  proof 
of  its  plurality. 

"  The  curative  properties  of  mercurj'-  may  be  and  are 
by  modern  practice  obtained  without  any  ill  results  to 
the  constitution  ;  gastric  irritations  may  be  avoided  by  its 
external  employment  ;  its  tendency  to  blood-blanching 
guarded  against  by  the  simultaneous  administration  of 
quinine  or  iron.  The  bugbear  of  its  cumulation  and  re- 
tention in  the  system  may  be  satisfactorily  disposed  of  by 
the  action  of  its  copartner,  iodide  of  potassium,  forming 
with  the  mercurial  albuminate  a  soluble  salt,  which  is 
readily  eliminated  by  the  various  secretions.  To  the  non- 
mercurialist  believer  in  the  treatment  of  syphilis,  I  must 
say  that  the  only  cases  of  syphilitic  epilepsy  which  I  have 
seen,  occurred  in  patients  who  had  not  been  treated  by 
mercury." 


The  Bflfect  of  Exercise  upon  the  Bodily 
Temperature. 

Dr.  Cliiford  Allbutt,  who  curiously  styles  hirasel'; 
Member  of  the  Alpine  Club,  &c.,  has  read  a  paper  on  this 
subject  before  the  Eoyal  Society.  His  object  in  carrying 
out  the  experiments  recorded  in  the  paper  was  to  inquire 
whether  the  regulating  power  of  the  organisms  held 
good  under  great  variations  of  muscular  exertion.  For 
this  purpose  he  made  frequent  daily  examinations  of  his 
own  temperatures  during  a  short  walking  tour  in  Switzer- 
land, and  found  that  the  effect  of  continuous  muscular 
exertion  upon  himself  was  to  sharpen  the  curve  of  daily 
variation,  the  culmination  being  one-tenth  or  two-tenths 
higher  than  usual,  and  the  evening  fall  coming  on  more 
rapidly  and  somewhat  earlier.  Six  parts  of  the  daily 
temperatures  were  handed  in  with  the  paper.  The  author 
made  reference  also  to  some  observations  of  M.  Lortet, 
which  differed  from  his  own.  These  observations,  which 
did  not  come  into  Dr.  Clifford  AUbutt's  hands  until  his 
own  experiments  were  partially  completed,  were  adduced 
by  M.  Lortet  to  prove  that  the  human  body  was  very  de- 
fective in  regulating  power  under  the  demands  of  the 
combustion  needed  to  supply  the  force  expended  in  mus- 
cular exertion.  Dr.  Clifford  AUbutt's  results  were  very 
decidedly  opposed  to  those  of  M.  Lortet,  for  only  on  two 
occasions  did  he  note  the  depressions  of  temperature 
which  M.  Lortet  regards  as  constant.  It  would  seem, 
however,  that  the  body  is  more  or  less  liable  to  such  de- 
pressions when  engaged  in  muscular  exertion,  but  the 
cause  of  them  is  very  obscure.  Of  the  two  low  tempera- 
tures noted  by  the  author,  one  occurred  during  a  very 
easy  ascent  of  lower  slopes,  and  the  second  was  observed 
during  a  descent.  The  author  thinks  that  they  may  be 
due  to  some  accidental  deficiency  in  combustion,  and  in- 
quires whether  the  capacity  of  the  chest  in  different  in- 
dividuals may  account  for  the  varying  influen       oi  mus- 
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cular  effort  upon  them,  and  perhaps  for  the  earlier  or  later 
sense  of  fatigue. 

The  sphygmographic  tracings  added  by  M.  Lortet  to 
his  temperature-charts  seemed  to  show  a  great  inadequacy 
of  circulation. 


Naval  AssiSTANT-StrROEONS  are,  we  hear,  to  have  the 
privilege  of  attending  Netley. 

The  Medical  Vote  for  the  Army,  is  increased  by  £800, 
not  very  much,  certainly,  considering  the  state  of  the  poli- 
tical world. 


The  Netley  Medical  School  appears  in  the  estimates  for 
£8,854.  There  is  one  estimated  additional  outlay  of 
£18,838  for  the  Netley  Lunatic  Asylum.  Military 
lunatics  in  private  asylums  now  cost  the  county  about 
£5,000  a  year. 

The  current  number  of  the  Journal  of  Mental  Sci  ence 
opens  with  a  paper  by  Dr.  Lockhart  Robertson  "  On  the 
Alleged  Increase  of  Insanity,"  and  contains  besides  other 
valuable  matter  a  continuation  of  Dr.  Tuke's  paper  "  On 
the  Influence  of  the  Mind  on  the  Body." 


We  have  received  the  February  number  of  the  Glasgow 
Medical  Journal,  which  contains  several  practical  and  in- 
teresting papers,  besides  some  very  smart  criticism  on 
books,  and  an  account  of  the  proceedings  of  the  Glasgow 
Societies. 


An  American  exchange  states  that  Mormon  physicians 
are  forbidden,  under  severe  penalties,  to  prescribe  any  of 
the  more  powerful  drugs  without  first  explaining  to  the 
patient  and  his  friends  their  medical  properties,  and  pro- 
curing the  unqualified  consent  of  all  concerned. 

We  are  gratified  to  learn  that  Dr.  Bodkin,  son  of  our 
valued  contributor.  Dr.  Bodkin,  F.ll.C.S.,  of  Tuam,  has 
been  elected  medical  officer  of  the  Glenamaddy  Dispen- 
s;iry  and  Workhouse.  He  has  had  previously  large  ex- 
perience as  Assistant-Surgeon  to  the  Halifax  Infirmary, 
and  while  studying  his  profession  at  the  College  of  Sur- 
geons, Dublin. 


The  following  regulations  were  promulgated  to  the 
Array  on  the  1st  inst,,  by  direction  of  the  Secretary  of 
State  for  War  : — 

Pay  of  Medical  and  Veterinari/  Officers. — Ci.  22. — On 
and  after  April  1,  1871,  the  pay  of  medical  officers  not  at- 
tached to  regiments,  and  staft'  veterinary  surgeons,  will  be 
issued  at  home  stations  by  the  control  paymasters  of  the 
districts  in  which  they  are  serving,  instead  of  by  the 
general  agent  as  heretofore. 

A  SMALL-POX  HOME  has  been  established  in  the  north 
of  London,  under  the  patronage  of  some  very  eminent 
names,  including  the  Princess  of  Wales,  to  which  patients 
of  the  better  class  can  be  immediately  taken  and  treated 
medically  by  the  resident  physician.  Dr.  Smith,  receiving 
such  other  accommodation  and  attention  as  the  circum- 
stances of  each  case  and  condition  of  the  patient  warrant, 
on  payment  of  one  guinea  per  week.    The  voluntary  sub- 


scriptions to  this  Home  have  already  reached  to  several 
hundred  pounds. 

The  Sanitary  Commissioner  of  the  Punjab,  traces  the 
prevalence  of  heat  apoplexy  among  European  soldiers  in 
India  in  great  measure  to  three  causes.  These  are  : — 
Crowding  in  canteens,  sleeping  within  doors  in  the  dry, 
hot  weather,  and  crowding  in  church  in  the  heat  of  the 
day.  These  objections  he  would  remove  by  serving  out 
the  grog  and  beer  to  the  men  in  the  open  air,  given  them 
the  option  of  sleeping  in  the  open  air,  and  changing  the 
hour  of  morning  service  to  sunrise.  The  first  two  of  these 
suggestions  have  been  made  and  carried  into  eff"ect  before 
now,  and,  Dr.  de  Renzy  says,  with  very  successful  results. 

On  Thursday  last  Mr.  Baker  Brown  commenced,  at  the 
Surgical  Home,  Osnaburgh  place,  a  course  of  clinical  lec- 
tures on  Obstetric  Surgery,  embracing  all  plastic  opera- 
tions on  the  perineum,  operations  for  vesico-vaginal  fis- 
tula, &c.,  &c.  The  Course  promises  to  be  thoroughly  prac- 
tical, of  the  greatest  importance  to  the  profession,  and  will 
extend  over  a  period  of  three  months.  On  alternate 
Thursdays,  and  sometimes  more  frequently,  operations 
will  be  performed.  The  fee  for  the  entire  course  is  one 
guinea. 

The  Course  was  inaugurated  by  ovariotomy  being  per- 
formed on  a  patient,  aged  thirty-seven  years,  from  whom 
thirty  pounds  weight  of  fluid  and  both  ovaries  were  re- 
moved in  our  presence. 


In  the  House  of  Commons  on  Friday  last,  the  follow- 
ing members  were  nominated  to  form  the  Select  Com- 
mittee on  the  Vaccination  Act  (1867)  : — Mr.  William 
Edward  Forster,  Mr.  Stephen  Cave,  Mr.  Candlish,  Mr. 
William  Henry  Smith,  Mr.  Muntz,  Lord  Robert  Mont- 
ague, Mr.  Jacob  Bright,  Sir  Smith  Child,  Dr.  Lyon  Play- 
fair,  Mr.  Holt.  Mr.  Taylor,  Sir  Dominic  Corrigan,  Dr. 
Brewer,  Mr.  Alderman  Carter,  and  Mr.  Hibbert,  with 
power  to  send  for  persons,  papers,  and  records. 

At  the  same  sitting,  Mr.  Goschen,  the  President  of  the 
Poor-law  Board,  said  the  number  of  cases  of  small-pox  re- 
ported in  the  metropolis  amounted  to  upwards  of  1,200. 
The  beds  provided  were  520,  and  the  guardians  had  pro- 
vided 300  more  ;  but  in  the  course  of  a  fortnight  500  ad- 
ditional beds  would  be  ready.  The  beds  supplied  equalled 
the  number  of  cases  now  in  existence.  The  majority  of 
the  cases  occurred  in  Bethnal-green,  Shoreditch,  and 
Whitechapel, 

On  Monday,  the  6th  inst,  the  Board  of  the  Limerick 
Lunatic  Asylum  granted  the  increase  in  the  doctor's 
salary,  by  a  majority  of  seven  to  three.  Our  readers  will 
recollect  that  at  a  previous  meeting  it  was  decided  to  ask 
the  authorities  whether  the  granting  of  the  increase  was 
compulsory.  On  that  occasion  five  voted  against  the  re- 
solution, and  five  in  favour  of  it,  reminding  one  strongly 
of  the  parable  of  the  ten  virgins.  But  even  when  a  Cas- 
tle mandate  proved  beyond  all  doubt  that  the  Board  had 
no  option  but  to  vote  the  increase,  some  of  them  at  least 
kicked  against  the  pricks.  Mr.  Michael  Robert  Ryan  in 
particular  was  energetic  on  behalf  of  the  ratepayers.  He 
almost  wept  tears  at  having  to  record  his  vote  against  Dr. 
Fitzgerald,  but  stifled  his  agony,  nevertheless,  and  did  it. 
The  Mayor  actually  went  into  the  matter  of  the  doctor's 
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meat  and  drink  in  order  to  prove  something  or  other,  but 
at  anyrate  the  champions  of  the  ratepayers  were  in  a 
minority,  and  despite  Mr.  Ryan's  tribulation,  the  Board 
very  properly  granted  the  increase. 

Now,  what  are  the  facts  ?  Dr.  Fitzgerald,  who,  by 
all  accounts  is  a  most  deserving  officer,  and  a  gentleman 
specially  distinguished  in  his  branch  of  the  curative  art, 
applies  for  an  increase  of  salary.  He  has  been  in  his 
present  position  for  twenty  years,  and  receives  less  than  a 
stranger  would,  should  one  step  into  his  place  to-morrow. 
The  friends  of  the  ratepayers  cannot  see  the  base  equity 
of  recompensing  their  long-tried  servant,  but  content 
themselves  with  shedding  crocodile  tears.  They  show 
themselves  unable  to  appreciate  justice,  utterly  incapable 
of  understanding  generosity.  We  congratulate  Dr.  Fitz- 
gerald, and  can  only  advise  him  to  beware  of  his  friends 
for  the  future. 


Two  gentleman,  having  been  summoned  to  appear 
before  the  Bridgwater  magistrates  with  their  children  as 
directed  by  sec.  31  of  the  Vaccination  Act,  their  solicitors, 
'said  that  their  clients  had  conscientious  objections  to 
vaccination,  and  with  all  due  respect  to  the  bench  they 
were  determined  to  resist  the  order  to  the  utmost.  They 
had  not,  it  was  contended,  the  custody  of  the  children, 
the  mothers  alone  having  the  control  over  them  till  they 
were  seven  years  old,  and  the  bench  had  no  power  to 
compel  the  fathers  to  produce  them.  On  the  clerk  of  the 
board  of  guardians  intimating  an  intention  of  summoning 
the  mothers,  it  was  urged  that  no  such  proceedings  could 
be  taken  against  married  women.  The  Pall  Mall  Gazette 
says,  that  without  discussing  the  truth  of  this  latter  pro- 
position, in  itself  very  questionable,  it  is  sufficient  to  say 
that  the  learned  gentlemen  are  completely  mistaken  in 
their  view  of  the  law  upon  the  first  point.  The  mother 
has  no  legal  power  whatever  over  the  child  in  the  father's 
lifetime,  at  least  as  against  the  father.  An  order  against 
the  father  for  the  production  of  the  child  is  a  perfectly 
good  one,  and  obedience  to  it  may  be  enforced  against  him 
in  the  usual  way.  The  notion  about  the  mother  having 
the  custody  of  the  child  during  seven  years — the  legal  age 
of  nuture — must  have  originated  in  some  indistinct  recol- 
lections of  the  2  and  3  Vic,  c.  54,  which  enables  the 
mother,  under  an  order  of  a  judge  in  equity,  to  have  a 
child  under  seven  years  transferred  from  the  fathei''s  cus- 
tody to  her  own. 

♦ 

SCOTLAND. 

Death  of  David  H.  Paterson,  Esq.,  F.R.C.S.E.-- 
Mr.  PatersoU;  whose  unexpected  death  took  place  on  Tues- 
day, the  14th,  returned  to  Scotland  in  July  last,  in  im- 
paired health,  after  fourteen  years  of  successful  labour  as 
a  medical  missionary  at  Madras.  In  October  he  was  ap- 
pointed Medical  Superintendent  of  the  Edinburgh  Medical 
Missionary  Society,  and  during  the  short  period  he  occu- 
pied that  position,  he  more  than  realized  the  high  opinion 
which  the  Directors  of  that  Institution  had  formed  of  his 
pre-eminent  ability  for  discharging  the  duties  of  that  im- 
portant office.  His  extensive  personal  knowledge  and  ex- 
perience admirably  qualified  him  for  the  duties  oFa  teacher, 
and  his  manly,  honest,  consistent  character  was  calculated 
to  exercise  a  most  beneficial  influence  on  those  students  who 
were  privileged  to  be  his  pupils.  By  his  premature  death 
the  Medical  Missionary  Society  has  been  deprived  of  one 
of  its  most  able  and  experienced  officers. 

Sir  Simon  M.  Lockhart,  Bart,  proposes  to  erect  at 
Lanark,  at  his  own  expense,  a  Cottage  Hospital  containing 


twenty  beds,  provided  a  sufficient  endowment  is  raised  for 
its  maintenance,  which  is  estimated  at  ,£600  per  annum. 
Donations  to  the  amount  of  =£3,000  for  the  Endowment 
Fund  have  been  obtained,  and  annual  subscriptions  to  the 
amount  of  about  £180. 


THE  HUNTERIAN  ORATION  FOE,  1871. 

The  Hunterian  Oration  was  delivered  by  Sir  "William 
Fergusson  on  "  Hunter's  Day,"  when  the  theatre  of  the 
College  of  Surgeons  was  crowded  by  a  distinguished 
audience.  The  Orator  commenced  with  an  account  of 
the  preservation  of  the  invaluable  relics  of  Hunter's 
work,  and  the  manner  in  which  they  were  secured  for 
the  nation  and  committed  to  the  care  of  the  College  of 
Surgeons  ;   after  which  he  went  on  to  say : — 

"  It  has  been  rare  among  physicians  and  surgeons, 
considering  the  numbers  of  eminence  who  have  flourished, 
to  leave  long-standing  memorials  of  their  greatness. 
Their  works  of  skill  and  art  have  perished  with  them- 
selves in  a  generation.  Great  statesmen,  architects,  en- 
gineers, and  painters  have  left  enduring,  palpable  proofs 
of  their  qualities,  and  they  are  known  to  fame  almost 
solely  by  such  proofs.  No  writings  remain  to  attest 
their  scientific  skill,  or  to  diffuse  their  individual  know- 
ledge to  mankind. 

"  It  would  be  too  much  to  expect  at  this  date  palpable 
memorials,  such  as  I  refer  to,  of  Hippocrates  or  Galen  ; 
but  to  come  to  more  recent  times,  since  the  study  of 
anatomy  has  been  zealously  pursued,  how  small  is  the 
number  of  great  men  in  our  profession  whose  fame  can 
be  traced  otherwise  than  in  association  with  written 
works.  History  is  quiet  regarding  any  preparations  left  - 
by  Mundinus,  the  founder  of  systematic  anatomical 
teaching.  No  evidence  remains  of  the  hand-labour  of 
Vesalius,  Albinus,  Cheselden,  Oowper,  and  a  host  of 
the  bygone  great.  Only  a  few  proofs  of  William  Harvey's 
dealings  in  anatomy  are  preserved  in  the  College  of 
Physicians  of  London.  Happily,  the  greater  part  of 
Ruysch's  celebrated  first  collection  is  still,  I  believe,  in 
good  condition  in  St.  Petersburgh. 

"  The  industry  of  Ruysch  as  anatomist  and  writer  was 
marvellous  ;  but  our  English  anatomist  had  a  shorter  life 
by  a  quarter  of  a  century  ;  and,  all  things  considered, 
there  has  probably  been  no  such  combination  of  work  in 
one  man  as  that  centred  in  John  Hunter.  There  may 
have  been  more  voluminous  writers  in  so  far  as  printed 
works  attest,  but  the  untoward  fate  of  his  manuscripts 
must  be  borne  in  mind.  In  respect  of  work,  in  the  de- 
velopment of  a  great  museum,  it  may  be  fairly  said  that 
he  stands  unequalled  ;  and  in  the  combined  qualities  of 
writer  and  practical  anatomist,  he  is  alone  in  the  field 
where  a  competitor  cannot  be  named. 

"  It  is  not,  however,  in  mere  industry  that  Hunter's 
position  is  to  be  estimated.  There  was  an  originality  of 
thought  and  action  in  all  that  he-did  which  jnit  him  far 
above  the  rank  of  ordinary  men  in  his  own  department 
of  science.  His  museum  was  not  a  rambling  collection 
of  curiosities  in  natural  history,  anatomy,  and  pathology. 
It  was  specially  designed  to  illustrate  his  own  favourite 
pursuits  :  the  study  of  life  in  all  its  phases  ;  its  causes, 
nature,  and  development,  from  the  lowest  stage  of  organ- 
isation up  to  the  complex  structure  of  man — from  the 
seeds  of  vegetables  to  the  eggs  of  animals — from  vege- 
table sap  tip  to  human  blood  and  its  products. 

"  An  anecdote  related  by  Sir  Benjamin  Brodie  in  the 
Hunterian  Oration  for  1837  is  indicative  of  Hunter's 
originality  and  scope  of  observation.  Sir  Benjamin  says : 
'  When  i  was  formerly  giving  lectures  as  Professor  of 
this  College,  I  found  in  a  drawer  in  the  Museum  what 
appeared  to  be  some  pieces  of  dried  sticks.  Mr,  Clift 
said  that  he  did  not  know  what  they  meant,  but  he  was 
sure  that  they  did  mean  sometMng,  and  therefore  he  had 
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preserved  them.  When  I  examined  them,  I  found  that 
they  were  the  result  of  some  interesting  experiments  in 
vegetable  physiology.  It  appeared  from  one  of  them 
that  he  had  made  the  first  and  most  important  of  the 
experiments  made  many  years  afterwards  by  Mr.  Andrew 
Knight,  proving  the  descent  of  the  sap  through  the 
vessels  of  the  bark.  Yet  these  specimens  had  no  osten- 
sible place  in  the  Museum,  and  they  would  have  been 
swept  away  as  rubbish  but  for  the  care  of  Mr.  Clift.' " 

The  Orator  next  referred  in  graceful  terms  to  the  suc- 
cessive curators  who  have  bestowed  so  much  labour  on 
the  Hunterian  Museum  and  to  William  Hunter's  magni- 
ficent collection  in  the  University  of  Glasgow.  He  then 
continued  : — 

"  Without  discussing  minutely  whether  Hunter's  fu- 
ture fame  will  depend  chiefly  on  his  museum  or  on  his 
printed  works,  it  may  be  admitted  that  he  is  most  exten- 
sively known  by  the  latter.  It  is  the  lot  of  few,  com- 
paratively, to  have  it  in  their  power  to  visit  the  museum, 
but  his  writings  extend  over  the  earth,  and  his  doctrines 
may  be  said  to  constitute  a  large  portion  of  the  science 
of  the  best  practical  surgery  of  the  day. 

"  There  are  mysteries  in  nature  which  Hunter  did  not 
pretend  to  explain  ;  and  it  might  be  well  if  some  modern 
philosophers  held  in  mind  that  the  result  of  life-long 
Btudy  should  not  be  disturbed  by  the  passing  idea  of  a 
moment,  or  by  the  reckless  ambition  of  upsetting  or  ig- 
noring doctrines  emanating  from  a  brain  wherein  thought 
had,  for  more  than  forty  years,  assumed  a  favourite 
place. 

"  Of  all  Hunter's  printed  works,  the  treatise  on  the 
Blood  and  Inflammation  is  generally  admitted  to  be  the 
most  profound.  To  my  mind,  there  are  no  parts  so  re- 
plete with  interest  as  those  devoted  to  Development  and 
Absorption.  Yet  these,  if  not  forgotten,  have  been 
well-nigh  smothered  in  modern  verbiage.  Separate 
centres  of  life,  new  formations  and  growths,  arrestments 
and  changes  of  action,  irrespective  of  blood  and  circula- 
tion, are  among  the  fashionable  doctrines  of  the  day. 
*  Molecular  disintegration  '  now  takes  the  place  of  Hun- 
ter's 'disjunctive  absorption.'  Crude  statements  about 
veins  doing  what  Hunter  described  as  being  done  by 
absorbents— doing  what  he  positively  showed  by  experi- 
ment that  they  could  not ;  about  pus  circulating  in  the 
blood  ;  about  secondary  deposits  (as  they  are  called)  being 
the  direct  result  of  primary  deposits, — ignoring  the  power 
of  nature  to  make  another,  and  yet  anotlier,  deposit  when 
she  has  already  made  one  ;  rough  experiments  which  have 
no  semblance  to  nature's  actions  ;  modern  methods  of 
accounting  for  malignant  disease  in  various  distant  parts 
of  the  body,  as  being  secondary  deposits  ;  are  among  the 
recent  ways  of  tampering  with  the  beautiful  and  philo- 
sophic views  of  Hunter. 

"  A  great  living  philosopher,  one  who  is  specially  great 
in  facts,  has  suggested  that  when  the  microscope  fails  to 
detect  the  elementary  particle,  imagination  may  legiti- 
mately be  permitted  to  bridge  the  gap,  and  mentally  ex- 
tend our  vision.  But  such  philosopliy  is,  after  all,  far 
froxU  being  new.  Shakespeare  speculated  with  imaginary 
histology.  He  makes  Hamlet,  at  a  prior  date,  deal  with 
it,  as  thus  : — '  Why  may  not  imagination  trace  the  noble 
dust  of  Alexander  till  he  find  it  stopping  a  buughole  1 ' 
Or,  again, — 

'  Imperial  Caasar,  dead  and  turned  to  clay, 
Might  stop  a  hole  to  keep  the  wind  away. ' 

If  imagination  is  to  be  a  future  legitimate  course  in  this 
direction,  let  us  imagine  something  more  noble  for  the 
'  dust '  of  our  hero  than  the  '  base  uses '  to  which  that  of 
Alexander,  or  of  Coesar,  was  consigned  by  Hamlet. 

*'  If  I  have  thus,  in  good  humour,  and,  I  hope,  without 
offence,  ventured  to  question  the  superiority  of  certain 
modern  doctrines  over  those  of  Hunter,  yet  I  do  not  fail 
to  bear  in  mind  how  little  will  occasionally  arrest  or  turn 
aside  the  tide  of  events  in  our  profession.  The  current 
is  naturally  slow  and  easily  obstructed.  More  than  half 
a  century  elapsed  ere  Davy's  suggestion  regarding  auses- 


thesia  in  surgical  operations  was  carried  into  effect.  The 
progress  of  ovariotomy  was  retarded  for  full  thirty  years 
by  a  simple  song  of  local  and  personal  humour.  Who 
can  say  what  may  have  been  the  influence  of  the  sarcastic 
wit  of  Rabelais,  of  Butler,,  and  of  John  Bell  on  the  doc- 
trines of  Taliacotius  ?  Du  Hamel  and  John  Hunter  were 
the  great  animal  transplanters  (if  I  may  so  call  them)  of 
their  days.  Here  are  the  celelorated  preparations,  from 
Hunter's  own  hands,  of  cockspurs  and  human  teeth, 
taken  from  their  natural  locality,  flourishing  in  the  cocks- 
comb. Death  abruptly  cut  short  Hunter's  surgical  ca- 
reer ;  but  may  we  not  claim  for  him,  with  all  deference 
and  honour  to  Reverdin,  Pollock,  and  others  of  the  day, 
that  he  anticipated,  by  a  hundred  j^ears,  the  scientific 
data  on  which  the  present  system  of  human  grafting  or 
transplanting  is  conducted  ?  Here  [pointing  to  a  pic- 
ture] is  a  representation  of  portions  of  skin,  each,  origi- 
nally, not  bigger  than  a  pin's-head,  taken  from  what 
Butler  would  have  called  the  '  brawny '  part  of  a  boy's 
arm,  flourishing  on  an  ulcer  of  the  leg  of  an  old  lady 
above  sixty  !  What  would  John  Bell,  were  he  now  alive, 
say  to  this  ? " 

In  accordance  with  the  usual  custom,  Sir  William  pro- 
ceeded to  speak  of  worthies  who  have  died  during -the 
year.  He  spoke  in  words  of  feeling,  that  were  appreciated 
by  the  audience,  of  James  Wardrop,  Sir  William  Law- 
rence, Joseph  Hodgson,  Sir  James  Young  Simpson,  and 
James  Syme,  remarking  that  it  has  seldom  happened  that 
so  many  distinguished  men  have  had  claims  for  notice  on 
occasions  similar  to  this. 

Regretting  that  want  of  space  precludes  our  giving  all 
the  Orator's  well-weighed  words  of  eulogy  on  these 
worthies,  we  must  content  ourselves  for  the  moment  by 
adding  his  peroration  : — 

"  Before  making  my  bow  of  conclusion  I  shall  revert 
to  the  memory  of  the  great  man  in  whose  honour  we  are 
assembled.  In  as  far  as  we  can  make  out,  his  life  was 
happy  as  it  was  brilliant,  and  peculiarly  so  in  that  he 
was  enabled,  without  hindrance,  to  indulge,  to  a  greater 
extent  than  most  men  ever  did,  in  a  natural,  useful  bias 
of  mind.  His  professional  gains  were  estimated  by  him- 
self chiefly  in  proportion  as  ihey  enabled  him  to  pursue 
his  studies  and  increase  his  accumulations  in  natural  his- 
tory ;  and  he  gratified  his  desires  in  this  way  to  an  extent 
as  fabulous  as  history  records.  Men  have  given  thou- 
sands for  single  pictures,  or  objects  of  art ;  but  who, 
excepting  John  Hunter,  enthusiast  above  all  other  ana- 
tomists, ever  paid  five  hundred  pounds  for  a  human 
skeleton  ?  That  his  pursuits  were  more  pleasurable  to 
him  than  any  other  work  in  the  world  must  be  un- 
doubted. Look  at  the  results.  He,  in  the  course  of 
years,  and  at  the  age  of  sixty-five,  accumulated  a  trea- 
sury of  facts  in  hi«  museum  and  Avritings,  which,  from 
the  time  of  his  death  to  the  present  day,  may  be  said 
to  have  been  the  fountain-head  of  modern  science  in 
our  profession.  The  streams  from  thence  have  flowed 
in  largely  varied  directions,  and  no  man  yet  can  span 
the  course  they  may  take  !  Truly,  his  example  may 
excite  to  emulation.  Even  the  length  we  may  lag 
behind  should  induce  us  to  think  more  highly  of  the 
lofty  pinnacle  where  he  stands,  alone  among  surgeons  ! 
The  question  between  genius  and  industry  is  not  worth 
discussion  in  his  case,  that  he  had  industry  no  one  can 
dispute  ;  he  has  left  evidence  of  it  unparalleled  among 
surgeons.  I  am  a  firm  believer  in  his  genius,  but  am  of 
opinion  that  it  was  so  tempered,  so  overspread  with  the 
spirit  of  industry,  that  there  was  the  just  balance,  so  rarely 
combined  in  one  man,  which  gives  him  a  pre-eminence 
among  mortals,  and  a  rank  in  place  with  the  greatest  of 
human  beings.  He  was  born,  the  tenth  child  of  his  pa- 
rents, in  a  modest  country  house  in  Scotland.  He  seems 
to  have  led  the  idle  life  of  a  wayward,  petted  boy,  until 
twenty  years  of  age,  when  his  action  changed,  and  the 
dawn  of  bis  future  greatness  appeared.  He  had  neither 
wealth  nor  influential  friends  to  further  his  worldly  pros- 
pects, yet  he  rose  to  be  the  foremost  surgeon  and  physiolo- 
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gist  of  his  day.  He  read  natuie  more  closely  than  most 
other  men,  and  thereby  came  nearer  in  communion  with 
the  Divine  Author  of  all.  Parts  of  the  proof  of  his 
physical  labour  are  treasured  within  these  walls  ;  portions 
of  his  mental  labour  are,  in  printed  form,  the  property  of 
the  world  at  large  ;  his  mortal  remains  rest  beside  those 
of  many  of  England's  greatest  sons  within  the  hallowed 
shrine  of  Westminster  Abbey. 

"  Such  is,  in  brief,  the  story  of  John  Hunter  !  " 


ENTOZOA  AND  SEWAGE  IRRIGATION, 

At  the  meeting  of  the  Association  of  Medical  Officers 
of  Health  on  Saturday  last,  the  adjourned  discussion  of 
Dr.  Cobbold's  paper  on  "  Entozoa  in  Relation  to  the  Pub- 
lic Health,  especially  as  regards  Sewage  Irrigation,"  was 
resumed  by  Dr.  Letheby,  after  Dr.  Cobbold  had  read  a 
supplementary  paper  of  great  practical  interest,  on  "  Sew- 
age and  Parasites,  in  Reference  to  the  Dispersion  and 
Vitality  of  the  Germs  of  Entozoa,"  in  which  he  described 
the  effects  of  water  and  of  decomposing  organic  matter  on 
the  ova  of  these  parasites.  In  some  cases,  as  in  that  of 
Bilharzia,  he  found  that  the  ova,  or  rather  the  young  ani- 
mals which  quickly  escaped  therefrom,  remained  alive  for 
many  days  in  clean  water,  whether  fresh  or  salt,  but  that 
they  were  soon  killed  by  putrefying  organic  substances. 
In  other  cases,  as  in  that  of  tape -worms  and  ascarides,  the 
ova  retained  their  vitality  for  many  weeks,  or  even  months 
in  sewage  water.  Dr.  Letheby  alluded  in  strong  terms  to 
the  flippancy  and  want  of  knowledge  of  many  of  those 
who  had  discussed  the  subject.  Mr.  Holland,  for  exam- 
ple, had  confused  the  question  of  the  rot  in  sheep  with 
the  parasitic  infection  of  sewage  ;  and  Mr.  Michael,  who 
was  the  first  to  enter  on  the  discussion  of  the  paper  at  a 
former  meeting  of  the  Society,  had  shown  entire  ignorance 
of  the  natural  history  of  the  subject.  Not  less  puerile 
were  the  recent  remarks  in  the  Lancet,  wherein  the  pre- 
sent aspect  of  the  question  was  thought  to  be  the  worst 
of  it.  Mr.  Bailey  Dentin,  and  Mr.  W.  Hope,  had  also 
recently  disposed  of  the  matter  in  a  very  curt  and  flippant 
way,  by  saying  there  was  no  proof  of  the  apprehended 
danger.  In  reviewing  the  broad  facts  of  the  question,  Dr. 
Letheby  said  :  1st.  That  parasitic  diseases  of  man  are  not 
by  any  means  rare,  as  is  proved  by  observations  in  prac- 
tice, in  the  dead-house,  and  in  our  pathological  museums, 
and  that  many  of  these  diseases  are  of  a  formidable  cha- 
racter— to  wit,  trichiniasis,  the  Bilharzia  infection,  and 
hydatids.  2nd.  That  in  every  case  of  parasitic  disease, 
the  source  of  it  is  in  the  food  we  eat,  or  the  water  we 
drink,  or  the  air  we  breathe,  there  being  no  other  origin 
of  it.  3rd.  That  the  infection  of  such  matters  is  at  pre- 
sent entirely  accidental,  it  being  dependent  on  the  relation 
of  excremental  matters  with  the  food  or  drink  of  man  and 
animals  ;  to  take  a  case  of  tape-worm,  in  man,  for  exam- 
ple, it  must  have  been  caused  by  his  eating  the  measly 
meat  of  an  animal  which  had  accidentally  partaken  of  food 
or  drink  tainted  with  human  ordure,  having  in  it  the  ova 
of  tape-worm.  4th.  That  when  this  relation  of  food  and 
excremental  matter  is  brought  nearer,  as  often  happens  in 
the  sister  country,  where  the  habits  of  the  pig  and  his 
master  are  closely  associated,  the  disease  of  both  man  and 
animal  becomes  more  frequent.  5th.  That  if  sewage  be 
upon  the  land,  where  the  grass  used  for  the  fodder  of  cat- 
tle is  growing,  it  cannot  but  be,  that  the  relation  in  ques- 
tion will  be  still  more  intimate,  and  the  consequences 
more  serious.  In  illustration  of  this,  he  remarked  that 
thousands  of  pages  of  blue-books  have  been  written  by 
Mr.  Chadwick  and  his  followers,  to  prove  that  the  best 
way  of  distributing  sewage  is  by  means  of  the  hose  and 
jet  over  the  very  pasture  upon  which  the  sheep  and  cattle 
are  feeding ;  and  Mr.  Mechi  and  others  have  described, 
in  very  graphic  language,  how  greedily  the  animals  will 
feed  upon  the  grass  still  wet  with  sewage.  6th.  That  as 
thousands  of  parasitic  ova  are  daily  discharged  into  the 
sewers  by  every  large  population,  it  must  be  that  the  dan- 
ger of  infecting  the  food  of  animals,  when  such  sewage  is 


distributed  upon  the  land,  is  exceedingly  great ;  and  it 
would  be  folly  to  disregard  the  experimental  teachings  of 
helminthologists,  or  to  wait  for  the  required  proof  of 
danger.  7th.  That  if  it  be  necessary  to  use  the  sewage  of 
towns  for  agricultural  purposes,  it  should  be  done  with 
proper  precautions,  and  above  all,  by  means  of  precipi- 
tating agents,  which  would  not  only  render  harmless  the 
defsecated  water  of  sewage,  but  would  also  give  it  a  manu- 
rial  value,  which  it  does  not  now  possess,  besides  which, 
it  would  so  purify  the  water,  as  to  make  it  admissible  into 
a  running  stream  when  the  land  is  not  in  a  condition  to 
receive  it.  Dr.  Letheby  concluded  by  paying  a  well- 
merited  compliment  to  the  labours  of  Dr.  Cobbold,  whose 
researches  had  rendered  him  a  high  authority  on  the  sub- 
ject, and  whose  emphatic  warning  ought  not  to  be  disre- 
garded. 


{Prepared  specially  for  the  Medical  Press  and  Circular, ) 
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PHARMACY. 


MALT      EXTEACT. 

Mh.  Ebert,  in  the  Pharmacist,   draws  attention  to  the 
fact  that  ordinary  malt  extract  is  simply  good  porter  sold 
at  an  exorbitant  price,   and  gives  the  following  process  as 
one  really  calculated  to  produce  a  valuable  article  : — 
Take  of  barley  malt,  kiln  dried,  lOlbs.,  av. 
Water  q.s. 

The  malt  is  reduced  by  the  drug  mill  so  that  it  will  pass 
through  a  No.  20  sieve  ;  and  to  the  meal  is  added  a  sufficient 
quantity  of  cold  water  to  form  -with,  it  a  soft  dough.  Two 
gallons  of  hot  water  are  then  added,  and  heat  applied  until 
the  temperature  is  raised  to  150°,  or  not  to  exceed  158°. 
This  temperature  is  maintained  with  occasional  stirring  for 
seversd  hours,  until  the  whole  of  the  starch  is  converted  into 
dextrine  and  glucose  by  the  diastase  of  the  malt.  The- 
absence  of  the  starch  can  be  ascertained  by  the  application 
of  a  solution  of  iodine.  When  the  whole  of  the  starch  has 
gone  there  is  no  more  blue  colouration  with  iodine.  The 
liquor  is  to  be  expressed  rapidly  and  passed  through  a 
strainer.  This  it  would  seem  is  a  difficulty,  and  it  speedily 
clogs  up  the  strainer.  Mr.  Ebert  suggests,  however,  an 
ingenious  mode  of  remedy,  which  is,  of  course,  applicable 
to  many  processes.  It  is  to  make  a  puljj  of  unsized  or  fil- 
tering paper,  and  mixing  this  pulp  with  the  expressed  fluid 
previous  to  straining,  the  perfectly  clear  liquor  is  to  be 
evaporated  by  means  of  a  water  bath  to  the  consistency 
of  a  thick  syrup,  having  the  sp.  gravity  I'SOO,  or  approxi- 
mately one  pint,  and  weighing  one  and  a-half  pounds. 

The  extract  has  an  agreeable  syrup  taste,  and  contains, 
besides  the  sugar  of  the  malt,  dextrine,  albumen,  and  the 
phosphates  of  the  grain.  In  very  hot  summer  weather, 
says  Mr.  Ebert,  it  is  liable  to  fermentation,  but  this  can  be 
prevented  by  the  addition  of  a  small   quantity  of  glycerine. 

PREPABATIONS  OF  CALABAR  BEAN. 

Mr.  Ebert,  in  his  "  Pharmaceutical  Notes,"  published  in 
the  Chicago  Journal,  gives  the  following  formula  for  the 
preparation  of  the  tincture.  The  tincture  consisting  of  one 
part  of  the  bean  to  ten  of  the  liquid,  or  ten  per  cent.  The 
bean  ground  in  a  coffee  mill  is  macerated  several  days 
with  water  ;  the  alcohol  is  then  added,  and  the  whole  is 
allowed  to  macerate  eight  days  ;  finally,  the  mixture  is 
thrown  upon  a  filter,  and  when  the  liquid  has  ceased  to 
pass,  a  sufficiency  of  the  alcoholic  menstruum  is  also  al- 
lowed to  pass,  to  make  up  the  proper  bulk.  One  part  of 
water  is  used  to  three  of  alcohol. 

In  speaking  of  the  extract  of  Calabar  bean,  the  writer 
says: — Extract  of  Calabar  bean  is  quoted  by  manufacturers 
at  one  and  a-quarter  dollar  per  ounce.  On  preparing  this 
article,  he  found  that  after  thoroughly  exhausting  the  bean, 
and  upon  evaporation,  the  yield  of  the  extract  to  be  a 
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trifle  over  one  troy  ounce  from  sixteen  ounces  of  the  bean. 
We  find  that  other  manipulators  have  obtained  even  smaller 
results.  The  query  naturally  arises  how  can  any  manufac- 
turer find  it  profitable  to  furnish  the  extract  at  the  price 
named,  when  it  requires  one  pound  of  material,  costing  four 
dollars,  to  obtain  that  quantity — to  say  nothing  of  cost  of 
menstruum,  labour,  &c. 

The  doae  of  the  tincture,  as  usually  prescribed,  is  fifteen 
drops  ;  that  would  indicate  the  dose  of  the  extract  to  be 
about  one-twentieth  of  a  grain. 

OINTMENT   OF   IODIDE    OF   BTTLPHtrR. 

The  same  author  recommends  that  the  iodide  of  sulphur, 
in  making  this  ointment,  should  be  rubbed  up  with  a  little 
oil  of  lavender  as  a  solvent,  as  it  is  very  difficult  to  reduce 
the  iodide  to  a  fine  state  of  division. 

ON   THB   PRODUCTION    OF    THE     SULPHATBS     OF   THB   ALCOHOL 
RADICALS. 

Mr.  Chapman  has  observed  that  when  sulphurous  acid, 
or  a  sulphite,  is  made  to  act  upon  nitrite  of  amyl,  the  ni- 
trate changes  in  colour  from  yellow  to  green,  and  from 
green  to  blue,  and  then  begins  to  effervesce  ;  at  the  same 
time  it  becomes  very  hot  and  boils  violently.  Nitric  -  oxide 
is  evolved  in  abundance,  and  a  yellow  liquid  product  re- 
mains. This  liquid  cannot  be  distilled  without  decomposi- 
tion. Mr.  Chapman  comes  to  the  conclusion  that  the 
resulting  compound  is  neutral  sulphate  of  amyl,  and  pro- 
poses the  like  process  as  one  calculated  to  form  synthetically 
many  of  the  sulphates  of  the  alcohol  radicals.  The  amylic 
sulphate  may  be  heated  up  to  110°  C. ,  without  showing 
any  signs  of  alteration,  but,  if  kept  for  any  length  of  time 
at  a  temperature  somewhere  above  this,  it  begins  to  blacken, 
and  soon  decomposes  with  an  appearance  of  ebullition.  If 
boiled  with  water  for  a  few  hours,  it  is  completely  resolved 
into  amylic  alcohol,  and  sulphuric  acid  ;  long  standing  in 
water  seems  to  produce  the  same  results. 

Sulphurous  acid  and  nitrite  of  butyl  react  upon  each 
other  in  a  manner  precisely  analogous  ;  but  the  resulting 
sulphate  of  butyl  seems  even  more  unstable  than  the  amyl 
compound. 

Nitrite  of  ethyle  and  sulphurous  acid  do  not  very  readily 
react  upon  each  other,  at  least,  at  the  common  temperature. 
There  are  numerous  practical  difiiculties  chiefly  connected 
with  the  extreme  volatility  of  the  nitrite  in  operating  at  a 
high  temperature,  which  the  writer  had  not  time  to  over- 
come. 

The  writer  then  gives  some  theoretical  opinions'  upon  the 
question,  whether  these  compounds  so  got,  are  sulphates  of 
the  alcohol  radicals,  or  are  they  only  isomeric  compounds. 

YLANG   YLANG. 

Mr.  Rimmel,  the  well  known  perfumer,  gives,  in  answer 
to  a  query  in  the  Pharmaceutical  Journal,  the  following  ac- 
count of  this  fragrant  oil.  It  seems  that  it  should  be  pro- 
perly spelt  Ihlang-Ihlang.  and  is  the  essential  oil  obtained 
on  distilling  the  flowers  of  the  Unona  Odoratissima,  a  large 
tree  which  grows  in  the  Philippine  Islands.  It  is  called  the 
Tagal  tree  in  that  country.  The  Malay*  call  it  Kanonga  ; 
and  it  is  found  described  under  that  name  in  the  works  of 
Rumphius,  an  eminent  botanist  of  the  XVIIth  century, 
who  says  that  the  smell  of  the  flowers  is  so  powerful  that 
it  scents  the  air  for  miles.  The  flowers  are  flocculent  and 
drooping,  and  of  a  greenish  yellow  colour.  They  were  first 
distilled  by  a  chemist  at  Manilla.  The  essence  is  of  an  ex- 
quisite odour,  partaking  of  the  jasmine  and  lilac,  but  still 
having  an  odour  sui  generis.  It  is  now  largely  manufac- 
tured at  the  last  named  place,  and  at  Singapore,  and  costs 
about  21.  per  ounce. 

In  this  country  it  has  become  one  of  the  most  fashionable 
perfumes,  and  it  is  said  that  it  is  used  medicinally  abroad, 
but  in  what  form  it  is  not  known. 

GLYCERINE   CREAM. 

Mr.  Ebert  gives  the  following  as  a  good  recipe  for  the 
preparation  : — 

Take  of — Spermaceti,  four  drachms  ; 
White  wax,  one  drachm  ; 
Oil  of  almonds,  two  ounces  ; 
Glycerine,  one  ounce. 

Melt  the  spermaceti,  wax,  and  oil  together,  and  when  cook- 
ing add  the  glycerine  by  stirring — it  may  be  perfumed  if 
required.     It  is  hardly  necessary  to  state  that  the  glycerine 


for  this  preparation  should  be  quite  pure.  Price's  is  univer- 
sally used  in  this  country  for  skin  preparations . 

TOOTH   WASH. 

Take  of — Soap  tree  bark  in  powder,  two  ounces  ; 
Orris  root  in  powder,  one  ounce  ; 
Canada  snake  root,  and 
Cloves  in  powder,  of  each  half  an  ounce  ; 
Alcohol,  ten  fluid  ounces  ; 
Water,  five  fluid  ounces  ; 
Honey,  two  ounces. 

Mix  the  alcohol  and  water,  and  exhaust  the  powders  by 
the  process  of  percolation,  and  add  the  honey  to  the  peri- 
colate  and  filter  through  paper. 

CHLORALUM. 
The  composition  of  this  substance  is,  we  believe,  Ala  CIj  . 
It  is,  in  fact,  simply  a  solution  of  sesquichloride  of  alumina, 
with  an  average  specific  gravity  of  I'OOS.  It  has  been 
patented  under  this  name  by  a  Professor  J.  Gamgee,  as  a 
disinfectant.  In  many  of  its  chemical,  if  not  physical,  pro- 
perties sesquichloride  of  alumina  resembles  the  correspond- 
ing salt  of  iron,  except  that  it  is  not  an  energetic  oxidizer. 
It  is  too  premature  to  express  any  opinions  upon  its  efficacy 
at  present. 

♦ 

SPONTANEOUS  COMBUSTION. 

Under  the  term  spontaneous  combustion,  two  very 
different  theories  are  usually  treated  :  one  asserting  the 
possibility  of  the  human  body,  in  certain  conditions,  ig- 
niting spontaneously,  and  burning  till  it  is  wholly  or 
partly  consumed  ;  the  other  asserting  only  increased 
combustibility  in  certain  states. 

However,  even  so  late  as  1850,  in  the  case  of  the  Coun- 
tess Goerlitz,at  Darmstadt,  German  physicians  were  found 
to  support  the  first  hypothesis  in  a  case  of  murder.  The 
subject  had  frequently  been  brought  prominently  for- 
ward, before,  in  important  law  cases,  and  had  been 
warmly  debated  by  medical  jurists,  and  had  excited  much 
interest  in  the  public  generally,  by  appealing  to  the  pub- 
lic taste  for  the  marvellous. 

More  recently,  the  subject  began  to  be  treated  with  that 
spirit  of  scepticism  and  enquiry  which  marks  the  present 
age  ;  and  the  modern  German  school,  headed  by  Caspar, 
and  supported  byLiebig,  deny  that  the  body,  containing  as 
it  does  75  per  cent,  of  water,  can  be  consumed  in  any  case 
without  a  large  amount  of  fuel.  As,  however,  there  do 
frequently  occur  cases  in  which  the  body  is  found  much 
carbonised,  without  an  apparently  adequate  corresponding 
combustion  of  the  adjoining  articles  in  the  room,  others 
have  endeavoured  to  investigate  the  conditions  that 
would  render  the  body,  in  some  cases  more  highly  com- 
bustible than  usual. 

The  explanation  of  spontaneous  ignition  that  had  been 
forwarded  by  such  great  authorities  as  Orfila,  Foder^,  &c., 
was  that  in  certain  cases,  the  tissues  and  cavities  of  the 
body  secreted  gases,  such  as  hydrogen,  carburetted  hy- 
drogen, or  phosphuretted  hydrogen,  and  that  in  peculiar 
electrical  states  of  the  body  they  ignited. 

The  two  principal  explanations  of  the  increased  com- 
bustibility of  the  body  are  two.  Retter,  Mitchell,  &c., 
considered  that  alcohol  was  present  in  the  blood  and  tis- 
sues in  such  amounts  as  to  be  combustible,  most  of  the 
victims  having  been  drunkards.  This  was  contradicted 
by  the  experiments  of  Liebig,  which  showed  that  flesh 
steeped  in  alcohol,  burned  only  as  long  as  the  alcohol  re- 
mained. Dupuytren  considered  that  the  presence  of  large 
amounts  of  fat  was  the  cause,  most  of  the  cases  occurring 
among  fat  old  women. 

Aresume  of  theevidenceon  thesubjectisbroughtforward 
in  a  late  number  of  the  Medico- Chirurgical  Revieiv  in  a 
paper  by  Dr.  Ogston,  dpropos  of  one  of  those  singular 
cases  when  the  body  was  found  much  burned  with  little 
corresponding  combustion  of  the  neighbouring  articles  in 
the  room.  It  has  also  been  treated  in  a  late  number  of 
L' Union  Medicale. 

A  short  review  of  the  history  of  opinion  on  the  subject 
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is  given,  and  an  analysis  of  the  recorded  cases,  which  are 
fifty-seven  in  number.  As  regards  the  testimony  of  autho- 
rity, he  says  : — "  There  cannot  be  the  least  doubt  that  the 
iveight  of  authoritij  is  in  favour  of  spontaneous  ignition,  or 
at  least  of  increased  combustibility.  Of  all  the  fifty-four 
writers  on  the  subject  whom  I  have  been  able  to  discover, 
the  opinions  of  thirty-five  of  those  are  contained  in  the 
sources  to  which  I  have  had  access.  Of  those  thirty-five 
writers,  j&ve  are  entirely  sceptical,  viz.,  Drs.  Caldwell, 
Caspar,  and  Taylor,  and  the  chemists  Liebig  and  Reschoff  j 
three  believe  in  increased  combustibility,  viz.,  Dupuytren, 
Stelbd,  and  Guy,  while  the  remaining  twenty-seven,  in- 
cluding the  illustrious  names  previously  mentioned, 
believe  in  the  spontaneous  ignitability  of  the  human 
body." 

Liebig  denied  that  alcohol  could  be  present  in  sufficient 
quantity  in  the  blood  and  tissues  to  serve  as  fuel  to  con- 
sume the  tissues  to  any  extent,  partly  on  the  ground  of 
his  experiments,  and  partly  on  the  consideration,  that,  if 
present,  it  would  coagulate  the  albumen.  Dr.  Ogston, 
however,  deduces  a  case  in  which  alcohol  present  in  the 
ventricles  of  the  brain,  burned  on  the  approach  of  a 
lighted  match. 

The  experiments  of  Dr.  Beveridge,  a  most  painstaking 
observer,  are  quoted,  which  confirm  the  rational  and  phi- 
losophical explanation  of  Dupuytren.  These  show  : — 1. 
That  simple  exposure  to  a  red  flameless  heat  occasions  a 
slow  charring,  while  exposure  to  flame  causes  a  much 
more  rapid  destruction  of  human  tissues.  2.  That  if  a 
piece  of  human  flesh  containing  no  fat  be  exposed  to  flame, 
the  charring  is  slow  and  gradual,  but  if  the  cutaneous 
surface  be  exposed,  the  skin  is  quickly  charred,  and  crack- 
ing allows  the  liquified  subcutaneous  fat  to  flow  out, 
which  takes  fire,  and  envelopes  the  mass  in  a  flame  so 
strong  as  speedily  to  reduce  it  to  a  black  greasy  substance 
resembling  cinder.  3,  That  soaking  in  alcohol  neither 
accelerated  nor  retarded  the  result.  The  bluish  flame  of 
alcohol  quickly  passed  away,  and  combustion  proceeded 
as  before. 

"  Dr.  Beveridge  had  independently  come  to  the  same  con- 
clusion as  Dupuytren,  as  to  the  mode  of  action  in  the  cases 
of  so-called  spontaneous  combustion,  and  is  of  opinion  that 
in  the  reported  narrative  of  this  phenomenon,  the  body 
possessed  no  preternatural  combustibility  beyond  what 
the  amount  of  fat  existing  in  it  gave  rise  to  ;  and  that  in 
the  occurrence  of  such  cases  in  habitual  drunkards,  so 
often  referred  to,  the  presence  of  intoxication  acted  only 
in  increasing  the  liability  to  accident,  and  in  depriving 
the  victim  of  any  power  of  assisting  himself,  or  of  giving 
an  alarm." 

♦ 


with  all  legal  formalities  should  restraint  be  needed,  or 
even  should  a  commission  de  lunatico  inquirendo  be  is- 
sued. 

It  will  thus  be  seen  that  it  is  just  the  book  for  the  busy, 
general  practitioner,  and  for  the  medical  student.  We 
need  only  add  that  it  is  got  up  in  such  a  form  as  to  be 
really  "a  handy-book."  As  such  we  strongly  recommend 
it  to  all  who  are  in  want  of  a  clinical  manual  on  Insanity 


"  BOND'S  PLACENTAL  FOKCEPS." 

TO   THE  EDITOR   OF  THE   MEDICAL  PBESS  AND   CIRCULAR. 

Sib, — Can  you  tell  me  if  I  can  procure  Bond's  "Placental 
Forceps  "  in  Dublin  ?  It  is  designed  for  remoring  the  secundines 
in  early  abortion.     I  am  at  present  attending  a  case  where 
the  fcEtus  came  away  over  ten  days  ago.     I  could  at  first 
sweep  my  middle  finger  round  the  lower  segment  of  the  pla- 
centa, but  could  not  hook  it  down.     I  then  tried  an  aneurism 
needle,  but  the  curve  was  too  abrupt.     A  bullet-forceps  might 
have  done,  and  I  tried  it,  but  could  not  keep  my  finger  in  the 
uterus  with  it.     I  feared  to  make  traction  when  I  thought 
I  had  caught  the  placenta,  lest  it  might  be  the  uterus.      Ad- 
ministering ergot,  caused  the  os-uteri  to  close  to  such  a  de- 
gree, that  I  could  no  longer  reach  the  placenta  at  all.     There 
was  nothing  for  it,  but  to  trust  to  time.      "The  physician  of 
brutes,"  a  consultant  whom  I  particularly  dislike  referring  my 
patients  to.     The  haemorrhage  was  at  no  time  excessive,  so 
that  the  tampon  was  not  required,  but  the  discharge  is  fcstid, 
and  more  or  less  haemorrhage  occurs  every  second  or  third  day. 
Injecting  a  disinfectant  into  the  uterus  would  be  difficult,  and 
perhaps  dangerous.     Yet  phlebitis  or  pyaemia  may  occur,  not 
to  speak  of  hsemorrhige,  of  which  I  saw  a  woman  die  in  con- 
vulsions two  years  ago.     She  was  in  the  act  of  dying  when  I 
saw  her,  so  I  made  no  examination.     I  feel  sure  the  placenta 
was  retained,  though  the  midwife  assured  me  to  the  contrary. 
Where  the   flooding  has   been  profuse,    and   the   relaxation 
great,  it  may  be  possible  to  introduce  the  entire  hand  into  the 
vagina,  and  remove  the  placenta  with  the  fingers,  always  sup- 
posing the  accoucheur's  hand  be  very  small.     But   I  am  sure 
a  small  forceps,   with  separate  blades,   could  be  introduced 
without  very  much  diflBculty  by  a  dexterous  person,  and  one 
would  feel  a  degree  above  a  midwife  in  treating  this  accident, 
which  is  the  "  opprobrium  "  of  our  Art.     Dr.  H.  Gogarty,  at  a 
meeting  of  the  DubHn  Obstetrical  Society,  held  in  1867,  de- 
scribed and  recommended  the  instrument,  but  if  safe  and  easy 
of  introduction,  why  is  it  not  generally  adopted  ? 
I  am,  Sir,  yours  faithfully, 

Francis  M.  Luther,  M.D. 
Cappoquin,  7th  February,  1871. 

[The  instrument  to  which  our  correspondent  refers  is  not 
known  to  the  leading  London  and  Dublin  houses. — Ed.  Medi- 
cal Press  and  Circular.] 


INSANITY  AND  ITS  TREATMENT. 

Dr.  Blandford,  of  St.  George's  Hospital,  has  produced 
a  manual  on  Insanity,*  that  we  can  commend  as  at  once 
practical  and  reliable.  The  book  before  us  is  an  amplifica- 
tion of  the  lectures  delivered  by  the  author,  and  are  there- 
fore particularly  adapted  to  all  those  who  desire  to  find  a 
safe  guide  in  reference  to  mental  disorders.  "  They  make 
no  claim  to  be  a  complete  treatise  on  psychology,"  bat  still 
the  earlier  lectures  contain  a  very  clever  account  of  the 
author's  views  on  the  question  between  the  nervous  sys- 
tem, and  the  mind,  and  the  physiology,  patholocry  and 
classification  of  diseases  of  the  mind.  ° 

The  several  varieties  of  mental  diseases  are  graphically 
described,  and  what  is  of  the  first  importance  to  the  majo- 
rity of  practitioners,  this  book  gives  full  instruction  as  to 
how  to  examine  a  patient  supposed  to  be  deranged,  how  to 
treat  those  found  to  be  so,  and  how  to  act  so  as  to  comply 

•  "Insanity  and  its  Treatment :  Lectures  on  the  Treatment,  Medical 
and  Legal,  of  Insane  Patients."  By  G  Fielding  Blandford,  M  D 
Oxon.,r.R.C.P.    Edinburgh  :  Oliver  and  Boyd.    1871.    "'''"'^"' ■»*-^- 


THE  DUALITY  OF  VENEREAL  SORES. 

TO  THB  EDITOR  OP  THB  MEDICAL  PRE93  AND   CIEOOLAK. 

Sir, — My  thoughts  upon  reading  in  your  journal  .some 
remarks  as  to  whether  there  bs  one  or  more  syphilitic  poisons 
may  not  be  of  great  value  in  the  discussion,  but  such  as  they 
are  I  beg  to  offer  them  for  the  consideration  of  your  readers. 
I  believe  the  different  forms  of  S3-phiUtic  disease  are  different 
efforts  of  the  body  to  resist  the  entrance  of  a  poison  ;  that  in 
gonorrhoea  a  mucous  surface  becomes  angry,  and  forms  pus 
which  carries  away  the  virus  ;  that  in  other  cases  pus  and 
sores  are  formed  by  means  of  which  also  the  poison  is  worked 
out  ;  in  indurated  chancres  that  first,  a  wall  of  defence  is  sat 
up  against  the  virus  and  also  constructed  in  the  glands  to 
prevent  the  further  ingress  of  the  virus  ;  and  that  if  afterwards 
suppuration  take  place,  and  the  pus  has  met,  the  poison  may 
be  removed,  but  that  if  not,  it  will  probably  affect  the  system  ; 
that  in  phagedaena  futile  efforts  are  made  by  imperfect  suppu- 
ration to  carry  out  the  poison,  which  exhausts  the  tystem  ; 
that  the  different  forms  of  syphilis  depend  upon  the  state  and 
powers  of  the  patient's  constitution  and  the  tissue  which 
resist  the  poison,  and  that  if  we  knew  whether  or  not  th» 
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syphilitic  virus  is  in  every  man  and  woman  exactly  the  same 
in  its  chemical  constituents,  and  in  the  state  and  make  of  its 
ultimate  atoms,  we  should  not  know  better  than  we  do  now 
how  to  treat  the  disease.  In  another  of  your  columns,  com- 
passion is  expressed  for  a  married  man  who  had  connection 
witli  another  womun,  cauglit  gonorrhoea  and  contaminated  his 
wile  and  children,  and  it  is  thought  that  the  steady  and  in- 
dustrious public  should  go  to  some  expense,  aud  make 
arrangements  so  that  tlie  man  may  do  it  again  and  not  be  so 
liktdy  to  sudVr.  1  would  instead  recommend  the  Govern- 
ment to  chastise  the  vian. 

Yours  obediently, 

D.  R  M'Nab,  M.R.C.S. 

Epping,  Essex,  February  18th,  1871. 


SECRET  POISONS. 

TO  THE   EDITOR  OF   THE   MEDICAIi   PRESS   AND   CIRCULAR. 

Sir, — In  your  notice  of  the  case  of  poisoning  cited  from  the 
Canadian  News  of  Thursday,  the  2nd  inst.,  disclosing  the 
death  of  the  truly  patriotic  Kiel,  who  objected  to  the  sale  by 
mere  licensees  of  British  territory  as  taken  up  last  session  by 
Viscount  Milton  in  Parliament,  I  have  to  state  that  such  a 
termination  of  his  career  was  not  altogether  unanticipated, 
since  a  rumour  to  this  effect  had  been  in  circulation  for  some 
time  before  the  actual  fact  became  publicly  known   in  this 


A.  C.  Bryant,  F.  C.  Bryant,  and  H.  Wagner.  "  G.  S.  W." 
has  given  a  second  donation  of  £1,000  to  University  College 
Hospital. 

A  Wonderful  Telegram. — On  Thursday  night,  at  9.8 
o'clock,  a  London  establishment  received  a  message,  which  had 
been  sent,  via  Teheran,  from  Kurrachee,  India,  on  Friday 
morning  at  12. 43.  The  message  was,  therefore,  received  in 
London  the  day  before  it  was  sent  from  India.  The  time 
actually  occupied  by  the  message  in  transmission  was  fifty 
minutes  ;  the  sun  would  require  4h.  26m.  to  do  the  same  dis- 
tance ;  and  as  the  message  was  sent  so  soon  after  midnight, 
the  extraordinary  effect  is  produced  of  arriving  the  previous 
evening. 

Dr.  James  Wingate  Johnston,  retired  Inspector- General  of 
Hospitals  and  Fleets,  has  been  awarded  the  good  service  pen- 
sion in  the  place  of  Dr.  John  Wilson,  deceased.  He  entered 
the  Naval  Medical  Service  as  assistant- surgeon  in  1825,  and 
after  serving  in  that  capacity  for  upwards  of  six  years  on  the 
North  American  and  Home  Stations,  and  on  particular  ser- 
vice, was  promoted  to  the  rank  of  surgeon  in  1832,  in  which 
capacity  he  served  with  great  credit  on  the  North  American, 
West  Indian,  South  American,  Pacific,  and  Home  Stations, 
and  also  in  charge  of  two  convict-ships.  He  was  promoted  to 
the  rank  of  Deputy  Inspector-General  in  1847,  and  was  ■em- 
ployed as  Deputy  Inspector-General  of  the  fleet  under  the 
command  of  the  Earl  Dundonald  on  the  North  American  and 
West  Indian  Stations,  and  subsequently  in  the  same  capacity, 
for  nearly  four  years,  at  Jamaica  Hospital,  during  the  preva- 
lence of  cholera  and  yellow  fever,  and  afterwards  at  the  Royal 
Naval  Hospitals  at  Deal,  Chatham,  and  Greenwich.     He  was 


country. 

It  may  possibly  seem  a' startling  circumstance   to  some  of 
your  readers,  but  these  unearthly  practices  were  not  unknown  I  promoted  to  the  rank  of  Inspector-General  in   1864,  and  his 
in  Italy  (bringing  on  all  the  appearance  of  heart  disease),  and     name  was  placed  on  the  retired  list  in  November,  1868.     Dr. 
even  now  suspected  in  this  country,  where  they  are  believed         "  "       '  -    -  -. 


to  be  quite  as  rife  as  in  the  worst  times  of  the  Medici  tra- 
ditions. 

In  conclusion,  that  such  secret  methods  of  destroying  life 
were  not  unknown  and  believed  to  exist  in  England  a  century 
ago,  we  have  only  to  turn  to  the  106th  Letter  of  "  The  Citi- 
zen of  the  World, "  given  in  the  graphic  pages  of  the  immortal 
Oliver  Goldsmith. 

How  far  such  practices  may  be  suspected  and  still  exist 
must,  however,  be  far  better  known  to  your  Medical  Profes- 
sion than  to  one  who  has  only  slightly  studied  its  jurispru- 
dence, however  much  to  be  lamented  and  deplored. 


I  am,  Sir, 


VlNDEX. 


London,  Feb.  14,  1871. 
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Johnston  has  been  awarded  Sir  Gilbert  Blane's  Gold  Medal, 
and  is  Honorary  Surgeon  to  the  Queen. 

The  Emperor  of  Germany  is,  we  are  assured,  in  a  very 
unsatisfactory  state  of  health,  consequent  upon  the  great 
mental  strain  of  the  past  few  months.  Those  about  his 
Majesty's  person  best  able  to  judge  are  apprehensive  of  the 
gravest  resulfs. 

The  Medical  Acts  Amendment  Bill, — OfScial  notice  was 
given  in  the  House  of  Commons  on  Monday  night  that  Her 
Majesty's  Government  would  not  introduce  an  Amended 
Bill  this  Session. 

The  Royal  Hospital  for  Diseases  of  the  Chest,  City  Boad. 
— The  Haberdashers'  Company  have  sent  ten  guineas,  and 
the  Cutlers'  Company  ten  guineas,  towards  the  heavy  current 
expenses  of  this  Hospital. 


Lectures  at  the  Eoyal  College  of  Physicians,  1871.— The 
Lectures  of  the  present  year  will  be  delivered  at  the  College, 
Pall-mall  East,  at  five  o'clock  on  each  of  the  following  Wed- 
nesdays and  Fridays.  Goulstonian  Lectures  —  Dr.  Gee, 
March  3,  8,  10,  "On  the  Heat  of  the  Body:"  Croonian 
Lectures— Dr.  Parkes,  March  15,  17,22,  "  On  some  points 
connected  with  the  Elimination  of  Nitrogen  from  the  Human 
Body:"  Lumleian  Lectures— Dr.  West,  March  24,  29,  31, 
"  On  some  Disorders  of  the  Nervous  System  in  Childhood." 

Bequests,  Donations,  &c. — Mr.  Alfred  Smith  Evans  be- 
qxieathed  as  follows  to  the  medical  charities  of  Birmingham 
— viz.,  £1,000  to  the  General  Hospital;  £1,000  to  the  Queen's 
Hospital ;  £300  to  the  General  Dispensary  ;  and  £300  to  the 
Children's  Hospital.  *' S.  W.  Y."  has,  for  the  third  time, 
sent  £1,000  to  the  Great  Northern  Hospital  ;  the  Worshipful 
Company  of  Clothworkers,  £52  10s.  ;  J.  P.  Jodrell,  Esq.,  £25 
(£5  5s,  sub.)  ;  and  the  Marquis  of  Bute,  £5  5s.  The  Middle- 
sex Hospital  has  received  a  third  donation  of  £1,000  from 
*'D.  T.  S."  The  Small-pox  and  Vaccination  Hospital  has 
received  a  second  donation  of  £1,000  from  "D.  V."  The 
Royal  Infirmary  for  Children  and  Women,  Waterloo  bridge 
road,  has  received  £1,000  from  "  E.  F.  L."  The  Cumberland 
Infirmary  has  received  £1,000  under  the  will  of  Miss  Cust, 
The  Chester  Infirmary  has  become  entitled  to  £500  under  the 
will  of  John  Morris,  Esq.  The  Whitehaven  and  West  Cum- 
berland Infirmary  has  become  entitled  to  £200  under  the  will 
of  Mrs.  Armistead.  The  London  Hospital  has  received  £100 
from  Sir  Thomas  Tilson,  and  £31  lOs.  each  from  Messrs. 


NOTICES    TO    CORRESPONDENTS. 

^g"  CoBRESPONDBNTS  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves  "  Reader,"  "  Subscriber," 
"Old  Subscriber,''  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Labore  est  or  are. — W  e  cannot  see  the  so-called  sin  of  a  physi- 
cian practising  on  Sunday.  How  would  you  manage  midwifery  in  the 
Land  of  Cakes  ?  Your  own  motto  is  our  best  answer— to  labour  is  to 
pray — •without  inserting  your  letter. 

"Medical  Students  Serious.''— Your  question  is  easily  answered, 
and  since  you  refer  to  us  to  decide  your  bet,  we  beg  to  assert  that  the 
plant  sent  ua  belongs  to  the  Scrophularice. 

Db.  I.  W.  G.— Thanks.  Our  despatch  clerk  shall  have  your  letter. 
We  fear  the  article  is  imposed. 

Dr.  B.  ,  Manchester. — It  is  ever  so,  Nil  Desperandum.  You  remember 
what  Bicon  says,  "  The  weakness  and  credulity  of  men  is  such  aa 
they  will  often  prefer  a  witch  or  mountebank  before  a  learued  physi- 
cian.''   It  is  no  use  re-opening  the  old  sore  now. 

Mr.  Halliday.— Dr.  Aostie  has  written  on  the  "  Sphygmographic 
Study  ot  the  Pulse ''  in  his  usual  lucid  way. 

Eekkdo  s. — Avoid  the  man  •whose  name  you  mention.  Consult  a 
physician,  your  friend  had  better  do  likewise.  We  do  not  pn scribe, 
but  our  advice  is  good. 

Vebbum  Sap. — We  lament  to  find  so  intelligent  a  correspondent  so 
bewildered  ;  again  consult  a  physician  and   your  accidentally   "  light- 
ing ''    upon  us  in  a  reading-room  will  not  prove  disadvantageous  to 
either  of  you  if  our  advice  be  followed. 
Mb.  B. — Watson's  Bronte  Madeira. 

Cbimean  Pathologist. — As  your  letter  is  a  personal  attack  upon 
Dr.  Lyons,  and  contains  allusions  to  subjects  with  which  we  have 
nothing  to  do,  we  must  respectfully  decline  to  publish  it. 

Dr.  J.  E. — The  MS.  must  have  been  wrongly  addressed,  or  it  would 
not  have  been  returned  to  you  through  the  post.  You  were  quite 
right,  being  resident  in  Ireland  to  send  it  to  the  Dublin  office.  From 
enquiries  we  have  made,  we  find  it  was  not  delivered  at  this  office, 
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ASRWORTH'S  BINDING  PINS. 
A  CORRESPONDENT  who,  siiice  the  passing  of  the  "  Newspaper  Act 
has  used  these  pins  for  keeping  the  sheets  of  this  and  other  journals 
tosether,  forwards  us  a  couple  with  tlie  suggestion,  that  it  be  used 
f,)r  the  Medical  Press  in  place  of  stitching,  the  price  being  only  five- 
Dence  per  gross."  While  thoroughly  appreciating  and  thanking  our 
correspondent  for  his  suggestion,  it  would  be  almost  impossible  to 
i-sue  a  l.rge  number  in  time  for  post  if  we  adopted  it.  The  pins  are 
very  hfindy  little  things,  and  should  be  on  the  library  table  of  every 
one  Individuals  could  use  them  for  a  journal  with  very  little  time  or 
trouble,  but  it  would  be  impracticabla  lor  us  in  sending  out  a  long 
subscription  list. 

THE    PROPAGATION    OF    DISEASE. 
To  the  Editor  of"  The  Medical  Press  and  Circular." 
Sib  —Your  Current  Topic  on  the  "  Propagation   of  Disease  through 
the  1  ost-offlce"  is  truly  important.    If  paper  will  absorb,  and  for  a 
long  time  retain  the  smell  of  some  volatile  substance,  why  may  it  not 
too  absorb  the  germs  of  disease  and  thus  carry  the  materies  morbi  from 
place  to  place  I    I  tliink  the  subject  is  well  worthy  of  attention,  and  I 
hope  you,  Sir,  will  nut  end  it  until  exhausted. 
Believe  me,  Sir, 

Your  obedient  Servant, 

J.  Haywabd. 
INFECTION  IN  BOOKS. 
Db.  Girdleston  sends  us  an  extract  from  a  letter  signed  by  Mr. 
Henry  Attwell  that  lately  appeared  in  the  Athenceum.  It  says,  "  There 
can  be  no  doubt  that  books  whi<;h  Ijave  been  handled  during  the  reco- 
very from  fever— at  the  very  stage,  that  is,  when  tho  skin  is  peeling— 
frequently  becomes  charged  with  disease-germs.  I  have  myself  shaken 
from  between  the  leaves  of  books  accumulations  of  particles  of  epi- 
dermis that  had  fallen  from  the  skin  of  a  scarlet-fever  patient ;  scarcely 
a  page  was  free  from  these  lurking  places  of  mischief.  It  is  of  impor- 
tance that  heads  of  schools  should  be  aware  of  the  danger  of  suffering 
ftver-couvalescents  to  borrow  books,  stamp  albums,  &c.,  from  the 
school-room.  A  stock  of  suitable  books  should  be  provided  against 
the  evil  day,  to  be  burnt  when  they  have  served  their  jmrpoie. 

"The  caution  I  venture  to  offer  through  your  columns  will  be  un- 
heeded by  nine  out  of  ten  schoolmasters  If  it  reach  the  eye  of  the  un- 
suspecting tenth,  it  may  be  turned  to  useful  account." 

Dr.  Ginlleston  ad''s  I  know  of  at  least  one  well-authenticated  case 
in  which  there  is  eveiy  reason  to  believe  that  the  disease-germs  were 
conveyed  in  a  letter  written  (not  by  the  patient,  but  merely)  from 
a  patient's  sick  room.  Such  a  letter,  both  before  sending,  and  before 
I'crusal,  should  have  been  toasted  at  the  fire. 


mrn^t^, 


Cbxwford—Futhet.— On  the  2nd  inst.,  at  Elemwood  Church, 
Belfast,  by  the  Rev.  Joseph  Crawford  McCullagh,  assisted  by  the 
Kev.  James  Kirker  Strain,  of  Dromore,  cousins  of  the  bridegroom, 
Samuel  Kirker  Crawford,  M.D.,  to  Sarah  Futhey,  niece  of  the  late 
Patrick  McConnell,  solicitor,  both  of  Sandiagee. 
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THE  INFLUENCE  OF  EXTERNAL  CONDITIONS 

ON   THE 

*  FORMATION  OF  DIATHESES. 

By  Archibald  Bleloch,  A.M.,  D.Sc,  M.B.  &  CM.  Ed. 

Physician  Fountainbridge  Dispensary,   Edinburgh. 

In  some  of  the  lower  animals  and  in  plants  nutrition 
is  effected  without  the  agency  of  a  nervous  system.  In 
the  highly  organised  human  body  this  agency  is  indis- 
pensable. Every  function  in  this  organism  is  under  the 
control  of  its  nervous  system.  The  function  of  nutrition 
is,  in  a  very  special  manner,  under  this  control.  That  it 
should  be  so  is  reasonable,  because  a  properly-regulated 
nutrition  forms  the  basis  of  all  the  vital  processes,  itself 
included.  There  is  a  special  arrangement  of  nerve-centres 
witliout  whose  control  no  part  of  the  human  body  is 
nourished.  The  condition  of  these  nerve  centres,  and 
the  vaso-motor  nerve  tubes  gives  character  to  the  nutri- 
tion. If  there  be  disease  in  the  trophical  centres  or  in 
the  nerves,  there  "\till  be  also  mal-nutrition.  If  they  be 
perfectly  normal  and  healthy,  nutrition  will  be  properly 
regulated  and  governed. 

There  is  a  close  relationship  between  therniogeny  and 
nutrition.  In  the  animal  body,  the  quality  of  the  ther- 
niogeny is  the  index  of  its  nutrition.  If  the  thermogeny 
be  morbid  so  will  the  nutrition.  In  some  of  the  lower 
animals  and  in  plants  where  there  is  no  nervous  system 
and  where  heat,  light,  moisture  and  other  nutrient  ma- 
terials are  supplied  in  proper  quantity,  thermogeny  and 
nutrition  are  perfectly  normal  and  continue  so  till  the 
term  of  natural  life,  provided  the  external  conditions  re- 
main the  same.  Uniform  external  conditions  secure  and 
govern  nutrition  and  thermogeny  in  plants,  and  in  those 
animal  organisms  where  no  nervous  system  obtains.  In 
man,  the  nervous  system  takes  the  place  of  uniform  ex- 


ternal conditions,  in  r,o  far  as,  that  its  function  is  to  main- 
tain nutrition  and  thermogeny  in  a  normal  state  under 
different  external  conditions.  Man  lives  everywhere  from 
the  Equator  to  the  Pole,  his  nervous  system  regulating 
nutrition  so  as  to  adapt  thermogeny  to  the  particular  cli- 
mate. Throughout  the  whole  habitable  world  the  condi- 
tion of  healthy  nutrition  in  the  human  body  is  coincident 
with  a  given  temperature  in  that  body,  and  this  condition 
is  maintained  through  the  mediation  of  the  trophical 
nerve  centres.  It  follows,  therefore,  that  neurosis  of  the 
trophical  centres,  or  vaso-motor  symptom  in  man,  affects 
his  nutrition  and  thermogeny  in  much  the  same  way  as 
a  change  in  the  external  conditions  of  a  plant  affects  its 
nutrition  and  therniogeny.  If  the  nutritional  and  ther- 
mogenic functions  be  interfered  with  beyond  a  certain 
limit,  either  in  the  plant  or  in  the  animal,  whether  by 
change  in  external  conditions  as  in  the  former,  or  through 
neurosis  of  the  trophical  nerve  centre.s  as  in  the  latter, 
disease  will  follow  ;  and  this  disease  will  be  in  a  given 
direction  and  of  a  definite  description,  harmonising  with 
the  previous  nosological  history  of  the  plant  or  animal, 
and  with  that  of  their  predecessors,  that  is  to  say,  the  re- 
sulting disease  will  be  diathetic.  Accordingly,  all  accli- 
mated plants  have  acquired  a  diathesis  which  corresponds 
with  the  nature  of  their  acclimatization,  and  which  will 
manifest  its  presence  now  and  again  by  corresponding 
diseases  of  degeneration.  In  like  manner  all  the  higher 
animals  have  acquired  a  diathesis,  either  from  having 
themselves  suffered  from  neurosis  of  the  trophical  ner- 
vous system,  or  from  their  ancestors  having  so  suffered. 
When  the  trophical  nervous  system  becomes  functionally 
deranged,  the  effect  on  the  general  imtritional  and  ther- 
mogenic processes  is  the  same,  as  a  change  in  the  habitat 
of  a  plant  in  a  similar  direction,  produces  in  it.  A  man 
does  not  require  to  travel  to  a  cold  climate  in  order  to 
experience  the  effects  of  cold  ;  neither  does  he  require  to 
travel  to  a  warm  climate  in  order  to  experience  the  effects 
of  heat.  His  trophical  nervous  system  renders  these  op- 
posite conditions  possible  in  any  climate.  A  neurosis 
may  determine  the  one  or  the  other.  A  healthy  human 
being  has  an  apparatus  within  him  which  is  intended, 
and  ought,  to  act  the  part  of  a  perfect  regulator.    When 
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it  does  not  so  act,  it  is  not  the  fault  of  the  climate,  but 
there  is  a  deficiency  in  hygienic  arrangement.  Clothing 
and  house-building  are  inventions  of  human  intelligence 
to  keep  the  trophical  nerve  centres  and  nerve  tubes  intact. 
When  clothing  and  house-building  fail  to  effect  this,  either 
from  improper  material,  or  from  imperfect  construction, 
they  become  pernicious  and  produce  the  results  they  were 
intended  to  avoid.  What  matters  it  though  the  quantity 
and  quality  of  food  be  sufficient,  if  the  clothing  and  house- 
building be  contrary  to  physiological  laws  1  Besides 
adapting  food,  clothing  and  house-building  to  the  climate 
and  country,  there  must  be  also  proper  sanitary  measures. 
Without  these  all  other  measures  will  be  unavailing.  In 
some  parts  of  Orkney  and  in  the  Island  of  Skye  where 
cows  and  human  beings  inhabit  the  same  house,  and 
nearer  home,  in  the  district  of  the  Fountainbridge  Dis- 
pensary where  the  peojile  have  no  water-closets,  and 
where  cows  are  kept,  and  dung-hills  allowed  to  accumu- 
late in  the  midst  of  a  dense  population,  there  are  agencies 
at  work  sufficient  to  manufacture  diatheses  and  produce 
disease,  in  spite  of  climate,  food,  clothing,  housing  or 
medicine.  The  reason  is  obvious.  The  integrity  of  the 
trophical  nerve  centres  is  subject  to  external  conditions. 
Human  intelligence  ought  to  secure  such  external  condi- 
tions as  shall  conserve  this  integrity,  irrespective  of  cli- 
mate or  country.  In  some  parts  of  Orkney,  in  the  Island 
of  Skye,  and  in  the  district  of  the  Fountainbridge  Dis- 
pensary, human  intelligence  is  not  available.  The  con- 
sequence is  that  the  human  beings  living  in  these  places 
have  either  already  acquired  a  diathesis,  or  are  fast  doing 
so  ;  for  they  are  all  subject  to  neuroses  of  the  trophical 
centres.  The  diatheses  acquired  take  their  character  from 
the  adverse  circumstances  to  which  each  separate  indivi- 
dual is  subjected.  One  may  be  well  fed,  housed  and 
clothed,  but  he  lives  close  by  a  dung-liill  ;  another  is 
neither  clothed,  fed  nor  housed,  and  breathes  at  the  same 
time  foul  emanations  ;  while  a  third  breathes  compara- 
tively pure  air,  but  has  neither  clothing,  food  nor  shelter. 
The  diathesis  in  every  case  corresponds  with  the  manner 
in  which  the  primary  neuroses  have  been  superinduced, 
the  mode  of  induction  fixing  the  character  of  the  diathe- 
sis, and  the  diathesis  the  character  of  the  resulting  disease. 
Thus  the  cancerous  diathesis  manifests  itself  by  the  pro- 
duction of  cancer  under  certain  well  ascertained  condi- 
tions. These  conditions  affect  the  thermogenic  and  nu- 
tritional nerve  centres,  and  the  resulting  neurosis  deter- 
mines or  rather  permits  the  growth  of  the  cancer  cell. 
If  the  diathesis  were  different,  the  conditions  affecting 
the  thermogenic  and  nutritional  nerve  centres  might  be 
the  same,  and  the  neurosis  the  same,  but  the  resulting 
disease  would  correspond  with  the  diathesis.  Thus,  it  is 
a  fact  ascertained  that  the  same  depressing  agency  opera- 
ting on  different  individuals,  will  occasion  cancer  in  one, 
rheumatism  in  anothar,  and  an  outbreak  of  syphilitic 
disease  in  a  third,  in  strict  accordance  with  the  particular 
diathetic  condition  of  the  patient.  The  difference  be- 
tween the  perfectly  healthy  animal  and  one  that  is  dia- 
thetic, is  reducible  to  easy  terms  in  so  far  as  the  invasion 
of  disease  is  concerned.  In  the  former,  where  no  diathe- 
sis exists,  the  rule  is,  that  adverse  external  conditions 
operate  to  the  production  of  diathetic  tendencies  of  such 
and  such  in  nature ;  whereas  in  the  latter  adverse  exter- 
nal conditions  become  the  occasional  causes  of  diathetic 
disease,  although  these  conditions  themselves,  operating 
on  a  perfectly  healthy  individual  might  produce  a  totally 
different  diathesis.  What  then  is  a  diathesis  1  Is  it  a 
retrograde  mode  of  the  physiological  processes  by  which 
nature  seeks  to  maintain  the  living  being  in  a  state  suited 
to  its  adventitious  circumstances  ?  If  so,  what  is  the  re- 
lation of  the  trophical  nerve  centres  to  diathetic  disease  ? 
They  conduct  the  car  along  the  edge  of  the  precipice  be- 
cause the  proper  physiological  highway  has  been  obs- 
tructed. The  slightest  accident  may  bring  catastrophe. 
Hence  the  treaiment  in  all  diathetic  conditions  consists 
in  maintaining  the  due  influence  of  the  nervous  system 
on  nutrition,  for  when  once  this  influence  becomes  mor- 


bid through  a  neurosis,  the  manifestation  of  disease  is 
necessary,  and  such  disease  can  be  checked  or  palliated 
only  in  so  far  as  it  is  possible  to  re-establish  this  influence. 


CLINICAL    MEMORANDA. 
By  John  H.  Maetin,  M.D. 

The  use  of  stimulants  in  the  treatment  of  disease  has, 
perhaps,  been  unduly  extolled  and  equally  decried.  The 
true  clinical  practitioner  will  apply  his  mind  to  the  in- 
dividual case  before  him  and  adapt  his  treatment  to  it. 
In  this  the  due  application  of  acquired  knowledge  con- 
sists that  valuable  property  called  tact. 

The  following  cases  show  how  valuable  the  use  of 
stimulants  may  be  when  given  even  in  cases  which 
formerly  would  have  been  treated  on  different  principles  : 

I.  H.,  a  poor  basket-maker,  aged  fifty -two,  living  on 
scanty  earnings  in  a  wretched  habitation,  was  admitted 
into  hospital,  with  what  appeared  at  first  to  be  a  slight 
attack  of  simple  continued  fever.  Though  carefully  exa- 
mined, no  pulmonary  symptoms  were  discovered  on  ad- 
mission, but  three  days  afterwards,  being  the  seventh  of 
his  illnegs,  he  complained  during  the  night  of  dyspnoea. 
I  found  him  in  the  morning  with  congested  face,  blue 
lips,  scarcely  able  to  lie  down,  loud  bronchial  rales,  pro- 
fuse brick-dust  expectoration,  pulse,  135,  small  and  com- 
pressible ;  temperature,  104- 6  ;  tongue  loaded.  No  dul- 
ness  on  percussion  to  be  discovered  over  any  part  of  the 
chest,  loud  bronchial  r&les,  but  no  fine  crepitation  ;  car- 
diac sounds  normal.  I  applied  a  large  blister  over  the 
chest,  strong  beef -tea  and  milk  ad  libitum,  a  large  tea- 
spoonful  of  whiskey  every  hour,  and  eight  ounces  of 
Marsala  wine  for  the  twenty-four  hours  ;  no  medicine. 
This  treatment  being  diligently  pursued,  I  found  him 
next  morning  able  to  recline  easily,  countenance  natural ; 
pulse,  80  ;  temperature,  101  ;  bronchial  rales  less  loud, 
sputce  abundant  but  untinged.  Urine  loaded  with  de- 
posits, convalescence  steadily  set  in  ;  no  further  treat- 
ment waj  adopted,  save  a  rapid  diminution  of  the  stimu-  ' 
lants  and  continuance  of  the  broth  and  other  nourish- 
ments, and  he  was  discharged  cured  twelve  days  after- 
wards. 

Dec.  2nc/.— Patt  Ryan,  aged  forty-two,  admitted  on  the 
5th  day  of  May,  dulness  and  soft  crepitation  below 
right  mamma.  Respiration,  28,  and  very  much  laboured  ; 
pulse,  120,  soft  and  feeble  ;  temperature,  104'6  ;  brick- 
dust  expectoration,  soft  resonant  cough.  Treatment — 
large  linseed  poultice  over  seat  of  dulness  ;  milk,  beef- 
tea,  four  ounces  of  wine,  and  a  teaspoonful  of  whiskey 
every  hour. 

Dec.  3rc?.— Much  better,  sputse  white.  Pulse,  96  ;  res- 
piration, 25  ;  temperature,  103  cent,  minim. 

Dec.  4th. — Dulness  less  marked,  profuse  perspiration. 
Pulse,  88  ;  respiration,  25,  and  easier  ;  temperature,  100. 
Continue  treatment. 

Dec.  bth. — Going  on  well.  Pulse,  30  ;  respiration,  22  ; 
temperature,  94'4  ;  stop  whiskey — continue  other  nou- 
rishment ;  urine  loaded  with  deposits. 

Dec.  7th. — Pulse,  56  ;  temperature,  98-2  ;  complains  of 
uneasiness  and  pain  about  the  seat  of  dulness,  which  has 
greatly  diminished.     Blister  applied — continued. 

Dec.  I4th. — Discharged,  quite  well. 

In  contrast  with  the  foregoing,  I  would  wish  to  place 
the  following  case  : — 

J.  D.,  strong  and  generally  healthy,  aged  twenty-five 
years,  was  admitted,  Nov.  20,  four  days  ill.  Marked 
extensive  dulness  over  the  lower  two-thirds  of  right  lung, 
through  which  space  no  respiration  murmur  could  be 
heard.  Countenance  flushed,  great  distress  of  breathing, 
restless  and  unable  to  sleep,  short  husking  cough.  Pulse, 
small,  hard,  122  ;  temperature,  104-3.  Sputa)  scanty, 
nasty  red  and  brought  up  with  difficulty.  Treatment — 
vs.  ad  gviij., large  poultice  overside.  Mixture  of  citrate  of 
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potass  with  qs  aconite   every  four  hours,  milk  and  beef- 
tea,  ad  libitum. 

The  bleeding  was  followed  immediately  by  great  re- 
lief to  the  dyspncca,  sleep,  and  perspiration,  and  next 
morning  the  pulse  was  fuller,  105  ;  temperature,  102"4. 
Cough  softer  and  the  sjyutse  still  red  but  more  easily 
brought  up.  I  may  shorten  this  case  by  saying  that  two 
days  after  the  bloody  sputre  ceased,  the  urine  became 
loaded  and  convalescence  was  steady  ;  he  was  discharged 
on  the  20th  Dec,  but  remained  for  six  weeks  rather  deli- 
cate, taking  cod-liver  oil,  iod.  potass.,  and  cinchona,  ap- 
plying iodine  ointment  externally  ;  on  the  5th  of  Feb- 
ruary he  was  at  work,  but  a  patch  of  hepatic  limg  still 
remains. 
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SPECIAL  EEPOET. 

(Prepared  expressly  for  the  Medical  Press.) 

No.  XXIII. 

COLLECTION  AND  DISPOSAL   OF   NIGHT-SOIL, 

BY  MIXING   IT   WITH    ASHES,    OR    OTHER 

ABSORBENT   SUBSTANCE. 

Although  dry  earth  is  manifestly  the  best  absorbent 
for  the  treatment  of  human  excreta,  yet  many  other  sub- 
stances, as  ashes,  street-sweepings,  various  kinds  of  carbo- 
naceous matters,  and  the  solid  refuse  of  different  branches 
of  industry  have  been  proposed  for  the  same  purpose. 
Mr.  Stanford  recommends  the  use  of  charred  sea-weed 
instead  of  dry  earth,  as  it  is  a  more  effective  absorbent, 
requiring  only  one-third  of  the  weight  to  do  the  like  ser- 
vice ;  besides  which,  he  says,  the  compost  is  more  easily 
dried,  and  may  be  reburnt  in  closed  retorts,  so  as  to 
recover  the  ammonia  and  fixed  salts,  and  yield  a  charcoal 
which  is  fit  for  further  use.  According  to  Mr.  Stanford, 
a  hundredweight  of  the  charcoal  is  sufficient  for  a  closet 
used  daily  by  six  persons  for  a  month,  and  the  product 
containing  all  the  excreta  could  be  removed  without  the 
slightest  offence.  Liebig  is  of  opinion  that  bog-turf  in 
coarse  powder  is  a  good  absorbent  material,  and  forms 
with  sewage  matters  an  excellent  manure. 

Among  the  numerous  patents  relating  to  this  subject 
are  those  of  Poitivin  (1835),  Hunpesch  C1841),  Du  Boisson 
(1845),  Rogers  (1848),  Tarling  (1850),  Gilbee  (1852), 
Perks  (1852),  Macpherson  (1853),  and  Herapath  (1854), 
for  the  use  of  different  kinds  of  carbonaceous  matters,  as 
ashes,  breeze,  and  the  coke  or  charcoal  of  peat,  vegetable 
mud  or  mould,  tan,  sawdust,  rags,  schist,  bog-head  coal,  &c. 
Besides  which  there  are  the  patents  of  Rosser  (1853), 
Goux  (1865),  and  others,  for  the  utilisation  in  this  manner 
of  all  sorts  of  vegetable  and  animal  refuse,  as  chaff,  spent 
dye-stuffs,  dry  horse-dung,  shoddy,  refuse  wool,  &c. 

In  many  large  towns  of  England  and  Scotland,  where 
sewerage  works  are  but  partially  constructed,  or  where, 
from  the  difficulty  of  disposing  of  sewage,  the  use  of  water- 
closets  is  not  encouraged,  absorbent  substances  are  em- 
ployed lor  the  consolidation  of  night-soil,  and  they  are 
either  placed  at  once  in  the  pits  beneath  the  privies,  as  in 
the  middens  of  Lancashire,  or  they  are  put  into  moveable 
boxes  or  troughs  beneath  the  privy  seats,  or  they  are 
mixed  with  the  soil  after  its  removal  from  the  house. 

When  the  midden  is  well  placed,  and  is  well  constructed, 
so  as  to  prevent  the  escape  of  its  fluid  contents  into  the 


ground,  and  of  rain  or  other  water  into  it,  the  compost  is 
not  offensive  unless  it  is  allowed  to  accumulate  to  too 
great  an  extent.  At  Manchester,  where,  according  to  Sir 
Joseph  Heron,  the  town  clerk,  it  has  been  found  necessary 
to  prevent,  as  far  as  possible,  the  discharge  of  sewage  from 
the  town  into  the  River  Medlock,  which  is  already  ex- 
tremely foul  from  trade  and  manufacturing  refuse,  no 
encouragement  is  given  to  the  water-closet  system,  and, 
therefore,  among  the  poor,  privies  with  middens  are  the 
most  usual  kind  of  accommodation  ;  indeed,  of  the  70,000 
houses  of  the  town,  only  about  10,000  have  water-closets, 
and  the  rest  are  accommodated  with  38,000  out-door 
midden-closets,  which  are  regulated  by  certain  bye-laws  of 
the  Corporation  as  to  their  situation,  construction,  dimen- 
sions, ventilation,  drainage,  &c. — the  object  being  to  pre- 
vent, as  far  as  possible,  the  escape  of  noxious  matters 
into  the  air  or  soil  by  keeping  the  contents  of  the  midden 
dry,  by  having  the  pit  impervious  to  water,  and  by  in- 
suring the  proper  distribution  of  the  ashes  upon  the 
night  soil.  This  is  effected  by  various  contrivances  which 
are  more  or  less  successful,  and  the  contents  of  the  middens 
are  removed  by  the  scavengers  of  the  town,  who  keep  the 
key  of  the  midden  door.  In  this  manner  about  120,000 
tons  of  night-soil  and  ashes  are  removed  from  the  middens 
annually,  and  they  are  sold  at  an  average  price  of  Is.  6d. 
per  ton.  They  are  sent  by  rail,  in  the  Corporation  wag- 
gons, to  Yorkshire,  Nottinghamshire,  and  Lincolnshire,, 
the  cost  of  the  carriage  being  from  3s.  6d.  to  7s.  per  ton. 
The  sale  of  the  manure  thus  obtained  realises  about 
£9,000  per  annum,  and  the  cost  of  the  scavenging  is 
nearly  £17,000. 

There  is  no  doubt  that  the  middens  of  Manchester  are 
not  as  well  constructed  or  as  well  managed  as  they  might 
be,  for  they  are  too  large,  and  are  emptied  at  too  long  an 
interval  (four  months).  They  are,  therefore,  generally 
offensive  ;  in  fact,  according  to  the  report  of  Mr.  Greaves, 
the  Consulting  Medical  Officer  of  the  Chorlton  Union, 
they  are  frequently  the  cause  of  pythogenic  diseases.  At 
Liverpool,  also,  where  the  midden  system  is  imperfectly 
managed,  it  is  a  prolific  source  of  disease,  and  is  empha- 
tically condemned  by  the  Medical  Officer  of  Health,  Dr. 
Trench,  who  has  used  his  utmost  endeavours  for  some 
years  past  to  abolish  them,  and  has,  indeed,  mostly  since 
the  year  1866,  effected  the  conversion  of  14,393  privies 
into  water-closets,  there  being,  however,  still  in  Liverpool 
about  20,000  privies  attached  to  ashpits.  The  cost  of  this 
change  to  the  Corporation  has  been  not  less  than  £40,000, 
it  having  been  found  necessary,  on  account  of  the  poverty 
of  the  landlords,  to  make  an  advance  to  them  of  from 
£3  10s.  to  £7  10s.  for  each  closet  or  set  of  closets.  But 
at  Nottingham,  where  the  middens  are  better  placed, 
better  constructed,  and  apparently  under  better  manage- 
ment, they  are  not  found  to  be  at  all  objectionable  ;  for  all 
the  houses  of  the  poor  have  privies  in  the  back  yards. 
They  are  placed  as  nearly  as  possible  together,  over  water- 
tight pits,  which  receive  the  ashes  in  such  a  manner  as  to 
distribute  them  over  the  soil ;  but  when  there  is  not  room 
for  a  proper  midden  the  closet  is  provided  with  a  portable 
wooden  box,  which  is  replaced  daily.  The  solid  coutents 
of  the  pits  are  removed  by  the  town  scavengers  every  two 
or  three  months,  and  they  are  carried  to  the  manure  wharf 
upon  the  canal  where  they  are  at  once  emptied  into  barges. 
When  a  barge  is  full  it  is  immediately  taken  away,  and  its 
contents  are  sold  to  farmers  at  various  points  along  the 
course  of  the  canal,  the  price  realised  being  from.  Ss.  to  4s. 
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a  ton,  according  to  distance.  In  this  way  the  manure, 
amounting  to  about  40,000  tons  a  year,  is  readily  disposed 
of  at  a  price  which  pays  about  two-thirds  of  the  cost  of 
scavenging  the  town.  At  Hull,  where  the  midden  system 
is  almost  universally  practised,  the  old  fashioned  pit  is 
being  gradually  abolished  and  replaced  by  a  small  midden 
closet  of  peculiar  construction.  It  is  thus  described  in  the 
Appendix  to  the  Twelfth  Annual  Report  of  the  Medical 
Officer  of  the  Privy  Council.  "The  space  under  the  seat 
forms  the  entire  receptacle  for  all  the  ashes,  refuse,  and 
excrement  of  the  house,  and  is  built  of  bricks  in  cement, 
with  a  bottom  of  brick  or  flag,  sloping  from  the  level  of 
the  paved  floor  in  front  to  a  little  below  the  ground  level 
at  the  back,  and  forming  only  a  very  shallow  pit.  Into 
this  space,  through  a  hole  in  the  privy  seat,  all  dry  refuse 
is  thrown  with  a  scoop,  and  as  a  rule  the  closet  seat  is  not 
messed  in  the  process.  The  front  of  the  middle  space  is 
formed  by  the  front  board  of  the  closet,  and  is  made 
moveable  to  give  the  scavenger  access  to  the  pit.  There  is 
no  drain  to  it,  but  as  there  are  plenty  of  ashes,  and  as  in 
practice  slops  are  thrown  down  the  drains,  the  contents  of 
the  closets  are  almost  invariably  dry,  and  are  removed  by 
a  spade  without  difficulty."  The  town  consists  of  26,000 
houses,  and  it  is  divided  into  forty-six  districts,  each  dis- 
trict being  let  to  a  separate  contractor,  whose  sole  business 
is  with  the  middens  of  the  town,  everyone  of  which  he  is 
required  to  empty  at  least  once  in  a  week  ;  and  the  cost 
of  this. work  is  about  ^2,000  a  year  to  the  Corporation, 
the  contractor  having  all  the  refuse  for  his  own  profit. 
Where  the  middens  are  well  attended  to  by  the  occupants 
they  are  quite  free  from  ofi"ence,  but  when  they  are  impro- 
perly used  or  are  neglected  they  are  undoubtedly  a 
nuisance.  The  same  is  the  case,  at  Salford,  Halifax, 
Bolton,  Preston,  Leeds,  Birmingham,  Stamford,  Maccles- 
field, and  many  other  places  where  the  old  fashioned  mid- 
den system  is  more  or  less  in  operation  ;  and  to  avoid  this 
attempts  have  been  made  to  collect  the  night-soil  in  tubs 
or  boxes  lined  or  otherwise  charged  with  some  absorbent 
material.  At  Nottingham,  for  example,  a  little  earth  is 
put  into  the  box  before  it  is  placed  beneath  the  privy. 
At  Salford,  according  to  the  report  of  Dr.  Syson,  the 
Medical  Officer  of  Health,  the  most  successful  results  have 
been  obtained  from  a  modification  of  M.  Goux's  system, 
that  of  lining  the  receptacle  with  dry  manufacturing  re- 
fuse. Each  closet  in  the  town  receives  at  least,  twice  a 
week,  a  tub  which  is  lined  with  any  cheap  absorbent — that 
which  is  found  most  useful  and  handy  is  the  spent  dye- 
woods  of  the  place,  as  fustic,  &c.,  which  are  first  dried  by 
artificial  heat  and  then  rammed  into  a  tub  by  means  of  a 
central  core  which  gives  it  an  uniform  lining.  At  the 
time  when  the  fresh  tab  is  supplied  the  old  one  with  its 
contents  is  taken  away,  and  carried  to  the  manure  yard 
belonging  to  the  Corporation.  About  two  tons  of  material 
are  thus  furnished  by  each  closet  annually,  and  it  readily 
sells  at  the  contract  price  of  5s.  6d.  per  ton.  According 
to  Dr.  Syson,  the  system  is  both  manageable  and  efi'ective ; 
and  it  not  only  utilizes  the  excreta  of  the  population,  but 
it  also  enables  the  local  authorities  to  remove  it  quickly 
and  thoroughly.  In  time  of  epidemic  disease,  it  likewise 
enables  them  to  disinfect  the  excreta,  and  so  to  prevent 
the  spread  of  certain  pythogenic  disorders.  The  same 
plan  has  been  tried  experimentally  at  Rochdale,  but  not 
successfully,  and  it  has,  therefore,  been  abandoned ; 
althongh  the  agent  of  M.  Goux,  the  Messrs.  Holt  and 
Glazier,  of  Rochdale,  speak  of  it  as  a  very  manageable  and 


profitable  method  of  removing  fseces,  &c.  They  say  that 
it  costs  35s.  to  convert  a  midden  closet  into  the  new  form, 
and  that  a  set  of  tubs  for  the  closet  wUl  cost  lOs.,  making 
a  total  of  45s.  for  the  change.  In  working  the  process 
they  calculate,  from  their  experience  at  Rochdale  and 
Salford,  that  two  men  and  one  horse  will  remove  6u0  tubs 
per  week,  each  tub  containing  on  an  average  84  lbs.  of  ex- 
cremental  matter,  &c.  This  gives  a  total  of  twenty-two 
and  a-half  tons  a  week,  which,  at  a  working  cost  of  ^3  a 
week  for  the  men  and  horse,  averages  2s.  9d.  a  ton,  the 
material  being  worth  at  least  5s.  or  6s.  a  ton,  as  it  is  re- 
ceived from  the  privies,  although,  when  manipulated  on 
the  plan  advocated  by  M.  Goux,  they  say  it  is  worth 
£2  a  ton. 

In  the  old  parts  of  Edinburgh,  where  there  are  no  closets 
in  the  houses  of  the  poor,  the  contents  of  the  chamber 
vessels  are  mixed  with  the  ashes  and  put  into  tubs  for  the 
scavengers  to  remove  daily  ;  but  there  are  also  public 
closets,  which  are  provided  with  moveable  cans  that  are 
changed  daily.  About  fifty  of  these  latrines,  with  from 
eight  to  forty  separate  seats  or  compartments  to  each,  are 
provided  in  the  old  town.  They  are  situated  at  a  rather 
higher  level  than  the  street,  so  that  the  proper  receptacles 
may  be  easily  placed  beneath  them.  These  receptacles  are 
very  much  like  the  tin  cans  which  are  used  for  bringing 
milk  by  rail  to  London.  A  separate  can  is  placed  under 
each  seat  so  as  to  receive  all  the  discharge,  aud  the  scaven- 
gers remove  the  cans  daily,  and  replace  them  with  fresh 
one's  before  the  town  is  awake.  They  are  carried  to  the 
depots,  which  are  outside  the  city,  but  near  to  a  railway 
station,  and  their  contents  are  mixed  with  ashes  and  street- 
sweepings.  About  50,000  tons  are  thus  collected  and  dis- 
posed of  yearly,  the  return  being  about  £7,000,  against 
the  charge  of  £13,000  for  scavengering  the  city.  The  same 
method  of  collecting  the  excreta  of  the  population  is  fast 
coming  into  use  in  Glasgow,  portable  vessels  being  placed 
beneath  the  seats  of  the  closets.  At  Rochdale,  also,  with 
a  population  of  about  46,000  persons,  and  about  4,000 
midden  closets,  the  Corporation  have  adopted  the  plan  of 
collecting  the  excreta  in  similar  moveable  receptacles,  the 
ashes  and  other  house  refuse  being  kept  apart  in  separate 
tubs.  The  receptacles  are  rudely  constructed  of  old 
paraffin  casks  cut  in  half,  and  provided  with  handles. 
They  are  changed  once,  twice,  or  thrice  a  week,  according 
to  circumstances,  and  when  they  are  removed  from  the 
privy  they  are  immediately  secured  with  a  tight-fitting 
cover  to  prevent  the  escape  of  offensive  effluvium.  At 
present  there  are  only  about  500  closets  fitted  with  these 
receptacles,  and  they  yield  about  24  tons  of  excreta  per 
week.  These,  with  10  tons  of  ashes  previously  placed  in 
them,  are  converted  into  18  tons  of  manure,  which  sells  at 
15s.  a  ton,  although  it  is  thought  to  be  worth  at  least  30s, 
a  ton.  The  total  cost  of  working  the  whole  of  the  4,000 
closets  in  this  manner  would,  according  to  Mr.  Alderman 
Taylor,  be  about  £12  a  week,  and,  in  his  opinion,  the 
manure  at  15s.  a  ton,  would  be  worth  £13  10s.  a  week  ; 
besides  which  there  would  be  the  additional  value  of  the 
ashes,  &c.,  which  are  collected  separately. 

But  although  a  large  quantity  of  excrement  is  thus  col-  - 
lected  in  the  chief  towns  of  Lancashire,  and,  therefore,  di- 
verted from  the  rivers  and  water  courses  of  the  district, 
yet,  according  to  the  Rivers'  Pollution  Commissioners,  it 
has  had  no  appreciable  effect  on  the  conditions  of  the  out- 
fall streams.  They  say,  in  fact,  that  the  sewage  of  Man- 
chester, Liverpool,  Salford,  Macclesfield,  Bolton,   Bury,. 
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Preston,  Blackburn,  Wigan,  and  otter  midden  towns  of 
Lancashire,  is  but  little  better  than  that  of  places  where 
all  the  excreta  are  discharged  into  the  sewers  ;  and  in 
illustration  of  this  they  give  the  chemical  composition  of 
thirty-seven  samples  of  sewage  from  fifteen  midden  towns, 
&c.,  and  of  fifty  samples  of  sewage  from  seventeen  places 
where  water-closets  are  used,  and  the  following  are  the  maxi- 
mum, minimum,  and  average  results  per  imperial  gallon  : 


Con3tituentsl)er  gallon. 

Maxi- 
mum. 

Mini- 
mum. 

Average. 

Sewage 
of 

^Matters  in  solution   . 
Organic  and    other 

Nitrogen 
Chlorine 

Grains. 
293-72 

9-17 
1505 

Grains. 

21-77 

1-11 
v4-55 

Grains. 

57-68 

4-52 
8-08 

midden 
towns. 

Matters  in  suspension 
Organic  . 
Mineral  , 

92-26 
36-48 
55-78 

6-02 
312 
2-90 

27-38 
14-91 
13-47 

Sewage 

of 
water- 

(Matters  in  solution 
Organic  and  other 

nitrogen 
Chlorine 

82-46 

17-03 
1505 

28-84 

1-66 
3-01 

50-54 

5-41 
7-46 

closet 
towns. 

Matters  in  suspension 

Organic  . 
^  Mineral  . 

163-91 

35-95 

127-96 

3-46 

2-87 
0-59 

31-29 
14-36 
16-93 

From  which  it  would  se  em  that  although  the  average 
amount  of  soluble  matter  in  the  midden  sewage  is  a  little 
larger  than  that  of  water-closet  sewage  (in  the  proportion 
of  57'68  grains  to  50-54),  yet  the  suspended  matters  are 
actually  less  (in  the  proportion  of  27-38  to  31-29)  ;  and 
notwithstanding  that  the  quantity  of  sewage  from  a 
water-closet  town  is  considerably  larger  than  that  from  a 
midden  town,  yet,  judging  from  the  proportions  of  chlo- 
rine in  the  two  cases,  representing,  as  it  generally  does, 
the  quantity  of  common  salt  in  the  urine,  the  Commis- 
sioners conclude  that,  for  equal  volumes  of  sewage,  there 
have  been  1-154  persons  contributing  to  it,  in  the  case  of 
the  midden  towns,  and  1-064  in  the  other.  The  inconsis- 
tency of  these  conclusions  is  demonstrated  by  the  very 
facts  which  the  Commissioners  have  themselves  pub- 
lished, as  to  the  quantity  of  night-soil  collected  annually 
and  sold  for  manure  in  the  several  midden  towns  alluded 
to,  all  of  which  is  so  much  matter  kept  out  of  the  sewers. 
It  ranges  from  1,200  tons  a  year  at  Clithero,  with  a 
population  of  7,000  persons,  to  138,777  tons  at  Liverpool, 
with  a  population  of  500,676,  the  average  amount  at 
sixteen  places,  with  an  average  population  at  each  place 
of  93,785  persons,  being  25,561  tons  per  annum  :  which 
is  more  than  six  times  the  total  quantity  of  suspended 
matters  in  the  entire  sewage  of  the  several  places,  sup- 
posing them  to  have  been  water-closet  towns,  yielding 
an  average  of  60  gallons  of  sewage  per  head  per  diem, 
and  that  the  sewage  contained  31-29  grains  (the  Com- 
missioners' proportion)  of  suspended  matters  per  gallon. 
It  is  hardly  possible  to  imagine  a  more  extravagant  illus- 
tration of  the  way  in  which  opinions  created  by  an  im- 
pulsive bias  may  be  made  to  over-ride  the  actual  facts  of 
an  inquiry. 
On  the  Continent,  the  excreta  of  the  population  is 


collected  in  water-tight  pits,  or  moveable  receptacles,  the 
emptying  of  which  is  performed  by  a  contractor  in  the 
service  of  the  municipality ;  and  there  are  many  inge- 
nious contrivances  for  the  removal  of  the  night-soil  with- 
out occasioning  oflfence.    At  Milan  and  Paris,  for  example, 
the  materials  are  forced  by  means  of  atmospheric  pressure 
through  tubes  in  connexion  with  the   cess-pool  and  an 
exhausted  tank  or  barrel.     The  tanks  are  in  the  form  of 
waggons,  and  having  been  exhausted  of  atmospheric  aiir 
at  the  works,  they  are  sent  to  the  place  from  which  the 
cess-pool  matter  is  to  be  removed  ;  and  after  connecting 
a  flexible  hose  with  the  tank  and  cess-pool,  the  valve-tap 
is  opened,  when  the  atmospheric   pressure   forces    the 
night-soil  into  the  exhausted  tank,  without  permitting 
any  escape   of  offensive   effluvium.     A  like   contrivance 
has  been  patented  in  this  country  by  Mr.  James  John 
Shedlock   (1864);    and   the    arrangements    of    Captain 
Leirmur  for  this  purpose  are  somewhat  similar.     He  pro- 
poses that  a  tank  should  be  conveniently  j)laced  in  the 
middle  of  a.  street,  so  as  to  receive  the  discharges  from 
fifteen  or  twenty  houses,  and  that  when  full  it  should  be 
emptied  by  means  of  exhausted  barrels.    Mr.  Dyer,  of 
Melbourne,  proposes  that  the  closets  should  be  at  the  top 
of  the  houses,  and  that  the  excreta  should  be  conveyed 
by  soil-pipes,  like  rain-water  pipes,  to  close  tanks  con- 
veniently placed  below.     But  none  of  these  contrivances 
{ire  easy  to  manage,  and  they  require  such  constant  atten- 
tion to  ensure  their  safety,  as  to  be  practically  unavailable, 
except  in  particular  cases.     The  disposal  of  the  night- 
soil  is  also  difficult,  although  at  Milan  and  Paris  it  is 
converted  into  manure,  but  the  process  is  offensive  and 
hardly  remunerative.     At  Paris,  for  example,  the  mate- 
rial is  collected  by  the  contractor  appointed  for  the  pur- 
pose, who  charges  a  fixed  price,  arranged  by  the  munici- 
pality,  for   the   work.      The   material   is   first   sent  to 
Villette,  and  then  to  Bondy,  where  it  is  converted  into 
poiidrette,   and  ammoniacal   salts.      The    buildings  and 
works  at  Villette  and  Bondy  were  erected  by  the  city  of 
Paris  at  a  large  cost ;  and  the  contractor  who  uses  them 
pays  a  fixed  price  of  1  franc  a  cubic  metre  for  the  solid 
matter,  and  \\  franc  per   cubic  metre    for  the  liquid. 
Every  10,000  cubic  metres  of  the  raw  material,  costing 
about  11,000  francs,  yield   about  545  cubic  metres   of 
poudrette  (worth  about  25,888  francs),  and  704  kilos,  of 
ammoniacal  salts   (worth  about   7,744  francs),  and  125 
cubic  metres  of  liquid  manure  (worth  about  125  francs). 
So  that,  at   a   cost   of  1 1,000  francs   for   raw  material, 
the  products  realise  33,757  francs,  or  rather  more  than 
300  per  cent. ;  but  for  all  this,  the  return  is  not  remune- 
rative, for  the  average  cost  of  removing  the  excreta  from 
Paris  is  about  .£5  per  house  per  annum,  and  the  nuisance 
of  the  manufacture  is  frightful.     The  same  is  the  case  at 
Milan,  as  it  also  was  at  Hyde,  near  Manchester,  when,  a 
few  years  ago,  in  carrying  out  the  "Eureka  system," 
night-soil  was   converted  into    manure.      Mixed   with 
earth,  however,  as  is  the  practice  in  China,  it  is  not  so 
offensive,  and  it  forms  a  convenient  and  merchantable 
compost. 

One  of  the  French  journals  says  that  a  society  has 
been  formed  in  Paris,  now  numbering  Aore  than  a  hun- 
dred members,   each   of  whom    declare  that  it  is   his 
wish  that  his  body,  after  death,  be  used  for  the  promo 
tion  of  anatomical  science. 


178  The  Medical  Press  and  Circular- 


HOSPITAL  EEPORTS. 


March  1, 1871. 


m$M  §.tpxh. 


CITY  OF  DUBLIN  HOSPITAL. 


Pulmonary  Embolism. — Sudden  Death. 
(Under  the  care  of  Dr.  Hawtbet  Benson.) 

The  patient  was  admitted  for  rheumatic  fever.  There 
was  no  evidence  of  cardiac  disease,  nor  of  lung  disease, 
nor  of  any  other  complication,  and  the  fever  promised  to 
run  a  mild  course. 

On  the  evening  of  the  fifth  day  after  his  admission,  the 
Resident  Purser  Student,  Mr.  Burney,  when  going  his 
evening  rounds,  examined  this  man  among  others  ;  regis- 
tered his  temperature,  pulse,  and  respiration  ;  found  all 
as  he  expected,  and  left  him  for  the  night.  About  ten 
minutes  after  this  a  message  was  sent  down  to  Mr.  Burney 
to  say  there  was  a  man  dying  in  the  Cave  ward.  Mr.  Burney 
immediately  ran  upstairs,  and  found  that  the  dying  man 
was  the  patient  with  rheumatic  fever,  whom  he  had  just 
left  for  the  night.  The  patient  was  now  suffering  an  in- 
tense agony  of  dyspnoea  ;  was  cyanotic  ;  had  profuse  cold 
sweat ;  no  pulse  perceptible  ;  and  before  any  remedy 
could  take  effect  the  man  died.  The  interval  of  time  be- 
tween the  accession  of  these  symptoms  and  death  was 
scarcely  fifteen  minutes.  It  became  a  matter  of  interest 
then  to  ascertain  the  cause  of  so  sudden  a  death  in  a  man 
who  had  presented  no  symptoms  of  disease  in  any  of  the 
organs  up  to  the  morning  of  the  day  of  death. 

At  the  post-mortem  the  heart  was  found  perfectly 
healthy,  and  the  brain  perfectly  sound,  but  the  lungs  pre- 
sented an  extremely  dark  congested  appearance,  especially 
marked  in  the  lower  lobe  of  right  lung. 
_  As  the  man  had  presented  no  symptoms  nor  physical 
signs  of  pulmonary  congestion  during  life,  it  occurred  to 
my  colleague,  Mr.  Purser,  that  the  cause  of  its  sudden 
accession  might  be  found  to  be  embolism  of  some  branch 
of  pulmonary  artery.  At  Mr.  Purser's  suggestion,  there- 
fore, Dr.  Benson  dissected  up  the  branches  of  the  pul- 
monary artery,  and  soon  found  the  suspected  embolus. 
The  embolus  was  situated  at  the  part  where  the  right 
pulmonary  artery  divides  into  its  branches  to  supply  the 
diflferent  lobes.  It  lay,  saddle-like,  across  the  projecting 
fork  which  separated  two  large  branches  going  to  different 
parts  of  the  lobe.  Thus  portions  of  the  clot  ran  into  each 
of  the  arteries  without  being  tightly  impacted  into  either. 
Around  the  embolus  a  certain  amount  of  thrombosis  had 
occurred,  so  as  more  completely  to  occlude  the  artery,  as 
it  was  found  after  death.  The  embolus  was  precisely 
similar  to  some  clots  which  were  found  entangled  among 
the  trabecula  of  the  right  auricle  of  the  heart,  and  doubt- 
less it  was  from  this  chamber  the  clot,  being  detached, 
perhaps  during  some  temporary  excitement  of  the  heart's 
action,  was  carried  on  with  the  current  of  the  blood,  till  it 
was  arrested  where  it  was  found.  It  became  evident,  then, 
that  the  case  was  one  of  the  hsemorrhagic  imparction,  de- 
scribed by  Virchow  and  Ludwig  as  being  caused  by  embo- 
lism of  a  branch  of  the  pulmonary  artery,  and  the  cause  of 
death  was  this  sudden  imparction,  along  with  the  collate- 
ral hyperaemia  of  the  rest  of  the  lung,  occurring  in  a  patient 
■whose  blood  was  predisposed  to  stosis  from  its  hyperinotic 
condition. 

That  this  is  the  correct  view  of  the  case  is  further  borne 
out  by  the  microscopic  examination  of  the  lung.  There 
was  some  blood  seen  to  be  present  in  all  the  alveoli,  and 
in  many  the  quantity  of  blood  was  small,  while  the  walls 
of  the  alveoli  had  a  shrunken  and  collapsed  appearance, 
and  m  no  part  were  the  alveoli  fully  distended  with  blood, 
as  m  apoplexy  depending  on  certain  other  causes.  But 
the  most  prominent  feature  in  all  the  sections  was  the 
enormous  engorgement  of  the  capillaries  and  the  smaller 
vessels.  The  presence  of  the  blood  in  the  alveoli  was  evi- 
dently due  to  the  mechanical  escape  of  blood  from  the 
distended  capillaries,  and  that  condition  of  the  capillaries 
was  due  in  its  turn  to  the  unnatural  influx  of  blood  into 


the  part  from  which  the  vis  a  tergo  was  removed,  and 
which  was  derived  from  the  collateral  circulation,  accord- 
ing to  Virchow's  explanation. 

This  individual  case,  however,  would  seem  to  lend  more 
support  to  Ludwig's  theory  of  the  cause  of  hsemorrhagic 
imparction  due  to  embolism.  For  the  branches  of  the 
pulmonary  artery  supplying  the  lower  lobe  were  not 
entirely  occluded  at  first  by  the  embolus.  The  embolus 
hung  into  each,  filling  up  the  greater  portion  of  this  calibre, 
but  not  the  entire.  The  result  was  that  the  current  of 
blood  in  those  arteries  was  not*  stopped,  but  merely 
slowed.  As  a  consequence  of  this  slowing,  the  corpuscles 
in  the  capillaries  coalesced,  and  stosis  ensued,  so  that  there 
was  rapidly  formed  a  natural  plug  in  each  of  the  capillaries, 
which  was  still  capable  of  slowly  transmitting  hydraulic 
pressure.  In  the  meantime  blood  was  continuously  being 
pumped  past  the  embolus  into  the  portion  of  the  lung 
beyond  it,  so  that  presently  the  hydraulic  pressure  on  the 
inside  of  the  capillaries  became  equal  to  that  on  the  inside 
of  the  occluded  arteries  ;  and  as  the  capillaries  were  un- 
equal to  the  emergency,  blood  escaped  into  the  alveoli. 
Whichever  view  we  accept,  Virchow's  or  Ludwig's,  the 
case  is  illustrative  of  one  of  the  many  dangers  which  beset 
the  course  of  rheumatic  fever,  and  how  guarded  we  must 
be  in  prognosis  even  in  apparently  the  most  favourable 


MATER    MISERICORDI^    HOSPITAL. 


Case  of  Disease  of  the  .Thoracic  Viscera.* 
(Under  the  care  of  Dr.  Hayden.) 

A  VAN  DRIVER,  thirty-eight  years  of  age,  was  admitted  into 
the  Mater  Misericordiae  Hospital  on  the  17th  of  January  ; 
he  was  then  sufferhig  from  extreme  dyspnoea  ;  his  face  was 
livid  and  bloated,  and  the  cervical  veins  turgid  to  the  last 
degree  ;  the  lower  extremities  were  cedematous  and  livid  ; 
the  pulse  very  slow,  full,  and  regular.  There  were  all  the 
physical  signs  of  emphysema  of  the  lungs  with  bronchitis 
in  an  aggravated  form. 

The  history  obtained  was  as  follows  : — From  childhood 
he  had  been  short  breathed,  and  had  lived  somewhat  iutem- 
perately.  Up  to  three  w^eks  before  the  date  of  admittance, 
he  was  in  his  usual  -health  ;  about  that  time  his  feet  began 
to  swell,  and  he  was  no  longer  capable  of  discharging  his 
ordinary  duties.  When  admitted  the  man  was  in  the  condi- 
tion previously  described,  and  in  addition  to  the  pulmonary 
affection,  physical  examination  of  the  chest  showed  that 
the  heart  pulsated  behind  the  lower  end  of  the  sternum  ; 
the  sounds  were  of  that  sharp,  clicking  character,  especially 
the  first,  which  indicated  ventricular  dilatation  ;  and  a 
double  murmur  was  heard  at  the  base  of  the  ensiform  carti- 
lage. The  first  of  these  murmurs  was  rather  harsh,  and 
accompanied  the  first  sound  without  obscuring  it.  The 
second  murmur  was  not  exactly  synchronous  with  the  second 
sound  ;  it  was  also  harsh  in  character,  but  much  less  loud. 
Both  murmurs  were  circumscribed,  not  extending  beyond  an 
area  of  two  inches  from  the  point  indicated,  and  equally  in  all 
directions.  The  precise  state  of  the  heart, as  indicated  by  these 
physical  signs,  became  a  question  of  much  diagnostic  interest. 
It  was  manifest  the  diagnosis  lay  between  disease  of  the 
aortic  valves,  involving  obstruction  and  reflux,  and  pericar- 
ditis, giving  rise  to  a  double  friction  sound.  He  had  no 
hesitation,  after  careful  examination  of  the  case,  in  deter- 
mining that  the  latter  was  the  cause  of  the  sounds  heard, 
namely,  pericarditis  ;  firstly,  from  the  deviation,  though 
slight,  from  the  normal  rhythm  of  the  second  sound  of  the 
heart  exhibited  by  the  latter  of  the  two  murmurs.  Thus, 
although  the  first  murmur  was  synchronous  with  the  first 
sound  of  the  heart,  the  second  deviated  from  the  second 
sound,  and  with  characteristic  unsteadiness,  being  some- 
times anterior  and  sometimes  posterior  to  the  latter  in  time. 
Secbndly,  from  the  harsh  character  of  both  these  sounds  ; 
and,  thirdly,  because  of  their  manifest  proximity  to  the  ear  of 
the  observer.  As  regards  a  double  aortic  murmur,  he  con- 
sidered that  excluded  by  the  character  of  harshness  exhibited 
by  the  second  murmur.  He  quite  agreed  with  Hope  in  the 
opinion  that  a  diastolic  murmur  at  the  aortic  orifice  is  scarcely 
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ever  found  to  be  of  a  rough  and  grating  quality,  such  as  that 
heard  in  this  case  ;  and  this,  notwithstanding  the  very  de- 
cided opinion  of  Dr.  Walshe  to  the  contrary.  Then,  as 
regards  tricuspid  regurgitation,  he  felt  confident  this  could 
not  have  been  the  cause  of  the  principal  of  the  two  mur- 
murs ;  for,  in  cases  of  distension  of  both  right  chambers  of 
the  heart  he  had  never  heard  a  reflux  tricuspid  murmur, 
notwithstanding  that  tricuspid  regurgitation  was  actually 
present,  as  shown  by  systolic  venous  pulse  in  the  neck.  He 
thought  it  might  be  accounted  for  thus  :  where  the  right 
chambers  of  the  heart  are  engorged  to  distension,  the  right 
ventricle  is  in  a  state  of  asystole,  or  partial  paralysis,  at  least 
its  muscular  contractile  power  is  so  impaired  as  to  be  inca- 
pable of  developing  a  force  sufficient  to  give  rise  to  a  mur- 
mur. Repeatedly  he  had  heard  a  tricuspid  murmur  where 
distension  of  the  right  chambers  did  not  exist.  He  thought 
it  might  be  held  that  tricuspid  regurgitant  murmur  indicated 
not  a  state  of  enlargement  of  the  riglit  aiiriculo-ventricular 
opening,  but  a  positive  valvular  lesion,  where  the  muscular 
power  of  the  right  ventricle  was  not  seriously  impaired. 
The  man  died  on  the  23rd  of  January.  It  would  be  ob- 
served that  the  heart  was  of  that  globular  shape  which  it 
generally  presented  when  the  right  ventricle  was  much 
hypertrophied  ;  it  weighed  twenty  and  a-halt"  ounces — three 
fingers  might  be  passed  together  through  the  right  auriculo- 
ventricular  opening.  The  left  auricle  and  ventricle  were 
not  much  altered  ;  the  latter  was  thickened,  but  not  dilated. 
The  apex  was  formed  exclusively  by  the  right  ventricle, 
which  was  greatly  hypertrophied  and  dilated.  The  several 
chambers  of  the  heart  contained  decolorised  fibrine  ;  the 
valves  were  all  perfectly  sound  in  structure.  On  the 
anterior  surface  of  the  right  ventricle  a  large  "milk  spot  " 
existed,  and  upon  the  right  apex  a  layer  of  false  membrane, 
rough  and  loosely  adherent.  The  apex  of  the  heart  was 
displaced  downwards  and  inwards,  and  lay  behind  the  base 
of  the  ensiform  cartilage,  and  it  was  precisely  here  that  the 
two  murmurs  were  heard  ;  and  it  was  evident  that  the  cause 
to  which  they  owed  their  origin  was  the  friction  produced 
by  the  movements  of  the  apex  of  the  heart  upon  the  cor- 
responding portion  of  the  pericardium. 


Case  of  Pneumonia  limited  to  the  Apex  of  the  Right  Lung.* 
(Under  the  care  of  Dr.  Hayden.) 

r  A  MAN  was  admitted  to  the  Mater  Misericordia)  Hospital 
on  the  14th  of  January  in  a  very  low  state,  manifestly  in  a 
typhoid  condition.  He  was  a  pensioner,  aged  about  forty-five, 
who  had  led  a  life  of  intemperance.  On  examining  this  man 
when  he  first  saw  him,  he  discovered  circumscribed  pneu- 
monia on  the  left  side,  but  what  was  singular  was  that  the 
physical  signs  of  pneumonia  were  strictly  limited  to  a  space 
of  three  inches  in  diameter,  a  little  outside  the  point  of  pul- 
sation of  the  apex  of  the  heart ;  here  all  the  signs  of  pneu- 
monia in  the  second  stage— dulness  on  percussion,  bronchial 
respiration  and  voice — were  detected.  On  the  following  day 
crepitant  rales  were  superadded,  and  from  day  to  day  it  was 
observed  that  solidification  gradually  extended  upwards, 
until  it  involved  the  apex  of  the  lung,  when  the  man  died 
in  a  state  of  coma,  not  very  dissimilar  to  that  exhibited  in 
renal  disease  ;  yet,  without  any  evidence  whatever  that 
the  kidneys  were  aflfected,  the  urine  being  normal  as  to 
specific  gravity,  and  reaction  to  heat  and  nitric  acid. 
The  case  was  an  example  of  pneumonia  limited  to  the 
upper  lobe  of  the  left  lung,  the  inferior  lobe  being  perfectly 
free.  The  entire  of  the  inferior  lobe  was  solid,  but  there 
was  evidence  that  the  disease  had  commenced  in  the  tongue- 
shaped  process  of  the  superior  lobe  of  the  left  lung  which 
overlay  the  pericardium.  This  portion  was  in  the  third 
stage  of  pneumonia,  and  infiltrated  with  sero-pus,  whereas 
the  remaining  portion  of  the  lobe  was  in  a  condition  inter- 
mediate between  the  second  and  third  stages  ;  it  was  hepa- 
tized,  but  on  section  yielded  some  thin  serum.  In  adynamic 
or  typlioid  pneumonia  the  inflammatory  process,  according 
to  his  experience,  usually  commences  in  the  apex  of  the 
lung,  subsequently  extending  downwards  until  the  entire 
of  the  superior  lobe  is  involved.  In  the  case  above  narrated, 
however',  this  order  was  inverted. 

•  Read  before  the  Dublin  Pathological  Society,  January  28th,  1871. 


MEATH  HOSPITAL. 

Case  of   Cirrhosecl  Kidney. 

(Under  the  care  of   Dk.  Stokes.) 

(Communicated  to  the  Dublin  Pathological  Society  by 
Dk.  Finny.) 

In  this  case  the  remarkable  symptoms  during  life  had 
been  excessive  diuresis  along  with  a  large  quantity  of  albumen. 
The  patient  had  been  under  Dr.  Stokes'  care  in  the  Meath 
Hospital,  for  constant  vomiting  and  gastric  pain  ;  and  five 
days  before  his  death,  which  took  place  on  the  13th  January, 
1871,  the  urine,  which  was  milky  in  appearance,  amounted 
to  124  fluid  ounces,  and  the  albumen  to  one-third  of  its  bulk. 
Specific  gravity  1012.  No  sugar  could  then  or  at  any  time 
be  detected.  Two  days  after  convulsions  came  on,  followed 
by  diminution  of  the  urine  to  twenty  ounces,  and  the  day 
before  death  the  urine  fell  to  four  ounces. 

The  kidneys  were  denser  and  smaller  than  normal,  the 
left  being  pear  shaped  ;  lobulation  was  commencing,  and  in 
many  places  the  pyramids  reached  quite  to  the  capsule. 
Microscopic  examination  showed  extensive  granular  degene- 
ration of  the  epithelium  lining  the  tubuli  urinifori  in  the 
cortical  part.  The  Malpighian  corpuscles  were  impervious 
to  injection,  and  the  walls  of  the  tubules  thickened.     • 

The  explanation  of  the  diuresis  or  polyuria,  which  is  so 
constant  a  symptom  of  the  contracted  kidney,  cannot  be  ex- 
plained on  the  physiological  theory  of  urine  secretion,  as 
taught  at  the  present  day  by  Bowman  and  most  other  phy- 
siologists. 

Dr.  Finny  considers  the  Malpighian  bodies  preside  over 
the  regulation  of  the  flow  of  blood  through  the  portal  circu- 
lation of  the  kidney,  and  that,  normally,  the  water  as  well  as 
the  solids  is  secreted  by  the  epithelium  lining  the  tubuli 
uriniferi  throughout  their  whole  extent,  in  the  pyramids 
and  in  the  convoluted  portion  alike.  The  appearance  of 
albumen  in  the  urine  in  cases  of  cirrhosis  is  due  to  the  tran- 
sudation of  the  serum  of  the  blood  through  the  Malpighian 
capillaries  which  have  escaped  the  destructive  process, 
and  which  necessarily  have,  owing  to  the  impermeability 
of  those  diseased,  an  abnormal  strain  put  upon  their  walls. 
The  increase  of  water  may  be  explained  by  the  supposi- 
tion that  the  regulating  power  of  the  Malpighian  bodies 
is  lost,  and  accordingly  the  vasa  recta  (which  spring 
direct  from  the  renal  artery  and  run  down  into  the  pyra- 
mids), convey  the  blood  in  greater  volume  and  in  greater 
force  than  normal,  around  and  among  the  tubules  which 
compose  these  parts,  and  which  (until  very  late  in  the  dis- 
ease) escape  the  degenerative  process,  and  thus  a  rapid  and 
compensatory  secretion  of  watery  urine  is  effected. 

The  above  explanation  would  account  for  the  usual 
symptoms  of  cirrhosis.  In  the  case  before  us,  it  is  probable 
that  the  sympathetic  filaments,  which  supply  the  arteries  of 
the  kidneys,  owing  to  some  irritation,  became  paralysed, 
and  aided  in  causing  the  excessive  diuresis — similarly,  as  to 
this  cause,  we  attribute  the  diuresis  in  hysteria  and  many 
other  nervous  lesions. 


OVARIOTOMY  PERFORMED  BY  MR.  BAKER 
BROWN. 

(Published  from  Notes  taken  by  Mr.  O'Connor,  Resident 
House-Surgeon.) 

Mrs.  Jane  C — ,  oet.  thirty-seven,  had  one  child  eighteen 
years  ago,  no  other  pregnancy  ;  enjoyed  very  good  health, 
up  to  July  1870,  when  she  began  to  suffer  from  acute 
pain  in  the  right  inguinal  region  (she  suffered  sometimes 
from  pain  in  the  corresponding  part  on  the  other  side)  ; 
wind  in  the  stomach  ;  spasms  ;  nausea ;  and  occasional 
vomiting  on  taking  food.  Her  attention  was  shortly  after- 
wards attracted  to  the  enlargement  of  her  abiomen,  this 
increasing  steadily,  her  medical  attendant  found  on  examin- 
ing her  that  there  was  a  collection  of  fluid.  He  tapped 
her  about  the  beginning  of  January,  and  drew  off  several 
quarts  of  clear  fluid.  This  gave  her  a  short  respite,  but 
the  inguinal  pains  still  continuing  and  fluid  again  forming 
very  rapidly  he  advised  her  to  put  herself  under  the  care 
of  Mr.  Baker  Brown.  She  entered  the  London  Surgical 
Home  on  the  7th  February  last.    She  then  measured,  at 
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the  umbilicus  43  inches ;  four  inches  above  it,  43  inches  ; 
four  inches  below  it  44  inches.  She  was  carefully  nursed, 
great  attention  was  paid  to  her  diet ;  she  had  warm  baths, 
and  a  mixture  composed  of  iron  and  tincture  of  arnica, 
was  administered  three  times  daily.  Her  general  condi- 
tion improved,  and  the  nausea  diminished.  She  was 
examined  by  several  eminent  men,  whose  opinions  agreed 
with  that  of  Mr.  Baker  Brown  that  the  case  was  suitable 
for  operation,  or  at  least  for  an  exploratory  incision  to  be 
made  as  they  considered  it  ovarian  cystic  disease.  On 
February  16th,  the  patient  being  chloroformed  by  Dr. 
Harris,  she  was  placed  on  the  table,  Mr.  Brown  made  an 
incision  from  the  umbilicus  in  the  course  of  linea  alba  to 
within  two  inches  of  the  symphisis,  and  having  exposed  the 
peritoneal  sac,  discovered  an  enormous  quantity  of  ascitic 
fluid,  this  was  immediately  drawn  off  by  canula  ;  on  ex- 
ploring the  abdominal  cavity,  each  ovary  was  found  to  be 
about  the  size  of  a  goose's  egg.  Both  showed  symptoms 
of  cystic  disease,  the  left  one  had  in  addition  a  cauliflower 
excrescence  growing  from  it ;  the  uterus  and  broad  liga- 
ments were  enlarged,  but  otherwise  normal.  Mr.  Brown 
decided  to  extirpate  both  ovaries.  He  applied  a  ligature 
between  each  ovary  and  the  uterus,  put  on  a  clamp  and 
then  cut  through  the  ligament  with  the  actual  cautery. 
The  ligatures  were  left,  the  ends  being  brought  out  through 
the  lowest  part  of  the  abdominal  wound.  The  wound  was 
closed  with  iron  wire  sutures,  in  introducing  which,  care 
was  taken  to  include  a  portion  of  the  muscular  expansion 
of  either  side. 

The  following  gentleman  were  present  at  the  opera- 
tion :— Messrs.  Holt,  Dunn,  W.  R.  Rogers,  L.  A.  BuUey, 
Delamark  Freeman,  James  Webb,  T.  S.  Gell,  Fox  Gros- 
venor,  P.  W.  Nunn,  S.  L.  Dobie. 


Thursday,   February  23. 

Mr.  Brown  commenced  his  second  lecture  by  stating 
that,  during  the  course  he  will  not  allude  to  the  operation 
of  clitoridectomy,  nor  will  he  perform  the  operation  in 
presence  of  his  class. 

Mr.  Brown  then  made  some  remarks  on  the  operation 
of  ovariotomy  being  justifiable,  and  mentioned  that  he  was 
amongst  the  earliest  men  to  adopt  it,  believing  it  to  be 
right  and  just.  He  stated  that  the  Americans  first  intro- 
duced the  operation.  Dr.  Clay,  of  Manchester,  adopted  it 
in  this  country,  and  fought  hard  against  expressed  Medical 
opinion  for  its  establishment.  Professor  Clay,  of  Bir- 
luiugham,  compiled  the  facts  connected  with  the  opera- 
tion, made  them  known,  wrote  a  prize  essay,  and  did  a 
great  deal  in  promoting  its  success  by  his  introduction  of 
the  clamp  and  actual  cautery  in  dividing  the  pedicle.  Mr. 
Brown's  first  trial  of  this  method  was  very  successful.  The 
patient  got  well,  and  the  wound  healed  more  rapidly  than 
in  cases  treated  on  the  old  plan.  In  London  the  opera- 
tion was  much  and  long  time  opposed.  About  the  first  to 
adopt  it  was  IVIr.  Samuel  Lane,  of  St.  Mary's  Hospital. 
Mr.  Brown  assisted  at  some  of  this  gentleman's  operations 
before  the  introduction  of  chloroform.  To  Mr.  Spencer 
Wells,  who  has  performed  the  operation  an  immense  num- 
ber of  times,  is  due  much  of  the  success  of  the  operation 
in  London  as  a  recognised  and  justifiable  piece  of  surgery. 
Mr.  Brown  remarked  on  his  own  cases  that,  of  the  sixty- 
one  operations  performed  by  him  fifty-four  recovered  (one 
on  a  patient  fifty-eight  years  of  age).  He  considers  these 
fortunate  statistics  owing  in  great  part  to  the  use  of  the 
clamp  and  actual  cautery.  He  considers  Mr.  Keith,  of 
Edinburgh,  a  most  successful  operator.  On  the  subject  of 
diagnosis  Mr.  Brown  is  of  opinion  that  there  is  no  certainty. 
So  many  mistakes  occur  every  day,  even  within  the  last 
few  weeks,  that  no  one  ought  positively  to  assert  that  there 
is  ovarian  disease.  Tumours  of  the  uterus  and  of  the 
omentum,  pregnancy,  flatulence,  ascites,  &c.,  have  all  been 
mistaken.  The  last  case  operated  upon  in  the  Home  is  a 
good  example  of  the  difficulty  of  diagnosis.  Three  emi- 
nent men  declared  it  to  be  probably  ovarian  dropsy  ;  it 


proved  to  be  ascites,  with  cystic  disease  of  both  ovaries, 
neither  ovary  exceeding  a  goose's  egg  in  size. 

When  Mr.  Brown  concluded  the  notes  of  the  case  ope- 
rated upon  on  the  previous  Thursday,  and  the  patient  was 
visited  by  the  members-of  the  class,  it  was  announced  that 
on  Thursday  next  (to-morrow)  ovariotomy  will  be  per- 
formed on  a  patient  suS'ering  from  an  unilocular  cyst  on 
one  side. 


GLASGOW  INFIRMARY. 


Case  of  Acute  General  Tuberculosis  of  Tioenty-foicr  dai/s' 
Dicration. 

Under  the  care  of  Db.  M'Laren. 

(Reported  for  the  Glasgow  Medical  Quarterly  by 
John  Weir,  M.B.) 

W.  S.,  aged  thirty,  was  admitted  to  the  Royal  Infirmary 
on  the  5th  January,  1871.  On  the  6th  he  was  found  to 
be  complaining  of  headache  and  stiffness  of  the  limbs. 
He  had  been  in  good  health  until  eight  days  previous  to 
admission,  when  he  complained  of  shivering  and  vomit- 
ing. The  following  day  headache  commenced,  and  this 
was  still  present.  On  admission  had  great  thirst,  and  his 
appetite  was  defective.  There  was  very  slight  cough  but 
no  expectoration  ;  and  no  pain  or  tenderness  over  abdo- 
men. He  was  not  aware  of  infection  from  any  kind  of 
fever.  There  was  no  eruption  on  the  skin,  and  the  con- 
junctivae were  clear.  Tongue  dry  in  the  centre.  Bowels 
regular.     Pulse,  100,     Temperature  at  11  a.m.,  102°. 

He  continued  taking  light  food  until  the  16th  January, 
The  pulse  was  gradually  rising,  and  the  respirations  be- 
coming more  frequent  though  not  difficult.  On  the  16th 
a  pale  bluish  tinge  of  the  face  and  hands  was  noticed, 
and  also  slight  subsultus.  On  auscultation,  loud  rales 
were  heard  over  the  chest,  especially  at  the  back.  The 
pulse  was  132.  Respirations,  36.  Temperature  at  10 
a.m.,  lOl'S".  In  the  evening  the  pulse  was  160,  and  res- 
pirations 48,  without  difficulty.     Temperature,  104*4°, 

On  the  I7th,  pulse,  144  ;  respirations,  40,  He  had  slight 
delirium,  moving  the  hands  in  the  air,  and  he  was  now 
able  to  take  only  fluids  in  the  shape  of  milk,  beef  tea, 
stimulants,  &c. 

On  the  18th  the  pulse  was  120,  After  that  date,  <^e 
subsultus  having  increased,  pulse  could  not  be  accurately 
counted.  On  the  20th  the  temperature  fell  from  102"3° 
in  the  morning  to  98"2'*  in  the  evening,  and  he  died  at 
6  a,m.  the  following  morning,  being  the  24th  day  of 
disease. 

The  temperature  was  taken  night  and  morning 
throughout,  and  the  results,  embodied  in  a  chart,  brought 
out  the  following  facts.  During  fiist  Aveek  after  admis- 
sion, the  morning  temperature  remained  uniformly  at 
102<',  while  the  evening  temperature  varied  from  1031'^ 
to  105*4''.  During  the  first  pait  of  the  second  week  after 
admission,  being  the  third  week  of  the  disease,  the  dif- 
ference between  the  morning  and  evening  temperatures 
was  small,  both  being  about  104°,  During  the  second 
half  of  this  week,  the  difference  between  the  morning 
and  evening  temperatures  again  became  marked,  com- 
mencing with  a  very  decided  difference  on  the  16th,  when 
the  morning  temperature  was  101-2°,  and  the  evening 
104-4°.  After  that,  and  up  to  the  19th,  the  morning 
temperature  remained  between  102°  and  103°,  and  the 
evening  about  104°. 

Pathological  Report  by  Dr.  Joseph  Coats,  Pathologist  to 
the  Infirmary. 
Chest. — The  pericardium  contained  about  two  ounces 
of  clear  serum.  Heart  normal.  Lungs  very  slightly  ad- 
herent behind.  On  section  seen  to  be  filled  with  miliary 
nodules  from  base  to  apex,  but  the  lower  lobe  to  a  slightly 
less  degree  than  the  upper.  The  greater  number  of 
these  nodules  are  grey,  but  the  larger  ones  present  con- 
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siderable  yellowish  opacity  in  the  centre.  In  size  they 
do  not  exceed  the  diameter  of  a  large  pin-head. 

Abdomen. — The  stomach  presents  no  pathological  change. 
The  2^6i'itoneum  does  not  present  any  miliary  nodules, 
but  on  examining  the  surface  of  the  litter,  myriads  of 
minute  white  dots  appear  in  every  part.  On  tearing  off 
the  capsule  only  one  or  two  miliary  nodules  come  off 
with  it,  and  these  not  in  the  substance  of  the  cajDSule, 
but  distinctly  adherent  to  its  under  surface.  On  section 
the  hepatic  tissue  is  seen  to  be  completely  packed  with 
very  minute  tubercles,  few  of  them  exceeding  a  pin-point 
in  size,  though  at  the  inferior  surface  one  or  two  as  large 
as  a  barley-corn  are  visible.  In  the  spleen  are  found 
scattered  a  few  yellow  nodules.  In  the  kidneys  there  are 
a  considerable  number  of  miliary  tubercles,  but  they  are 
not  extremely  closely  packed.  The  intestines  are  gene- 
rally healthy,  but  in  tlie  lower  part  of  ileum  there  are 
pretty  numerous  miliary  tubercles,  but  no  ulceration. 
Urinary  bladder  distended  with  limpid  urine,  its  coats 
healthy. 

Head. — Calvarium  rather  thick.  Longitudinal  sinus 
filled  with  coagulated  blood.  Neither  on  surface  of  con- 
volutions nor  at  the  base  are  any  miliary  nodules  to  be 
discovered,  nor  is  there  any  definite  pathological  change 
in  any  portion  of  the  brain. 

Dr.  Goats  adds  the  following  remarks  : — Thi9  case  is 
one  of  those  which  are  extremely  apt  to  be  mistaken  for 
cases  of  continued  fever,  especially  typhoid  ;  and  there 
was  still  some  doubt  as  to  the  actual  nature  of  the  case 
when  the  body  was  placed  on  the  inspection-table.  The 
extremely  acute  onset  induced  the  medical  man  outside 
to  send  the  case  to  the  fever  wards,  and  it  was  looked  on 
at  first  as  one  of  enteric  fever.  But  during  the  course  of 
the  disease  the  absence  of  the  eruption  and  diarrhoea  was 
remarked,  and  doubts  were  therefore  thrown  on  the  first 
diagnosis.  In  reference  to  the  extent  of  the  affection, 
the  enormous  abundance  of  miliary  nodules  in  the  liver 
is  worthy  of  remark.  A  microscopic  section  of  any  por- 
tion of  that  organ  never  failed  to  exhibit  several  distinct 
tubercles,  while  their  size  was  on  an  average  not  larger 
than  l-5Uth"  to  l-80th"  in  diameter.  In  the  centre  of 
the  nodules  was  seen,  in  almost  every  case,  several  cells, 
in  a  state  of  fatty  degeneration,  and  these  presented  the 
appearance  of  the  granular  corpuscles,  and  not  of  the 
shrunken  so-called  tubercular  corpuscles,  which  are  found 
usually  in  the  centres  of  tubercles.  This  fact  agrees  with 
the  extreme  acuteness  of  tlie  case,  the  casification  which 
produces  the  shrunken  corpuscles  being  an  extremely 
chronic  process.  The  fact  that  no  tubercles  existed  in 
the  brain  or  its  membranes  is  also  worthy  of  remark. 
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THUEE  CASES  OF  INJURY  TO  THE  BBAIN,  WITH  AN  APPENDIX 
OF  CASES. 

63-  G.  W.  Callender,  F.R.C.S., 
Assistant- Surgeon  to  St.  Bartholomew's  Hospital. 

In  this  communication  attention  is  directed — first,  to  the 
frequency  with  which  convulsions  or  rigidity  are  associated 
with  paralysis  of  the  left  side  of  the  body,  as  compared  with 
that  of  the  right ;  secondly,  to  the  occurrence  of  these  symp- 
toms in  cases  of  injury  or  disease  of  those  parts  of  the  right 
cerebral  hemisphere  which  lie  above  the  corpus  striatum. 

After  referring  to  some  observations  with  reference  to 
diseases  of  the  membranes  and  around  the  principal  cerebral 
arteries  as  associated  with  the  occurrence  of  convulsions,  some 
cases  of  left  side  paralysis  are  quoted  from  the  practice  of  St. 
Bartholomew's  Hospital,  three  of  which  are  given  in  detail. 
These  cases,  added  to  others  recorded  by  various  observers, 
give  the  following  results  :— Side  paralysis,  109  cases  ;  rigi- 


dity or  convulsions  in  46.  Kight  side  paralysis,  48  ;  rigidity 
or  convulsions  in  7.  Left  side  paralysis,  61  ;  rigidity  or  con- 
vulsions in  39.  Cases  in  which  parts  above  the  corpora  striata 
are  affected  :  Left  side,  37  cases  ;  convulsions  in  7.  Eight 
side,  47  ;  convulsions  in  39.  Cases  in  which  the  corpora 
striata,  including  the  optic  thalami,  are  affected  :  Left  side, 
11  cases  ;  convulsions  in  0.  Right  side,  13  ;  eonvulsions  in  0. 
For  convenience  of  reference  an  appendix  is  ^dded,  giving 
the  cases  referred  to,  arranged  in  two  tables,  and  an  outline 
map  of  the  brain. 

observations  on  the  pathology  and  treatment  op 

MALARIOUS   fevers. 

By  Robert  Hall  Bake  well,  M.D., 
Medical  Officer  of    Health  for  Trinidad. 

In  this  paper  the  author  gives  the  results  of  his  experience 
of  malarious  diseases  during  a  lengthened  residence  in  the 
West  Indies.  After  giving  an  account  of  the  various  opinions 
entertained  by  different  authorities  as  to  the  mode  in  v/hich 
the  malaria  poison  enters  the  system,  he  states  his  opinion 
that,  when  once  there,  it  acts,  not  by  producing  any  change  in 
the  blood  which  renders  it  unsuitable  for  the  nutrition  of  the 
organs,  but  by  influencing  specially  the  sympathetic  nerves  ; 
aud  he  attempts  to  explain  the  phenomena  of  the  ague-fit  •  on 
this  hypothesis. 

In  his  treatment  of  the  malarious  diseases,  the  author  relies 
on  quinine  and  arsenic,  and  states  that  the  bilious  vomiting 
and  purging,  which  often  in  the  AVest  Indies  accompany  an 
attack  of  marsh  fever,  are  not,  as  usually  supposed,  an  indi- 
cation for  the  administration  of  calomel. 


THE   DIALECTICAL  SOCIETY. 

February  15th. 
Mb.  Eeed  in  the  Chair. 


A  papep.  was  read  by  Miss  Julia  Downing  on 

medicine  as  a  PROFESSION  FOR  WOMEN. 
After  observing  that,  if  the  common  ordinary  principles  of 
justice  and  liberty,  which  are  supposed  to  regulate  the  conduct 
of  men  with  men,  were  applied  to  women  also,  there  would  be 
little  need  for  discussing  the  question,  whether  women  should 
be  allowed  to  take  degrees  and  practise  medicine,  Miss  Down- 
ing remarked,  that  the  fresh  wholesome  air  of  liberty  was  as 
good  for  the  health  of  mind  of  women  as  of  men.  As  a  general 
rule,  however,  if  any  one  talked  of  giving  liberty  to  women  in 
a  male  audience,  there  was  an  almost  universal  chorus  of 
"Upset  Society,"  "Do  away  with  feminine  dehcacy,"  and 
"  Destroy  morality,"  &c.  She  claimed  for  women,  as  for  men, 
freedom  of  thought,  word,  and  action,  so  far  as  this  freedom 
does  no  injury  to  Society,  and  added,  that  there  could  be  no 
morality  worthy  of  the  name,  which  did  not  spring  from 
liberty.  If,  then,  women  are  ready  to  give  the  same  guaran- 
tees to  Society,  as  to  proficiency  in  the  art  of  medicine,  it  is 
a  violation  of  justice,  to  prevent  them  from  entering  the  pro- 
fession, by  denying  them  degrees  and  education.  The  adver- 
saries of  women  becoming  doctors  were  of  three  classes, — 1st. 
Those  who  desired  that  they  should  only  practise  midwifery. 
2nd .  Those  who  would  include  with  this  '  diseases  of  women'. 
3rd.  Those  opposed  entirely  to  the  whole  movement.  Dr. 
Henry  Bennet  may  be  taken  as  a  representative  of  the  first 
class.  Miss  Downing  protested  against  the  principles  laid 
down  in  Dr.  Henry  Bennet's  letter  in  the  Lancet.  He  says 
therein  of  midwifery,  "it  is  part  of  the  most  arduous, 
most  wearing,  and  unremunerative  duties.  It  means  golden 
hours  passing  away,  daily  duties  neglected,  and  the  night  s 
rest  lost ;  it  means  drudgery  and  night  work,  and  the  proba- 
bility of  an  early  break-down  in  health  and  strength  ;  there- 
fore, many  medical  men  would  gladly  hand  over  their  guinea 
and  half-guinea  cases  to  a  body  of  well  educated  midwives." 
That  is,  Dr,  Bennet  would  gladly  hand  over  the  most 
"arduous,  exhausting,  and  unremunerative  part  "  of  the  pro- 
fession to  women,  keeping  the  rest  for  men.  This  was  toa 
bad.  She  asked  men  to  be  just,  and  allot  some  of  the  honours 
and  rewards  of  labour  to  women,  as  well  as  to  their  own  sex. 
The  second  class  of  opponents  say,  "  it  is  perfectly  natural  and 
proper  that  woman  should  attend  their  own  sex  and  little 
children,  but  what  do  you  want  to  study  anatomy  for  ?"  But 
a  mistake  in  anatomy  is  as  fatal  to  the  life  of  a  woman  or  a 
child  as  to  a  man,  and  in  theory  at  least,  a  woman's  life  is 
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considered  as  valuable  as  a  man's.  As  to  those  who  spoke  of 
"woman's  sphere"  and  woman's  mission,  Miss  Downing 
avowed  her  inability  to  understand  these  grandiloquent 
phrases.  Suppose  women  were  to  turn  round  and  speak  of 
men's  sphere  being  simply  to  marry,  and  then  deprive  them 
of  every  other  means  of  obtaining  a  living,  what  w»uld  men 
say  to  that  ?  The  consequence  of  denying  to  women  any 
other  means  of  existence,  than  that  by  means  of  marriage  was 
but  too  often  a  scandal  and  a  disgrace,  since  women  often 
entered  into  the  contract  merely  for  the  sake  of  providing  a 
livelihood  for  themselves.  As  to  women  being  always  of  in- 
ferior intellect,  Miss  Garrett  and  Miss  Blackwell,  together 
with  many  of  the  lady  medical  students  at  Edinburgh,  had 
shown  the  error  of  this  view  of  the  matter.  As  to  whether 
women  would  make  discoveries  in  medicine,  this  belonged  to 
the  misty  region  of  the  future.  It  was  next  said,  there  was 
no  demand  for  lady  doctors.  This,  again,  was  a  profound 
mistake,  as  was  well  known  by  persons  who  perused  American 
journals,  and  by  the  success  of  Miss  Garrett.  Women,  in 
some  cases,  would  rather  suffer,  than  call  in  a  man.  Women, 
then,  should  be  allowed  to  obtain  the  same  clinical  teaching, 
and  take  tho  same  degrees  as  men  ;  and,  therefore,  as  this 
high  class  clinical  teaching  was  at  present  unattainable  with- 
out mixed  classes,  she  (Miss  Downing),  thought  that  mixed 
classes  were  necessary,  until  institutions  of  equal  value  were 
procurable  for  the  instruction  of  women  alone  in  medicine. 
Ball  rooms  were,  perhaps,  quite  as  dangerous,  as  the  dead 
house  or  the  lecture  room  ;  nay,  more  so — "Follow  (said  Miss 
Downing),  the  Edinburgh  lady  students  to  the  post-mortem 
house  and  the  dissecting  house,  and  see  them  gathering  from 
the  last  sad  relics  of  humanity  the  knowledge  that  is  to  be  a 
blessing  and  comfort  to  thousands  ;  and,  then,  enter  any  of 
the  crowded  ball  rooms  of  London,  and  watch  for  a  few 
moments  the  association  of  the  sexes,  allowed  by  British  de- 
cency, there.  Why,  therefore,  lay  charges  of  immorality  and 
indelicacy  against  these  ladies  for  wishing  to  study  the  noblest 
and  most  humane  of  the  sciences  ? "  In  conclusion.  Miss 
Downing  observed  that  if  the  code  of  morality  laid  down  for 
women  were  but  consistent,  it  would  be  more  easily  undei-stood 
and  obeyed ;  but  she  objected  to  the  dictum  that,  "  what 
ever  is,  is  right,"  unless  it  were  added  that,  "whatever  is 
wrong  is  wrong." 

Mr.  Wilson  said,  that  it  seemed  to  him  a  mistake  to  think 
that  all  practitioners  of  medicine  must  be  good  anatomists. 
Experience  was  what  was  wanted  in  many  cases,  and  was  of 
more  avail  than  anatomy  in  the  relief  of  pain.  He  was  greatly 
in  favour  of  the  mixed  education  of  the  sexes,  from  childhood 
upwards,  as  this  tended,  he  urged,  to  maintaining,  instead  of 
lowering,  the  moral  tone  of  society.  The  reason  why  women 
were  not  permitted  to  study  medicine  and  the  other  sciences 
was,  that  men  liked  them  to  be  subservient  to  them. 

Mb.  Levy  was  much  in  favour  of  women  entering  the  medi- 
cal profession,  and  all  other  professions  too.  He  thought  also 
that  the  Civil  Service,  of  which  he  was  a  member,  should  be 
thrown  open  to  women,  and  they  should  no  longer  be  kept  as 
mere  hewers  of  wood,  and  drawers  of  water  for  men.  It  was 
said  to  be  indelicate  for  women  to  become  doctors,  but  it  was 
not  indelicate  for  them  to  be  nurses,  although  nurses  had  far 
more  indelicate  things  to  do  often  than  doctors.  The  real  indeli- 
cacy lay  in  their  competing  for  the  fees  and  honours  of  the  pro- 
fession. As  to  the  chivalry  towards  women  so  vaunted,  it  was 
but  a  mercenary  affair  after  all.  Politeness  is  no  great  affair 
to  boast  of,  and  it  would  be  more  really  chivalrous  for  men  to 
cheer  women  on  in  trying  to  get  an  honest  independent  liveli- 
hood. As  to  mixed  classes,  he  (Mr.  Levy)  had  once  attended 
a  class  on  Physiology,  in  Jermyn  street,  delivered  by  Mr. 
Huxley,  where  there  were  both  sexes  present,  and  where  the 
lecturer  did  not  mince  the  matter,  and  no  difficulty  had  oc- 
curred. The  fact  was,  there  was  far  too  much  mystery  and 
reticence  about  all  connected  with  the  human  body.  The 
monastic  system  of  complete  separation  of  the  sexes  had  had 
its  day,  and  must  now  be  succeeded  by  the  regime  of  freedom, 
there  was  no  half-way  between  the  two. 

Mr.  M.  Allen  said  that  the  strongest  argument  against 
women  entering  the  Profession  was  on  the  score  of  morality. 
If  women  would  only  confine  themselves  to  advising  women 
and  children,  he  would  not  object.  See,  too,  what  an  immense 
number  of  women  would  be  required  to  supply  the  wants  of 
women,  if  ladies  were  to  become  doctors.  Women  would  not 
treat  women,  but  would  wish  to  have  the  best  medical  advice. 
In  many  cases  operations  might  be  required,  and  women  would 
be  unfit  to  practise  them.  He  was  quite  opposed  to  mixed 
glasses,  aud  read  extracts  from  the  Saturday  Heview,  to  the 


effect  that  the  men  would  soon  require  to  be  "  protected,"  if 
the  women  insisted  on  studying  medicine  in  the  same  schools 
as  they.  He  made  a  remark  with  regard  to  well-educated 
midwives,  that  Miss  Garrett  had  said  there  seemed  to  her  to 
be  but  little  demand  for  such  a  class  of  women. 

Dr.  C.  Drysdale  said  that  it  seemed  to  him  that  the  able 
arguments  used  by  Miss  Downing  were  quite  unanswerable 
They  were  well  put,  too,  and  would  doubtless  convince  many 
medical  men  of  the  folly  of  opposing  the  inevitable  entrance  of 
women  into  the  Profession.  As  to  Mr.  Wilson's  remarks 
about  anatomy,  it  was  now  known  that  no  person  ignorant  of 
anatomy  and  physiology  was  in  any  way  safe  in  the  treatment 
of  diseases,  because,  although  remedies  might  often  be  pre- 
scribed empirically  with  good  effect,  the  importance  of  a  know- 
ledge of  disease  was  become  now  indispensable  to  the  practi- 
tioner, who  desire  to  escape  from  the  gravest  evils.  As  to 
ladies  confining  themselves  to  the  diseases  of  women  and  chil- 
dren, doubtless  they  would  do  so  to  a  great  extent,  but  if  a 
man  had  toothache,  or  inflammation  of  the  eyes,  or  a  cough, 
or  a  whitlow,  he  did  not  see  exactly  why  a  lady  doctor  might 
not  be  of  service  in  some  cases.  Even  the  extraction  of  cata- 
ract, or  the  treatment  of  squint,  might  possibly  some  day  be 
performed  in  London  on  males  by  some  clever  surgical  lady, 
and  this  would  not  be  indelicate,  he  thought.  Doubtless,  there 
would  never  probably  be  very  many  lady  doctors,  because  the 
taste  for  medicine,  as  a  profession,  was  by  no  means  very  ex- 
tensive amongst  women.  He  must  say  he  wished  some  ladies 
would  also  take  to  the  bar,  to  the  solicitor's  occupation,  or 
even  become  pillars  of  the  English  church.  He  thought  that 
they  were  well  fitted  to  become  orators  and  religious  teachers, 
as  well  as  to  enter  the  Civil  Service.  This  would  remove  from 
his  brethren  of  the  medical  profession  one  cause  of  oppo- 
sition, because  doctors  naturally  said,  "  Why  do  you  all  crowd 
into  our  ill-paid  business,  and  not  try  the  more  lucrative  trades 
of  the  lawyer  or  the  priest  ? "  As  to  women  not  being  able  to 
perform  the  operations  of  midwifery,  that  was  a  mistake. 
Madame  Boivin,  of  Paris,  was  a  good  operator,  when  need 
came,  and  he  believed  that  women  would,  in  these  days  of 
chloroform,  sometimes  make  excellent  surgeons.  Surgery  was 
by  no  means  a  very  abstruse  part  of  the  Profession,  and  now-a- 
days  did  not  require  the  nerve  that  it  used  to  do  before  chlo- 
roform was  discovered.  It  was  a  mistake  to  say  that  women 
would  not  make  money  by  the  practice  of  medicine.  Madame 
A.  Densmore,  of  New  York,  was  said  to  make  £1,500  a  year, 
and  numerous  other  ladies  made  good  incomes  in  the  States. 
As  to  mixed  classes,  it  was  one  of  the  devices  of  the  "  enemy  " 
to  pretend  that  these  were  so  indelicate.  Women  might  dis- 
sect apart  well  enough  ;  but,  at  present,  to  prevent  their  at- 
tending hospitals  with  men  was  tantamount  to  forbidding  their 
entering  the  medical  profession.  It  was  time  enough  to  speak 
of  separate  classes  and  hospitals  when  funds  were  forthcoming 
for  these  luxuries. 

Mrs.  Boon  was  convinced  every  day  more  and  more,  as  she 
advanced  in  studying  medicine,  of  the  necessity  of  a  thorough 
study  of  anatomy  and  physiology  for  all  persons  who  would 
practise  medicine.  She  did  not  think  that  very  many  women 
would  be  found  entering  the  medical  profession,  if  its  ranks 
were  thrown  open,  so  that  the  doctors  need  not  be  afraid  of 
the  competition  of  women.  She  was  much  opposed,  however, 
to  the  idea  of  men  and  women  studying  medicine  together  ; 
at  the  same  time  she  quite  understood  the  ladies  in  Edinburgh 
being  determined  to  get  into  the  Profession,  even  under  these 
most  adverse  circumstances,  and  would  do  exactly  as  they 
were  doing,  if  she  had  a  chance.  It  would,  however,  be  much 
better  if  they  could  have  hospitals  and  schools  of  their  own, 
and  she  noticed  that  the  married  ladies  were  generally  of  the 
latter  opinion,  whilst  the  single  ladies  were  in  favour  of  mixed 
education,  being  ignorant  of  its  evils  and  danger. 

Mr.  Jones  said  his  wife  used  to  say  to  him  that  she  wished 
she  never  had  been  married,  when  the  time  came  to  call  in  a 
gentlemen  in  her  periods  of  child-birth.  She  felt  so  unhappy 
at  such  times,  that  he,  Mr.  Jones,  would  always  remember 
this  till  his  dying  day,  and  thus  he  was  completely  in  favour 
of  women  entering  the  medical  profession.  Women  were,  he 
urged,  extremely  capable,  and  it  was  an  immense  mistake  to 
prevent  them  trying  any  branch  of  industrial  occupation  they 
had  a  taste  for. 

Mr.  Comyns  said  that  it  seemed  to  him  that  the  main  diffi  - 
culty  was,  that  women  would  not,  as  a  rule,  trust  to  women, 
and  thus  medical  women  would  not  succeed  in  making  a  live- 
lihood of  their  profession. 

Miss  Downing  replied,  and  the  Society  adjourned  until 
April  1st,  when  a  paper  will  be  read  by  Mr.  C.  Fooks. 


Tlie  Medical  Tress  and  Circular. 


[LEADma  AETICLES. 


March  1, 1871.    183 


Eeqisteeed  foe  Teansmission  Abroad. 

THE 
MEDICAL     PRESS     AND      CIRCULAR 

Is  published  simultaneously  in  London,  Dublin,  and  Edinburgh,  every 
"Wednesday  morning.      Price  5d.      Stamped,  6d. 

Post  Free  to  Annual  Subscbibebs £1    2    C 

,,  If  Paid  in  Advance 118 

*,»  Post-offlce  Orders  and  Cheques  to  be  drawn  in  favour  of 
A.  A.  TiNDALL,  20,  King  William-street,  Strand,  London,  W.C. 

Moffat  and  Co.,  6,  D'Olier-street,  Dublin. 
MACLAcrtLAN    and    Stewart,    South   Bridge,    Edinburgh. 

Agents  for  the  United  States— 
New  York— Turner  and  Miqnard,  Nassau-street. 
Baltimore— Kelly,  Piet,  and  Co. 


t  ^Xcirmil  ^xm  mxh  Similar. 


'SALUS  POPULI  SUPREMA  LEX. 


WEDNESDAY,  MARCH  1,  1871. 


MEDICAL  REFORM. 


The  refusal  of  the  Government  to  take  up  this  subject 
during  the  present  session,  lends  an  increased  importance 
to  the  scheme  for  a  voluntary  conjoined  board,  put  for- 
ward by  the  London  Corporations.  This  scheme  too,  has 
now  assumed  a  more  definite  shape  as  the  London  College 
of  Physicians,  in  its  comitia,  has  fully  approved  the  plan. 
Of  course,  it  does  not  extend  beyond  England  and  Wales, 
and  is  in  fact  little  more  than  the  conjoint  scheme,  so  long 
and  so  satisfactorily  worked  by  the  Scottish  Corporations. 
The  following  is  the  plan  as  approved  thus  far  : — 

1.  That  one  Board  of  Examiners,  in  this  division  of 
the  United  Kingdom,  be  appointed  by  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons 
of  England,  and  the  Society  of  Apothecaries  of  London, 
for  the  examination  of  candidates  who  desire  to  practise 
Medicine,  Surgery,  and  Midwifery. 

2.  That  candidates  who  shall  have  passed  the  several 
examinations  of  the  Board  be  entitled,  subject  to  the  bye- 
laws  of  each  institution,  to  the  Licence  of  the  Royal  Col- 
lege of  Physicians  of  London,  the  Diploma  of  Member  of 
the  Royal  College  of  Surgeons  of  England,  and  the  Certi- 
ficate of  the  Society  of  Apothecaries  of  London. 

3.  That  Examiners  be  appointed  as  follows  ;  viz. : 

In  Medicine,  by  the  Royal  College  of  Physicians  and 

the  Society  of  Apothecaries. 
In  Surgery,  by  the  Royal  College  of  Surgeons. 
In  Anatomy  and  Physiology,  by  the  Royal  College  of 

Physicians  and  the  Royal  College  of  Surgeons. 
In  Midwiferj^  by  the  Royal  College  of  Physicians,  the 

Royal  College  of    Surgeons,   and    the    Society    of 

Apothecaries. 
In  Materia  Medica,  Medical  Botany  and  Pharmacy, 

Chemistry  and  Forensic   Medicine,   by   the    Royal 

College  of  Physicians  and  the  Society  of  Apothecaries. 

4.  That  the  number  of  E.^aminers  assigned  to  each  sub- 
ject be  as  follows  ;  viz.  :  Anatomy  and  Physiology,  not 
less  than  8  ;  Chemistry,  Materia  Medica,  Medical  Botany 
and  Pharmacy,  not  less  than  8  ;  Medicine,  not  less  than 
10  ;  Surgery,  not  less  than  10  ;  Forensic  Medicine  not  less 
than  4  ;  Midwifery,  not  less  than  6. 

5.  That  the  appointment  of  the  Examiners  in  each  sub- 
ject be  made  by  each  of  the  three  Corporations  in  the 
following  proportion  ;  viz.  ;  Anatomy  and  Physiology — 


the  Royal  College  of  Physicians,  3  ;  the  Royal  College  of 
Surgeons,  5.  Chemistry,  Materia  Medica,  Medical  Botany 
and  Pharmacy — the  Royal  College  of  Physicians,  4  ;  the 
Society  of  Apothecaries,  4.  Medicine — the  Royal  College 
of  Physicians,  5  ;  the  Society  of  Apothecaries,  5.  Sur- 
gery—the Royal  College  of  Surgeons,  10.  Forensic  Medi- 
cine— the  Royal  College  of  Physicians,  2  ;  the  Society  of 
Apothecaries,  2.  Midwifery — the  Royal  College  of  Phy- 
sicians, 2  ;  the  Royal  College  of  Surgeons,  2  ;  the  Society 
of  Apothecaries,  2. 

6.  That  there  be  two  or  more  examinations  on  profes- 
sional subjects,  and  that  the  fees  payable  for  the  exa- 
minations be  thirty  guineas,  to  be  paid  in  two  or  more 
payments. 

7.  That  one  half  of  the  fees  received  for  the  examina- 
tions be  appropriated  to  the  payment  of  the  Examiners 
and  the  expenses  of  the  examinations. 

8.  That  the  other  half  of  the  fees  be  divided  amongst 
the  three  Corporations,  upon  the  principle  of  giving  to 
each  Corporation  a  sum  proportionate  to  that  which  each 
has  respectively  obtained  from  the  grant  of  licences  on  the 
average  of  the  last  five  years. 

9.  That  the  mode  of  the  division  of  the  second  half  of 
the  fees  be  subject  to  revision  at  the  end  of  every  three 
years. 

It  is  rather  strange  that  those  who  have  made  the 
loudest  outcry  for  some  similar  union  of  the  English  Cor- 
porations by  compulsion,  should  turn  round  and  abuse 
them  for  agreeing  to  unite  voluntarily.  We,  who  on  the 
failure  of  the  Government  Bill,  sketched  such  a  pro- 
gramme as  within  the  powers  of  these  institutions,  and 
urged  them  to  it,  shall  not  follow  the  example  set  us, 
although  we  might  have  even  yet  some  suggestions  to 
offer.  Suffice  it  to  say  that  if  this  scheme  be  thoroughly 
well  worked  it  ensures  very  much  of  what  a  large  number 
have  been  setting  forth  as  the  chief  object  of  reform — viz., 
a  single  uniform  examination  in  all  branches,  qualifying 
for  practice  in  all  branches. 

These  three  medical  authorities  are  quite  capable  of  ap- 
pointing examiners,  and  we  have  no  fear  but  that  such 
examiners  will  do  their  duty  without  fear  or  favour.  To 
say  that  singly  qualified  men  will  be  registered  is  not  yet 
fair,  inasmuch  as  these  bodies  have  not  yet  decided  to 
grant  their  diplomas  separately.  If  each  will  refuse  its 
single  diploma,  except  to  them  who  pass  the  conjoint 
board,  all  will  go  well.  It  is  here,  perhaps,  that  the  hitch 
may  occur.  Surely  they  might  go  so  far  as  that,  and  then 
we  should  have  a  single  board  for  the  Kingdom. 

At  all  events  this  is  certain — that  two  journals  that  have 
been  displaying  their  zeal  in  rival  schemes,  and  in  asserting 
their  own  peculiar  rights  to  legislate,  would  be  unable,  if 
united,  to  effect  much,  after  the  Government  has  refused  to 
move.     What  can  we  expect,  then,  from  their  rivalries  ? 

We  may  at  least  be  glad  to  see  how  the  conjoint  plan 
works  during  the  time  we  are  doomed  to  wait  for  other 
reforms  to  be  enforced  by  the  legislature.  If  it  work  well 
it  could  be  extended.  If  it  fail  there  would  be  one  more 
argument  for  a  radical  change. 


Croupal  Bronchitis. 

Dr.  Roth  relates  in  the  Deutsches  Arch.  f.  Klin.  Med.  a 

well-marked  case  of  spontaneous  cure  of  croupal  bronchitis 

in  an  anaemic  female,  thirty-four  years  of  age.     At  the 

commencement  of  the  disease,  and  immediately  after  the 
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discharge  by  coughing  of  the  croupous  membrane,  there 
was  dry  bronchial  breathing,  especially  over  the  region  of 
the  left  lung,  and  on  the  right  side  the  respiratory  sounds 
were  diminished. 


Practical  Materia  Medica. 

The  PhiladeljyJda  Medical  Times  says  : — "  The  physical 
characters  of  drugs,  their  adulterations,  their  active  prin- 
ciples, the  appearances  and  distinguishing  tests  of  the 
latter,  the  comparative  value  and  physical  characters  of 
the  various  preparations,  above  all,  the  chemical  relations 
of  the  various  drugs  and  preparations — these  and  other 
subjects  make  the  practical  part  of  materia  medica,  to 
strike  out  which  from  our  medical  studies  would  be  to  in- 
troduce confusion,  uncertainty — aye,  even  lethal  ignorance 
— into  the  daily  practice.  How  often  have  we  seen  silly 
and  sometimes  sadly  fatal  mistakes  arise  from  want  of  such 
knowledge !  Thus,  syrup  of  squills  and  carbonate  of 
ammonia — both  stimulant  expectorants — are  frequently 
prescribed  together,  even  by  men  deservedly  high  in  the 
Profession,  through  ignorance  that,  the  former  being  made 
with  vinegar,  the  combination  is  equivalent  to  squill  and 
spirit  of  mindererus.  Not  long  since  we  met,  in  the 
country,  a  physician  second  to  almost  none  in  medical  cul- 
ture, who  described  three  cases  of  extraordinary  collapse 
with  terrific  vomiting,  following  the  use  of  fluid  extract  of 
buchu.  In  tlie  first  two  cases  he  had  not  thought  of 
ascribing  the  symptoms  to  the  medicine,  but  in  the  third, 
which  nearly  proved  fatal,  he  could  not  avoid  doing  so. 
On  smelling  his  bottle  of  fluid  extract,  which  had  been 
furnished  by  one  of  our  most  reliable  drug  firms,  the  rank 
odour  of  veratrum  viride  saluted  us,  instead  of  the  aromatic 
smell  of  buchu.  How  nearly  had  the  absence  of  some 
practical  knowledge  of  important  drugs  compromised  the 
life  of  his  patient !  It  is  only  a  few  weeks  since  a  fatal 
case  of  poisoning  occurred  in  this  city  from  an  error,  de- 
pendent upon  ignorance,  which,  we  venture  to  say,  three 
out  of  four  practitioners  might  make.  Strychnia  was  pre- 
scribed along  with  iodide  of  iron  in  syrup  of  ginger,  and 
consequently  large  crystals  of  the  nearly  insoluble  iodide 
of  strychnia  were  precipitated.  Everything  went  well 
until  the  patient  took  the  last  teaf'poonful  in  the  bottle, 
which  contained  all  of  the  alkaloid,  and  ^consequently 
killed  her. 


The  late  Dr.  Count  Wollowicz. 

At  Netley,  on  tlie  20th  ult.,  died  Staff  Assistant-Sur- 
geon Count  WoUowicz,  M.D.,  who,  jointly  with  Professor 
Parkes,  has  contributed  the  papers  "  On  Alcohol"  to  the 
Koyal  Society,  which  our  readers  will  not  have  forgotten. 
He  entered  the  English  army  in  1867,  after  becoming  a 
naturalised  British  subject.  He  served  in  the  Abyssinian 
campaign,  where  he  probably  brought  on  chronic  dysentery, 
which  has  terminated  his  life. 


London  Hospital  Pharmacy  One  Hundred 
and  Twenty  Years  ago. 
In  a  "  Short  History  of  Old  St.  Thomas's  Hospital,"  by 
Dr.  W.  H.  Stone,  prefixed  to  the  New  Series  of  St. 
Thomas's  Hospital  Reports,  lately  noticed  in  our  columns, 
there  are  some  curious  extracts  from  "  The  Physical  Vade 
Mecum,  or  Fifth  Gift  of  Theophilus  Philanthropes,  where- 
in is  contained  the  Dispensatory  of  St.  Thomas's  Hospital, 
with  a  Catalogue  of  the  Diseases,  and  the  Method  of  their 


Cure  prescribed  in  the  same  Hospital,  dated  from  the  shop 
of  E.  Duncomb,  in  Duck  lane.  Little  Britain,  1741."  In 
the  frontispiece  of  this  curious  work  a  fourfold  conversa- 
tion is  portrayed  between  a  patient  and  doctor,  death,  and 
the  Deity.  The  remarks  of  each  issue  from  their  mouths 
in  the  form  of  labels.  A  coffin  and  skeleton  in  the  fore- 
ground serve  as  emblems  of  mortality,  and  the  doctor, 
after  humbly  asking  and  receiving  the  Divine  permission, 
gives  the  following  opinion  and  prescription,  which  is  seen 
on  a  scroll  at  his  left  hand  : — 

From  infection  sprung,  it  is  a  fever  strong, 

Unless  with  present  speed  a  vein  be  open. 

Thou  must  die  or  bleed — 

V.  S.  ad  §ix.  statirn 

Episp,  Nuchse  quam  prinium. 

R  Bol.  Alex,  ^j.,  cum 

Nitri.  gr.  xij.,  6  ta  quique  hord  sumend. 
Jul.  Card. 

Certain  recipes  are  taken  from  a  printed  copy  of  the 
hospital  pharmacopoeia,  bearing  date  1718,  others  from 
old  manuscript  dispensatories  of  the  hospital.  Aqua 
Limacum,  or  snail- water,  is  thus  ordered  : — 

"  R  Garden  snails,  cleaned  and  bruised,  6  gallons; 
Earthworms,  washed  and  bruised,  3  gallons  ; 
Common  wormwood,  ground  ivy,  and  cardmus,  each 

ilb.; 
Pennyroyal,  juniper  berries,  fennel  seeds,   aniseed, 

each  \ lb.  ; 
Cloves  and  cubebs,  bruised,  each  oz.  3  ; 
Spirit  of  wine  and  spring  water,  each  8  gallons. 
Digest  them  together  for  twenty-four  hours,  and  then 

draw  off  in  a  common  alembick." 

This  preparation,  it  is  said,  "  is  admirably  well  con- 
trived, both  for  cheapness  and  efficacy  ;  and  for  persons 
whose  circumstances  and  manner  of  living  have  not 
habituated  them  to  any  delicacies,  it  is  as  good  a  snail- 
water  as  can  be  made." 

The  turbith  bolus  has  five  grains  of  that  drug  with 
three  grains  of  tartar  emetic.  "  N.B.  —In  the  working  of 
this  vomit  it  is  needful  to  drink  plentifully  of  cardmus  tea, 
through  defect  of  which  I  knew  one  that  died." 

"A  Viperian  Bolus  "  contains  "  3ss-  of  the  flesh  of  vi- 
pers in  powder,"  taken  twice  a  day. 


Mr.  Mitchell  Henry  (of  Our's),  M.P. 

Another  name  from  our  ranks  has  been  added  to  the 
roll  of  the  House  of  Commons.  Another  seat  has  been 
secured  us  in  the  election,  last  Tuesday  week,  of  Mr.  Jtlit- 
chell  Henry,  F.E.C.S.  Eng.,  to  the  representation  in  the 
Imperial  Parliament  of  the  county  of  Galway.  Possessed 
as  he  is  with  practical  information  upon  the  subject  of 
Medical  charities,  at  a  time  like  the  present,  when  the 
great  question  of  Medical  Reform  is  being  discussed,  we 
may  well  hail  his  successful  candidature  with  triumphant 
satisfaction.  The  present  M.P.  for  Galway  obtained  his 
fellowship,  by  examination,  at  the  Koyal  College  of  Sur- 
geons, and  was  for  some  yeai^  Surgeon  to,  and  Lecturer 
on  Forensic  Medicine  at  the  Middlesex  Hospital.  He 
evinced  considerable  ability  and  energy  in  practice,  but 
was  (happily  for  himself)  enabled,  through  the  acquisition 
of  a  large  fortune,  to  retire  from  its  active  pursuit.  The 
Sydenham  Society  has  published  his  translation  of  Vel- 
peau's  Monograph  on  *'  Diseases  of  the  Breast,"  in  addition 
to  which  he  was  an  occasional  contributor  to  the  Medical 
journals. 
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Subsequently  to  his  retirement  he  resided  at  Knights- 
bridge,  and  having  purchased  property  amidst  the  wild 
and  romantic  scenery  of  Connemara,  in  the  county  Galway, 
with  which  he  was  particularly  charmed,  he  erected 
Kylemore  Castle,  at  an  outlay  estimated  at  upwards  of 
sixty  thousand  pounds,  a  residence  which,  with  the  ad- 
joining demesne  laid  out  with  singular  magnificence,  now 
forms  one  of  the  most  alluring  attractions  of  "The  "Western 
Highlands  "  to  the  tourist,  of  whom  several  visit  this  part 
of  the  country  every  season. 

If  Mr.Henry  remains  faithful  to  the  Profession  (as  we 
doubt  not  but  he  will)  during  his  parliamentary  career 
now  commencing,  and  fosters  it  as  a  "  friendly  brother," 
whilst  we  congratulate  the  electors  of  the  county  Galway 
on  their  selection,  we  may  well  congratulate  ourselves  on 
the  possession  of  another  Medical  member,  on  the  fact  of 
a  seat  being  secured  to  a  surgeon  of  practical  experience 
in  the  working  details  of  his  Profession,  once  an  hospital 
surgeon  and  teacher,  Mr.  Mitchell  Henry  (of  Our's). 

Consumption  of  Intoxicating  Drinks. 

The  following  figures  will  show  the  quantity  of  spirits, 
beer  and  wine,  in  gallons,  consumed  in  the  British  Islands 
at  intervals  of  fourteen  years  : — 

Tears.                         1840.  1S54.  1863. 

Ardent  spirits  ...     29,216,260  30,163,933  29,407,499 

Foreign  wines  ...       7,000,486  6,813,830  15,064,628 

Ale  and  beer    ...  570,799,196  618,635,188  896,633,416 


607,015,942     652,602,951     941,005,543 
The  population  has  increased  only  two  millions  during 
these  twenty-eight  years. 


Recent  Medico-Scientific  Patents. 

J.  C.  Newburn,  of  London.  Improvements  in  appa- 
ratus for  injecting  and  ejecting  fluids. 

J.  H.  Johnson,  of  London.  Improvements  in  the 
■preservation  of  meat  and  other  animal  matters. 

W.  Spence,  of  London.  Improvements  in  bedsteads 
for  invalids. 

J.  Gamgee,  of  Great  "Winchester  street  buildings.  Im- 
provements in  medicating  cotton  and  other  fibres  for 
sanitary  and  surgical  purposes,  and  in  machinery  em- 
ployed therein. 

G.  Glover,  of  Marylebone.  An  improved  invalid  bed- 
stead.    Dated  30th  Dec.  1870. 


A  New  Test  for  the  Phosphates. 
Dr.  Heisch  found  that  sugar  was  a  very  delicate  test 
for  water  contaminated  with  sewage,  its  addition  showing 
in  a  short  time,  with  the  aid  of  the  microscope,  some 
very  characteristic  fungoid  growth.  Dr.  Frankland  cor- 
roborates Dr.  Heisch's  results.  But  he  has  found  that 
the  presence  of  sewage  matter  alone  in  water  is  not  suf- 
ficient to  produce  this  singular  result.  It  must  be  accom- 
panied by  the  presence  of  some  of  the  phosphates.  He 
also  finds  that  germs  from  the  atmo.sphere  in  company 
with  phosphates  yield  similarly  formed  cells.  The  con- 
clusion therefore  is,  that  though  sugar  is  not -a  reliable 
test  for  sewage  matter,  it  is  likely  to  prove  a  wonderfully 
delicate  indication  of  the  existence  of  phosphates. 


The  Preservation  of  Pepsine. 
Dr.  Lionel  Bealb  writes  to  Nature  to  the  effect  that 
the  means  hitherto  adopted  for  preparing  pepsine  for 
medical  purposes  are  clumsy  and  inefiicient.  Dr.  Beale, 
however,  claims  one  exception,  a  process  described  by 
himself  in  1858.  It  simply  consists  in  quickly  drying 
the  mucus  expressed  from  the  pig's  stomach  glands  upon 
glass  plates.  The  dried  mucus  is  then  powdered  and 
kept  in  stoppered  bottles.  It  retains  its  properties  for 
years.  Eight-tenths  of  a  grain  will  dissolve  one  Imndred 
grains  of  coagulated  white  of  egg.  From  this  powder 
is  easily  prepared  by  solution  in  distilled  water  a  perfectly 
clear  and  colourless  digestive  fluid  of  great  activity, 
wich  can  he  readily  filtered. 


The  Healthfulness  of  Queensland. 

From  the  Annual  Report  of  the  Registrar-General  of 
the  Colony  we  learn  that  miasmatic  diseases  have  usually 
been  very  fatal  ;  but  notwithstanding  the  annual  increase 
in  the  population,  the  proportion  of  deaths  are  gradually 
decreasing. 

From  constitutional  diseases  a  comparatively  small 
proportion  of  deaths  occur,  and  there  can  be  no  question 
that  the  percentage  under  tubercular  diseases  would  not 
be  nearly  so  great  were  it  not  that  many  persons  suffering 
from  phthisis  come  from  other  colonies  in  an  almost 
hopeless  state  of  health,  trusting  that  the  salubrioiiB 
nature  of  this  climate  may  be  of  service  to  them,  but 
ultimately  die  here,  causing  the  rate  of  mortality  under 
that  head  to  be  greater  than  would  otherwise  be  the  case. 

Of  local  diseases,  by  far  the  most  numerous  deaths 
take  place — first,  from  diseases  of  the  nervous  system, 
and,  secondly,  from  those  of  the  respiratory  system. 

It  may  not  be  uninteresting  to  notice  that  the  climate 
seems  to  have  no  effect  in  lessening  the  proportion  of 
deaths  in  this  class. 

The  proportion  of  those  resulting  front  accident  or 
negligence  is  very  large  when  the  number  of  our  popula- 
tion is  taken  into  consideration.  No  less  than  166  males 
and  21  females  died  from  this  cause  in  1869,  being  a  per- 
centage of  1062  to  the  total  deaths.  Drowning,  and 
accidents  caused  by  horses,  seemed  to  be  the  most  nume- 
rous of  deaths  classified  as  above. 


Mr.  Fairlie  Clarke  has  been  appointed  Assistant- 
Surgeon  to  Charing  Cross  Hospital. 


Insalubrity  of  House  Foundations. 

There  has  been  a  great  outcry  in  Liverpool  against 
the  bad  odours  found  in  that  town,  said  to  arise  from  the 
offensive  deposits  on  which  the  houses  are  built.  The 
laud  was  raised  to  the  level  of  the  highway  by  street 
sweepings  and  midden  ashes  being  cast  into  the  hollow. 
Dr.  Stallard  maintains  that  these  foundations  emit 
vapours  injurious  to  health,  while  Dr.  Trench  stoutly 
asserts  that  they  are  sound  and  healthy,  and  that  if  per- 
chance any  vegetable  or  other  organic  matter  should  be 
hidden  in  the  rubbish,  it  would  gradually  decay  without 
evolving  noxious  gases,  according  to  the  chymical  law  of 
eremacausis,  or  secret  combustion. 

One  whole  district  is  built  on  "  made  "  land.  There 
was  a  deep  hollow  between  the  two  highways,  and  to  ob- 
tain easy  gradients  and  cross-streets  level  with  the  arterial 
thoroughfares,  the  intervening  space  was  filled  up  with 
rubbish  of  every  conceivable  kind.  Millions  of  tons  of 
street  sweepings,  ashes  with  more  or  less  feculent  matter 
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adhering,  and  manufacturing  refuse  of  every  description, 
were  deposited  on  the  tract  of  land  known  fifteen  or 
twenty  years  ago  as  the  "  Cotton  Field."  The  houses 
were  immediately  built  upon  this  foundation,  without 
any  interval  being  allowed  for  the  land  to  solidify  or  the 
organic  matter  to  decompose.  The  work  of  building 
houses  on  this  seething  mass  frequently  began  at  one  end 
of  the  contemplated  street  before  the  process  of  filling  up 
was  finished  at  the  other. 


Royal  Commission  upon  the  Contagious 
Diseases  Acts. 

The  agitators  against  the  Contagious  Diseases  Acts 
have  joyfully  seized  upon  the  indiscreet  and  objectionable 
statement  of  Mr.  Gladstone  that,  in  his  opinion,  the  Acts 
should  stand  or  fall  on  moral  grounds  alone.  They  take 
from  that  statement  the  same  deduction  as  we  gave  ex- 
pression two  weeks  ago,  and  they  are  accordingly  trium- 
phantly expectant  that  scientific  evidence,  however 
convincing,  will  avail  nothing. 

We  totally  dissent  from  Mr.  Gladstone's  views  of  the 
matter,  and  we  do  not  regard  the  religious  question  as 
even  a  very  important  consideration  in  the  controversy. 
The  Eoyal  Commission  should  inquire  not  whether 
certain  puritanical  dogmata  are  infringed,  but  whether 
the  benefit  to  public  health,  morality,  and  comfort  from 
the  operation  or  extension  of  the  Acts,  is  sufficient  to 
counterbalance  the  objections  to  such  infringement  if  it 
be  found  necessary. 

It  seems  to  us  that  the  recognition  of  prostitution  in 
order  to  control  that  traffic,  and  protect  the  lives  of  in- 
nocent children,  as  well  as  guilty  parents,  is  much  higher 
morality  than  the  shielding  of  prostitutes  from  necessary 
supervision,  in  order  that  the  penalty  of  loathsome  dis- 
ease may  still  attach  to  ill-doing,  and  that  the  rigidity  of 
certain  religious  dogmata  may  be  vindicated.  The  argu- 
ments of  the  agitators  against  the  Acts  that  no  possible 
public  advantage  could  justify  relaxation  of  soi  disant 
religious  principles,  is  about  as  sensible  and  admirable 
as  the  statement  that  chloroform  in  midwifery  is  wicked, 
because  it  helps  to  palliate  one  of  the  painful  penalties 
of  reproduction. 

St.  Thomas's  Hospital. 

We  do  not  see  why  our  contemporaries  should  pretend 
to  dictate  to  the  Governors,  respecting  the  selection  from 
such  a  number  of  suitable  candidates.  On  one  or  two 
points  we  have  already  spoken,  Mr.  Arnott  and  Mr. 
Barwell,  both  come  forward  at  a  very  late  hour,  and  as 
they  have  already  good  appointments,  we  confess  to  some 
surprise  that  they  should  offer  to  come  in  at  the  bottom 
of  the  staff.  The  contest  for  the  assistant- surgeoncy,  will 
probably  lie  between  Messrs.  MacCormack  and  West. 

Mr.  Wagstaffe  is  not  to  be  opposed  for  the  resident  assis- 
tant-surgeoncy, as  he  voluntarily  foregoes  his  claims  in  the 
higher  appointment.  These  are  not  small,  as  he  has  worked 
hard  and  well  at  St.  Thomas's,  and  we  hope  will,  in  due 
course,  reap  the  reward  of  his  modesty  now,  by  mounting 
without  opposition  the  other  steps,  as  vacancies  occur. 


The  Precedence  of  Medicine. 

We  observe  that  a  very  proper  reticence  has  been  ob- 
served by  the  representatives  of  the  Medical  Profession  in 
Ireland— the  Presidents  of  the  Colleges  of  Surgeons  and 
Physicians,  Mr.  Albert  Walsh  and  Dr.  Banks — in  that 
they  refrained  from  attending  the  banquet  of  the  Lord 
Mayor  of  Dublin,  as  long  as  their  official  rank  remained 
unrecognised  at  the  Mansion  House.  Two  or  three  years 
ago  Sir  Dominic  Corrigan,  who  was  at  the  time  President 
of  the  College  of  Physicians,  felt  constrained  to  retire  from 
the  banquet  because  due  respect  was  not  shown  to  his 
office  by  giving  him  a  seat  with  the  officials  on  the  dais. 
Although  twice  these  presidents  have  attended  these 
banquets,  and  on  some  occasions  have  occupied  seats  on 
the  dais,  the  President  of  the  College  of  Surgeons  felt 
that  it  was  not  desirable  to  subject  his  college,  or  himself, 
to  the  chance  of  being  placed  in  a  false  position.  He, 
therefore,  communicated  privately  with  the  Secretary  of 
the  Lord  Mayor,  and  as  he  had  no  understanding  that  his 
office  would  be  treated  with  due  respect,  he  felt  obliged  to 
absent  himself. 

When  it  is  known  that  the  Secretary  to  the  Lord  Mayor 
is  himself  a  member  of  the  Profession,  and  that  the  mat- 
ter was  brought  previously  under  his  notice,  it  is  plain 
that  the  slight  Avas  well  considered. 

It  is  quite  open  to  the  Lord  Mayor  and  Corporation  to 
take  such  a  course,  but,  in  our  opinion,  the  Presidents  of 
our  Colleges  have  acted  very  properly  in  maintenance  of 
their  professional  dignity  ;  and  we  hope  that  for  the  future 
their  successors  will  exercise  a  similar  abstention  unless 
they  are  satisfied  that  Medicine  is  admitted  on  an  equal 
footing  with  either  Law  or  Divinity, 


Dr.  Morris  thinks  the  Turkish  bath  most  valuable  in 
removing  dropsical  accumulations — particularly  those  of 
Bright's  disease. 


Pubhc  Health. 

The  annual  rates  of  mortality  last  week  in  the  seventeen 
English  cities  and  towns  stated  in  the  order  of  their  topo- 
graphical arrangement,  were  as  follow  :  —London,  26  per 
1000  ;  Portsmouth  22  ;  Norwich  19;  Bristol  28  ;  Wolver- 
hampton, 27  ;  Birmingham,  24  ;  Leicester,  24  ;  Notting- 
ham, 25  ;  Liverpool,  43  ;  Manchester,  28  ;  Salford,  30  ; 
Bradford,  28  ;  Leeds,  24 ;  Sheffield,  25  ;  Hull,  19  ; 
Sunderland  21  ;  and  Newcastle-upon-Tyne,  26.  The 
deaths  from  small-pox  in  the  seventeen  towns,  which  had 
been  214,  291,  and  303  in  the  three  preceding  weeks, 
further  increased  to  327  last  week.  It  is  satisfactory  to 
find  that  the  epidemic  still  practically  does  not  extend 
beyond  London  and  Liverpool  ;  as  of  the  327  deaths  last 
week  218  occurred  in  London,  105  in  Liverpool,  and  only 
4  in  the  15  other  towns,  of  which  1  was  returned  in 
Portsmouth,  Bristol,  Manchester,  and  Sheffield,  The  an- 
nual death  rate  from  small-pox  last  week  was  equal  to  3*5 
per  1,000  in  London,  while  it  was  10"5  in  Liverpool.  Of 
the  fatal  cases  in  London,  56  per  cent,  were  returned  as 
"  un vaccinated,"  while  the  proportion  in  Liverpool  was 
50  per  cent. 

The  Medical  Education  of  Women  in  India. 

Ok  this  subject  the  Edinhurgh  Courant  thinks  it  may 
be  interesting  to  know  at  this  time,  when  so  much  diffi- 
culty is  experienced  by  the  females  of  this  country  to  get 
a  medical  education,  that  no  such  difficulty  is  felt  in  India, 
as  may  be  seen  from  the  following  excerpt  from  a  letter 
from  the  Inspector-General  of  Vaccination;  in  the  North- 
West  Provinces  : — "  I  have  just  paid  a  visit  to  a  girl's 
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medical  school  in  Bareilly.  There  were  thirty  girls,  whose 
ages  ranged  from  twelve  to  seventeen,  all  studying  medi- 
cine under  the  sub-assistant  surgeon  and  a  matron.  I 
examined  them,  and  they  answered  very  well  indeed.  They 
had  a  skeleton  which  they  took  all  to  pieces,  and  then  one 
of  them  fitted  it  up  again,  giving  the  bones  their  Latin 
names.  They  are  taught  bandaging,  which  they  do  very 
neatly.  One  of  the  girls  was  supposed  to  have  a  broken 
leg,  another  a  collar  bone  broken,  another  a  jaw  bone,  &c., 
and  all  the  different  bandaging  was  done  most  expertly. 
They  study  three  years,  and  if  they  pass  a  satisfixctory  ex- 
amination they  are  allowed  to  practise  amongst  poor 
Europeans  and  high  cast  natives.  Their  real  function  is 
midwifery,  and  it  must  be  a  great  boon  to  native  women 
who  are  not  allowed  to  see  a  doctor  to  have  such  well 
educated  doctoresses  to  attend  them  in  their  confinement. 
Twenty-eight  of  the  girls  were  native  Christians  and  two 
were  Mahomedans." 


A  Barber's  Razor. 

During  the  past  week  we  have  professionally  seen  two 
of  the  worst  cases  of  Si/cosis  Contagiosum,  which  have  ever 
come  under  our  notice.  Both  patients  were  shaved  by  the 
same  barber,  and  no  doubt  by  the  same  razor  as 
that  used— for  the  barber  acknowledges  his  fault  — in 
shaving  "  a  man  with  a  bad  chin."  In  one  patient 
the  yellowish  scales  have  extended  to  the  upper  lip 
and  sides  of  the  face  covered  by  hair.  The  vegetable 
nature  of  the  disease,  and  the  rapidity  with  which  the 
seeds  are  transmitted  from  part  to  part,  until  the  crypto- 
gamic  plant  surrounds  every  hair  follicle,  is  only  too  well 
known  for  repetition  here.  Our  chief  object  in  directing 
public  attention  to  a  most  serious  matter  is,  that  barbers 
will  learn,  through  us,  to  be  more  careful  in  indiscriminate 
shaving,  and  that  the  public  seeking  their  aid  will,  for 
their  own  sake,  insist  upon  what  we  hope  will  now  become 
an  universal  practice  in  the  shaving  shop — namely,  the 
razor  to  be  immersed  in  some  warm  water  before  being 
applied  to  the  face.  This  is  pretty  sure  to  destroy  the 
vegetable  organism,  should  any  exist,  on  the  instrument. 
Those  who  may  have  suffered  from  Si/cosis  Contagiosum, 
and  the  physician  who  has  had  experience  in  the  treatment 
of  it,  alone  know  the  protracted  nature  of  a  most  unsightly 
complaint  in  yielding  to  treatment,  and  the  value  of  the 
hint  we  offer  in  the  simple  immersion  of  the  razor  in  warm 
water,  and  then  wiped  before  use.  Indeed,  in  the  filthy 
shaving  shops  of  our  great  towns,  diseases  of  more  kinds 
than  sycosis  are  propagated  ;  but  with  that  we  do  not  pur- 
pose entering  upon  now.  Our  simple  desire  being  to  re- 
cord a  painful  occurrence  with  which  we  have  met  during 
the  past  week  —a  faithful  corroboration  of  the  testimony 
of  Gustav  Simon,  of  Gruby,  of  Vienna,  and  of  the  experi- 
ments made  by  Foville,  who  noted  over  and  over  again 
the  transmission  by  contagion  of  sycosis,  from  the  use  of 
a  razor  employed  in  shaving  an  affected  person.  We 
understand  legal  proceedings  may  be,  and  perhaps  will 
be,  instituted  in  the  case,  to  which  we  specially  refer,  but 
we  fear  the  barber  is  a  poor  mark  for  damages — but  even 
the  question  of  money  is  no  consolation  to  the  unfortunate 
individual  infected  by  Sycosis  Contagiosum. 

Dr.  Thorke  Thorne  has  resigned  his  office  at  the 
London  Fever  Hospital.  We  learn  that  Dr.  Thorne  has 
been  permanently  appointed  to  a  post  under  the  Privy 
Council.  He  has  made  many  enquiries  in  a  temporary 
position  and  all  of  them  have  been  ably  conducted. 


Her   Majesty   the   Queen   has   been   vaccinated,   and 
hopes  her  example  will  be  generally  followed. 


The  King  of  Sweden  is  slowly  recovering  from  a  re- 
cent severe  attack  of  fever. 


Sir  D.  Corrigan  made  his  raaidea  speech  in  the  House 
of  Commons  on  the  Ballot  Bill. 


Small-pox  increased  last  week.      The    mortality    in 
London  from  the  epidemic  having  risen  to  218. 

Dr.  Swayne  is  convinced  of  the  great  power  of  blood- 
letting over  puerperal  convulsions. 


Dr.  Cotton  believes  he  was  among  the  first  to  argue 
that  consumption  has  many  varieties. 

Dr.  Ferrier  has  been  appointed    Assistant  Demon- 
strator of  Practical  Physiology  at  King's  College  Hospital. 


Dr.  Clapton  has  found  the  hypophosphites  and  cod- 
liver  oil  with  an  occasional  dose  of  calomel  and  rhubarb 
more  effectual  than  anything;  in  strumous  hydrocephalus. 


Dr.  Burdon  Sanderson,  F.R.S.,  has  resigned  the 
Physiciancy  to  the  Brompton  Consumption  Hospital,  by 
which  a  vacancy  is  created  in  the  staff  of  that  Institution. 


Several  cases  of  poisoning  by  chloral  hydrate  have 
been  mentioned.  Tliey  were  people  who  took  the  drug 
without  the  directions  of  medical  men. 

The  Corporation  of  London  has  agreed  to  allow  the 
A,  B.  C.  Company  to  erect  some  works  at  their  own  ex- 
pense to  experiment  on  the  purification  of  the  London 
sewage  by  their  special  process. 


Dr.  Wilks  lately  said  to  his  class  in  a  lecture  published 
by  a  contemporary,  that  he  knew  no  scientific  principles 
in  therapeutics.  He  does  not  deny  the  power  of  drugs  as 
some  have  said.  On  the  other  hand,  he  has  so  much  faith 
in  their  proper  use,  that  he  is  not  lead  away  to  abandon 
those  that  have  served  him  well  on  the  commencement  of 
every  novelty.  He  has  more  faith  in  drugs  than  nine  out 
of  ten  of  the  men  who  have  doubted  his  faith,  but  does 
not  profess  to  know  how  they  act, 

A  Committee  of  citizens  of  Boston  have  erected  a 
simple  but  appropriate  monument  to  the  memory  of  Dr. 
Wm.  T.  G.  Morton,  the  discoverer  of  etherisation. 

Upon  its  four  faces  are  inscribed  the  following  words  : 
— Wm.  T.  G.  Morton,  inventor  a.id  revealer  of  ansesthetic 
inhalation. —  Before  whom,  in  all  time,  surgery  was 
agony.  —By  whom,  pain  in  surgery  was  averted  and  an- 
nulled.— Since  whom,  science  has  controlled  pain. 

The  Committee  suggest  a  natfonal  subscription  for  Dr. 
Morton's  family  who  have  been  left  in  "  straitened  cir- 
cumstances," and  appeal  to  all  who  have  felt  the  blessed 
influences  of  ether  in  the  relief  of  pain,  and  are  willing 
to  receive  the  smallest  sum. 
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EDiNBTJRGn  University. — It  is  stated,  that  on  the  re- 
commendation of  Sir  Eoderick  Murchison,  Mr.  Archibald 
Geikie,  Director  of  the  Geological  Survey  of  Scotland, 
will  be  appointed  the  first  Professor  of  the  new  chair  of 
Geology. 

The  Morissoniak  Lectures  on  Insanity.  —  Dr. 
Arthur  Mitchell  will  commence  his  second  course  of 
lectures  "  On  Insanity,"  on  Friday  next,  in  the  hall  of  the 
Eoyal  College  of  Physicians.  The  course  consists  of  six 
lectures. 


ON  THE  USE  OF  BROMIDE  OF  LITHIUM. 

Dr,  S.  Weir  Mitchell,  M.D.,  in  the  American  Quar- 
terly, gives  the  results  of  his  experiments  upon  various 
bromides  to  ascertain  whether  or  not  any  of  them  were 
free  from  the  evil  of  causing  destructive  skin  ulcers,  I  was 
struck  with  the  fact  that  the  bromide  of  lithium  seemed  to 
cause  a  more  rapid  and  intense  sleepiness  than  the  other 
bromides. 

This  observation  induced  me  to  use  it  since  then  in  cer- 
tain obstinate  cases,  and  to  test  it  comparatively  with  the 
bromides  of  sodium,  potassium,  and  ammonium.  These 
results  I  propose  to  call  to  the  attention  of  the  College. 
Up  to  the  time  I  mention,  bromide  of  lithium  was  not  used 
in  medicine,  so  far  as  I  am  aware,  but  was  extensively 
employed  in  certain  photographic  processes,  for  which  it 
was  manufactured  perfectly  pure. 

This  salt  is  very  deliquescent,  and  was  on  this  account 
better  given  in  solution.  As  I  shall  have  to  point  out  ft 
has  seemed  to  me  to  act  more  rapidly  than  the  other 
bromides,  and  this  may  be  due  to  its  easy  solubility,  which 
is  ordinarily  associated  with  a  high  osmotic  equivalent. 
There  has  beeu  some  tendency  of  late  to  prefer  the  bromide 
of  sodium  to  that  of  potassium  as  a  therapeutic  agent, 
because  of  its  possessing  a  larger  amount  of  bromine.  If 
any  reliance  is  to  be  placed  on  this  test  we  should  acquire 
a  new  reason  for  placing  bromide  of  lithium  above  both  of 
them.     The  percentage  is  nearly  as  follows  : — 

In  bromide  of  potassium  there  is  about  66  per  cent,  of 
bromine  ;  in  bromide  of  sodium  78  per  cent.,  and  in 
bromide  of  lithium  nearly  92  per  cent. 

I  think  the  taste  of  the  new  salt  rather  less  unpleasant 
than  that  of  bromide  of  potassium,  and  rather  more  disa- 
greeable than  that  of  the  sodium  or  ammonium  salt. 

The  pric«  of  the  lithium  salt  is  at  least  four  times  that  of 
the  other  bromides,  but  I  am  told  that  upon  its  larger  use 
this  difficulty  will  disappear. 

My  reasons,  in  brief,  for  bringing  this  new  agent  to  the 
notice  of  the  Fellows,  are  these  : — 

That  it  has  seemed  to  me  to  act  efficiently  in  some  cases 
of  epilepsy  where  bromide  of  potassium  has  failed. 

That  it  is  thus  efficient  in  lesser  doses  than  the  salt  just 
named. 

That  as  an  hypnotic,  it  is  superior  to  the  potassium  salt 
and  to  the  other  bromides.  To  support  these  propositions, 
I  select  the  following  cases  from  my  note-book. 

J.  T.,  set.  fourteen,  had  at  twelve  years  of  age,  attacks  of 
fetit  mat,  which  in  two  years  became  interspersed  with 
convulsions,  sometimes  at  night,  sometimes  in  the  day,  but 
usually  violent.  The  case  originated  in  gastric  disorder, 
which  has  been  very  unmanageable.  A  year  ago,  he  began 
to  take  bromide  of  potassium  in  doses  rising  from  ten  to 
thirty  grains  thrice  a  day  with  various  treatment,  addressed 
to  the  stomachial  condition?.  At  first  the  bromide  con- 
trolled the  fits,  but  gradually  they  returned,  despite  its 
increase  to  two  drachms  daily,  while  at  the  same  time  he 
suffered  from  insomnia.  In  this  condition  he  returned  to 
this  city,  where  I  again  tried  the  bromide  which  had  been 
abandoned  in  despair,  ho  having  a  fit  every  three  or  four 
days  and  numerous  little  attacks.    Here,  as  at  bis  own 


home,  bromide  lessened  the  number  of  attacks  one-half 
but  no  more,  and  the  insomnia  remained  scarcely  altered. 

After  trying  valerianate  of  qulnia  and  belladonna,  I 
resorted  to  bromide  of  lithium,  of  which  he  took,  at  first 
ten  and  finally  twenty  grains  ter  in  die  with  the  effect  of 
improving  his  condition,  at  once  giving  him  sound  sleep, 
and  lessening  both  forms  of  fit,  so  that  he  had  light  con- 
vulsion only  once  in  two  weeks,  and  the  petit  mal  not  more 
than  once  in  two  days.  Owing  to  the  cost  of  the  lithia 
salt,  I  returned,  after  two  Mionths,  to  the  bromide  of  potas- 
sium, with  at  that  time  a  result  quite  as  good  as  that  given 
by  the  bromide  of  lithium. 

About  eleven  weeks  ago,  I  determined  to  treat  the  gas- 
tric disorder  by  milk  cure.  Under  this  combination,  his 
attacks  have  ceased,  there  having  been  none  in  eleven 
weeks  ;  the  stomach  being  comfortable,  the  petit  mal  alto- 
gether absent,  and  the  memory,  previously  much  impaired, 
having  become  rapidly  better  ;  so  that  the  lad  writes  : 
"  Life  seems  to  me  now  quite  a  different  thing  from  what 
it  used  to  be."  Of  course  I  do  not  look  upon  him  as  cured, 
but  I  am  glad  to  quote  his  case  as  one  of  the  instances 
which  I  hope  to  lay  fully  before  the  Fellows,  of  success 
attained  in  epilepsy  by  this  combination  of  milk  cure  and 
bromides,  where  the  latter  alone  had  failed. 

Eliz.  C,  set.  nineteen,  has  had  daily  an  epileptic  fit  on 
rising  in  the  morning,  or  more  rarely  after  breakfast. 
Anxious  to  compare  the  two  salts,  I  gave  her  first  bromide 
of  potassium  in  doses  of  25  grains  thrice  a  day.  This 
amount  controlled  the  fits,  which  never  returned  unless 
she  lessened  the  dose  to  fifteen  grains,  when  she  would 
have  an  occasional  fit ;  in  some  weeks  one,  in  others  two. 
Ten  grains  of  bromide  of  lithium  thrice  a  day  absolutely 
controlled  the  attacks,  so  that  in  two  months  there  were 
none.  I  could  not  trace  in  this  case  any  sufficient  cause  of 
disease. 

It  is  hardly  necessary  to  take  up  the  t':me  of  the  College 
with  the  familiar  details  of  epileptic  cases.  I  have  at  pre- 
sent under  my  care  a  case  of  petit  mal  without  convulsions, 
recurring  twenty  or  more  times  a  day.  The  patient  is 
positive  that  eight  grains  of  bromide  of  lithium  exercises  a 
better  influence  than  triple  that  amount  of  the  potassium 
bromide. 

A  brother  of  this  patient  has  had  for  years  fits  of  epi- 
lepsy, which  occur  about  once  in  ten  days  ;  he  has  a  gastric 
aura,  in  the  shape  of  slight  nausea,  which  in  most  instances 
precedes  the  fit  by  nearly  an  hour.  I  used  to  order  for  this 
a  mustard  emetic,  which  sometimes  broke  the  attack.  He 
himself  discovered,  however,  that  twenty  grains  of  bromide 
of  lithium  taken  at  once,  in  addition  to  his  regular  use  of 
this  salt,  or  of  bromide  of  potassium,  would  at  least  two 
out  of  three  times  cut  short  the  trouble.  Now  this  result 
must  have  been  due  to  some  more  sure  or  more  speedy 
action  of  this  salt,  because  the  other  bromides  in  like  doses 
failed  to  so  affect  him.  He  is  now  doing  remarkably  well 
under  the  added  use  of  milk  cure. 

I  have  now  under  my  care  Mrs.  P.,  the  wife  of  a  physi- 
cian. She  has  had  for  a  year  ringing  in  the  left  ear — soaie 
feebleness  in  the  right  leg  ;  rarely  a  tendency  to  aphasia, 
and  more  or  less  insomnia  ;  with  noises  and  pain  referred 
to  the  left  temporal  region.  Bromide  of  potassium  has 
proved  of  much  service,  but  as  it  began  lately  to  lose  its 
power,  I  substituted,  without  her  knowledge,  ten  grain 
doses  of  the  lithia  salt  for  twenty  grain  doses  of  the  bromide 
of  potassium.  She  remarked  next  day  that  the  old  medi- 
cine was  doing  her  good  again,  and  in  fact  the  improve- 
ment in  sleeping  and  in  other  respects  was  most  distinct. 

Miss  v.,  an  intelligent  woman,  after  using  the  bromide 
of  potassium  for  continued  headache  and  insomnia,  was 
placed  on  fifteen  grain  doses  of  the  lithium  salt.  She  is 
of  opinion  that  the  relief  which  follows  always  with  her 
each  dose  of  either  salt,  is  much  more  rapid  when  bromide 
of  lithium  has  been  used,  and  that  she  sleeps  sounder 
under  its  use. 

Oh.  P.,  teacher,  married,  aet.  forty-four ;  a  rictim  of  over- 
work, and  various  forms  of  trouble.  Is  incapable  of  any 
prolonged  mental  exertion,  which  flushes  hia  face,  causes 
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intense  pain  between  tlie  shoulders,  and  insomnia.  Has 
also  frequent  nocturnal  emissions.  Finding  that  the 
bromide  of  potassium,  in  twenty  grain  doses,  thrice  daily, 
was  of  great  service,  I  requested  him  to  use  in  place  of  it 
the  lithium  salt,  and  to  observe  the  comparative  results. 
He  thinks  the  latter  more  unpleasant  to  take,  but  is  of 
opinion  that  its  power  to  bring  sleep  is  greater,  and  indeed 
conij)lain3  that  it  makes  him  feel  too  drowsy  during  the 
day. 

It  is  needless  to  add  to  this  evidence — and  whether  I 
am  right  or  wrong  in  concluding  that  in  bromide  of 
lithium  we  have  an  addition  of  value  to  our  list  of 
bromides  only  larger  future  evidence  can  decide  ;  I  have 
long  hesitated  to  lay  the  case  before  my  medical  brethren, 
and  now  trust  that  what  I  have  here  said  may  at  least  be 
thought  sufficient  to  justify  me  in  publishing  ray  belief. 


CONTAGIOUS  DISEASES. 

A  CORRESPONDENT  seuds  US  the  Intellectual  Repository. 
An  extract  from  it  conveys  some  notion  of  the  manner  in 
•which  the  Contagious  Diseases  Acts  are  regarded  by  the 
non-medical  world. 

"  In  dealing  Avith  infectious  diseases  the  aim  of  legisla- 
tion should  be  to  remove  the  causes  of  their  prevalence, 
and  thereby  to  restrain  their  virulence  and  check  their 
extension.  In  the  case  of  cholera  or  fever  sanitary  legisla- 
tion never  proposes  to  itself  to  palliate  the  evil  and  render 
it  safe  for  persons  to  live  in  the  scenes  of  disorder,  negli- 
gence, and  dirt,  which  produce  and  foster  these  diseases. 
And  in  like  manner,  in  dealing  with  the  fearful  diseases 
springing  from  the  indulgence  of  unrestrained  lust,  the  aim 
of  legislation  should  be  to  render  this  indulgence  difficult, 
to  restrain  its  prevalence,  and  to  offer  every  possible 
inducement  to  a  wiser  and  more  orderly  life.  Much  of  the 
disorder  which  both  the  moralist  and  the  religious  teacher 
deplores,  has  its  beginning  in  the  difficulties  which  men 
fmd  in  securing  a  worldy  position  in  Avhich  they  can  pru- 
dently marry.  And  many  of  these  difficulties  arise  from 
the  intense  selfishness  which  is  at  the  root  of  our  social 
arrangements  and  institutions.  No  effort  will  correct  these 
evils  which  does  not  sap  the  foundations  of  this  selfishness, 
and  elevate  the  more  well-to-do  portion  of  society  into  a 
more  generous  sympathy  and  kindly  effbrt  to  assist  the 
down-trodden  and  the  indigent.  The  great  desideratum 
is  to  offer  facilities  for  marriage  and  present  impediments 
in  the  way  of  fornication — to  render  the  one  easy  and  safe, 
the  other  difficult  and  dangerous. 

"  The  natural  man  can  only  be  governed  by  fear,  but  the 
recent  measures  by  making  sinful  indulgence  safe,  remove 
the  principal  ground  of  fear,  and  open  the  prospect  of 
safety  in  the  practice  of  vice.  By  whatever  means  accom- 
plished all  legislation  on  the  subject  should  involve  two 
principles  :  the  restraint  of  the  evil  ;  and,  as  far  as  pos- 
sible, consistently  with  the  freedom  of  the  subject,  its 
correction.  The  first  of  these  principles  is  involved  in  all 
criminal  legislation.  We  cannot  extinguish  theft,  but  we 
can  keep  it  within  reasonable  bounds.  Neither  can  we 
extinguish  fornication,  but  we  may  and  ought  to  adopt 
measures  to  make  manifest  its  iniquity,  and  to  restrain  its 
practice.  "We  cannot  make  men  virtuous  by  Act  of  Par- 
liament, but  we  ought  to  adopt  such  measures  as  may 
bring  the  fallen,  in  their  seasons  of  sorrow  and  compunc- 
tion, under  the  moral  and  spiritual  influences  most  likely 
to  promote  their  improvement  and  correction.  We  cannot 
deny  to  the  diseased  the  benefits  of  the  hospital.  To  do 
so  would  be  to  utterly  reject  the  great  lesson  involved  in 
the  parable  of  the  good  Samaritan.  But  our  hospital 
should  be  so  conducted  as  to  promote  the  moral  and 
spiritual  as  well  as  the  physical  health  of  the  fallen.  The 
continental  practice  of  requiring  these  women  to  return, 
as  '  a  sow  to  her  vomit,'  to  their  former  life,  is  an  outrage 
on  all  Christian  principle  and  on  every  precept  of  '  the 
glorious  gospel  of  the  blessed  God.'    Kather  should  their 


returning  health  be  accompanied  by  moral  and  religious 
instruction  and  industrial  training  that  they  may  be  pre- 
pared to  relinquish  a  life  of  crime  and  to  provide  by  in- 
dustry and  usefulness  for  their  worldly  necessities." 


LESSONS  IN  ELEMENTARY  PHYSICS.* 

The  book  before  us  is  not  a  voluminous  work.  How- 
ever, it  deals  for  its  size  in  rather  a  descriptive,  and  cer- 
tainly in  an  expository  manner.  Concise  Lessons,  me- 
thodically arranged,  is  ]3erhaps  a  better  description  of  this 
work  than  any  the  Reviewer  could  give.  The  author,  in 
his  Preface,  acknowledges  his  indebtedness  to  Professor 
Tate  for  assistance  in  the  arrangement  of  the  different 
branches  of  physics,  and  of  their  connections.  We  can- 
not speak  too  highly  of  the  care  which  has  evidently  been 
devoted  to  the  method  of  construction.  Method  is,  wo 
think,  one  of  the  fundamental  principles  of  study  and,  in 
our  opinion,  it  has  received  full  justice  in  the  work  before 
us.  Heat,  light,  electricity,  magnetism,  &c.,  are  treated 
as  varieties  of  energy,  the  laws  of  which,  says  the  Author, 
form  the  thread  upon  which  the  various  divisions  of  the 
subject  are  strung  together. 

Therefore,  before  the  Author  comes  to  consider  the  spe- 
cial active  agents,  such  as  light  and  heat,  the  first  portion 
is  taken  up  with  the  laws  of  motion  and  the  forces  of 
nature. ' 

In  speaking  of  the  one  great  and  recognized  principle 
of  physics,  namely,  the  conservation  of  energy,  the  Author 
says,  '*  The  production  of  a  perpetual  m^jtion  has  long 
been  one  of  the  dreams  of  enthusiasts.  Their  great  ideal 
of  mechanical  triumphs  was  a  machine  that,  without  re- 
quiring to  have  any  labour  bestowed  upon  it,  or  to  be  fed 
with  fufsl  of  any  kind  should  continue  to  perform  work 
for  evei',  a  clock  which  could  wind  itself  up,  or  an  engine 
that  would  go  on  without  coals,  would  be  a  machine  of 
this  description.  In  their  endeavours  to  attain  their  ob- 
ject the  advocates  of  a  perpetual  motion  must  often  have 
started  questions  which  the  natural  philospher  is  not 
always  able  to  answer.  We  do  not  know  all  the  proper- 
ties of  matter,  and  are  not  always  able  to  predict  what 
will  happen  under  every  conceivable  combination  of  na- 
tural forces.  At  last,  in  an  inspired  moment,  the  philo- 
sophers conceived  the  idea  of  replying  to  all  the  questions 
of  the  enthusiast  by  denying  the  possibility  of  the  per- 
petual motion,  and  'by  asserting  that  it  is  just  as  impos- 
sible either  to  create  or  destroy  energy,  as  it  is  to  create,^ 
or  destroy  matter.  Nay,  it  is  clear  that  the  only  way  of 
establishing  the  truth  of  a  principle  of  this  kind  is  by 
trying  it  in  a  number  of  cases,  and  if  it  succeeds  in  ex- 
plaining the  peculiarities  of  each  case,  we  have  strong 
grounds  for  believing  in  its  truth  ;  it  is  a  tree  that  must 
be  tested  by  its  fruit.  The  principle  of  the  conservation 
of  energy  has  stood  the  test  and  not  only  so,  but  it  has 
also  greated  assisted  us  in  finding  out  new  facts  and  laws 
of  matter,  so  that  we  have  much  reason  for  believing  in 
its  truth.  The  different  kinds  of  energy  being  transmut- 
able  one  into  the  other  but  not  capable  of  creation."  The 
matter  in  this  book  is  exceedingly  well  condensed,  and 
thoroughly  represents  the  physics  of  1871.  Froni  its 
portable  form  and  many  other  points  in  connection  with 
it,  it  is  one  of  the  best  manuals  of  jDhysics  extant.  It  is 
nicely  got  up  and  contains  a  coloured  plate  of  the  spectra 
of  the  sun,  stars,  and  nebuloe. 


SCORESBY-JACKSON'S  «  MATERIA  MEDICA." 
A  REVISED  and  enlarged  edition  of  Dr.  Scoresby-Jaok- 
son's  "  Materia  Medica  "  f  bas  appeared,  and  deserves  a 

*  "Lessons  in  Elementary  Physics.''  By  Balfour  Stewart,  LL.D.,  6c. 
London  :   Macmillan  and  Co. 

.  t  "  Note-book  of  Materia  Medica,  Pharmacology,  and  Therapeutics." 
By  E.  E.  Scoresby-Jackson,  M.D.,  F.B.S.E.  Second  edition.  Edited 
by  Dr.  Angu*  Macdouald.  Edinburgh ;  Maclachlan  and  Stewart.  1871. 
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word  of  welcome  from  us.  We  spoke  in  high  terms  of  the 
first  edition,  and  our  verdict  has  been  ratified  by  the  Pro- 
fession. The  new  edition  has  been  entrusted  for  revision 
to  Dr.  Angus  Macdonald,  the  Examiner  in  Chemistry  at 
the  Edinburgh  College  of  Physicians,  who  formally  lectured 
on  the  subject  of  Materia  Medica  and  Therapeutics  at 
Surgeons'  Hall.  We  therefore  confidently  looked  for  it  to 
be  brought  down  to  the  present  state  of  knowledge,  and  are 
not  disappointed.  A  number  of  new  remedies  have  been 
introduced  since  the  lamented  death  of  the  author,  and 
these  it  has  been  the  duty  of  the  editor  to  give  an  account 
of.  He  has  done  it  in  a  manner  worthy  of  the  book,  and 
will  probably  desire  no  higher  praise. 

Among  the  new  drugs,  chloral  and  carbolic  acid  may  be 
named  as  those  one  naturally  turns  to.  It  has  been  besides, 
necessary  to  re-write  some  other  articles,  as,  for  example, 
bismuth,  bromide  of  potassium,  digitalis,  conium.  Further, 
it  was  needful  to  introduce  all  the  new  preparations  of  the 
last  edition  of  the  British  Pharmacopceia,  and  to  convert 
the  chemical  formulae  into  the  new  notation. 

It  will  thus  be  seen  that  Dr.  Macdonald's  editorship  has 
been  by  no  means  nominal,  and  that  he  is  entitled  to  a 
fair  share  of  the  credit  of  making  this  second  edition 
worthy  of  the  lamented  author's  name.  It  is  a  most  valu- 
able manual,  and  in  form  and  size  very  convenient.  We 
are  glad  to  commend  even  the  getting  up,  for  the  clearness 
of  the  type  is  a  great  advantage,  and  the  edges  of  the  book 
are  ready  cut. 

DA  COSTA'S  DIAGNOSIS. 

We  have  before  us  the  third  edition  of  the  Pennsylvania 
Clinical  Professor's  work  on  "  Diagnosis."*  The  first  edition 
appeared  six  years  ago,  and  was  at  once  successful.  It  is 
now  the  most  elaborate  of  recent  works  on  the  subjects, 
and  so  far  as  a  book  on  diagnosis  can  be  of  service  to  the 
student  and  practitioner  this  seems  to  deserve  the  success 
it  has  obtained. 

The  author  takes  symptoms— not  diseases — as  his  point 
of  departure  and  this  method  has  much  to  commend  it 
especially  to  students.  The  third  edition  has  been  care- 
fully revised  so  that  it  includes  all  the  recent  aids  to 
diagnosis  that  have  been  perfected  in  the  last  few  years. 
We  do  not  say  that  Da  Costa  should  displace  British 
Manuals  of  Diagnosis,  but  assuredly  it  is  the  finest  work 
the  Americans  have  produced  on  the  subject,  and  will  be 
a  valuable  addition  to  every  medical  library. 


I  ______ 

LADY    MEDICAL    STUDENTS    AND    THE    EDIN- 
BURGH INFIRMARY. 

ro  THE  EDITOR   OF  THE    MEDICAL   PRESS  AND    CIRCULAK. 

Sir, — In  your  Journal  of  the  25th  ult.  there  appeared  an 
article  from  the  pen  of  Dr.  Naismith,  of  Edinburgh,  referring 
to  the  struggle  of  the  seven  lady  medical  students  against 
certain  officials  and  students  of  the  Edinburgh  Infirmary, 
which  bids  fair  to  become  as  famous  as  the  story  of  the  seven 
against  Thebes.  With  your  permission,  I  would  offer  some 
observations  on  the  facts  and  arguments  embodied  in  that 
article. 

On  the  first  paragraph  of  that  article,  which  professes  to 
be  an  answer  to  a  letter  from  Dr.  Drysdale,  I  shall  not  fur- 
ther comment  than  to  remark  that  the  late  decision,  which 
excludes  these  ladies  from  attending  the  practice  of  the  Infir- 
mary, really  shuts  them  out  from  medical  graduation  in  Edin- 
burgh, and  thus  practically  prohibits  them  from  studying  there 
at  all,  except  they  should  be  content,  as  far  as  relates  to 
Edinburgh,  to  remain  in  statu  pupillari  all  their  lives,  or  were 
satisfied,  as  in  the  case  of  the  chemical  scholarships,  to  spend 
time  and  money  in  attendance  on  lectures  with  a  view  to  con- 

*  "  Medical  Diagnosis,  -with  special  reference  to  Practical  Medicine. 
A  Guide  to  the  Knowledge  and  Discrimination  of  Disease.''  By  J.  m! 
Da  Costa,  M  D. ,  Lecturer  on  Clinical  Medicine,  and  Physician  to  the 
Pennsylvania  Hospital,  etc.,  etc.  Illustrated  with  Enfjravines  on 
Wond.  Third  Edition,  revised.  8vo.,  Pp.  844.  Philadelphia  :  J.  B 
Lippmcott  and  Co.,  1870.    London  :  Trubner  and  Co. 


tending  for  honours  which  they  might  win,  but  would  not  be 
permitted  to  wear. 

In  the  next  paragraph  we  are  told  that  the  "  nurse  "  argu- 
ment has  been  ridden  to  death.  But  if  there  were  not  some 
life  left  in  it,  even  in  the  opinion  of  Dr.  Naismith,  why  should 
the  entire  paragraph  be  taken  up  in  slaying  the  slain  ? — though 
I  do  not  think  it  has  yet  received  the  coup  ch  grace.  Permit 
me  to  notice  some  of  the  Doctor's  killing  arguments. 

It  seems  that  in  the  Infirmary  the  nurses  are  not  in  the 
habit  of  witnessing  all  sorts  of  "  indelicate  operations."  In 
my  time,  the  nurse  attended,  soothed,  and  su^jported  the  pa- 
tient on  the  operating  table,  totally  irrespective  of  the  deli- 
cacy or  indelicacy  of  the  operation  ;  but,  to  be  sure,  this  was 
during  the  earlier  years  of  this  century,  before  the  somewhat 
inconsistent  code  of  modern  refinement  on  these  subjects  had 
come  into  force.  At  "  visit  "  we  are  told  also  that  the  nurse 
either  stands  at  the  door  of  the  ward  or  in  the  middle  of  the 
floor,  and  does  not  attempt  to  elbow  her  way  into  the  "  moh  " 
of  students  round  the  bed.  I  am  sure  she  would  never  dream 
of  such  an  intrusion,  especially  if  that  "  mob  "  included  many 
or,  indeed,  any  of  that  peculiar  variety  of  "thorough  gentle- 
men," whose  character  comports  with  smearing  ladies'  dresses 
with  mud,  and  defiling  their  ears  with  foul  language, 
and  manifests  its  more  genial  and  playful  moods  so  exube- 
rantly at  a  public  meeting,  as  to  compel  the  expulsion  of 
these  "  thorough  gentlemen  "  by  the  police.  It  is  a  pity  that 
the  respect  for  female  delicacy,  so  sedulously  observed  and  in- 
culcated during  operation  and  visit,  seems  by  many  to  be  re- 
served for  such  occasions  alone,  and  is  not  displayed  else- 
where. 

But  if  the  nurse's  delicacy  is  thus  protected  during  opera- 
tion and  visit,  what  precautions  are  taken  for  that  purpose 
during  the  intervals  between  visits  ?  Are  male  nurses  detailed 
to  wait  on  these  patients  ?  Such  does  not  appear  to  be  the 
case.  If  female  nurses  attend,  then  one  would  be  CTirious  to 
know  how  their  ministrations  are  regulated  and  limited  so  as 
to  consist  with  the  delicacy  considered  so  indispensable  in  a 
nurse.  I  know  something  of  sick  rooms,  both  in  public  hospi- 
tals and  private  houses,  and  confess  that  I  cannot  conceive 
what  may  be  the  nature  of  those  regulations  and  limitations 
which  shall  be  compatible  with  the  discharge  of  their  duties. 

Dr.  Naismith  cannot  see  the  "  shadow  of  analogy  "  between 
the  position  of  nurse  and  that  of  a  lady  medical  student. 
Now,  Sir,  there  is  surely  this  analogy  :  that  both  are  occupied 
about  the  sick,  and  the  latter,  as,  indeed  all  students,  may, 
and  often  are,  called  to  fulfil  the  office  of  the  former.  In- 
deed, I  believe  that  if  the  lady  medical  students  had  been 
content  not  to  outstep  this  analogy,  we  should  never  have 
heard  of  the  loss  of  female  propriety  and  delicacy  they  are 
supposed  to  incur. 

But  we  are  told  "  the  aspirations  of  the  hospital  nurse  soar 
no  higher  than  the  station  of  life  in  which  Providence  has 
placed  her  ;  whereas  the  lady  medical  student  reads  the  same 
books,  dissects  the  same  subjects,  and  examines  the  same 
cases,  being,  in  fact,  in  every  way  on  the  same  footing  with 
her  male  friends."  Just  so  ;  she  aspires  to  be  something  more 
than  a  menial, — she  arrogates  to  herself  an  offensive  equality 
with  ' '  her  male  friends, "  even  carrying  off  a  full  share  of  the 
premiums  for  proficiency,  and  possibly  she  looks  forward  to  a 
still  more  offensive  rivalry,  which  her  "male  friends,"  both  pro- 
fessors and  students,  each  acting  according  to  their  kind,  com- 
bine to  prevent,  thus  disappointing  her  aspirations  and  rele- 
gating her  to  her  proper  station  of  inferiority. 

When  Dr.  Naismith  speaks  of  the  "advocates  of  mixed 
classes,"  he  seems  to  include  under  that  description  all  who 
favour  female  medical  education.  The  fact,  however  is,  that 
few  or  none  of  the  friends  of  female  medical  education,  in 
these  countries,  at  least,  advocate  mixed  classes — as  such.  On 
the  contrary,  they  foresaw  that  grave  inconveniences  might 
attend  them,  though  they  could  not  anticipate  among  these 
inconveniences  such  peculiar  manifestations  of  the  "senti- 
ment of  delicacy"  with  which  the  Doctor  endows  the  male 
students  as  were  displayed  the  other  day  in  Edinburgh.  These 
classes  were,  in  fact,  accepted  only  because  they  were  the 
condition  indispensable  to  the  attainment  of  the  object  in 
view,  inasmuch  as  under  existing  educational  arrangements 
there  seemed  to  be  only  the  choice  between  medical  education 
for  women  in  mixed  classes  and  no  medical  education  at  all  ; 
and  while  the  friends  of  female  medical  education  adopted 
the  former  alternative,  their  opponents  would  seem  to  have 
foreseen  and  chosen  the  latter.  When  the  Doctor  also  com- 
plains that  these   * '  sentiments  of   delicacy  aroused  among 
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male  students "  by  the  intrusion  of  female  students  are  ig- 
nored or  ridiculed,  he  should  remember  that  they  are  confined 
to  certain  localities,  and,  wkat  is  stranger  still,  that  they  are 
latent,  if  not  non-existent  for  months  or  weeks  at  least,  even 
in  places  where  they  suddenly  display  themselTes  with  unac- 
countable and  alarming  intensity,  as  at  Edinburgh. 

The  Doctor,  too,  passes  over  the  fact  that  the  lady  students, 
previous  to  the  adjourned  meeting  of  the  contributors  to  the 
Infirmary,  had  formally  declared  that  they  did  not  ask  for 
mixed  classes,  and  that  three  of  the  medical  officers  of  the 
Infirmary  had  expressed  their  readineiss  to  make  provision  for 
the  separate  attendance  of  these  ladies  on  the  practice  of 
the  wards  over  which  they  presided. 

When  one  reads  the  strange  arguments,  or  rather  pretences, 
under  which  a  proposal  so  moderate  and  equitable  has  been 
set  aside,  and  listens  to  the  pathetic  appeal  to  the  "justice 
and  hospitality  of  Edinburgh"  made  by  the  brave  woman, 
who — unawed  by  the  logic  of  the  professors,  and  undeterred 
by  the  yells  f^nd  missiles  of  the  "mob"  of  students— came 
forward  to  plead  for  the  "little  band  of  women,  who  have 
faced  every  difficulty  and  braved  almost  every  form  of  obloquy 
to  carry  out  that  which  they  honestly  believed  to  be  their 
duty  and  mission," — and  lastly,  when  one  recalls  the  brutal 
and  unmanly  outrage  which  seems  to  have  been  the  starting- 
point  of  these  proceedings,  it  argues  a  very  robust  faith  in  the 
"aentiment  of  delicacy  on  the  part  of  the  male  students  "  to 
credit  it  as  the  actuating  motive  of  such  a  consummation  pro- 
cured by  such  means.  Dr.  ISTaismith  doubtless  has  such  a 
faith.      I  confess  that  I  have  it  not. 

If  you  wiU  afford  me  space  in  a  future  number,  I  should 
wish  to  attempt  an  analysis  of  the  speeches  delivered  by  Dr. 
Muirhead  and  others  at  the  meetings  of  the  Contributors  to 
the  Infirmary. 

I  remain,  Sir,  your  obedient  servant, 

John  Elliott,  A.M.,  M.B. 

Waterford,  Feb.,  1871. 


UttMrnl 


i(elu!i. 


Eoyal  College  of  Physicians  of  London. — At  an  extraordi- 
nary meeting  of  tlie  College  on  Monday  the  20th  ult.,  the 
following  gentlemen  having  conformed  to  the  bye-laws  and  regu- 
lations, and  passed  the  required  examinations,  were  granted 
licences  to  practise  physic,  including  the  practice  of  medicine, 
surgery  and  midwifery  : — William  Beatson,  M.R.C.S.,  Guy's 
Hospital  ;  Nathaniel  Edward  Davies,  M.R.C.S.,  Sherborne  ; 
Henry  Edward  Dixon,  M.  R.  C.  S. ,  Wallington,  Tetsworth  ; 
John  JoUiflfe,  M.R.C.S.,  Crewkerne  ;  Germain  King,  M.R.C.S. 
Widues  ;  Thomas  Lacey  Warner,  M.R.C.S.,  Guy's  Hospital ; 
William  Smith  Paget,  M.R.C.S.,  23  Ampthill  square,  N.W.  ; 
George  Henry  Pedler,  M.R.C.S.,  6  Trevor  terrace,  Knights- 
bridge,  S.W.;  Arthur  Wiglesworth,  M.R.C.S.,  1  Brougham 
terrace,  Liverpool;  Theophilus  Woods,  L.R.C.S.I.,  Llandilo, 
S.  Wales. 

Apothecaries'  Society  of  London. — The  following  gentlemen 
passed  their  examination  inthescience  and  practice  of  medicine, 
and  received  certificates  to  practise,  last  Thursday  : — J.  P. 
Bradley,  Birmingham;,W. T.Drew,  Stow-on-the-Wold  ;  J.  W. 
Fordham,  Stepney  ;  A.  J.  Moore,  Debenham  ;  J.  Reed,  Stoke, 
Devonshire  ;  H.  Williams,  Gloucester.  The  following  gentle- 
man also  passed  his  first  professional  examination  : — E.  R. 
Spencer,  University  College. 

The  late  Dr.  John  Addington  Symonds,  F.E.S.— The 
profession  at  large  will  learn  with  sincere  regret  of  the  death 
of  Dr.  Symonds,  one  of  its  most  eminently  scientific  members. 
The  deceased  had  been  ailing  for  some  months  past,  and  his 
death  occurred  somewhat  suddenly  at  his  residence  in  Clifton, 
on  Saturday  last.  He  was  born  in  1808,  and  shortly  after  his 
admission  to  the  ranks  of  the  profession,  distinguished  himself 
by  some  valuable  contributions  to  physiological  science,  when 
he  was  the  lecturer  on  Forensic  Medicine,  at  the  Bristol  Medi- 
cal School.  He  was  elected  F.R.C.P.  Lond.,  in  1857,  and  in 
the  following  year,  delivered  the  Gulstonian  Lectures  at  the 
College.  Those  who  knew  him  personally,  will  deplore  the 
loss  of  a  firm  and  true  friend,  and  the  profession  in  general  of 
one  of  its  most  distinguished  ornaments. 

The  Infant  Hippopotamus  of  the  London  Zoological  Gar- 
dens, died  from  exhaustion.  This  is  a  great, loss  to  the 
Society. 


Eoyal  Ophthalmic  Hospital — The  annual  general  meeting 
of  the  above  institution  was  held  on  Friday  last.  Sir  John 
Lubbock,  M.P.,  in  the  chair.  The  following  is  an  abstract  of 
the  report  read  by  the  Secretary  :— During  the  past  year  there 
had  been  a  large  increase  in  the  number  of  the  applicants  for 
relief,  and  owing  to  the  favour  with  which  the  hospital  was 
looked  upon,  the  applicants  came  from  all  parts  of  the  United 
Kingdom.  The  number  of  in-patients  during  the  past  year 
requiring  operations  had  been  704,  and  of  those  not  requiring 
any  operation,  212.  The  out-patients  in  the  same  period  had 
been  18,660,  with  total  attendances,  93,300.  The  patients 
discharged  cured  were  94  per  cent.  During  the  past  year  a 
new  wing  had  been  added  to  the  hospital,  containing  eight 
wards  and  forty  beds.  The  surgeons  and  physicians  who  at- 
tended the  hospital  were  all  men  of  science,  eminent  in  their 
profession,  and  who  gave  their  valuable  service  gratuitously. 
A  donation  of  £1,000  frcm  "T.  R.  C."  had  been  received  for 
the  building  fund.  The  total  income  for  the  year  had  been 
£7,796  16s.  8d.,  and  the  expenditure,  £4,669  14s.  The  sum 
of  £2,970  had  been  invested,  and  there  was  a  cash  balance  of 
£157  2s.  3d.  The  invested  stock  was  £20,668.  The  report 
was  unanimously  adopted. 

Presentations  at  Her  Majesty's  Levee.— On  Saturday  last 
the  following  members  of-  the  Profession,  had  the  honour  of 
being  presented  at  Court  : — Dr.  Burrows,  F.R.S.,  on  his 
appointment  as  Physician  Extraordinary  to  the  Queen  ;  Mi*. 
F.  Bramley  Baker,  Grenadier  Guards  ;  Dr.  E.  S.  Cleveland, 
Mr.  C.  Gray,  Dr.  J.  H.  Connel  Whipple,  Coldstream  Guards, 
Dr.  Lyon  Playfair,  M.P.,  Dr.  Arthur  Farre,  Dr.  Frederic 
Farre,  Dr.  C.  Douglas  Phillips,  Dr.  H.  Cooper  Rose,  Dr. 
Hall,  Dr.  Sieveking,  Dr.  Robert  Hall  Moore.  The  Director- 
General  of  the  Naval  Jledical  Department,  the  Inspector- 
General  of  Hospitals,  &c. 

Newspaper  Statistics.  —From  the  Newspaiyer  Press  Direc- 
tory, for  1871,  we  extract  the  following  on  the  present  position 
of  the  Newspaper  Press  : — ' '  There  are  now  published  in  the 
United  Kingdom  1,450  Newspapers,  distributed  as  follows  :  — 
England— London,  261,  Provinces,  851,  1,112  ;  Wales,  53; 
Scotland,  131  ;  Ireland,  138  ;  British  Isles,  16.  Of  these 
there  are  88  daily  papers  published  in  England — Wales,  1  ; 
Scotland,  11  ;  Ireland,  19  ;  British  Isles,  1.  On  reference  to 
the  edition  of  this  useful  Directory,  for  1851,  we  find  the  fol- 
lowing interesting  fact» — viz.,  that  in  that  year  there  were 
published  in  the  United  Kingdom  563  Journals  ;  of  these,  18 
papers  were  issued  daily --viz.,  13  in  England,  2  in  Scotland, 
and  3  in  Ireland  ;  but  in  1871  there  are  now  established  and 
circulated  1,450  papers,  of  which  no  less  than  120  are  issued 
daily,  showing  that  the  Press  of  the  country  has  very  greatly 
extended  during  the  last  twenty  years,  and  more  especially  so 
in  daily  papers  ;  the  daily  issues  standing  120  against  18  in 
1851.  The  Magazines  now  in  course  of  publication,  including 
the  Quarterly  Reviews,  number  638,  of  which  236  are  of  a 
decidedly  religious  character,  representing  the  Church  of 
England,  Wesleyans,  Methodists,  Baptists,  Independents,  and 
other  Christian  Communities." 


Traumatic  Tetanus. 


In  the  Canada  Lancet,  Dr.  G.  D,  Lougheed  relates 
the  following  interesting  case  : — On  the  13th  December  I  was 
called  to  see  a  patient,  aged  eight  years,  who  had  received  a 
slight  wound  on  the  knee  from  an  axe,  the  corner  of  which  had 
penetrated  to  the  bone,  dividing  the  superior  internal  articu- 
lar artery.  I  succeeded  in  arresting  the  haemorrhage  at  once, 
by  means  of  a  compress  and  bandage.  Called  next  day  and 
brought  the  edges  of  the  wound  together,  sustaining  them  by 
means  of  strips  of  adhesive  plaster. 

Heard  nothing  more  from  my  patient  until  the  20th,  when 
I  was  called  again  by  his  father,  who  said  his  boy  complained 
of  a  "  soreness  about  the  throat  "  that  morning.  I  found  at 
once  that  peculiar  expression  of  countenance,  ris^cs  sardonicus, 
characteristic  of  tetanus.  By  this  time,  9  a.m.,  the  jaws 
could  not  without  difficulty  be  separated ;  pulse,  130,  full  and 
strong,  with  a  profuse  perspiration.  There  was  nothing  un- 
usual about  the  wound,  which  was  not  more  than  half-an-inch 
in  length.  Cicatrization  appeared  to  be  going  on  nicely,  at- 
tended by  little  or  no  inflammation  in  the  adjacent  structures. 
On  learning  that  the  bowels  had  not  been  moved  since  the 
accident,  now  seven  days,  notwithstanding  the  frequent  ad- 
ministration of  patent  pills,  I  administered  an  enema  at  once, 
prescribing  at  the  same  time  a  full  dose  of  calomel  and  jalap, 
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with  tinct.  cannabis  indica  and  quinine.  Six  hours  having 
elapsed,  two  drops  of  the  ol.  tig.  were  given,  but  without  any 
effect  on  the  bowels  whatever.  Called  again  in  the  evening, 
found  the  spasms  had  extended  to  the  muscles  of  the  back  and 
lower  extremities,  producing  opisthotonos  in  a  marked  degree, 
the  paroxysms  occurring  every  few  minutes.  Ordered  the  con- 
stant application  of  ice  to  the  whole  length  of  the  spine,  to- 
gether with  the  administration  of  twenty  drops  tr.  opii,  to  be 
repeated  in  the  course  of  a  few  hours,  should  the  spasms  con- 
tinue. This  gave  almost  instantaneous  relief  for  a  few  hours, 
when  the  spasms  again  set  in,  increasing  in  frequency  and 
severity  until  7  a.m.,  when  death  supervened  from  the  com- 
plete exhaustion  v/hich  followed  the  violence  of  the  paroxysms, 
notwithstanding  the  support  given  by  means  of  beef  tea  and 
wine. 

Treatment  of  Chancroids. 
Dr.  Chaeles  C.  Shoyer  reports,  _  in  the  Canada  Lancet, 
the  treatment  of  chancroids  by  the  following  plan.  T  apply 
Bubnitrate  of  bismuth  as  a  dusting  powder  with  tannin  (but  do 
not  think  the  latter  essential)  as  follows  : — R  Bismuthi  subnit. 
1  oz.  ;  tannin  1  dr. — M.  S.  Apply  night  and  morning.  I  also 
apply  an  ointment  of  the  same,  bismuth.  2  drs.  ;  adeps.  1  oz.  ; 
on  lint  or  old  linen,  to  prevent  contact  of  the  surfaces.  In- 
ternally, the  following  ; — {\  Ferri  et  potass,  tart,  h  dr.  ;  potass, 
chlorat.  h  dr.  ;  aquaj  4  oz. — M.  S.  One-half  teaspoonful  before 
meals.  The  worst  cases  recover  in  five  days.  I  order  the 
parts  washed  with  soap  and  water  twice  a  day,  and  then 
dusted  ;  afterwards  the  unguent  applied  on  cloth. 


SMALL-POX  AT  QUEENSTOWN. 

A  meeting  of  the  joint  committees  of  the  Corporation 
and  the  Board  of  Guardians  was  held  for  the  purpose  of 
taking  the  immediate  necessary  steps  for  protecting  the 
people  of  Cork  and  Queenstown  from  the  landing  amongst 
them  of  jjersons  suffering  from  the  small-pox. 

The  Mayor  read  two  letters  addressed  to  the  Mayor  of 
Cork  in  1866  when  it  was  applied  to  have  an  hospital 
ship  placed  in  the  harbour.  In  them  it  was  stated  that 
no  part  of  the  expenses  of  attending  or  maintaining  snch 
a  ship  could  be  borne  in  the  Naval  estimates.  That 
showed  what  course  the  Naval  authorities  would  be  likely 
to  take  if  a  similar  application  were  made  to  them  now. 

Mr.  Cahill  said  there  were  two  ships  in  the  harbour 
having  small-pox  on  board.  At  present  the  Alayor  of 
Cork  or  the  Chairman  of  the  Queenstown  Town  Commis- 
sioners had  no  power  to  prevent  the  landing  of  any  one 
afflicted  with  epidemic,  except  it  was  yellow  fever  or 
plague,  and  cases  of  that  kind  seldom  entered  the  harbour. 
Knowing  the  danger  the  harbour  was  in  he  did  all  he 
could  to  have  an  hospital  ship  established  at  Queenstown  ; 
and  he  urged  upon  the  Harbour  Board  the  necessity  of 
having  one.  The  Harbour  Board  promised  to  give  £100 
a  year  to  it ;  and  the  Transatlantic  Companies  promised 
to  give  between  them  .£l(X)  a  year  also.  When  the 
quarantine  laws  were  so  defective,  he  thought  they  should 
do  something  to  enable  them  to  have  vessels  put  in  quaran- 
tine. Mr.  Murphy  had  taken  the  matter  up,  and  the 
members  for  the  city  and  county  were  anxious  to  support 
him  in  obtaining  the  hospital  ship.  If  they  got  one  it 
would  be  a  protection  for  the  navy  as  well  as  the  mer- 
cantile marine.  He  proposed  the  following  resolution  : — 
"That  the  Committees  recommend  the  Board  of  Guar- 
dians and  Corporation  of  Cork  to  petition  the  Treasury  to 
accede  to  the  request  of  our  county  and  city  members,  to 
establish  an  hospital  ship  in  Cork  harbour,  the  Harbour 
Board  being  prepared  to  give  .£100  per  annum,  and  the 
Transatlantic  Steamship  Companies  giving  £100  per 
annum  also." 

Mr.  F.  Lyons  moved  that  an  order  in  Council  should 
be  at  once  applied  for,  and  that  they  should  also  apply  for 
one  of  the  large   stores   on   Haulbowline  as  a  temporary 
hospital.     (Hear,  hear). 
Mr.  Julian  seconded  that. 

Mr.   Lyons's  resolution  was  then  put  and  agreed   to 
unanimously  ;  and  the  Mayor  was  instructed  to  telegraph 
to  Dublin  Castle  for  the  order  in  Council  that  evening. 
Mr.  Cahill's  resolution  was  also  put  and  agreed  to. 


NOTICES     TO    CORRESPONDENTS. 

i^g"  C0REESPONDEXT13  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves   "  Reader,"    "  Subscriber," 

"  Old  Subscriber,'*  &c.    Much  confusion  will  be  spared  by  attention  to 

this  request. 

Dr.  Mooee's  valuable  contribution  "On  Bronzad  Skin,"  with  an 
illustration  printed  in  colours,  is  unavoidably  postponed,  the  litho- 
grapher having  failed  to  supply  us  with  a  sufficient  number  of  illustra- 
tions in  time  for  our  present  issue. 

Mr.  Morgan. — Your  corrected  proof  was  received  in  time,  but  the 
block  to  illustrate  the  paper  had  not  arrived  when  we  went  to  press. 
The  communication  is  held  over  in  consequence. 

Db.  F.  E.  Clark — "We  hope  to  find  room  for  your  letter  "  On  Pub- 
lication in  Medical  Journal  j  ''  next  weeK. 

Dr.  Luthkr.— Your  communication  on  "  Typhoid  Bronchitis  and 
Typhoid  Pneumonia''  is  accepted,  and  will  appear  as  early  as  space 
permits. 

Her  Grace  thk  Duohbss  of  Somerset.— The  address  shall  be  al- 
tered as  desired.  '^ 

Dr.  MoQbe,  Belfast. — We  much  regret  your  journal  was  detained 
twenty-four  hours  by  the  postal  authorities,  and  then  surcharged. 
Upon  making  enquiries  we  found  that  as  many  as  six  or  seven  kundrcd 
copies  had  been  similarly  treated,  the  larjjer  jiortion  of  the  week's  issue 
having  previously  passed  throujjhthe  head  office  before  they  discovered 
some  informality  on  one  page  of  Iho  journal.  As  we  cannot,  of  course, 
tell.out  of  oiu-laige  subscriber's  lis%  who  has  been  similarly  treated  to 
yourself,  we  beg  to  apologise  to  you  and  a  few  other  of  our  frien'ls  wh'> 
have  written,  individually— and  to  those  who  have  not  complained, 
generally — for  the  annoyance  caused  by  our  irmocent  infringement  of 
regulations  for  many  years  past,  and  which  the  postal  authorities  to 
our  surprise  and  their  own,  had  all  of  a  sudden  discovered. 

Dr.  MoXab.— Copies  were  forwarded  to  thj  addrosjcs  given. 

Mr.  J.  L.  Milton. — "We  hope  to  have  spaee  for  tha  continuation  of 
your  paper  "  On  Diseases  of  the  Skin''  in  our  next. 

An  Infirmary  Surgeon.- Accept  our  best  thanks.  The  subject  will 
receive  attention,  and  we  shall  apprisj  you  of  our  steps  ia  the  matter. 

Nemo  me  impunb  lucessit.— "We  think  it  sufficient  to  say  your  letter 
was  a  simple  attick  on  a  clever  physician.  Confine  yourself  to  the 
subject  of  the  sale  of  hospita'  appointments,  attack  no  one  personally, 
and  we  shall  insert  your  communicati  m  with  pleasure. 

L.  J. — Dr.  Horace  Green,  of  New  York,  was  the  great  advocate. 
Consult  his  work. 

Dr.  "Warino-Ccbran.— 1.  Villa  Saiut  Autoine,  Nice.  2.  Vide 
Canada  Lancet. 

Mr.  D.— A  lusiis  naturm  searcely  adapted  for  a  medical  journal. 
Consult  the  editor  of  your  local  newsp  iper. 

Da.  J.  L.  S.— "We  are  highly  flattered  by  your  compliments  wafted 
over  the  Atlantic,  and  are  truly  proud  to  find  the  Pesss  so  popular 
with  our  brethren  in  America.  ^ 

"  BOND'S  PL.^CENTAL  F0BCEP8." 
To  the  Editor  of"  The  Medical  Press  and  Circular." 
Sir, — In  your  last  issue  app^^ars  a  letter  from  Dr.  Luther,  asking 
where  he  could  procure  the  "  Plaeent  il  Forceps." 

I  believe  that  the  same  may  be  obtained  from  either  Aitken  or  "Wood, 
Surgical  Instrument  Makers,  York,  I  think  from  the  latter. 

I  remain,  Sir, 

Yours  faithfully, 
Lincoln,  Feb.  25th,  1870.  •  M.  Redman,  M.R.C.S. 

THE  DUALITY  OF  VENERE.\L  SORES. 

To  the  Editor  of  "  The  Medical  Press  and  Circular." 
Sin, — You  have  kindly  inserted  my  remarks,  I  hope  you  will  also 
allow  me  to  correct  a  misprint  oa  line  7  from  the  bottom  of  the  page — 
"has  met''  should  be  has  w««.  I  particularly  wish  to  make  this  cor- 
rection because  I  intended  to  suggest  that  bubos,  where  pus  is  formed, 
should  be  opened,  if  they  do  not  break,  and  not  left  to  subside  ;  be- 
lieving that  perfect  pus,  as  a  rule,  will  carry  out  this  pjison,  and  thus 
prevent  secondary  (syphilis)  efforts  for  its  removal.  I  knew  a  case  in 
which  the  glands  suppurated  after  an  indurated  chancre,  and.  instead 
of  opening  the  abscesses,  they  were  left  in  the  expectation  that  they 
would  break.  But  they  subsided  and  the  pat  cnt  died  a  few  months 
aftei-wards  with  obscure  disease  of  the  bowtls.  To  inoculate  with 
syphilitic  poison,  do  you  know,  is  contrary  to  the  letter  of  any  of 
the  British  laws,  and  would  a  surgeon,  causing  death  by  inoculating  a 
patient  with  syphilitic  poison,  whether  taken  from  the  patient's  own 
body  or  from  the  body  of  another  peistn,  be  chargeable  with  man- 
slaughter ; 

I  am,  yours  obediently, 

Epping,  Essex.  D.  R.  McNab,  M.R.C.S. 

P.S.— I  believe  that  mercury,  when  it  removes  the  indurations  of 
syphilis,  aids  the  ingress  of  the  poison  ;  hw.  after  the  poison  has  en- 
tered the  system,  if  mercury  be  given  the  vital  efforts  to  drive  out  the 
mercury  may  drive  out  also  thesyphilitic  poison.  I  have  confidence  in 
ten  grain  doses  of  carbonate  of  ammonia  given  every  two,  three,  or 
four  hours  tV^r  some  weeks  in  primary  syphilis. 

A   SUBSCRIBER'S   SUGGESTION    TO    REMEDY  THE  EFFECTS 
OF  THE  POST-' OFFICE  PROHIBITION. 

To  the  Editor  of  "  The  Medical  Press  and  Circular." 
Sir, — You  know  how  boots  and  shoes  are  nailed  and  sprigged  in  Lei- 
cester, if  you  do  not  you  ought  by  this  time  to  know  its  ingenious 
method  of  nailing  together  leather  as  well  as  leaves  of  paper. 

To  combat  ihe  l?ostmaster's  dislike  to  stitches  adopt  the  shoe  manu- 
facturer's sprigs  v.hicli,  when  rivetted  by  a  machine  called,  I  believe 
"  the  eyelet-maker  " — it  may  be  eye-liguteu  for  ought  I  know.  Two  of 
these  eyelets  would  preserve  a  copy  of  your  journal  for  a  century  or 
more,  and,  at  the  end  of  that  time  it  would  wear  the  features  of  a 
Virc/o  Intarta,  instead  of  the  disfigured  looks  it  presents  under  the  new 
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dispensation  of  tho  postman  -wlioni  1  shall  shortly  request  to  become 
bill-stickers  instead  of  postmen,  if  a  medical  journal  is  to  be  scattered 
by  the  four  winds  of  Heaven,  or  the  foul  hands  of  consulting-room 
dusting-maids,  which  I  have  experienced  to  be  a  painful  case  an  hour 
or  two  after  the  paper  has  arrived. 

The    machine  is  simple,  and  any  subscriber  would  willingly  tender  a 
mite  towards  the  expense  of  its  introduction  and  use. 
Yours  respectfully. 

Leicester.  John  A.  Bolton,  M.D.,  L.R.C  P.,  &c. 

[*»*  We  give  insertion  to  the  letter  of  our  facetious  correspondent — 
one  of  the  many  suggestions  we  receive  weekly — because  we  strongly 
deprecate  f/ie  ne«fZ  of  such  suggestions,  and  deplora  the  fact  that  our 
subscribers  are  put  to  so  much  inconvenience  by  so  absurd  a  prohibi- 
tion of  the  postal  authorities  to  stitching  the  journal.  We  would  a''- 
vise  those  of  our  readers  who  have  friends  in  Parliament — and  who 
has  not — to  let  them  have  no  peace  until  they  agitate  for  the  repeal  of 
this  blot  upon  an  otherwise  very  useful  act. — Ed.  M.  ?.  and  C] 


MEETINGS  OP  THE  LONDON  SOCIETIES. 

EOYAL  COLLEOE  OF  SuRGEONS  OF  ENGLAND. — WEDNESDAY,  March  Ist, 

4  P.M.  Prof.  W.  H.  Plower,  "  On  the  Comparative  Anatomy  of  the 

Teeth  of  the  Mammalia." 
KoYAL  Medico  Chirurgical. — 8  p.m.  Annual  Meeting. 
KoYAL  Institution. — Thursday,  March  •2nd,  3  p.m.  Dr.  Odling,  "  On 

Davy's  Discoveries.'' 
IIarveian.— 7  P.M.  Council  Meeting. 8  p.m.  Dr.  Tilbury  Fox,  "On 

the  Lichen  Planus  of  Wilson.'' 
IloYAL   College   of   Surgeons  of   England. — Friday,  March  .3rd,  4 

P.M.  Prof.  W.  H.  Flower,   "On  the  Comparative  Anatomy  of  the 

Teeth  of  tho  Mammalia." 
EoYAL  College    of   PnYgiciAN.s. — 5  p.m.    Gulstonian  Lectures;   Dr. 

Gee,  "  On  the  Heat  of  the  Body.'' 
Royal  Institution.— 9  p.m.  Capt.  Noble,  "On the  Pressure  of  Fired 

Gunpowder." 
Royal  Institution. — Tuesday,  Marth  4th,  3  p.m.  Prof.   Jowett,  "On 

Socrates." 
Medical. — Monday,  March  6th,    8  p.m.    General  Meeting  to  Elect 

Ofllcers. 
Pathological.— Tuesday-,  March  7th,  8  p.m.  Ordinary. 


VACANCIES. 

Ennistymon  Union,— Medical  Officer  for  the  Dispensary  District. 
Salary  £100  per  annum,  exclusive  of  fees.     (See  advt.) 

TuUaraore  Union. — Kilbeggan  Dispensary  District.  Medical  Officer. 
Salary  £90  Der  annum,  exclusive  of  fees.  Election,  13th  iiist.  (See 
Advt.) 

Birmingham  Union. — Five  District  Medical  Officers.  Each  appoint- 
ment to  be  held  for  twelve  months  at  £200  per  annum,  with  extia  fee?. 

Dursley  Union. — Medical  Officer.    Salary  £80,  with  fees  extra. 

Knighton  Union,  Radnorshire.— Medical  Officer.  Salary  £20,  wiih 
foes. 

Bradford  Infirmary. — Resident  Medical  Officer.    Salary  £110. 

Swansea  Hospital. — Resident  Medical  Officer.  Salary  £100,  with 
board. 

St.  Mary's  Hospital,  London.— The  Chairs  of  Chemistry  and  of  Prac- 
tical Chemistry  in  the  Medical  School. 

London  Fever  Hospital. — Assistant-Physician.    Honorary. 

St.  George's  in  the  East— Iwo  District  Medical  Officers.  Salary 
£230  per  annum  eacli. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURN'ALS  RECEIVED. 

The  Naval  Medical  S';rvice.    By  F.  J.  Brown,  M  D.  Lond. 

On  Vaccination  and  Re-vaccination.    By  a  Non-Professional. 

Seventeenth  Report  of  the  Rescue  Society  of  London. 

Report  of  a  Public  Meeting  held  in  Marylebono  on  Compulsory  Vac- 
cination. 

Nature  ;  Chemical  News  ;  Science  Gossip  ;  Chemist's  Advocate  ; 
Boston  Medical  Journal ;  New  York  Medical  Gazette  ;  WoodhuU's 
Claffliu's  Canada  Lancet. 


APPOINTMENTS. 
Clarke,  W.  F.,F.E.C.S.E.,  MA.,  M.B.,  Assistant- Surgeon  Charing 

Cross  Hospital. 
M'CoBMAC.H.,  M.D.,  L.R.C.S.Ed.,  Medical  Officer  to  the  JIalonc  Pro- 
testant Reformatory,  Belfast. 
Murie,  J.,  M.D  ,  L.F.  P.  and  S.  Glas.,  Resident  Medical  Officer  at  the 

Betbnal  House  Lunatic  Asylum,  Cambridge  road. 
Parr,  C.  L.,   L.R.C.P.Ed.,  M.R.C.S.E.,   Medical  Officer  for  the  St. 

Pancras  School,  Leavesden,  Herts. 
Stewart,  J.  P.,  M.B.,  CM.,  Medical  Officer  for  Home  Patients  of  St. 

Mary's  Hospital  and  Dispensary  for  Women  and  Children,  Man- 

cJiGstcr. 
Tomes,  C.  S.,  B.A.,M.R.C.S.E.,L.D.S.,  Assistant  Dental  Surgeon  to 

the  Dental  Hospital,  Soho  square. 


Evans.— On  Feb.  18th,   John  Evans,  L.R.C.P.Ed.,   of  Queen's  road, 

Bayswater,  aged  40. 
Evans.— On   I'eb.   ISth,  T.  L.   Evans,  L.R.C.P.Ed.,  M.R.C.S.E..  of 

Briton  FciTy,  Glamorganshire. 
PiDWKLL.— On  Feb.  12th,  at;Penzance,  S.  Pidwell,  M.R.C.S.E.,  Demon- 
strator of  Anatiimy  at  the  Middlesex  Hospital,  aged  25. 
Reilly.— On  Feb.  17th,  M.  P.   Reilly,  L.R.C.P.Iid.,  M.R.C.S.E.,  of 

Wigan. 
Sloan.— On  Feb.  19th,atStokeDevonporfc,  JohnSloan,Ext.L.R.C.P.L., 

L.R.C.S.Ed.,  Deputy  Inspector-General  of  Hospitals  and  Fleets, 

aged  62. 
Waylbn.— On  Jan.   23rd,   on    the    passage    home,  F.  H.   Waylen, 

M.R.C.S.E.,  Staff  Assistant-Surgeon  Army,  aged  2G. 
Wollowicz.— At  Netley.  on  Feb.  actb,  Cyprian,   Count  Wollowicz, 

M.D.,  Staff  Assistant-Surgeon. 


Sbtati.^eiirate. 


ROYAL    COLLEGE    OF    PHYSICIANS. 

18  7  1. 

THE    LECTURES   OF  THE  PRESENT  YEAR  will  bo 
delivered  at  the  College,  Pall-mall  East,  at  Five  o'clock  on  each 
of  the  following  Wednesdays  and  Fridays. 
Goulstonian  Lectures.— Dr.  Gee,  March,  3,  8,  10,   "  On  the  Heat  of 

the  Body." 
Ceoonian  Lectures.— Dr.  Parkes,  March  15,  17,  22,  "On  some  point.s 
connected  with  the  Elimination  of  Nitrogen  from  the  Human 
Body." 
LuMLEiAs  Lectures.— Dr.  West,  March  24,  29,  31,  "  On  some  Disor- 
ders of  the  Nervous  System  in  Childhood. '' 
Members  of  the  Profession  are  informed  that  they  will  be  admitted 
on  presentation  of  their  Cards. 

By  Order  of  the  President. 


APOTHECARIES'    HALL,  BLACKFRIARS.- 

■'*■  The  next  EXAMINATION  iu  ARTS  will  be  held  at  llio 
HALL  on  FRIDAY  and  SATURDAY,  APRIL  2Sth  and  29th. 
A  Syllabus  of  the  Subjects  for  Examination  may  be  had  on  application. 
An  Examination  in  ARTS  Iwill  again  be  hebl  in  the  mon  of 
SEPTEMBER,  1871. 

R.   H.  ROBERTSON,  Sccretaiy  to  the  Board. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN,  2  Osnaburgh  place,  Regent's 
Park,  N.W. — Medical  Practitioners  are  invited  to  attend  Cliniqucs 
and  Operations,  by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two 
o'clock.  Cards  of  admission  may  be  obtained  of  W.  ROBERTS 
O'CONNOR,  Esq.,  Resident  House  Surgeon. 
Fee  lor  Three  Months,  One  Guinea. 


CARLOW  UNION.— MIDWIFE  WANTED  for  the 
BAGENALSTOWN  DISPENSARY  DISTRICT.— The  Commit- 
tee of  Management  of  the  above  Dispensary  District  will,  at  a  meeting 
to  be  held  at  the  Dis]>ensary,  at  Bagenal.stown,  on  Wednesday,  the 
First  day  of  March  next,  at  the  hour  of  Twelve  o'clock,  noon,  proceed 
to  appoint  a  properly-qualified  person  to  fill  the  office  of  Midwife  for 
the  above  district  at  a  sahiry  of  £20  p^r  annum,  with  apartments. 
Sealed  applications  enclosing  diplomas  and  testimonials,  to  be  sent 
to  Mr.  JOHX  M.VGRATH,  Hon.  Sec.  to  tho  Dispensary  Comm  ttce, 
Bagenalstown,  on  or  before  the  2Sth  February  instant. 

Personal  attendance  of  Candidates  will  be  required  on  the  day  of 
Election. 

By  Order,  EDWARD  L.  JAMESON, 

Workhouse,  Carlow,  2nd  February,  1871.        Clerk  of  the  Union. 

ENNISTYMON  UNION.— ENNISTYMON  DISPEN- 
SARY DISTRICT.— The  Committee  of  Management  of  the  above 
District  will,  at  their  Meeting,  to  bo  held  on  the  8th  MARCH  next,  at 
1  o'clock,  p.m.,  proi'eed  to  Elect  a  du'v  qualified  person  to  the  Office  of 
MEDICAL  OFFICER  for  the  DI- TRJCT,  in  room  of  Dr.  Shannon  (re- 
signed), at  a  Salary  of  £100  per  Annum,  exclusive  of  Registration  and 
Vaccination  Fees. 

Applications,  with  Diplomas,  and  Testimonials,  will  be  received  by 
me  up  to  12  o'clock  on  the  above-named  day. 
Personal  attendance  of  Candidates  required. 
By  Order, 

FRAA-^CIS  D.  DRILK,  Hon.  Sec. 
Smith.stown,  Ennistymon  ;   21st  Feb.,  1871. 

ADJOURNED  ELECTION. 

TULLAMORE  UNION. -KILBEGGAN  DISPENSARY 
DISTRICT.— MEDICAL  OFFICER  WANTED.— The  Committee 
of  Management  of  the  above  Dispensary  District  will,  at  their  Adjourned 
Meeting,  to  be  held  at  the  Dispensary  House,  Kilbeggan,  on  Monday,  the 
13th  day  of  March,  1871,  at  Twelve  o'clock,  noon,  proceed  to  Elect  a 
properly-qualified  MEDICAL  OFFICiER  for  the  DISl'RICT,  at  a 
Salary  of  £90  per  Annum,  exclusiva  of  Vaccination  and  Registration 
Fees. 

Personal  attendance  of  Candidates  required  on  the  day  of  Election. 
The  person  appointed  to  reside  in  the  District. 

Applications,  with  Testimonials  and  Diplomas,  will  be  received  up  to 
12  o'clock  on  the  above-named  day,  bv 

MATHIAS  M'MANUS,  Hon.  Sec. 
Ki'beggan,  21st  February,  1871. 

CHURCH    STRETTOK    PRIVATE    ASYLUMS 

FOR    the    UPPER    and  MIDDLE  CLASSES  of    BOTH 
SEXE>^,  are  situated  among  the  Shropshire  Hills,  Twelve  Miles 
from  Shrewsbury,  on  the  rail  to  Hereford. 

(  W.M.  Hyslop  Esq.,  Stretton  House,  for  Gentle- )      Church 
Apply  to  •<         men;  >     Stretton, 

(Mrs.  Bakewell,  the  Grove,  for  Ladies.  ;  Shropshire. 

Vide  page  1016  in  the  Medical  Directories  for  1867. 

COMPANION  TO  A  LADY.— A  Lady,  the  Widow  of  a 
Physician,  who  has  been  companion  to  a  lady  for  the  last  four 
years,  wishes  for  a  similar  situation.  She  has  had  considerable  ex- 
perience in  cases  of  sickness  and  delicacy,  and  would  be  desirous  of 
making  herself  generally  useful.  The  highest  references  can  be  given- 
—Address,  XX,  Companion,  Office  of  The  Medical  Peess,  6  D'Olier 
street,  Dublin, 
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PULVERMACHER'S 

IMPROVED     PATENT     FLEXIBLE     BATTERIES, 

In  the  form  of  Chains  and  Baiuls,  etc.,  officially  apiirovcd  by 
THE  IMPERIAL  ACADEMY  OF  MEDICINE  OF  PARIS,  ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON,  &c.,  &c. 


Disencumbered  of  the  bulky  trough  of  the  ordinary  Battery,  these 
Voltaic  Chains,  of  small  compass  and  trifliag  weigrht,  form  a  regular 
flexible  Battery,  always  ready  for  use,  capable  of  being  set  in  action 
at  any  minute's  notice,  and  carried  about  even  in  the  pocket  for  out- 
door practice.  By  simply  passing  these  chains  through  vinegar,  ab- 
sorbed by  capillary  attraction  of  its  elements  or  links,  a  continuous 
electro-chemical  current  of  high  tension  is  instantaneously  produced. 
These  galvanic  currents,  methodically  applied,  possess  curative  pro- 
perties, in  case.s  enumerated  beneath,  surpassing  those  of  the  ordinary 
cumbrous  and  complicated  medical  galvanic  apparatus.  The  Medical 
Practitioner,  true  to  his  mission,  has  (next  to  sufferers)  a  strong  in- 
terest to  avail  himself  of  Pulvermacher's  invention  in  his  daily  practice, 
pspecially  now,  when  a  series  of  improvements  added  by  the  inventor 
to  his  original  voltaic  appliances  holds  out  unhoped-for  advantages, 
specifted  in  his  Prospectus  and  Medical  Pamphlet,  sent  post  free;  a 
progress  which  has  been  well  appreciated  by  the  most  eminent  men  of 
the  Faculty,  as  shown  by  the  following  Testimonial :  — 

PRICE 

VOLTA  -  ELECTRIC  (Narrow) 
CHAIN- BANDS  for  Sciatica,  Bheumatic 
Neuralgic,  and  Gouty  Pains,  Local  Para- 
lytis,  Cramp  in  the  Limbs.  .18s.,  22.'?.,  <&  40g. 

VOLTA  -  ELECTRIC  (Broad) 
CHAIN-BANDS  for  Lumbago,  Indiges- 
tion, Liver,  Chest,  and  Functional  Dis- 
ordcrs.to  bewornasabelt22s.to408.  &55s. 

VOLTA  -  ELECTRIC  (Broad) 
CHAIN-BANDS  for  Nervous  Deafness, 
Head,  Tootli,  and  Face  Ache,  and  Noises 
in  the  Head 10s.  6d.  to  21s. 

VOLTA  -  ELECTRIC  (Broad) 
CHAIN-BANDS  for  Loss  of  Voice  and 
other  afifections  of  theThroat  10s.6d.to21s. 


"  We,  the  undersigned,  have  much  pleasure  in  testifying  that  Mr. 
J.  L.  Pui.vKRMACitER's  rcccnt  imi)rovements  in  his  Voltaic 
Batteries  and  Galvanic  Appliances  for  Medical  Purposes  are  of 
great  importance  to  Scientitic  Medicine,  and  that  he  is  entitled  to 
the  consideration  and  support  of  everyone  disposed  to  further  the 
advancement  of  real  and  useful  progress." 
Dated  this  9lh  day  of  March,  18G6. 


Sir  Chablks  Locock,  Bart. 
Sir  Henry  Holland,  Bart. 
Sir  Wm.  Ferousson,  Bart. 
Edw.H.8ievkkino,M.D.,F.R.G.P. 


Sir  J.  Ranald  Marxist,  F.R.C.S. 
F.  Seymojr  Haden,  F.H.C.S. 
A.  Clabk,  M.D.,  F.ll.C.P. 
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The  Original  of  the  above  and  many  other  Medical  Deports  and 
Testimonials  are  open  to  verification  at  PULVERMACHRR'8  GAL- 
VANIC ESTABLISHMENT,  200  Regent  street,  London,  W. 

LIST. 

PULVERMACHER'S  VOLTA  -  ELECTRIC  (Broad) 
CHAIN-BANDS,  for  "Writers'  Cramp, 
Trembling,  Nervousness,  &e.  ..22s.  toSOs. 
&  403. 

VOLTA  -  ELECTRIC  (Broad) 
COMBINED  Do.,  for  General  Debility, 
Central  Paralysis, Epilensy..  .,30s.  to  50s. 

VOLTA  -  ELECTRIC  CHAIN 
BATTERIES  for  extreme  Nervous  Debil- 
lity,  Paralysis,  and  for  restoring  exhaust- 
ed Vital  Energy  (to  be  used  in  conjunction 
with  Combined  Banrls)..  ..3  to  4  guineas. 

VOLTA-ELECTRIC  BATH  BAT- 
TERIES fortreatment  by  Electric  Baths  in 
the  Patient's  own  bed-room  in  many  cases, 
and  for  eliminating  poisonous  substance 
from  the  syoteiii,  paralysis,  &c..£3  to  £ 


PULVERMACHER'S 


PULVERMACHER'S 


PULVERMACHER'S 


Pamphlets,  contaAnincj  Medical  Reports  and  other  information,  post  free  on,  a2'>plicaiion. 

J.    L.    PULVEEMACHER,    200    REGENT    STREET,    LONDON,    W. 

A  most  liberal  reduction  allowed  to  the  Medical  Profession  and  Hospitals. 


TESTIMONIALS. 

The  British  Medical 
Journal  says: —  "The 
Victoria  Co.'s  Wines 
command  warm  praise 
for  their  excellent  quali- 
ties and  their  singularly 
low  price.  They  are  fully 
equal  in  all  appreciable 
respects  to  a  variety  of 
Wines  with  which  they 
have  been  carefully  com- 
pared, but  which  are  only 
procurable  by  ordinary 
buyers  at  twice  and  three 
times  the  price." 


From  Dr.  Herapath. 
Dr.  Herapath,  analy- 
tical chemist,  &c.,  says  : 
—  "I  can  safely  assert 
that  no  adventitious  co- 
ouring  matter  has  been 
employed,  and  that  I 
would  not  wish  to  drink 
more  wholesome  or  better 
tasted  Wines,  and  that 
it  appears  maj'vellous  to 
me  that  you  can  furnish 
them  at  the  price 
named." 


TEEMS. — In  London,  cash  on  or 
before  delivery.  Orders  from  the 
Country  must  contain  a-remittance 
for  wine  and  packages. 

Two  small  samples  of  most  wines 
can  be  had  packed  in  a  case    by 


sending  Is.  in  stamps,  but  the  com- 
pany do  not  deliver  except  in 
London,  carriage  free. 

Bankers,  the  Central  Bank  of 
London,  P.O.O.,  payable  to  W; 
W.  Hughes,  Head  OfBce. 


THE 


VICTORIA    WINE 


COMPANY, 


HEAD  OFFICE,  16  MARK  LANE. 


PRICES. 


Ingham's  Finest  Marsala, 

16s.  per  doz. 

Tarragona,   15s.  per  doz. 

Two  samples,   Is.  stamps. 

Bottles  are  charged  Is.  per  doz.  ;  bm  cases  for  the  country,  2s.  per  doz. ; 
the  same  allowed  if  returned  in  good  condition. 


Ports  and  Sherries, 

12s.  per  doz. 

Claret  and  Sauterne, 

lOs.  per  doz. 


TOWN  BRANCHES. 

40  King  William  street, 

London  bridge. 
208  Bethnal  green  road. 
5  &   6   Hereford    place, 
Commercial  road,  E. 
68  Mare  st..  Hackney. 
28  Upper  st.,  Islington. 
500  Kingsland  road. 

1 5  I^eather  lane. 

125  Rye  lane,  Peckham. 
118  Westminster  bge.  rd. 
107  Hampstead  road. 
188  Walworth  road. 
120  Lambeth  walk. 
239  Goswell  road. 
38  Park  St.,  Camden  tn. 

16  Devonshire    terrace, 
Netting  hill  gate. 

49  The  Grove,  Stratford. 


COUNTRY  BRANCHES. 

26  High  street,  Bristol. 
15  Prince  of  Wales  rd., 

Norwich. 
52  Oakfield  rd.,  Penge, 

S. 
Is.  doz.  extra  on  London 
prices. 


Ui  md'ml  pm  k  mxcwht 


"SALUS  POPULI  SUPREMA  LEX." 

WEDNESDAY,    MAKCH    8,     1871. 


C  O  NTEN  T  S. 
ORIGINAL,    COMMUNICATIONS, 

PAQB 

Case  of  Bronzed  Skin  (Melasma)  without 
Disease  of  the  Supra-renal  Carsules. 
By  William  Moore,  M.D.  T.G.D.,  King's 
Professor  cf  the  Practice  of  Medicine, 
Professor  of  Clinical  Medicine,  and 
Physician  to  Sir  P.  Dun's  Hospital,  <&c.    193 

On  the  Nature  of  the  Venereal  Poison,  il- 
lustrated by  a  case  of  accidental  infec- 
tion of  a  healthy  subject  from  a  con- 
genital lesion.  By  John  Morgan, 
F.RC.S.I.,  &c.,  Piofessor  of  Surgical 
Descriptive  Anatomy  R.C.S.I.,  and  one 
of  the  Surgeons  to  Mercer's  and  to  the 
Westmoreland  Lock  Hospitals 195 
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CASE  OF  BRONZED  SKIN  (MELASMA)  WITHOUT 

DISEASE  OF  THE  SUPRA-RENAL  CAPSULES, 

[With  Coloured  Illustration.'] 

By  William  Moore,  M.D.  T.C.D. ; 

King's  Professor  of  the  Practice  of  Medicine  ;    Professor  of 

Clinical  Medicine,    and  Physician  to  Sir  P.  Dun's  Hosp.; 

Physician  to  the  Institution  for  Diseases  of  Children. 

Sarah  Dowdall,  aged  sixty-two,  was  admitted  into 
Sir  P,  Dun's  Hospital  in  April  last,  under  the  care  of  Dr. 
Aquila  Smith,  and  on  the  1st  of  May  she  was  passed  over 
to  my  ciire. 

Her  lather  died  of  some  "  paralytic  "  disease,  and  her 
mother  died  of  pulmonary  phthisis,  at  twenty-eight. 

This  patient  had  always  been  pale,  slight,  and  deli- 
cate, but  as  her  circumstances  during  her  husband's  life- 
time were  "  easy,"  her  health  was  moderately  good.  She 
had  borne  ten  children,  six  of  whom  died  young,  two  died 
of  phthisis,  and  two  are  alive  and  healthy.  She  always 
lived  in  Dublin  or  the  neighbourhood,  and  had  no  "  co- 
loured "   relations. 

On  coming  under  my  care  she  presented  the  following 
appearance  :  Her  face  generally  was  of  a  dark  brown 
olive  colour,  whilst  the  lips  and  inocous  surfaces  of  the 
eyelids  were  anaemic,  and  the  sclerotic  coat  of  the  eyes  of 
a  "  pearly  blue  colour,  the  pupils  being  minutely  con- 
tracted." There  were  brownish  discolourations  on  the 
right  half  of  the  tongue,  and  on  the  right  buccal  mem- 
brane. The  skin  on  her  neck  was  as  dark  as  an  infusion 
of  strong  coffee,  but  it  became  absolutely  black  in  the 
axillaj  and  over  the  chest,  abdomen,  groins,  pudendum^ 
and  inside  the  thighs.  The  arms,  hands,  and  legs  gene- 
rally were  of  an  olive  brown  colour,  and  the  front  of  both 
tibia)  were  darkly  mottled.  The  skin  had  a  peculiarly 
soft  greasy  feel,  and  the  cuticle  was  peeling  off  the  body 
and  arms  in  parts.     There  was  a  most  disgusting  odour 


or  emanation  from  the  patient,  which  the  nurse  described 
as  "  sickening  ;"  it  may  have  been  similar  to  that  exhaled 
from  people  of  colour,  but  I  am  not  able  from  experience 
to  state  this  with  confidence.  From  this  description  it 
will  be  readily  seen  the  patient  might  have  been  mis- 
taken for  a  "  mulatto."  Her  daughter  stated  that  for  the 
past  seven  or  eight  years  her  body  from  being  pale  had 
gradually  been  getting  discoloured,  the  extremities  being 
the  last  to  take  on  the  discolouration  ;  for  the  past  two 
years  she  had  been  getting  emaciated,  and  when  she  came 
under  my  care  she  was  reduced  to  a  skeleton,  and  her 
appetite  was  quite  gone.  Her  asthenia  was  extreme,  and 
she  was  always  in  a  drowsy  state  :  to  speak  was  a  great 
effort  to  her,  and  then  it  only  amounted  to  a  well  deve- 
loped whisper,  and  gradually  the  asthenia  increased  till 
she  gave  up  speaking  almost  altogether,  A  short  time 
before  she  came  into  hospital  her  mind  seemed  to  be  giv- 
ing way,  and  when  I  first  saw  her  she  was  quite  "  de- 
mented," her  delusions  being  of  a  quiet,  passive,  romanc- 
ing order,  which  continued,  at  intervals,  till  her  death, 

A  physical  examination  of  her  chest  showed  dulness 
over  the  apex  of  the  right  lung,  where  a  dry  rale  could 
be  heard  ;  the  heart's  sounds  were  so  faint  as  scarcely  to 
be  heard,  and  eventually  they  became  "  single," 

Dr,  Finney  was  kind  enough  to  make  a  careful  analy- 
sis of  the  urine  of  this  patient,  which  had  an  acid  re- 
action ;  a  specific  gravity  of  1014,  and  contained  neith.^r 
sugar  or  albumen ;  in  short,  it  presented  nothing  abnor- 
mal. My  colleague,  Dr,  Thomas  Little,  found  an  excess 
of  white  corpuscles  in  the  blood,  but  whether  it  was  a 
relative  or  absolute  excess,  he  was  not  prepared  to  state. 
This  case  resisted  all  medicinal  and  stimulating  treat- 
ment ;  in  fact,  the  only  thing  the  patient  would  ta'ke  was 
"  porter,"  of  which  she  managed  to  sip  about  a  pint  in  the 
twenty -four  hours,  Avhich  was  in  great  part  vomited,  or 
more  properly  regurgitated.  Things  went  on  from  bad 
to  worse,  and  she  became  daily  weaker  and  more  drowsy, 
and  finally,  as  if  slept  away,  having  made  no  complaint 
of  pain  from  first  to  last. 

In  making  the  post-mortem  examination  I  had  the  able 
assistance  of  my  colleagues,  Drs,  Bennett  and  Little.  The 
body  generally  was  greatly  emaciated  ;  the  heart  was  nor- 


19*  The  Medical  Press  and  Circular. 


OEIGINAL  COMMUNICATIONS. 


March  8,  1871. 


mal  in  size,  and  covered  with  a  goodly  amount  of  fat  ex- 
ternally, but  there  was  no  fatty  degeneration. 

The  liver  was  pale  in  colour  but  healthy,  the  spleen 
was  normal  in  size  and  healthy  ;  there  were  some  peri- 
toneal adhesions,  and  the  glands  of  the  abdomen  gener- 
ally, viz.,  the  mesenteric  and  lumbar,  were  masses  of 
tubercle,  whilst  a  small  cavity  existed  in  the  apex  of  the 
right  lung,  and  tlie  left  was  studded  with  tubercle. 

The  brain  showed  no  evidence  of  disease  ;  the  kidneys 
were  normal,  and  the  capsules  of  a  pale  yellowish  colour  ; 
the  left  slightly  larger  than  the  right,  but  neither  of  them 
enlarged  or  thickened  in  any  way  ;  their  length  did  not 
exceed  an  inch  and  a  quarter,  whilst  their  width  was 
Bomewhat  less.  A  section  showed  the  normal  cortical 
structure  (without  any  adventitious  deposit  of  any  kind) 
with  the  dark  brown  central  part.  Large  branches  of  the 
semi-lunar  ganglion  entered  these  both  on  their  upper 
part,  but  not  larger  than  those  off-sets  from  the  ganglion, 
which  are  usually  seen,  nor  larger  than  we  could  expect 
from  the  immediate  proximity  of  these  bodies  to  the 
ganglia. 

A  microscopic  examination  of  capsules  showed  fine 
tubules  in  the  cortical  structure,  which,  as  far  as  I  could 
determine,  was  free  from  deposit  of  any  kind,  whilst  the 
dark  central  part  seemed  made  up  of  a  fine  net-work  of 
veins.  However,  my  colleague.  Dr.  Little  (than  whom 
it  would  be  difficult  to  get  a  more  competent  opinion  on 
an  histological  point  of  the  kind),  assures  me  he  could 
find  no  adventitious  deposit,  or  structural  disease  of  any 
kind. 

He  says  the  organs  are  of  very  small  size,  though  not 
perhaps  smaller  than  might  be  expected  in  a  woman  of 
the  advanced  age  of  the  patient  ;  this  smallness  in  size 
will  be  observed  to  have  occurred  almost  wholly  at  the 
expense  of  the  medullary  portion.  They  presented  an 
universally  pale  aspect — a  characteristic,  however,  shared 
by  all  the  other  viscera.  The  capsules  are  occupied  in 
no  part  by  any  local  morbid  development.  The  micros- 
copic sections  have  the  natural  distinctions  of  the  corti- 
ticul  and  medullary  regions  well  and  normally  marked. 
There  is  considerable  deficiency  (as  compared  with  the 
healthy  adult  organ)  of  the  latter. 

I  regret  the  semi-lunar  gangli.4  were  not  examined  mi- 
croscopically. 

Dr.  Thomas  Little  has  kindly  given  me  the  details  of 
a  case  of  bronzed  skin,  which  occurred  in  the  practice  of 
Dr.  Lynn,  of  Sligo,  and  which  he  (Dr.  Little)  had  assisted 
in  the  examination  of.  In  this  case  too,  the  supra-renal 
capsules  were  found  perfectly  healthy  in  structure  ;  the 
organs  were  unquestionably  of  small  size,  the  diminutive 
size  being  more  remarkable,  as  the  lady  was  not  more 
than  forty-five  years  of  age.  This  lady,  for  some  time 
before  death,  was  of  unsound  mind.  Though  in  suffi- 
ciently alBuent  circumstances,  she  was  perpetually 
haunted  by  a  fear  of  poverty,  so  much  so  as  to  deny 
herself  the  necessaries  of  life.  This  patient  had  been 
severely  burnt  about  the  hands  and  face  from  a  gas  ex- 
plosion, and  the  scars  left,  were  the  parts  on  which  the 
discolouration  became  most  strongly  marked.  Trousseau* 
makes  a  similar  observation.  The  bronzing,  however, 
was  well  marked  in  other  parts  of  Dr.  Lynn's  case,  espe- 
cially over  the  legs  and  arm-pits.  Dr.  Lynn  writes  of 
the  case,  thus—-"  I  have  no  hesitation  in  saying  that  there 
could  not  have  been  a  better  marked  case  of  melasma 
than  than  of  Mrs,  C,  still  there  was  no  supra-renal  dis- 
ease," 

I  will  now  briefly  call  your  attention  to  some  cases  of 
bronzed  skin,  which  have  been  comparatively  recently 
brought  befoie  the  Pathological  Society,  and  in  what 
respects  my  case  may  be  said  clinically  and  pathologically 
to  differ  from  them. 

Dr.  Hay  den,  t  in  1865,  showed  the  pathology  of  a  case 

•  Vol.  iii.,  p.  fi36.  ~~ 
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in  which  asthenia,  vomiting,  and  the  main  symptoms 
were  analogous  to  mine,  but  the  discolouration  in  his 
case  was  more  in  blotches  ;  in  this  case  both  supra-renal 
capsules  were  much  enlarged,  hard,  and  nodulated,  and 
in  another  case  which  Dr.  Hayden  subsequently  brought 
before  the  Society,  the  discolouration  was  in  patches  over 
the  neck,  chest,  and  abdomen,  with  intervening  white 
skin,  and  in  this  case  the  cortex  of  the  left  supra-renal 
capsule  was  occupied  by  a  more  solid  yellowish  matter, 
which  was  found  to  possess  all  the  characters  of  tubercle, 
and  tubercles  existed  in  the  right  lung. 

In  Dr.  John  Hughes'  case,*  whilst  there  was  slight 
general  discolouration,  in  some  parts  the  "bronzing"  was 
well  marked,  especially  on  the  abdomen.  Miliary  tu- 
bercles were  found  over  the  pleuije,  and  the  supra-renal 
capsules  were  increased  in  size,  and  contained  a  deposit 
of  lardaceous,  yellowish,  white  substance,  like  a  cut  par- 
snip, which,  on  a  microscopic  examination,  was  mani- 
festly of  a  strumous  nature. 

Dr.  Heslop,  of  Birmingham,  has  published  a  case  (in 
the  Lancet,  June  4,  1870),  in  which  the  deepest  tint  of 
"  bronzing ''  was  on  the  penis,  except  one  spot,  the  cica- 
trix of  a  chancre,  which  remained  perfectly  white  ;  and 
the  late  Professor  Trousseau  found  a  "bronzed"  appear- 
ance of  the  face,  and  a  blackish  colour  of  the  penis  in  a 
case  of  saccharine  diabetes,  and  no  morbid  state  of  the 
supra-renal  capsules.f 

Dr.  Habershon's  typical  case  of  "bronzed"  skin,  with 
disease  of  the  supra-renal  capsules  (with  which  we  are 
familiar  through  the  Sydenham  Society),  if  I  am  to  judge 
from  the  picture,  was  not  nearly  so  dark  a  case  as  mine. 
He  accounts  for  the  progressive  character  of  the  disease 
by  the  exten.sive  deposit  in  the  supra-renal  capsule,  keep- 
ing up  a  persistent  irritation  and  exhaustion  of  the  vaso- 
motor nerve.  He  believes  the  vomiting  is  due  to  the 
irritation  of  the  branches  of  the  pneumogastric  nerve  sup- 
plied to  the  gland,  and  the  excessive  prostration  to  the 
extension  of  the  disease  to  the  semi-lunar  ganglion.  In 
my  case  no  such  supra-renal  deposit  existed,  and  yet  the 
symptoms  of  asthenia,  vomiting,  dementia,  and  "  bronz- 
ing" of  the  skin,  were  progressive  and  persistent. 

Dr.  Addison  said  if  he  saw  a  patient  who  presented 
this  peculiar  discolouration  of  the  skin,  he  offered  no  ex- 
planation of  as  to  how,  why,  or  where  it  came.  He  ob- 
served associated  with  that  discolouration  a  certain  train 
and  combination  of  general  symptoms,  a  pearly  eye,  a 
feeble  pulse,  a  disposition  of  strongly  marked  anajmia, 
and  a  few  other  symptoms  less  constant  and  less  urgent, 
and  he  then  said,  "  there  is  a  case  in  which  you  will  find 
disorganization  of  the  supra-renal  capsules,  the  body  is 
examined,  and  no  other  organs  are  found  diseased,''^  and 
Dr.  Wilks  considers  that  what  is  more  remarkable  than 
the  phenomena  of  the  disease  is  the  fact,  that  any  other 
conclusion  than  Addison's  can  be  arrived  at  concerning 
it ;  and  further,  he  says,  in  most  cases  published  "  to  dis- 
prove the  connection  between  'bronzing'  of  the  skin  and 
disease  of  the  supra- renal  capsules,  the  pigmentation  has 
occurred  in  patches,  and  in  others  there  can  be  little 
doubt  that  jaundice,  pityriasis,  ephelis,  and  ichthyosis 
have  "been  mistaken  for  true  discolouration."  Now,  every 
salient  symptom  alluded  to  by  Addison  was  present  in 
my  case,  whilst  the  "bronzing"  of  the  skin  did  not  occur 
in  patches,  and  I  can  safely  say  it  could  not  be  mislaken 
for  jaundice,  pityriasis,  ephelis,  or  ichthyosis  ;  on  the 
contrary,  it  was  general,  and  to  such  an  extent  as  to  ex- 
ceed any  case  I  ever  saw  or  read  of,  and  yet  there  was  no 
evidence  of  supra-renal  disease.  Viewing  the  case  fairly, 
as  far  as  our  pathological  and  histological  knowledge 
goes,  it  must  be  called  a  case  of  tuberculosis,  but  Mith  no 
supra-renal  disorganization. 

•  Duhlin  Quarterly  Journal,  Nov.  1865. 
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ON  THE  NATURE  OF  THE  VENEREAL  POISON, 

ILLUSTRATED   BY  A   CASE   OF 

ACCIDENTAL   INFKCTION    OF   A   HEALTHY   SUBJECT 

FROM  A   OONGENITAL   LESION. 

By  John  Morgan,  F.R.O.S.I.,  &c., 

Professor  of  Surgical  Descriptive  Anatomy  R.C.S.I.,  and  one  of  the 
Surgeons  to  Mercer's  and  to  the  Westmoreland  Lock  Hospitals. 


Part  I. 

In  the  last  number  of  your  Journal,  a  rather  verbose 
"  rechauffe  "  of  the  usual  syphilitic  doctrines  has  occupied 
your  space,  and  the  writer,  Mr.  McDowell,  referring  to  my 
late  observations  before  the  Surgical  Society,  endeavours 
to  avoid  the  conclusions  derived  from  the  fact$  which  I 
brought  forward  and  submitted  for  discuss  ion.  For  this 
purpose  he  alludes  to  the  lists  of  cases  which  I  have  care- 
fully noted,  tested,  and  observed,  as  a  "  farrago,"  certainly 
not  a  term  of  professional  elegance,  and  in  this  instance 
eminently  unsuited,  as  the  "  mass  of  material  is  not  con- 
fusedly mixed,"  but  the  tables  of  seventeen  and  thirteen 
cases  have  been  so  carefully  observed  and  reported,  that 
the  results  are  evident  to  any  mind  of  ordinary  intelligence, 
as  the  report  is  impartial,  and  gives  equally  the  cases  where 
ulterior  results  were  evidenced,  and  where  they  failed  to 
appear. 

The  readers  of  your  journal  in  these  days  are  surely  no 
schoolboys  in  their  business,  and  can  hardly  require  to  sit 
at  the  feet  of  a  new  Gamaliel  in  syphilis,  to  learn  its  or- 
dinary doctrines.  There  is  no  use  in  repeating  "  usque  ad 
nauseam,"  the  same  trite  theories  and  quotations  from  books 
on  this  subject.  Everybody  who  is  ordinarily  informed  in 
his  profession,  should  be  familiar  with  them.  We  now 
want  facts,  not  theories.  We  want  original  investigations 
and  observations,  not  mere  assertions  or  i-pse  dixtis  simply 
based  on  fancied  superiority  of  intellect  and  powers  of  ob- 
servation. We  are  all  fallible,  and  when  we  wish  to  see 
our  preconceived  ideas  carried  out,  are  apt  to  be  too  easily 
biassed,  especially  in  a  subject  which  has  interested  so  many. 
If  we  really  seek  to  elucidate  or  discuss  the  arguments,  we 
must  ascertain  that  our  premises  are  vmdoubtedly  correct. 
For  this  purpose,  to  my  mind  the  only  decisive  test,  is  that 
of  auto-inoculation,  as  upheld  by  the  holders  of  the  dual 
doctrine.  In  this  Journal,  and  in  the  Dublin  Quarterly 
Journal,  August,  1870,  I  have  given  a  series  of  twelve 
remarkable  incontrovertible  cases,  and,  in  addition, 
several  others,  where,  from  a  secondary  lesion,  or  from  the 
secretions  of  an  infected  patient,  the  usually  accepted  type 
of  sore  and  pustule  characteristic  of  the  non-infecting  sore, 
could  be  produced  with  the  greatest  ease,  and  to  an  inter- 
minable series  on  already  infected  patients. 

Inoculation  from  mucous  patches  will  produce  similar 
phenomena,  and  I  am  now  fortunately  able  to  prove  this 
in  an  untainted  person  by  the  following  very  prictical  and 
interesting  case  : — 

On  February  11,  1871,  a  medical  gentleman,  of  intelli- 
gence, aged  twenty-seven,  applied  to  me,  suffering  from  an 
ulcer  of  the  thumb,  which  1  immediately  perceived  was  of 
a  venereal  nature.  He  gave  the  following  very  definite 
history  :  He  was  never  diseased  in  his  life,  and  on  exami- 
nation there  was  not  the  slightest  evidence  of  any  such 
having  existed.  Five  weeks  previously  he  had  wounded 
himself  with  a  nail  in  the  thumb.  He  unfortunately  forgot 
this,  and  in  a  few  days,  while  examining  a  syphilitic  child, 
four  weeks  old,  he  removed  with  this  thumb  the  secretion 
from  the  mucous  patches  about  its  face.  In  four  days — he 
13  quit*  positive —from  this  examination,  the  sore  showed  a 
specific  appearance,  becoming  painful,  and  steadily  increasing 
in  size,  till  it  bad  now  assumed  the  figure  and  appearance 
represented  in  the  accompanying  illustration. 

At  this  date  the  pain  is  severe,  the  surface  is  covered 
with  a  copious  aute-inoculable  thick  pus,  I  have  no  doubt 
the  lymphatics  are  red  and  angry  along  the  arm,  there  is 


not  the  slightest  glandular  enlargement  anywhere,  epi-con- 
dyloid,  nuchal,  or  inguinal  ;  there  is  a  good  deal  of  redness 
of  the  back  and  side  of  the  thumb,  and  there  is  not  an  ap- 
proximation to  induration ;  indeed,  the  whole  ulcerated 
surface  may  be  raised  between  the  finger  and  thumb,  almost 
like  moist  chamois  leather.  Unfortunately,  however,  there 
is  an  abundant  papular  rash  evolving  itself  over  the  trunk, 
and  some  on  the  forehead,  and  the  pain  of  the  ulcer  has 
kept  him  awake  for  nights. 


A  primary  sore  on  a  virgin  soil  produced  by  infection 
from  a  congenital  Syphilitic  lesion. 

Surely  here  is  an  inoculation  from  a  secondary  lesion,  an 
incubation  of  only  four  days,  non-induration,  copious  secre- 
tion, a  circumscribed  margin,  and  painful  ulcer.  Yet  tho 
patient  is  now,  unfortunately,  thoroughly  infected.  The  late 
Mr.  Wallace  in  like  manner,  as  written  in  his  own  hand- wri- 
ting and  in  his  original  note-book,  which  is  now  before  me, 
shows  that  by  inoculation  from  condylomata  on  a  child, 
"sores  (condylomata)  were  produced  in  three  days."  Here 
there  was  not  a  prolonged  incubative  stage.  He  inocu- 
lated a  healthy  patient,  aged  forty,  with  condylomatous 
matter  from  another  male  and  produced  a  sore  "  the  size 
of  a  halfpenny,"  and  from  the  same  male  inoculated  the 
child,  producing  condylomata  in  three  days.  He  did  not 
produce  typical  sores,  which  on  the  principle  of  the  disease 
repeating  itself  in  its  original  type  should  have  had  an 
incubative  period,  and  been  an  indurated  or  "  syphilitic 
sore."  Mr.  McDowell  states,  that  he  is  in  that  happy  yet 
trepidating  condition  a  man  is  supposed  to  be,  when 
about  making  a  proposal  of  marriage,  he  says  "  I  believe 
I  am  certain,"  (he  is  not  quite  certain,  but  he  would 
fiiin  persuade  himself  he  is),  that  "  when  mucous  tubercles 
were  most  frequent  in  women,  he  observed  an  increased 
proportion  of  the  syphilitic  sores  in  men."  He  reads  off 
the  syphilitic  barometer  at  any  time,  and  I  trust  after 
some  further  consideration,  will  be  able  to  give  the  mean 
of  the  syphilitic  atmosphere  for  Dublin  at  all  events, 
unfortunately,  however,  direct  inoculations  by  Boeck,  and 
by  Richardson,  and  myself  in  Dublin,  from  mucous  tuber- 
cles on  already  tainted  persons,  failed  to  produce  the  syphi- 
litic sore  ;  the  inoculations  of  Wallace  so  long  since  as  1835 
on  sound  persons,  failed  to  produce  the  syphilitic  type. 
Nurses  infected  by  patches  from  children  fail  to  produce 
the  syphilitic  type  of  induration.  Such  cases  as  the  gentle- 
man I  have  now  under  my  care,  directly  inoculated  from 
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patches  on  the  face  of  a  syphilitic  child  four  weeks  old  fail 
to  produce  the  "  syphilitic  sore."  I  do  not  deny  that  the 
recipients  were  thus  constitutionally  infected,  but  of  course, 
to  say  that  an  infecting  sore  is  such  when  it  infects  the 
system,  is  not  any  great  addition  to  our  means  of  prognosis. 
I  now  re-assert,  that  the  tabulations  of  cases  I  selected 
as  most  decisive  in  testing  the  existence  of  a  special  poison 
are  correct  and  impartially  reported.  I  could,  I  doubt  not, 
have  repeated  such  experiences  over  and  over,  but  as  facts 
like  these  are  more  powerful  than  mere  oracular  dicta,  I 
must  challenge  a  similar  series  of  observations  and  testings 
from  Mr.  McDowell,  and  am  quite  prepared  to  be  influenced 
by  the  results  of  deductions  from  ascertained  and  settled 
data. 

Induration  is  a  matter  of  opinion,  Mr.  McDowell  says 
rare  and  difficult  to  discover ;  I  say  rare  comparatively, 
in  females,  but  not  (with  any  ordinary  case)  so  difficult  to 
discover  as,  excepting  on  the  os-uteri,  intra-vaginal  sores 
may  be  said  not  to  exist,  why  then  should  there  be  wonder- 
ful difficulty,  specially  as  when  a  typical  sore  occurs  it  is 
most  persistent,fand  could  hardly  escape  observation.  Mr. 
McDowell  quotes  my  statement — "  that  in  the  Lock  Hos- 
pital nearly  all  the  patients  were  affected  by  soft  sores,  but 
that  they  had  invariably  been  followed  by  syphilitic  symp- 
toms," and  so  sat/  I  still,  yet  further  on  he  is  inconsistent 
enough  to  gravely  say  that,  "  I  have  not  realized  or  for- 
gotten if  I  have,  that  there  is  a  syphilitic  sore  in  women 
which  he  believes  by  far  the  most  common  variety,  which 
possesses  very  little  hardness,  and  which  is,  nevertheless, 
truly  syphilitic."  I  am  happy  to  find  my  powers  of  obser- 
vation were  able  to  ascertain  this,  as  I  was  the  first 
to  mention  it  in  the  remark  above  quoted  by  him, 
and  my  memory  is  quite  capable  of  burthening  itself 
with  the  stupendous  weight  of  an  every  day  fact, 
but  not  assuming  to  myself  infallibility,  or  being  content 
with  the  less  troublesome  method  of  drawing  a  theoretical 
conclusion,  1  tested  very  many  cases  by  the  only  crucial 
one  of  auto-inoculation,  and  found  that  though  eminently 
non-indurated,  and  being  highly  inoculative,  the  patient 
was  thoroughly  infected.  Of  course,  it  will  be  suggested 
that  the  true  "point  de  depart"  existed  somewhere,  but 
that  it  was  beyond  my  ken,  as  this  is  not  proved  to  have  an 
existence  in  esse,  I  must  deny  it  in  posse;  but  as  Mr. 
McDowell  seems  to  retire  from  this  first  line  of  defence 
into  a  second  one  ingeniously  contrived — of  there  being  a 
truly  syphilitic  sore  which  possesses  very  little  hardness — 
I  agree  with  him  ;  but  I  have  found  it  unfortunately  auto- 
inoculable,  and  therefore,  according  to  theory,  should  not 
be  syphilitic. 

Behind  these  two  defences,  however,  we  have  another 
construction  of  much  ingenuity,  specially  with  a  view  to 
the  sometimes  useful  tactic  of  "  advancingbackwards  "  if 
too  hard  pressed.  Mr.  McDowel,  when  reiterating  the  usual 
definition  of  infecting  and  non-infecting  sores,  astutely 
remarks  that  the  latter  does  not  infect  "  except  in  excep- 
tional cases."  This  is,  indeed,  a  strategetic  combination 
worthy  of  a  syphiliographic  Moltke  —  the  non-infecting 
soremay,  in  "exceptional  cases,"  be  infecting  ;  measles  may 
present  the  phenomena  of  scarlatina,  and  scarlatina  may 
evolve  itself  under  the  guise  of  small-pox.  But  it  Avas 
some  convenient  exceptional  influence  which  caused  the 
scarlatina  to  be  pustular,  and  the  measles,  probably,  to  end 
in  desquamative  nephritis — a  very  convenient  proposition, 
no  doubt,  but  highly  imphilosophical. 

Mr.  McDowell  mentions  he  has  six  cases  which  do  not 
possess  the  typical  form  of  either  soft  or  indurated  sores  ; 
yet  he  suggests  that  I  would  wrongfully  blame  them  as 
being  the  cause  of  secondaries.  But  as  the  sores  were 
not  tested  by  auto-inoculation,  I  have  surely  as  good  a  right 
to  say  they  were  soft,  or  corresponding  to  the  usually  de- 
scribed non-infecting  sore,  as  he  has  to  assume  they  were 
infecting. 

Mr.  McDowell  also  mentions  that  he  has  seen  instances, 
but  he  is  cautious  enough  not  to  state  how  many,  that  he 
tested  by  inoculation  from  a  "  syphilitic  abrasion  "  of  the 
OS  uteri,  where,  with  the  occurrence  of  two  or  three  typical 


simple  sores  at  the  vulva,  the  patient  showed  "  unmis- 
takable evidence  of  blood-poisoning."  This  is  another 
instance  of  the  insufficiency  of  ascertained  data.  Of  what 
value  is  the|abrasion  of  the  os  uteri,  that  Mr.  McDowell  calls 
syphilitic,  simply  that  in  some  cases  an  abrasion  was  not 
inoculable.  Would  any  obstetrician  attempt  to  diagnose 
as  syphilitic  any  of  the  numerous  uterine  abrasions  he 
meets  with  in  his  daily  practice.  Surely,  uterine  abrasions 
in  the  married  or  cohabiting  female  are  common  enough, 
yet  we  are  asked  to  call  a  uterine  abrasion,  which  is  com- 
plicated with  visible  external  sores,  a  syphilitic  affection, 
simply  because  it  presented  in  some  unrecorded  instances 
the  phenomena  of  non-inoculability  on  some,  but  it  is  not 
stated  how  many  occasions,  and  surely,  it  is  an  argu- 
ment in  favour  of  the  unicist  theory,  when  we  see 
cases  with  visible  external  sores,  followed  by  con- 
stitutional signs.  As  there  is  no  proof  of  the  charac- 
ter of  the  uterine  abrasion  beyond  the  negative  quality 
(common  to  any  uterine  abrasion)  of  non-inoculability,  I 
must,  therefore,  altogether  refuse  to  recognise  the  dia- 
gnosis. 

As  to  the  induration  of  the  inguinal  glands,  I  deny 
altogether  its  invariability  in  the  female,  it  is  not  so 
marked  or  frequent  as  in  the  male.  I  have,  as  referred 
to  in  this  and  the  Duhlin  Quarterly  Journal,  andasp'owc? 
by  facts,  often  opened  suppurating  bubos  in  females, 
where  there  was  not  the  slightest  induration,  and  yet  they 
snft'ered  from  the  most  intense  recent  syphilitic  cachexia. 
This  observation  is  confirmed  by  the  experience  of  the 
surgeon  to  the  Lock  Hospital,  Cork,  who  writes  to  me  his 
belief  that  he  has  "remarked  that  the  inguinal  glands  in 
the  female  are  less  frequently  implicated  in  cases  of  second- 
ary syphilis  than  in  the  male,"  he  also  adds,  "unfortu- 
nately, practically  I  know  of  no  symptom  which  will 
enable  me  positively  to  pronounce  on  the  contagiousness 
or  non-contagiousness  of  a  given  sore  in  the  female  y  some 
of  these  sores  heal  up  rapidly,  others  are  tedious." 

I  am  free  to  admit  that  indurated  glands  and  suppurat- 
ing bubos  also,  are  more  frequent  in  male  patients.  This 
is  easily  understood  from  the  distribution  of  the  lymphatic 
vessels  from  the  external  parts  of  generation  in  the  male, 
and  it  reasonably  follows  that  inguinal  adenopathis 
should  be  more  likely  in  the  male,  while  the  nuchal  en- 
largements are  equally  marked  in  both  sexes.  •  lam  free 
also  to  admit,  as  I  have  frequently  stated,  that  soft,  or 
so-called  non-infecting  sores  are  much  more  frequent  in 
the  male,  and  that  constitutional  signs  absent  themselves. 
Whence  come  these  sores  ?  This  is  really  the  interesting 
question,  and  bears  on  the  varying  phases  of  the  primary 
affection  in  males  and  females.  Mr.  McDowell,  indeed, 
rings  the  changes  as  to  theories,  and  deals  largely  in 
quotations,  but  I  find  no  facts  or  testings  (which  are  all- 
important)  recorded.  He,  no  doubt,  gives  one  case,  cha- 
racterised by  the  remarkable  negative  evidence  of  what  he 
styles  "  typical  non-syphilitic  induration "  of  a  sore  of 
three  months  duration,  which,  up  to  this  time  has  not 
been  followed  by  secondaries,  but  as  there  is  no  date  given, 
the  information  is  valueless.  On  the  other  hand,  to  show 
the  importance  of  facts  when  carefully  tested,  I  may  men- 
tion a  case  which  is  quite  conclusive  to  my  mind,  especially 
as  it  is  furnished  from  Mr.  McDowell's  own  diagnosis.  A 
young  gentleman,  aged  twenty,  never  before  affected,  per- 
ceived in  from  eight  to  fourteen  days  after  connection,  that 
he  was  diseased.  Directly  afterwards  he  applied  to  Mr. 
McDowell  for  advice.  The  sore  was  pronounced  by  him 
to  be  non-infecting,  and  he  also  destroyed  it  with  nitric 
acid,  a  sufficient  proof  that  it  presented  the  characteristics 
of  non-infection,  as  the  cruel  application  of  a  strong  caustic 
would  hardly  have  been  made  otherwise.  Mr.  McDowell, 
doubtless  misled  by  the  appearance  of  the  sore,  told  the 
patient  he  would  escape  ulterior  consequences.  However, 
within  four  weeks  from  that  diagnosis,  he  came  under  my 
care,  suffering  from  profuse  roaeoloiis  rash,  anal  and 
tonsilitic  patches,  and  all  the  evidences  of  constitutional 
infection,  and  is  now  only  emerging  from  the  effects  of  an 
infection  pronounced  and  proved  by  the  treatment  adopted, 
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to  have  been  from,  the  non-infecting  type  of  sore.  This 
fact  alone  proves  the  difiiculty  of  drawing  conclusions  as 
to  types  of  sore  -vrithout  the  definite  test  of  auto-inocula- 
tion, such  .13  I  demonstrated  to  the  Surgical  Society  in 
my  authenticated  tables,  and  by  casts  of  male  cases,  which 
were  tuken  for  the  purpose  of  illustration. 

Again,  on  looking  over  the  registry  of  the  Lock  Hos- 
pital, I  find  nomenclatured  by  Mr.  McDowell  himself 
such  cases  as  the  following,  diseased  for  the  first  time  : — 

E.  R.,  January,  27,  1870.— "  Soft  sores "  —  "  lichen 
syphilitica  "  (Iritis — pains). 

M.  R.,  April  22,  1870.—"  Gonorrhooa  and  soft  sores  " 
(followed  by  roseola). 

J.  K.,  October  11,  1869. — Soft  sores,  gonorrhoea  "  (open 
bubo,  alopecia,  patches,  and  cachexia). 

M.  A.  E.  (married),  November  10,  1870. — "  Soft  sores, 
gonorrhcca''  (copious  rasli). 

The  primary  affection  is  as  noted,  the  results  in 
brackets  IJiave  added,  the  three  first  occurring  before 
leaving  the  hospital,  and  the  last  before  the  sore  was 
healed. 

I  also  find  a  term  of  remarkable  expansibility  intro- 
duced in  the  nomenclature  of  some  cases,  as  the  "  soft 
sypliilitic  sore  "  (not  tested,  however, by  auto-inoculation). 
This  type  is,  indeed,  highly  illustrative  of  the  extent  to 
which  imagination  may  lead  so  as  to  solve  a  difficulty, 
and  conveniently  suit  either  side  when  so  desired. 

In  the  face  of  such  experiences,  we  must  have  facts,  as 
it  is  impossible  to  controvert  the  results  of  direct  testmgs 
by  mere  speculations  ;  though  it  may  seem  very  easy 
flippantly  to  discuss  a  truthful  record  of  observations, 
and  to  endeavour  to  foist  on  anyone  acquainted  with 
the  subject  mere  unsupported  vapourings,  as  scientific 
conclusions. 

We  find  Mr.  Byrne,  after  upwards  of  thirty  five  years' 
cxjierience  in  the  Dublin  Lock  Hospital,  states  at 
the  late  meeting  of  the  Surgical  Society,  that  he  now 
much  doubts  as  to  the  existence  of  a  dual  poison.  Mr. 
Bumstead,  a  writer  (on  whom,  doubtless,  Mr.  McDowell 
largely  relies),  in  August  kxst,  gives  cases  of  inoculation, 
which  must  cause  Iiim  or  anyone  else  to  hesitate  in  con- 
firming the  dual  theory.  Indeed,  he  says  he  now  "  calls 
in  question  the  doctrine  of  duality,  of  which  he  has  been 
heretofore  a  staunch  advocate."  Yet,  before  the  rising 
sun  of  self-constituted  infallibility,  these  and  other  such 
authorities  must  "  'gin  to  quench  tlioir  ineffectual  fire," 
and  the  record  of  selected  and  carefully  treated  cases, 
when  unpropitious  to  theory,  must  be  dismissed  under 
the  vulgarism  "farrago." 
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LONDON  SURGICAL  HOME. 

Case  1. — Two  Cases  of  Raplured  PerincEum  ;  Opera- 
tion ;  Cure. — Mrs.  — ,  aged  thirty-six  years,  was  operated 
upon  successfully  in  May,  18G3,  by  Mr.  Brown,  in  the 
London  Surgical  Home,  Netting  Hill.  In  February, 
1868,  after  a  natural  l.ibour  of  twelve  hours'  duration,  the 
perina?um  was  again  lacerated  ;  her  medical  attendant 
operated  on  the  day  of  her  confinement,  but  without 
success.  She  has  since  suffered  from  prolapse  of  the 
uterus,  an  almost  constant  diarrhoea,  with  total  inability  to 
retain  the  faeces,  but  having  control  over  the  bladder.  She 
was  admitted  into  the  London  Surgical  Home,  2  Osnaburgh 
place,  and  again  operated  upon  by  Mr.  Brown  on  the  18th 
of  August,  1870,  in  presence  of  Drs.  Webb,  Baxley,  and 
Hubbard,  and  left  the  home  quite  cured  on  September 
9th,  1870. 

Cask  2. — Mrs.  — ,  aged  thirty-five,  was  admitted  into 
the  London  Surgical  Home,  2  Osnaburgh  place,  on 
January  20th,  1871.  In  her  first  confinement  the  peri- 
nseum  was  ruptured  by  the  too  sudden  expulsion  of  the 


child's  head  (which  was  an  unusiully  large  one)  ;  during 
each  subsequent  confinement,  of  which  she  had  five,  the 
injury  was  extended,  until  the  sphincter  ani  became  impli- 
cated to  such  an  extent  that  solid  motions  could  scarcely 
be  retained.  The  uterus  extruded,  preventing  walking 
and  carriage  exercise  ;  caused  distressing  sickness,  making 
life  a  burthen. 

On  January  24th,  Mr.  Brown  operated  :  the  following 
gentlemen  were  present— Dr.  Routh,  Dr.  Edmunds,  who 
gave  the  chloroform,  Mr.  Harris,  Dr.  Joseph  Webb,  Dr, 
James  Webb,  and  Dr.  Wilkins. 

This  lady  left  the  Home  on  February  2Gth,  1871,  with 
the  uterus  in  its  normal  position,  a  sound  perina?um,  per- 
fect control  over  the  sphincter  ani,  and  total  cessation  of 
the  nausea  and  sickness  of  which  she  complained  so  bit- 
terly. 

« 

MEDICAL  SOCIETY  OF  LONDON. 
February  20th,  1871. 


John  Gay,  Esq.,  President. 


PIBOaOFF  3   OPERATION. 

Ma.  John  Daniel  Hill  showed  a  patient  on  whom  ho 
had  performed  Pirogoff'a  operation,  amputation  of  the  foot. 
The  operation  was  performed  six  months  ago.  The  man  could 
now  walk  well,  and  had  a  good  stump. 

Mil.  Henry  Smith  said  that  this  case  showed  well  tho 
excellence  of  Pirogoff's  operation,  he  now  always  preferred  it 
to  Syme's  operation. 

operations  fqr  cataract. 

Mr.  Spencer  Watson  describes  two  cases  of  cataract,  with 
diffluent  cortex,  removed  in  the  capsule.  Case  1,  was  that 
of  a  woman,  eighty-two  years  of  age,  where  sight  had  been 
failing  for  many  years.  The  capsule  being  found  at  the  time 
of  the  operation  exceedingly  tough,  and  the  suspensory  lig.i- 
ment  of  the  lens  being  weak,  the  lens  was  removed  in  its 
capsule.  No  vitreous  escape,  and  excellent  sight  was  ob- 
tained. The  fluid  cortex  of  the  lens  allowed  the  dark  brown 
amber  nucleus  to  be  seen  moving  about  within  the  capsule, 
just  as  the  yolk  of  an  egg  might  be  seen  within  the  albumen. 
This  case  was  referred  to  a  committee,  consisting  of  T>lr. 
Jabez  Hogg,  Dr.  Dempsey,  and  tho  Exhibitor,  to  report  on  tlio 
microscopic  appearances  presented  by  the  milky  fluid  which 
constituted  the  cortical  substance  of  cataract.  A  second 
cataract  of  a  similar  kind  had  been  removed  in  a  similar  way, 
from  a  man,  iifty-five  years  of  age,  who  had,  up  to  the  last 
year  or  two,  been  able  to  see  well  with  the  aid  of  biconcave 
glasses,  notwithstanding  the  clear  indication  of  cataract 
afforded  by  the  ophthalmoscope,  and  by  focal  illumination. 
The  capsule  and  nucleus  were  shown  ;  it  was  agreed  that  Mr. 
Hogg,  Dr.  Dempsey,  and  Mr.  Watson,  should  examine  tho 
fluid,  and  report  on  the  case  at  the  next  meeting  of  tlie 
Society. 

vaccination  from  the  hetfek. 

Mr.  Braine  informed  those  of  the  Fellows  who  were  in- 
terested in  vaccination,  that  Mr.  Roalfe  Cox  would  bo  hajjfjy 
to  place  at  their  service  a  heifer  to  be  vaccinated,  in  order 
that  thus  a  supply  of  true  vaccine-lymph  might  be  obtained. 

Dr.  Crisp  had  vaccinated  cows,  and  got  some  pustules, 
but  he  did  not  consider  that  there  was  any  special  advantage 
in  obtaining  lymph  direct  from  the  cow. 

The  President  alluded  to  the  great  prevalence  of  the  dis- 
ease, called  "grease  "  among  horses  at  the  present  time  ;  pus- 
tules formed  on  the  fetlocks  in  animals  tims  affected.  There 
might  be  some  connection  between  the  prevalence  of  this  dis- 
ease, and  the  present  epidemic  among  men. 

Mu.  Barnes  stated  his  willingness  to  supply  any  of  the  Fel- 
lows with  vaccine-lymph,  as  some  of  them  had  had  difficulty 
in  procuring  it. 

inflammatory  croup,  diphtheria,  btc. 

Dr.  Crisp  exhibited  some  specimens  of  inflammatory 
croup.  Two  wax  casts  were  shown,  and  also  a  specimen  of 
trachea  and  larynx  of  a  child,  eighteen  months  old,  affected 
with  croupous  deposit  of  false  membrane. 

Dr.  Wiltshire  said  the  exudation  of  croup  was  of  a 
gummy  nature,  not  the  tough  leathery  stuff  that  formed  in 
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true  diphtheria.  Many  cases  called  croup  were  really  diph- 
theria affecting  the  trachea. 

Mr.  Petek  Marshall  thought  croup  was  a  less  common 
disease  than  it  was  several  years  ago. 

Mr.  Henry  Smith  recognised  the  difference  between  diph- 
theria aud  croup  ;  it  was  at  times  of  service  to  perform  trache- 
otomy in  croup,  but  in  dijAtheria  the  operation  was  useless, 
as  the  patient  died  of  asthenia. 

The  President  said  that  those  affected  with  croup,  died 
often  of  suffocation,  while  in  diphtheria  the  tendency  was 
to  death  from  asthenia.  Hence,  the  applicability  of  trache- 
otomy to  the  one  disease  aud  not  to  the  other  as  a  means  of 
relief. 

Mr.  Henry  Smith  informed  the  Fellows  that  the  patient, 
in  whose  rectum  a  fragment  of  glass  speculum  had  lodged  in 
consequence  of  the  fracture  of  the  instrument  had  suffered 
no  evil  effects,  and  Mr.  Smith  was  satisfied  of  the  fragment 
having  come  away  by  the  bowel. 

CHLORAL  HYDRATE  AS  AN  HYPNOTIC.' 

Dr.  Prosser  James  then  read  the  paper  of  the  evening,  on 
"  Chloral  Hydrate,"  in  which  he  related  his  own  clinical 
experience  of  the  effect  of  the  drug.  The  author  did  not  pro- 
fess to  enter  into  the  physiological  or  chemical  properties  of 
the  drug,  nor  to  detail  his  experiments  on  animals,  as  these 
points  had  been  elucidated  by  others.  The  paper  was  divided 
into  two  parts  :  the  first  devoted  to  chloral  as  a  remedy  for 
sea-sickness  ;  the  second  to  the  unpleasant  or  alarming  effects 
occasionally  produced  by  medical  doses  of  the  drug.  AVhen 
chloral  first  came  into  notice.  Dr.  Prosser  James  made 
use  of  it  to  see  how  far  it  would  prevent  sea- sickness. 
One  person  who  was  a  very  bad  sailor,  took  one  scruple  of 
chloral  before  crossing  the  channel,  and  though  the  passage 
was  long  and  rough,  he  escaped  all  sickness.  In  the  case  of  an 
invalid  who  took  the  chloral,  the  effect  was  equally  satisfac- 
tory. Dr.  P.  James  believed  that  a  full  dose  of  the  drug,  taken 
before  leaving  the  harbour  to  be  about  the  best  method  of 
employing  it  as  a  prevention  to  sea  sickness,  and  when  used 
in  this  way,  he  had  every  reason  to  speak  well  of  its  effects. 
Orange  flower  water  seemed  the  best  vehicle  to  disguise  the 
flavour  of  the  chloral. 

In  the  next  part  of  the  paper  a  case  was  given  where  the 
dangerous  after  effects  were  shown  following  a  half  dram  dose  of 
chloral.  This  dose  was  given  to  a  young  lady  in  great  pain  from 
neuralgia,  she  had  the  best  night's  sleep  she  had  known  for 
months,  but  next  day  the  pulse  and  temperature  fell  in  an 
alarming  way,  and  she  refused  again  to  have  recourse  to  the 
chloral,  even  though  the  neuralgia  returned  severely  during 
the  night.  In  the  case  of  a  lady,  who  suffered  with  dysmenor- 
rhcca,  and  where  digital  examination  was  extremely  painful, 
Dr.  P.  James  gave  two  scruples  of  chloral  ;  in  a  quarter  of  an 
hour  she  was  asleep,  a  complete  examination  was  then  made 
with  the  uterine  sound,  a  Laminaria  bougie  was  introduced 
without  waking  her,  and  in  time  she  was  quite  cured.  In 
conclusion.  Dr.  P.  James  said,  that  while  his  experience  taught 
him  the  necessity  of  care  in  the  use  of  chloral,  yet  for  one 
case  where  its  action  was  unpleasant,  he  could  quote  fifty, 
where  it  succeeded  well. 

Mr.  Jabez  Hogg  had  tried  chloral  in  half  drachm  doses  for 
the  neuralgia  of  herpes.  After  five  doses  had  been  taken  at 
intervals  of  two  hours,  the  patient  slept  for  six  hours,  and 
then  woke  up  in  much  discomfort,  from  spasms  and  cramp  in 
the  lower  limbs.  The  neuralgia  was  not  cured,  but  eventually 
he  got  better  from  taking  bromide  of  potassium. 

Dr.  KoUTHhad  seen  excessive  prostration  and  exhaustion 
follow  on  the  administration  of  but  a  moderate  dose  of  chloral. 
He  thought  it  was  a  cumulative  medicine.  The  best  antidote 
to  its  poisonous  action  was  strychnine. 

Professor  Attfield,  of  the  Pharmaceutical  Society,  said 
that  he  did  not  think  that  now  much  impure  chloral  was  to  be 
met  with.  In  good  chloral  hydrate,  there  was  82  per  cent, 
of  chloroform.  In  the  chloral  alcoholate  (an  impure  article), 
the  percentage  was  but  72.  Syrup  of  orange  flowers  seemed 
the  most  popular  vehicle  for  the  administration  of  chloral 
hydrate. 

Mr.  Watson  asked  Dr.  P.  James,  if  in  cases  of  prostration 
following  the  hypnotic  action  of  chloral,  he  had  found  the 
temperature  to  be  lowered. 

Dr.  p.  James  in  reply,  stated  that  he  constantly  observed 
a  great  fall  of  temperature  even  to  2«,  together  with  fall  in 
the  pulse  in  those  cases  of  extreme  prostration  alluded  to  by 
Mr.  Watson.  He  preferred  orange  flower  water  to  the  syrup, 
as  he  found  the  majority  of  patients  found  the  sugar  to  inten- 
sify the  unpleasant  taste  of  the  drug. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 

The  Society  met  on  Friday  evening,  the  17th  ult.,  Dr. 
Walshe,  the  President  of  the  College  of  Surgeons,  in  the  Chair. 

Dr.  Mayne  said  he  had  been  requested  by  his  colleague, 
Mr.  Macnamara,  to  exhibit  two  cases  which  had  been  lately 
under  his  care  in  the  Meath  Hospital.  The  first  was  a  case 
of  a  wound  in  the  palm  of  the  hand.  The  patient  was  a  stone 
blaster,  and  having  lighted  a  fuse  which  did  not  explode  at 
the  proper  time,  the  man  rather  incautiously  placed  his  hand 
upon  it,  when  the  blast  went  off,  inflicting  a  very  serious 
wound.  The  entire  of  the  radial  side  of  the  palm  of  the 
hand  was  blown  away,  but  there  was  very  little  haemorrhage, 
considering  the  vast  amount  of  injury  done  to  the  palmar 
arches  of  the  vessels.  Some  of  those  who  were  consulted 
were  of  opinion  that  immediate  amputation  ought  to  be  per- 
formed, but,  as  there  was  but  little  hscmorrhage,  and  the 
man's  system  did  not  ajipear  to  have  suffered  greatly  from 
the  shock,  he  was  given  the  benefit  of  the  doubt,  the  hand 
was  dressed,  and  a  hope  was  entertained  that  he  might  retain 
it.  In  a  couple  of  days  afterwards,  however,  gangrene  su- 
pervened, and  as  there  was  a  tendency  to  spread  up  the  arm, 
amputation  had  to  be  resorted  to.  Mr.  Macnamara  adopted 
Mr.  Wharton's,  the  modification  of  Mr.  Teale's  amputation. 
The  next  case  was  one  of  considerable  importance.  The  pa- 
tient from  whom  these  parts  were  taken,  was  admitted  to  the 
Meath  Hospital,  on  the  8th  of  the  present  month.  He  was 
intoxicated  at  the  time  of  admission,  and  not  able  to  give  a 
good  account  of  himself.  The  resident  pupil  had  him  put  to 
bed  and  carefully  examined,  and  it  was  found  that  he  was 
bleeding  from  a  wound  in  front  of  the  thorax,  which  commu- 
nicated with  the  cavity  of  the  left  pleura.  The  patient  suf- 
fered extreme  distress.  It  was  found  on  the  next  day  that 
there  was  a  great  quantity  of  blood  in  the  pleural  cavity. 
Some  difference  of  opinion  was  entertained  as  to  whether  the 
cavity  was  filled  with  serous  fluid  or  hoemorrhage,  but  they 
came  to  the  conclusion  that  there  was  a  great  deal  of  blood 
in  it.  The  question  of  paracentesis  thoracis  wai  discussed, 
but  as  there  were  two  cases  in  which  it  had  been  performed 
without  success,  (one  described  by  Mr.  Wharton,  and  the 
other  by  Mr.  Hamilton,  when  he  was  resident  pupil  at 
Richmond),  it  was  decided  not  to  attempt  the  oj:)eration  in 
the  present  case.  He  went  from  bad  to  worse,  and  died  on 
the  13th.  It  was  found,  on  post-mortem  examination,  that 
the  cartilage  of  the  fourth  rib  had  been  pierced  at  four  inches 
distance  from  its  connection  with  the  sternum.  The  internal 
mammary  appeared  to  have  escaped.  There  was  fluid  in  the 
cavity,  but  it  did  not  appear  to  be  entirely  sanious  ;  it  was 
not  of  a  homogenous  character,  and  appeared  to  consist  to 
some  extent  of  serous  fluid. 

Dr.  Stokes  stated  his  opinion  that  the  fluid  was  produced 
by  pleuritic  effusion,  and  was  not  the  result  of  hcemorrhage. 
The  lung  was  wounded,  but  not  sufliciently  to  account  for 
the  fluid  in  the  cavity.  They  could  not  ascertain  the  cause  of 
the  wound,  but  it  had  evidently  been  caused  by  a  sharp  in- 
strument, and  was  about  one  inch  in  diameter. 

foreign   body   in   LARYNX. 

Dr.  Fleming  said  the  subject  of  the  case,  which  he  now 
brought  under  the  notice  of  the  Society,  was  a  girl,  aged  ten 
or  eleven  years.  Either  on  Christmas,  or  New  Year's  day, 
she  had  been  taking  dinner  as  usual,  when  she  was  suddenly 
attacked  with  all  the  symptoms  of  obstruction  in  the  larynx, 
and  the  presence  of  a  foreign  body.  She  was  carried  to  hos- 
pital and  examined,  and  it  was  quite  clear  that  the  treatment 
was  adopted,  which  was  considered  suitable.  A  probang  was 
introduced,  and  it  seemed  to  remove  the  symptoms  of  ob- 
struction tliat  existed.  The  child  was  put  under  treatment 
out  of  hospital,  and  in  ten  or  fourteen  days  afterwards,  she 
was  seen  labouring  under  most  acute  pneumonia  of  both 
lungs.  She  died  in  a  few  hours,  and  on  examination,  a  con- 
dition of  the  larynx  was  found,  which  showed  the  importance 
of  making  the  strictest  scrutiny  in  cases  of  this  kind,  and  of  not 
having  recourse  to  extreme  measures,  unless  perfectly  satisfied  of 
their  propriety.  It  would  be  seen  that  there  was  a  scale  of 
bone  impacted  in  the  rima.  The  probang  was  supposed  to 
have  passed  down  into  the  stomach,  but  instead  of  that,  the  as- 
sumptionnow  was, that  the  bone  had  been  driven  into  the  larynx, 
in  place  of  being  driven  down  into  the  stomach.  It  was  an  in- 
structive case,  impressing  upon  them  as  it  did  the  necessity  of 
the  most  careful  examination  in  all  cases  of  this  kind.  The 
laryngoscope  waa  not  used,  and  the  treatment  adopted  was, 
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that  generally  where  obstruction  was  occasioned  by  a  foreign 
body.  It  was  indisponsibly  necessary,  as  the  result  of  the 
present  case  proved,  that  the  surgeon  should  examine  with 
his  finger  as  to  the  presence  of  a  foreign  body  down  in  the 
back  of  the  fauces,  in  the  palate  itself,  or  in  any  other  situa- 
tion, before  violent  means  were  had  recourse  to  for  the  re- 
moval of  the  obstruction.  The  shape  of  the  foreign  body,  he 
might  observe,  would  influence  the  stethoscopic  phenomena. 
There  was  a  case  some  time  ago,  under  the  care  of  Mr.  Mor- 
gan, in  which  an  individual  had  swallowed  a  pig's  tooth,  and 
this  remained  in  the  trachea  five  weeks  from  the  time  of  the 
accident,  and  was  at  the  expiration  of  that  time  coughed 
up. 


Mr.  Ceoly  wished  to  bring  under  the  notice  of  the  Society, 
five  cases  of  strangulated  hernia,  in  which  he  had  oi^erated 
within  the  autumn,  and  present  winter  session.  Each  case 
differed  from  the  other,  presenting  some  peculiar  features  of 
interest.  The  first  case  was  that  of  a  woman,  Mrs.  Bridget, 
aged  fifty  years,  the  wife  of  a  gardener,  admitted  to 
the  City  of  Dublin  Hospital,  in  April,  1870.  A  year  before, 
she  observed  for  the  first  time,  a  lump  in  the  left  groin,  had 
sickness  of  the  stomach,  and  the  bowels  were  obstinately  con- 
stipated. Her  usual  medical  attendant  diagnosing  the  cause 
of  illness,  administered  medicine  which  acted  on  the  bowels, 
and  the  hernia  went  up.  The  patient  was  told  to  wear  a 
truss,  but  she  neglected  doing  so,  and  went  to  market  three 
times  a  week  with  fruit  and  vegetables.  She  took  oil 
occasionally,  and  by  keeping  the  bowels  regular,  did  not  suffer 
any  inconvenience  from  the  rupture.  On  the  31st  March, 
she  was  seized  with  colicky  pains,  the  hernia  became  very 
painful,  and  she  vomited  a  greenish  fluid.  The  symptoms 
became  aggravated  during  the  night.  On  Saturday  the  2nd 
April,  she  sent  again  for  her  medical  attendant,  who  en- 
deavoured to  reduce  the  hernia  by  the  ta.xis,  assisted  by  a 
purgative  injection.  He  also  gave  her  a  warm  hip  bath,  and 
this  somewhat  relieved  the  constitutional  symptoms,  but  the 
hernia  was  not  reduced.  At  9.30,  on  the  2nd  April,  he  (Mr. 
Croly)  saw  the  case,  and  found  the  woman  suffering  from  the 
well-marked  hernial  countenance.  There  was  great  prostra- 
tion, she  vomited  several  times,  the  fluid  being  sour  and 
greenish,  consisting  chiefly  of  whey,  which  she  had  been 
drinking.  A  femoral  hernia  was  found  about  the  size  of  a 
hen's  egg,  and  the  tumour  was  tense  and  painful  to  the  touch. 
A  consultation  was  held,  at  which  his  colleagues  were  pre- 
sent. The  patient  was  placed  under  the  influence  of  chloro- 
form. From  her  collapsed  appearance,  it  was  thought  there 
was  no  time  to  be  lost,  and  the  only  doubt  they  had  was, 
whether  she  would  survive  the  operation.  This  was  performed 
in  the  usual  way,  and}  they  found  there  was  a  very  narrow 
neck  to  the  sac.  The  stricture  was  divided  with  Dupuytren's 
convex  knife.  The  sac  was  opened,  the  stricture  divided,  and 
the  hernia  reduced  without  any  difficulty.  She  was  then 
ordered  opium  in  large  doses.  On  the  following  morning,  the 
pulse  was  96,  the  abdomen  soft.  Though  she  had  some 
vomiting  through  the  night,  the  tongue  was  clean,  and  she 
had  lost  almost  entirely  the  hernial  countenance.  She  was 
cheerful  and  free  from  pain,  but  the  stomach  was  still  irri- 
table. She  was  ordered  ice  with  soda  water,  a  few  drops  of 
creosote,  and  a  sinapism  to  the  epigastrium.  After  the 
operation,  she  slept  for  a  short  time.  The  chief  symptoms 
from  that  time  to  the  termination  of  the  case,  was  retention 
of  urine.  She  had  occasional  sickness  of  stomach,  and  got 
creosote  and  ice.  The  wound  healed  by  granulation,  and  no 
trace  of  hernia  remained  when  she  left  the  hospital. 

The  second  case  was  that  of  a  man,  Moses  C — ,  admitted  on 
the  30th  April,  sixty  years  of  age,  a  servant,  and  suffered 
from  strangulated  inguinal  hernia.  He  had  been  suffering 
for  twenty  years,  and  was  always  in  the  habit  of  wearing  a 
truss.  The  rupture  caused  him  but  little  inconvenience,  it 
was  always  capable  of  reduction  without  difficulty,  and  he 
accounted  for  the  strangulation  by  having  worn  a  badly  fitting 
truss  for  some  days.  On  presenting  himself  at  the  hospital, 
at  ten  o'clock,  he  said  the  gut  was  strangulated  from  8  o'clock 
that  morning,  colicky  pains,  but  he  had  not  the  hernial  coun- 
tenance. A  tumour  of  considerable  size  was  found  opening 
from  the  inguinal  canal,  into  the  scrotum.  He  was  ordered 
a  warm  bath,  ice  was  applied  to  the  tumour,  and  a  purgative 
injection  was  administered,  but  the  strangulation  continued. 
A  consultation  was  summoned  at  3  o'clock.  The  patient  was 
put  under  the  influence  of  chloroform  ;  the  usual  trial  of  the 
taxis  was  made  without  avail,  and  it  was  decided  that  the 


usual  operation  should  be  performed.  There  was  nothing 
peculiar  in  the  operation,  except  that  the  sac  was  found  to  be 
adherent  to  the  scrotum.  The  sac  was  transparent,  and  see- 
ing a  coil  of  intestine  within  it,  he  tried  reduction  without 
opening  the  sac,  and  succeeded.  This  patient  was  also  put 
on  opium,  and  nothing  unusual  occurred  for  some  days,  but 
the  patient  then  got  an  erysipelatous  blush  around  the  wound, 
which  extended  up  to  the  chest.  This,  however,  passed 
away,    and  he   made   a  very  good  recovery. 

The  next  case  was  one  presenting  some  very  peculiar  points. 
This  case  was  admitted  to  hospital,  on  the  5th  August  last,  the 
patient  was  a  woman,  fifty-iive  years  of  age,  suffering  from 
strangulated  hernia,  of  seventy-two  hours'  duration. 
In  addition  to  his  colleagues  who  were  present,  he  had  the 
pleasure  of  Mr.  Stokes'  presence  on  the  occasion.  The  woman 
stated  that  she  had  a  small  swelling  in  the  groin,  which  first 
appeared  thirteen  ye  irs  ago,  and  was  caused  by  lifting  a  heavy 
weight.  The  tumour  never  disappeared  entirely,  and  she  had 
never  worn  a  truss.  Three  days  before  admission  she  had  all 
the  symptoms  of  strangulation.  In  consultation  it  was  decided 
to  perform  the  operation  at  once,  from  the  urgency  of  the  case. 
Nothing  peculiar  occurred  during  the  steps  of  the  operation. 
When  the  sac  was  opened  he  inserted  his  linger  to  feel  for  the 
stricture,  and  divided  what  he  believed  to  be  the  stricture, 
and  Professor  Hargrave  and  Mr.  Stokes,  thought  it  had  been 
divided.  Notwithstanding  this,  however,  the  hernia  would 
not  go  up.  He  felt  carefully  all  around  it,  and  could  not  feci 
any  constriction  of  the  intestine,  but  still  it  appeared  to  be 
adherent  to  the  ring.  The  intestine  was  not  sufficiently  dis- 
coloured to  justify  the  formation  of  an  artificial  anus.  The 
patient  was  put  into  bed  and  placed  under  ice  and  opium.  On 
the  following  morning  her  symptoms  still  continued,  and  on 
examining  the  wound,  he  found  a  dark  portion  of  intestine 
protruding  througli  this  part.  He  therefore  considered  it 
right  to  make  an  opening  into  the  intestine,  and  did  so,  but 
nothing  came  through  although  he  took  out  a  circular  piece  of 
the  gut.  He  then  passed  a  catheter  into  the  gut,  and  it  went 
down  but  would  not  go  up.  The  upper  portion  of  the  intes- 
tine appeared  to  be  too  healthy  to  be  interfered  with.  On  the 
following  day  there  was  a  very  free  discharge  from  the  intes- 
tine, nature  having  formed  an  artificial  anus,  so  that  he  was 
able  to  introduce  an  instrument.  He  could  not  pass  the 
instrument  down  when  introduced  into  the  artificial  anus 
caused  by  nature,  and  ho  could  not  pass  it  up  when  he  intro- 
duced it  into  the  aperture  which  he  had  made  himself.  The 
patient's  strength  was  supported  with  plenty  of  brandy,  beef 
tea,  and  ice,  but  she  gradually  sank.  On  making  a  post- 
mortem examination,  it  was  found  that  the  gut  was  completely 
closed  as  if  by  a  ligature,  so  that  nothing  could  pass  through  it. 

Mr.  Croly  here  exhibited  the  specimen. 

The  next  case  was  a  femoral  hernia  in  a  man,  thirty-six 
years  of  age,  a  railway  porter  stationed  at  Wcstland  row.  Ho 
was  admitted  suffering  fronr  femoral  hernia  in  the  left  groin, 
about  the  size  of  a  walnut.  The  hernia  was  very  tense.  The 
point  of  interest  in  tliis  case  was,  that  in  front  of  the  intestine 
there  was  a  lymphatic  gland,  moveable  over  the  front  of  the 
gut,  and  the  knuckle  of  gut  could  be  felt  behind  it.  Ice  was 
applied,  the  bowels  were  acted  on,  and  the  hernia  was  reduced 
withcut  operation. 

The  next  case  was  one  of  a  man,  eighty  years  of  age, 
admitted  last  November,  suffering  from  strangulated  femo- 
ral hernia.  He  found  the  man  doubled  in  two,  with  his 
hands  across  his  abdomen.  He  stripped  him,  and  on  look- 
ing into  the  groin,  found  a  knuck'e  of  gut  not  larger  than  a 
filbert.  He  was  admitted  to  hospital,  and  placed  under  chloro- 
iorm.  Having  failed  to  reduce  the  tumour  he  performed  the 
operation.  Notliing  unusual  occurred.  Though  the  strangu- 
lation was  one  of  merely  a  few  hours'  duration  the  man  never 
rallied.  Ho  was  covered  with  cold  clammy  perspiration  when 
he  came  in,  and  died  no  doubt  from  the  shock. 

The  fifth  case  was  as  follows :— On  the  24th  October  last  a  man, 
suffering  from  well  marked  symptoms  of  femoral  hernia  on  the 
left  side  was  admitted.  Ho  wasof  intemperate  habits.  The  rup- 
ture came  down  frequently  and  was  easily  reduced.  On  this 
occasion  it  had  descended  five  days  before,  and  it  was  decided  to 
operate.  An  hour  previously  he  was  given  a  turpentine  in- 
jection with  O'Biernes'  tube.  He  was  ordered  a  grain  of  opiara 
every  hour.  Nothing  particular  occurred  during  the  after 
treatment,  but  strange  to  say,  though  he  had  had  strangu- 
lated hernia  for  five  days,  his  symptoms  were  greatly  relieved, 
and  he  lived  for  five  days  after  the  operation.  The  symptonrs 
were  so  urgent  on  admission  that  one  would  have  thought  the  - 
case  was  not  worth  operating  upon.     He  had  all  the  symptoms 
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of  peritonitis,  aud  on  making  a  post-mortem  examination, 
lymph  was  found  gluing  all  the  intestines  together,  and  there 
was  a  great  amount  of  inflammation  of  the  lining  membrane 
of  the  bowel — intense  enteritis  as  well  as  peritonitis. 

The  chief  points  of  interest  in  these  cases  were  :  In  the  first 
case  the  patient  was  collapsed  on  admission,  the  bowel  had  been 
strangulated  forforty-eighthoui's,  and  the  symptoins  weroextre- 
mely  urgent,  j-et  she  made  a  good  recoveryand  a  radical  cure  was 
performed.  In  the  second  case  the  symptoms  were  not  urgent, 
and  the  pulse  was  only  eighty-two,  and  yet  the  gut  was  deeply 
congi  sted.  The  sac  was  not  opened  in  this  case,  and  the  coil 
of  intestine  was  visible  through  it.  The  erysipelatous  inflam- 
mation was  an  unpleasant  complication,  and  no  doubt  had  it 
located  itself  more  about  the  wound  instead  of  extending  up- 
wards, the  chance  of  the  patient's  recovery  would  have  been 
greatly  diminished.  In  the  third  case  the  symptoms  of  stran- 
gulation had  existed  for  seventy-two  hour?!,  and  the  constric- 
tion of  the  gut  when  found  after  death,  was  one  with  which 
he  had  not  been  previously  acquainted,  nor  had  ho  ever  read 
an  account  of  anything  resembling  it  in  any  of  the  books  of 
autliority  on  the  subject.  There  was  complete  occlusion  of 
the  intestine,  and  the  only  explanation  ho  could  give  of  it 
was,  that  the  mucous  lining  membrane  became  ulcerated,  and 
that  the  surfaces  adhered,  cutting  off  all  communication 
between  the  lower  and  the  upper  portions  of  the  gut.  Ho  had 
operated  four  times  on  males  for  strangulated  femoral  hernia, 
and  in  one  case  had  great  difficulty  in  deciding  whether  the 
hernia  was  femoral  or  inguinal. 

PnoFESSOE  Hargrave  Said,  that  he  operated  in  two  ca?es  of 
stricture,  in  which  the  patients  seemed  to  be  going  on  satisfac- 
torily, but  both  collapsed  and  sank  in  fifty  hours  after  the 
operation,  though  in  each  case  the  external  wound  was  almost 
healed.  A  careful  examination  was  made  by  himself,  and 
when  the  abdominal  cavities  were  opened  there  was  no  evi- 
dence of  jjeritonitis — the  intestines,  the  external  surfaces,  and 
the  lining  membrane  of  the  peritoneum,  were  found  to  be  all 
healthy  and  without  a  trace  of  effusion.  However,  in  each  of 
these  cases  he  laid  open  the  entire  of  the  small  intestine,  and 
he  found  the  mucous  membrane  soft,  pulpy  and  flocculent,  and 
he  believed  that  that  state  of  the  mucous  membrane  was  the 
cause  of  the  deaths  of  those  two  individuals.  One  of  them 
was  fifty,  and  the  other  fifty-six  years  of  age.  He  had  looked 
very  carefully  into  the  authorities  with  reference  to  these  2^ost- 
mortem  appearances,  and  he  did  not  find  these  peculiar  appear- 
ances alluded  to.  In  all  cases  where  they  were  in  doubt  as  to 
the  cause  of  death,  he  thought  they  should  examine  the  entire  of 
the  intestinal  canal.  The  operations  performed  by  Mr.  Croly 
could  not  have  been  more  skilfully  done,  cut  some  of  the 
patients  sank.  Mr.  Croly  thought  the  occlusion  in  one  case  of 
the  small  intestine  arose  from  ulceration,  caused  by  the  pressure 
of  the  strangulation.  If  so,  the  process  must  have  been  very 
rapid  indeed  to  cause  such  decided  occlusion  in  so  shoit  a  time 
of  the  intestinal  canal,  and  for  his  part  he  could  not  see  how 
it  could  have  been  caused  in  that  way. 

Mu.  W.  Stokes  was  present  at  one  of  these  operations  in 
which  the  hernia  could  not  be  reduced.  The  case  was  one  of 
extreme  clinical  interest,  even  as  showing,  that  in  cases  where 
strangulation  had  not  lasted  very  long,  it  might  be  found  im- 
possible to  reduce  the  hernia.  On  Tuesday  last,  he  (Mr. 
Stokes),  operated  in  a  case  of  femoral  hernia,  which  presented 
a  striking  similarity  with  that  described  by  Mr.  Croly.  In 
this  case,  the  strangulation  had  existed  no  less  than  ten  days, 
evidenced  by  constipation  and  continual  vomiting.  He  made 
the  usual  incisions,  and  came  down  on  what  appeared  to  be 
an  omental  tumour,  and  passed  his  finger  round  the  neck  of 
it  to  feel  for  the  constriction  and  endeavour  to  reduce  the 
hernia.  He  did  feel  it,  and  divided  the  constriction  external 
to  the  omentum  ;  so  that  he  could  pass  his  little  finger  into 
the  abdomen,  yet  he  could  not  succeed  in  reducing  the  hernia. 
He  then  made  a  division  of  the  omentum.  It  was  evident 
from  the  history  of  the  case,  that  the  hernial  protrusion  had 
occurred  in  an  omental  sac.  He  then  laid  open  the  omental 
tumour,  and  on  this  being  effected,  he  succeeded  in  reducing 
the  protrusion^  Thus  he  had  a  double  constriction  to  deal 
with  ;  one  occurring  external  to  the  omentum  by  adhesions  to 
the  parietes  of  the  abdomen,  and  then  he  had  to  divide  the 
second  constriction.  A  very  marked  symptom  supervened 
upon  the  operation,  the  vomiting  stopped,  and  there  were 
three  motions  from  the  bowels,  but  as  to  whether  he  should 
ultimately  bring  the  case  through  he  did  not  know,  for  the 
patient  was  extremely  weak,  and  there  were  symptoms  of 
peritonitis  evidenced  by  great  tenderness  over  the  abdomen. 
If  she  recovered  it  would  be  a  remarkable  case,  considering 


the  age  of  the  woman  was  seventy-three,  and  the  length  of  time 
the  gut  had  been  constricted. 

Dr.  Henry  Kennedy  called  attention  to  a  case  in  which 
the  operation  for  strangulated  hernia  had  been  performed,  but 
the  patient  died  a  day  afterwards,  and  upon  examining  the 
intestines  it  was  found  not  to  have  recovered  ;  the  constricted 
part  appeared  perfectly  clear,  as  if  the  gut  were  completely 
paralysed  by  the  constriction.  He  wished  to  know  whether 
in  the  cases  mentioned  by  Dr.  Hargrave,  the  condition  of  the 
mucous  membrane  which  he  described  had  reference  to  the 
stricture,  or  extended  over  the  whole  intestine  ? 

Professor  Hargraves  said,  the  diseased  condition  of  the 
mucous  membrane  extended  through  the  entire  length  of  the 
small  intestine  from  the  duodenum  downwards. 

Mr.  Stapleton  said,  that  some  years  ago  he  brought  before 
the  Society  (and  presented  the  specimen  to  the  College),  the 
case  of  a  woman  with  femoral  hernia.  She  refused  operation, 
and  was  treated  by  enemata  and  opium  and  sank.  There  was 
no  evidence  of  peritoneal  inflammation  found,  the  intestine  was 
empty  from  the  anus  to  the  seat  of  the  stricture.  The  part  of 
the  intestine  to  which  the  stricture  was  confined  contained 
nothing  but  air,  and  the  peritoneal  coat  of  the  intestine  was 
not  found  to  be  eroded  or  cut  through.  There  was  no  sign 
of  peritoneal  inflammation  during  life,  either  by  tenderness  or 
quick  pulse,  and  a  post-mortem  examination  failed  to  discover 
any  evidence  of  its  existence.  What  was  the  cause  of  death 
he  was  unable  to  say.  The  mucous  coat  of  the  intestines  was 
not  examined. 

Dr.  Kichardson  said  that  cases  similar  to  that  of  Mr. 
Stokes'  had  been  recorded  by  Mr.  Prescott  Hewett,  who  had 
given  an  interesting  account  of  several  cases  in  which  the  in- 
testine was  strangulated  within  a  sac  formed  by  omeutum-. 
It  was  not  altogetlier  a  very  rare  occurrence. 

Dr.  Wharton  said  Mr.  Stokes'  case  reminded  him  of  one 
he  had  to  deal  with  some  months  ago.  A  woman  arrived  in 
toAvn  from  Blessingtou,  a  distance  of  twelve  miles,  on  a 
Country  cart,  and  was  much  jolted  coming  along.  She  had 
been  suffering  from  strangulated  liernia  for  eight  days.  She 
was  very  weak  and  collapsed,  aud  there  was  no  time  for  delay. 
In  consultation,  it  was  agreed  that  if  there  was  any  hope 
of  saving  the  woman's  life  it  must  be  by  operation.  She  had 
a  tumour  about  the  size  of  a  small  orange,  very  smooth  and 
elastic,  and  which  had  greatly  the  appearance  of  a  fluid 
tumour.  Attempts  were  made  to  reduce  this  femoral  hernia 
without  opening  the  sac,  but  without  any  avail.  Finally,  the 
sac  was  opened,  and  a  very  large  quantity  of  fluid  escaped. 
He  thought,  after  this,  the  tumour  could  be  reduced  ;  but, 
on  expelling  the  contents  of  the  sac,  they  found  a  tumour 
which  was,  to  his  eyes,  very  strange,  and  it  turned  out  to  bo 
very  similar  to  that  described  by  Mr.  Stokes — that  is,  omen- 
tum surrounded  the  small  portion  of  intestine  ;  and,  on  en- 
deavouring to  remove  this  from  the  hernia,  the  adhesion  was 
so  close  that  it  was  found  almost  impossible — the  omentum 
was,  as  it  were,  glued  to  the  small  portion  of  intestine.  The 
operation  was  a  very  tedious  one  ;  but,  after  a  great  deal  of 
delay,  the  hernia  was  at  last  reduced.  The  woman,  however, 
died  before  mornhig. 

Mr.  Stokes  said  there  was  one  point  connected  with  his 
case  which  he  wished  to  mention.  Mr.  Stapleton  spoke  of 
the  absence  of  inflammatory  symptoms  in  the  intestine.  That 
was  one  remarkable  feature  in  his  case  ;  for,  notwithstanding 
the  great  length  of  time  this  strangulation  existed,  the  in- 
testine did  not  present  any  appearance  of  congestion. 

The  President  said  Mr.  Stokes'  case  was  one  of  great  in- 
terest. Last  year  he  heard  a  very  interesting  discussion  in 
that  room  on  the  operation  for  hernia  witliont  opening  the  sac. 
The  one  case  brought  forward  by  Mr.  Stokes  was  so  strong  an 
argument  against  that  treatment  that,  if  he  were  not  opposed 
to  it  before,  that  case  would  prevent  him  from  ever  opei-aling 
in  that  manner — that  is,  without  opening  the  sac. 

Mr.  Barton  observed  that  the  constriction  in  one  of  the 
cases  mentioned  by  Mr.  Croly  could  hardly  have  occurred 
from  ulceration  of  the  raucous  surfaces.  The  mucous  surfaces 
adhered  by  lymph,  and  not  by  ulceration,  and  there  was  no 
evidence  of  lymph  inflammation  here.  He  could  only  suggest 
that  the  part  was  totally  paralysed.  AVith  regard  to  the 
omentum,  ho  met  with  a  case  in  which  the  intestine  was  in- 
volved in  a  mass  of  omentum,  and  it  was  necessary  gradually 
to  unfold  it  when  the  small  knuckle  of  gut  was  found 
greatly  congested.  This  hero  out  the  propriety  of  opening 
the  sac. 

Dr.  O'Leary  said  he  remembered  eight  c^scs  of  femoral 
hernia,  and  in  four  of  these  cases,  Avhere  the  hernial  face  and 
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all  the  other  characteristic  symptoms  were  well  marked,  and 
the  patients  sank  by  asthenia,  it  was  found,  after  death,  that 
but  one-third  of  the  calibre  of  the  intestine  was  engaged  in 
the  femoral  ring,  the  remaining  two-thirds  being  entirely  free. 
Above  the  constriction,  the  intestine  was  empty,  yet  stecora- 
ceous  vomiting  went  on  ;  the  mucous  membrane,  for  an  inch 
above  and  below,  was  of  a  dark,  livid  colour  ;  but,  looking  at 
the  outer  side  of  the  serous  membrane,  there  were  no  adlie- 
sions,  or,  if  not,  tliey  were  so  recent  that  they  could  be  easily 
broken  up.  In  one  case  in  which  he  had  operated  in  St. 
Vincent's  Hospital  the  hernia  had  existed  for  some  twenty- 
two  years,  and  he  arrived  at  the  conclusion  that  it  was  a  sim- 
j)le  omental  hernia.  At  the  same  time,  there  was  a  feeling  as 
if  there  were  some  portion  of  the  intestine  in  the  sae  ;  there 
was  stercoraceous  vomiting,  no  action  of  the  bowels  ;  and,  at 
the  suggestion  of  Mr.  Poiter,  he  decided  on  operating.  The 
strangulation,  as  evidenced  by  the  symptoms  mentioned,  had 
existed  for  three  or  four  days.  He  divided  the  constriction, 
yet  found  it  very  hard  to  reduce  the  hernia,  though  everyone 
of  the  constrictions  were  divided.  He  gave  it  as  his  opinion 
that  no  further  interference  should  be  attempted  ;  that  every- 
thing which  could  bo  done  had  been  done.  However,  it  was 
reduced  within  a  minute  or  two  afterwards  by  grasping  the 
ring.  The  patient  died  within  forty-eight  hours.  He  made 
the  post-mortem  examination,  and  found  that  old  adhesions 
had  existed  between  the  intestine  and  the  femoral  ring  ;  that 
ulceration  had  occurred  in  the  mucous  membrane  correspond- 
ing to  the  adhesion  of  the  intestine  to  the  ring,  and  that  the 
moment  the  intestine  was  detached  from  the  wall  of  the  ring 
by  the  surgical  operation,  a  perfectly  clear  opening  was  left  — 
the  ulceration  having  gone  through  the  whole  tissue  of  the 
intestine— and  the  contents  escaped  into  the  cavity  of  the 
peritoneum.  A  second  case  occurred,  privately,  where  the 
hernia  had  also  existed  for  some  years.  He  refused  to  ope- 
rate ;  the  patient  died,  -and  on  i^ost-mortcm  examination  there 
were  two  ulcers  founl  corresponding  to  Gimbervat's  ligament. 
Tlie  conclusion  he  drew  from  these  cases  was,  that  operation 
should  not  bo  attempted  when  the  hernia  was  of  long  stand- 
ing, and  where  tlie  symptoms  of  strangulation  occurred  sud- 
denly without  the  tumour  increasing. 

_  Me.  Croly,  in  reply,  said  that  he  was  present  at  an  opera- 
tion by  the  late  Professor  Geoghegan  for  what  appeared  to  be 
a  femoral  hernia.  The  sac  was  opened,  a  quantity  of  fluid 
spurted  out  into  the  operator's  face  ;  Dr.  Geoghegan  inserted 
his  finger,  and'dirided  whatever  he  could  feel,  yet  tlie  woman 
died  unrelieved.  There  was  no  peritonitis  or  enteritis,  and  no 
one  could  say  from  what  she  had  died.  lie  had  himself  ope- 
rated sixteen  times  for  strangulated  hernia,  and  last  year  he 
liad  a  case  similar  to  that  mentioned  by  Mr.  Stokes,  where 
there  was  a  large  amount  of  omentum  connected  with  the  gut. 
As  to  the  opening  or  non-opening  the  sac,  he  did  not  think 
any  surgeon  could  begin  his  operation  by  saying, — "  I  will  or 
I  will  not  ojien  the  sac."  In  one  case  he  (Mr.  Croly)  per- 
formed Gay's  operation  by  cutting  on  the  neck  of  the  sac  ; 
and,  having  divided  the  stricture,  the  hernia  went  up,  and 
they  never  saw  the  intestine  at  all.  He  thought  there  was  no 
greater  difficulty  in  hernial  operations  than  knowing  tlie  sac. 
He  had  often  divided  fibres  that  he  thought  were  Hay's  liga- 
ment, and  met  three  sets  of  them  before  he  got  into  the  ab- 
domen. With  regard  to  Mr.  O'Leary's  observations,  the  sur- 
gery he  dwelt  on  had  been  laid  down  by  Sir  Astley  Cooper, 
who  said — "  If  you  cut  down  on  a  strangulated  herni<i,  and 
you  find  an  adherent  gut,  what  else  can  you  do  but  leave  it 
there  ?  "  lu  his  o[)inion,  when  the  surgeon  met  with  a  case 
of  strangulated  hernia,  where  the  symptoms  had  existed  some 
days,  the  proper  course  was  to  cut  down  o:i  the  tumour.  There 
was  one  other  point  he  wished  to  mention.  He  operated  on  a 
case  where  there  was  a  tight  knuckle  of  gut  constricted.  Mr. 
Stokes,  wdio  was  present,  and  he  (Mr.  Croly)  were  quite  satis- 
fied that  the  constriction  was  divided,  but  tlie  gut  did  not  go 
through.  The  patient  was  put  on  opium,  given  ice,  and  kept 
quiet.  He  was  weighing  in  liis  mind  each  day  whether  he 
wouhl  give  her  an.  injection  ;  but  remembering  that  opium, 
when  given  for  some  time,  acts  as  a  purgative,  he  refrained 
from  giving  the  injection  ;  and  one  morning  he  found  purulent 
matter  discharging  from  the  wound.  A  faical  fistula  had 
formed  in  the  course  of  five  or  six  days,  and  there  was  every 
probability  that  had  he  given  an  injection  the  intestine  would 
have  given  way,  and  the  contents  would  have  gone  into  the 
peritoneal  cavity.  The  more  he  saw  of  hernia  the  more  he 
was  impressed  with  the  fact — that  the  earlier  the  surgeon 
operated  the  better. 
The  Society  adjourned  to  the  3rd  of  March. 


SPECIAL  CORRESPONDENCE. 

[from  our  owk  correspondent.] 

Vienna,  March. 

After  so  long  a  period  of  silence,  I  at  length  resume 
my  letters,  which  I  hope  will  not  prove  wholly  uninterest- 
ing to  your  readers.  The  latest  piece  of  news  I  have  to 
tell  you  is,  Ur,  Duchek  has  been  proposed  by  Professor 
Oppolzer,  of  Heidelberg,  as  Professor  of  the  first  Medical 
Clinique  of  Vienna,  as  successor  to  Professor  Skoda.  The 
soil  of  a  physician  at  Prague,  he  was  born  there  in  1824 
and  was  first  assistant  in  the  lunatic  asylum  at  Prague, 
whence  he  made  observations  on  the  "  Material  Substrata 
of  the  Diseases  of  the  Mind."  He  shortly  published  his 
first  work,  "  On  Atrophy  of  the  Brain."  He  was  then 
assistant  to  Professor  Harnevrich,  ab  Prague,  where  he 
studied  both  pathological  anatomy  and  chemistry  very  hard 
in  the  laboratory,  and  published  some  pamphlets  on  "  The 
Influence  of  Alcohol  on  the  Human  Body,"  "  Hippuric 
Acid,"  "  Aldehyde,"  &c.  On  account  of  his  merits,  he  be- 
came Professor  of  the  Medical  Clinique  for  Surgeons  at 
Lemberg,  in  1815,  at  Heidelberg,  and  in  1858  he  was  ap- 
pointed Professor  at  the  Josephine  Hospital  at  Vienna. 

His  pamphlets  on  "  The  Diseases  of  the  Heart  and  Re- 
spiratory Organs,"  show  his  eminent  talent  for  observation 
in  the  two  principal  branches  of  medicine,  pathological 
anatomy  and  pathological  chemistry,  and  display  how  fully 
he  made  himself  acquainted  with  all  the  literature  on  this 
subject.  Professor  Oppolzer's  proposal  was  received  with 
the  greatest  pleasure,  both  by  the  University  and  medical 
students. 

A  Winter  Sanatorium. — Dr.  Kiichenmeister,  the  medical 
counsellor  at  Dresden,  has  proposed  the  old  high-situated 
Tabia  (so  much  praised  by  Galen),  as  the  best  winter  resi- 
dence for  those  disposed  to  consumption.  The  modern 
Castellamare,  near  Naples,  is  situated  upon,  but  above,  the 
old  village  of  Tabia,  or  Stabia,  which  disappeared,  and  was 
covered  with  earth  and  stones,  in  the  year  79,  a.d.  There 
are  four  chains  of  mountains  in  the  neighbourhood,  and  the 
patients  can  go  from  one  to  another  for  a  change,  as  they 
are  only  a  few  hours'  distant,  to  avoid  the  noxious  winds 
in  the  different  months.  This  country  will  become  once 
more  (if  the  Italians  are  speculative), /o/"  the  whole  civilized 
world,  what  it  was  a  thousand  years  ago  for  the  high  life 
of  Rome.  No  sanatorium  in  the  world  offers  like  this  the 
vicinity  and  accessibility,  such  a  protection  against  the 
noxious  winds,  and  such  an  equal  mixture  of  mountain  air 
and  sea  air,  except  Madeira  alone.  The  winds  also,  which 
blow  in  these  countries  always  keep  the  same  direction,  so 
that  anyone  could  soon  learn  in  what  months  they  should  go 
to  the  other  valley.  In  spring  and  summer,  also,  he  need 
not  go  away,  and  the  summer,  principally,  is  delicious  and 
salutary  for  the  patients  in  the  laigh  valley,  which  is  sheltered 
and  protected  from  the  worst  wind  of  Italy,  the  Sirocco  or 
Mistral,  but  when  the  north  wind  blows  the  patient  must 
leave  this  valley. 


Milk  Eevalationa. — A  very  diligent  and  impartial  investi- 
gation into  the  quality  of  milk  sold  by  London  dairymen,  by 
the  Milk  Journal,  reveals  that  out  of  fifty  firms  only  thirteen 
sell  genuine  milk  ;  eight  are  in  a  doubtful  list,  and  twenty- 
nine  supply  their  customers  with  skimmed,  watered,  or 
skimmed  and  watered  milk,  instead  of  fresh  milk.  In  other 
words,  so  far  as  our  inquiry  goes,  it  demons tnites  that  twenty- 
six  per  cent,  of  the  milk-dealers  of  the  metropolis  sell  what 
they  profess  to  sell,  sixteen  do  not  always  adhere  to  the  rule, 
and  (iftj-eight  per  cent,  deal  in  a  deteriorated  article  which, 
in  many  cases,  is  worth  less  than  half  the  price  charged.  The 
Shoreditch  Union  pays  2^d.  per  quart,  whereas  the  dairymen 
of  London  have  loudly  declared  that  it  has  been  impossible  to 
retail  fresh  milk,  during  the  past  winter,  at  less  than  5d.  We 
know  of  one  undoubted  instance  of  rich  milk  being  sold 
wholesale  at  3d.  per  quart,  and  this  should  form  some 
criterion  of  what  workhouse  and  hospital  authorities  should  be 
charged. 
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THE  TIMBS  ON  THE  MEDICAL  BILL. 

The  Ttines  has  distinguished  our  Profession  by  devot- 
ing its  leading  columns  to  a  discussion  of  the  coming 
Bill.  The  article  is  obviously  inspired  by  the  Medical 
Council  and  probably  by  Mr.  Simon  or  some  person  who 
views  medical  legislation  from  the  observatory  of  the 
Privy  Council  and  the  Lord  President.  The  purport  of 
the  observations  of  the  Times  is  to  show  that  the  Medical 
Council  is  the  most  perfect  piece  of  machineryin  existence, 
and  that  it  is  the  highest  presumption  for  the  Profession 
either  to  fail  in  appreciation  of  its  merits,  or  to  desire  to 
intrude  its  voice  into  its  pronouncements.  The  Times 
says : 

"  The  central  body  is  ready  to  hand  in  the  Medical 
Council  which  was  created  by  the  Act  of  1858.  This 
body  has  done  good  service,  and  for  all  the  purposes  for 
which  it  was  constituted  commands  the  confidence  of  the 
Profession.  It  is  composed  of  twelve  members  nominated 
by  the  chief  Medical  corporations,  together  with  six  mem- 
bers nominated  by  the  Government.  It  was  proposed, 
accordingly,  in  last  year's  Bill  to  place  in  the  hands  of 
this  Council  the  requisite  powers  of  general  regulation. 
They  were  fully  prepared  to  undertake  it,  and  the  mea- 
sure would  have  been  welcomed  by  the  most  experienced 
members  of  the  Profession.  Why  should  so  simple  and 
useful  a  reform  be  postponed  ? 

"  The  reason  assigned  for  the  failure  is  scarcely  credible. 
This  practical  improvement  was  to  have  been  opposed 
because  a  certain  party  in  the  Profession  wishes  to  trans- 
form the  Council  from  a  judicial  and  regulative  body  into 
a  sort  of  Medical  Parliament,  elected  by  a  kind  of  general 
suffrage,  and  intrusted  with  the  duties  of  suppressing 
quackery,  regulating  the  etiquette  of  the  Profession,  and 
prescribing  in  some  important  respects  its  relation  to  the 
public.  If  the  members  of  the  Profession  like  to  com- 
bine in  a  kind  of  Union  to  determine  the  fees  they  will 
exact  and  the  treatment  they  will  expect  from  the  public 
and  official  authorities,  they  are  at  perfect  liberty  to  do 
so.  But  such  an  Association  must  be  perfectly  voluntary, 
and  the  Legislature  cannot  think  of  lending  its  authority 
to  such  objects.  If  the  Medical  Council  is  to  exercise  in 
any  degree  judicial  authority  over  the  members  of  the 
Profession,  it  ijaust  ^ot  be  a  body  elected  by  popular  suf- 


frage.    Its  present  constitution  is  the  best  for  the  only 
purposes  with  which  Parliament  can  deal." 

We  do  not  hesitate  to  say  that  it  is  greatly  to  be  re- 
gretted that  the  journal  which  is  said  to  lend  to  many  in- 
fluential people  all  the  ideas  they  possess  should  make 
statements  which  are  not  correct,  or  take  up  a  narrow 
and  obstructive  antagonism  to  much-needed  reforms. 

It  is  glaringly  untrue  that  the  Medical  Council  "  for 
the  purposes  for  which  it  has  been  constituted,  commands 
the  confidence  of  the  Profession."  There  are  few  exist- 
ing administrative  bodies  which  so  entirely  lack  anybody's 
confidence,  even  their  own,  and  it  is  a  perfect  misstate- 
ment to  say  that  a  measure  which  would  entrust  medical 
and  public  interests  to  the  undiluted  and  unreforraed 
Medical  Council  would  be  "  welcomed  by  the  most  ex- 
perienced members  of  the  Profession."  The  amplest  proof 
of  this  is  the  almost  perfect  unanimity  of  the  Profession 
in  favour  of  improved  representation,  and  the  universal 
condemnation  by  all  journals  and  Corporations  of  the  last 
Medical  Bill  based  altogether  on  this  ground. 

It  is  a  very  unjust  misrepresentation  of  the  demands 
of  the  Profession  to  say  that  they  desire  to  make  the 
Medical  Council  the  judges  of  the  etiquette  of  the  Pro- 
fession or  such  like  matters  as  fees  or  the  relation  of  the 
Profession  to  their  public  employers.  No  one  ever  se- 
riously proposed  to  regulate  such  matters  by  law,  still 
less  to  refer  them  to  the  Medical  Council. 

If  the  Times  will  take  instruction  from  us  we  will  tell 
it  what  the  Profession  does  want  :  It  wants  a  controlling 
power  which  will  be  able  and  willing  (as  the  Medical 
Council  has  never  been,  despite  its  virtuous  assevera- 
tions), to  prevent  the  admission,  by  trafficking  medical 
corporations,  of  ignorant  and  incapable  practitioners  into 
its  ranks.  It  knows  by  thirteen  years'  experience  that 
the  Medical  Council  will  never  legislate  against  abuses 
of  which  its  members  are  more  or  less  the  representatives, 
and  it  does  not  want  to  see  these  abuses  perpetuated  by 
relegating  them  to  such  unwilling  reformers. 

Since  the  foregoing  observations  were  written,  the  Pall 
Mall  Gazette  has  taken  up  the  mantle  of  the  Times,  and 
in  treating  the  subject  of  medical  legislation,  has  put 
forward  arguments  so  accurately  identical  that  it  becomes 
obvious  that  the  paternity  of  both  articles  is  the  same, 
and  that  official  inspiration  has  promjited  the  logic  of 
each.  Speaking  of  the  influence  of  the  Medical  Council 
on  medical  education,  the  Pall  Mall  Gazette  says, — 
"  Though  the  education  of  our  medical  men  has  received 
an  impetus  which  we  are  far  from  undervaluing,  and  the 
standard  of  examinations  has  been  materially  raised, 
only  a  limited  amount  of  good  has  been  effected  in  com- 
parison with  what  might  have  been  accomj)lished  had 
powers  been  given  to  the  Council  to  compel  the  various 
educating  and  examining  bodies  to  co-operate  and  work 
together  with  something  like  harmony  and  effioiency." 

We  say,  without  fear  of  contradiction,  that  tlie  Medical 
Council  is  in  no  respect  to  be  credited  with  any  advance 
in  the  standard  of  medical  education  since  its  creation 
— that  it  has  had  ample  powers,  moral  and  legal,  to 
coerce  recalcitrant  licensing  bodies,  but  has  lacked  the 
real  desire  to  use  them  in  the  cause  of  reform.  The  im- 
provement in  the  tone  of  medical  education  is  purely  the 
result  of  public  opinion  and  upward  competition,  and 
of  the  spontaneous  action  of  the  higher  class  of  licensing 
bodies  ;  and,  instead  of  forcing  and  encouraging  medical 
reform,  the  Medical  Council  has  occupied  its  thirteen 
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years  of  life  in  setting  up  legal  difficulties  to  save  itself 
the  responsibility  of  doing  anything,  and  in  pretending 
that  it  has  no  power  to  act.  The  last  proof  of  these  facts 
is,  that  it  has  occupied  thirteen  years  in  protesting  that  it 
wanted  strength,  without  making  any  real  effort  to  get  it, 
an  undertaking  that  would  have  req^uired  only  a  hearty 
will. 

The  Pall  Mall  Gazette  goes  on  to  say, — "  We  believe 
the  truth  to  be  that  there  is  a  division  in  the  medical 
ranks.  There  are  jealousy  and  dissensions  on  the  one 
hand ;  on  the  other  hand,  too  ambitious  and  Utopian 
views  are  entertained.  Like  the  House  of  Commons,  the 
medical  Profession  has  got  into  a  confusion  of  ideas  with 
regard  to  legislative,  executive,  and  administrative 
powers,  the  result  of  which  is  a  state  of  mental  bewilder- 
ment that  paralyzes  all  successful  and  decisive  action." 

We  aver  that  there  is  the  nearest  approach  to  perfect 
unanimity  in  the  minds  of  the  Profession  on  the  main 
objects  of  medical  reform.  The  Profession  specially 
wants  two  things — uniformity  of  medical  education  and 
the  suppression  of  fraudulent  quackery  as  distinguished 
from  homoeopathy,  or  other  forms  of  legitimate  quackery. 

These  objects  must  remain  to  a  greater  or  less  extent 
in  tlie  hands  of  the  Medical  Council,  and  the  Profession, 
therefore,  demands  that  they  shall  not  be  confided  to  an 
unrefurmed  and  obstructive  body,  and  for  this  reason 
alone  asks  for  direct  representation.  If  it  were  possible 
that  the  requirements  of  the  Profession  could  be  elfec- 
tually  settled  by  Parliament,  its  members  care  so  little 
for  the  benefits  they  are  supposed  to  derive  from  the 
Medical  Council  that  tliey  would  be  quite  content  to  have 
that  body  swept  away  altogether.  Such  a  ready  method 
being  impossible,  they  insist  that  their  material  interests 
shall  not  be  dealt  with  by  a  body  wlilch  has  thirteen  years' 
undeniable  character  for  incompetency. 


THE  ADULTERATION  BILL. 
Frauds  on  the  public  effected  by  the  adulteration  of 
food  and  drugs,  which  Mr.  Bright  considered,  from  the 
Birmingham  point  of  view,  to  be  a  simple  matter  of  busi- 
ness and  commerce,  and  nothing  more  than  a  question  as 
to  whether  it  would  pay  or  not,  come  before  Parliament 
this  session  by  means  of  a  Bill  just  introduced  and  set 
down  for  its  second  reading  on  the  22nd  of  March.  The 
only  important  clauses  of  the  Bill  are  as  follows  : 

"  Every  person  who  shall  wilfully  admix  with  any  ar- 
ticle of  food  or  drink  any  injurious  or  poisonous 
ingredient  (or  in  the  case  of  a  drug  any  ingredient), 
to  adulterate  the  same  for  sale,  shall  be  liable  to  a 
fine  of  £50  and  costs  for  the  first  offence,  and  six 
months'  imprisonment  and  hard  labour  for  repeated 
0  (fences. 

"Every  person  who  shall  sell  any  article  of  food,  or 
drink  or  drugs  with  which,  to  the  tcnoicledge  of  such 
ferson,  any  poisonous  or  injurious  ingredient,"  shall 
be  liable  to  pay  £20,  and  for  a  second  offence  to  be 
advertised  in  the  newspapers. 

"  Any  purchaser  of  an  article  of  food,  drink,  or  drugs, 
in  any  place  where  there  is  a  Public  Analyst  shall 
be  entitled,  on  paying  such  analyst  a  fee  not  ex- 
ceeding lOs.,  to  have  such  article  analysed." 

It  is  hardly  necessary  to  give  ourselves  much  trouble 
about  this  Bill,  inasmuch  as  the  trading  interest  in  the 
House  of  Commons  is  probably  too  strong  to  allow  of  any 
restriction  being  placed  upon  trade  frauds.  The  Bill  is, 
however,  no  improvement  on  the  existing  inoperative 


law,  and  its  adoption  by  Parliament  would  probably 
shelve  the  real  remedy  for  some  years.  The  openings 
through  which  the  traditional  coach  and  six  might  be 
driven  are  numerous  and  wide.  To  bring  a  fraudulent 
tradesman  to  order  it  would,  under  this  Bill,  be  necessary 
that  a  customer  should  take  the  trouble  and  expense  of 
sending  sealed  specimens  and  half-a-sovereign  to  the 
Analyst,  if  such  a  functionary  existed.  Receiving  the 
report  the  customer  should  take  the  responsibility  and 
trouble  of  going  to  law.  If  the  article  turned  out  not  to 
be  an  admixt^u-e, — if,  on  the  contrary,  it  Avere  found  not 
to  contain  a  particle  of  what  it  professed  to  be  (as,  for 
instance,  the  so-called  citrate  of  magnesia), — if  it  were 
found  impossible  to  prove  that  the  vendor  knew  the 
article  to  be  sophisticated  (and  how  could  such  evidence 
be  found  ?),  under  any  of  these  circumstances  the  con- 
sumer would  be  defeated  in  his  action. 

No  measure  which  throws  the  responsibility  of  prose- 
cution on  the  consumer,  or  leaves  it  possible  for'  the 
tradesman  to  say  he  "  didn't  know  "  will  ever  remedy 
adulteration.  The  vendor  should  be  held  responsible 
under  all  circumstances,  and  the  remedy  would  remain 
to  him  of  making  the  wholesale  dealer  recoup  him  for  his 
loss.  We  desire  to  put  no  restriction  on  the  character  of 
articles  sold  ;  we  would  allow  tradesmen  to  sell  anything 
for  which  they  could  get  a  demand,  so  long  as  the  con- 
sumer was  fully  and  publicly  informed  as  to  what  he  was 
buying.  The  fraud  is  not  in  the  admixture,  it  is  in  the 
representation  that  an  article  is  pure  when  it  is  not  so. 


Pood  Preservation. 

The  Food  Committee  of  the  Society  of  Arts  has  had 
under  consideration  a  new  method  of  preserving  or  rather 
hermetically  sealing  meat  invented  by  Mr.  Eichard  Jones. 
The  meat  is  put  into  tins,  either  with  or  without  bone,  in 
joints  or  otherwise.  The  tins  are  filled  quite  full,  and  are 
soldered  up  entirely,  with  the  exception  of  a  small  tube, 
about  the  size  of  a  quUJ,  which  is  soldered  into  the  top  of 
the  tin.  The  tins  are  then  put  into  a  bath  capable  of 
holding  ninety-six  6  lb.  tins.  Along  the  centre  of  the 
bath  runs  a  tube  carrying  twelve  taps,  into  each  of  which 
may  be  inserted  a  tube  from  eight  tins,  there  being  eight 
stuffing-boxes  to  each  tap,  four  on  each  side.  The  tube 
communicates  with  a  vacuum  chamber.  The  bath  contains 
a  solution  of  chloride  of  calcium,  which  boils  at  a  tempera- 
ture of  from  270  degs.  to  280  degs.  In  commencing  opera- 
tions, the  bath  is  gradually  heated  until  it  gets  to  about 
212  degs.  Communication  is  then  opened  with  the 
vacuum  chamber,  and  the  result  is,  that  as  water  boils  at 
about  100  degs.,  in  vacuo,  the  water  is  carried  off  in  the 
shape  of  steam,  into  the  vacuum  chamber,  where  it  is 
condensed.  The  tap  is  then  turned,  so  as  to  shut  off 
communication  with  the  vacuum  chamber.  After  it  has 
been  thus  cooking  for  about  two  hours  at  250  degs,  it  is 
in  a  preserved  state. 

Naval  Medical  School. 

The  United  Service  Gazette  understands  that  the  Admi- 
ralty have  obtained  the  concurrence  of  the  War  Office  to 
the  naval  medical  students  attending  the  Army  Medical 
School  at  Netley.    There  will  be  very  little  ejctei^sion  of 
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the  present  building  accommodation  necessary ;  but  the 
staff  of  professors,  which  is  mainly  composed  of  army 
medical  officers,  will  be,  of  course,  augmented,  as  the 
extra  burden  of  instructing  the  naval  students  would  be 
too  great  for  the  existing  staff. 


Army  Medical  Department. 
The  following  officers  are  about  to  retire  on  half- pay, 
the  first  three  being  granted  a  step  in  honorary  rank  :  — 
Surgeons-Major  Bain,  M.D.,  Evans,  and  Cahill,  M.D.,  and 
Staff  Assistant-Surgeon  Edward  Coffey,  who  is  at  present 
serving  in  the  ^Vest  Indies. 


Tobacco. 

On  the  24th  of  February  an  address  was  delivered  by 
Dr.  C.  R.  Drysdale,  at  Stoke  Newington,  at  the  invitation 
of  the  Anti-Tobacco  Society.  Dr.  Drysdale  explained 
that  the  reason  why  he  had  been  asked  to  preside  at  this 
meeting  was  because,  some  years  ago,  he  had  made  some 
observations  on  patients  at  the  Metropolitan  Free  Hospital 
of  London,  and  found  that  one  very  frequent  cause  of 
chronic  illness  in  male  adults  was  the  smoking  of  tobacco 
in  excess.  A  debate  ensued,  which  got  into  the  journals 
of  medicine,  and  was  thence  copied  into  the  Anti-Tobacco 
Journal.  He  saw  no  reason  to  alter  his  opinion,  that 
tobacco  was  a  very  frequent  cause  of  numberless  evils  to 
the  health  of  the  male  sex  in  this  and  other  civilised 
countries.  It  Avas,  when  smoked,  a  very  frequent  cause 
of  dyspepsia,  palpitation  of  the  heart,  and  of  prolapse  of 
the  bowel  in  some  instances.  Besides  this,  it  was  found 
that  great  smokers  were  liable  to  amaurosis  of  a  peculiar 
form,  as  described  by  Hutchinson  and  others,  to  blackening 
and  destruction  of  the  teeth,  and  to  epithelioma  of  the 
lower  lip.  They  were  also  apt,  in  some  cases,  to  become 
nervous  and  unfit  for  active  exertion,  and  exhibited  very 
frequently  a  venous  dusky  colouration  of  the  fauces, 
gullet,  and  larynx.  Diarrlioca  and  constipation  were  fre- 
qaently  caused  by  the  habit  of  excessive  smoking,  and 
impotence  was  certainly  not  infrequently  caused  by  the 
habit.  This,  of  course,  was  dangerous  to  the  health  of 
future  generations,  as  well  as  to  the  smoker  himself.  He 
had  known  of  deaths,  which  had  been  attributed  to  palsy, 
supervening  on  excessive  use  of  tobacco.  Some  people 
smoked  as  much  as  an  ounce  of  strong  Virginia  tobacco 
per  diem. 

Medical  Society  of  London. 
TiiK  ninety-eighth  anniversary  is  to  be  celebrated  this 
evening  (the  8th,  Wednesday),  when  the  President, 
Mr.  Gay,  will  be  in  the  chair.  The  Fellows  assemble  at 
half-past  six,  and  dinner  is  to  be  on  the  table  at  seven 
o'clock. 

The  Vice-Presidency  of  the  Royal  College  of 
Surgeons  in  Ireland. 
As  the  month  of  June  approaches  candidates  for  the 
Vice-chair  of  the  College,  which  will  then  become  vacant, 
by  the  elevation  of  Mr.  Wharton  to  the  presidency,  are 
making  themselves  known  to  the  electors.  Dr.  Darby,  of 
Bray,  President  of  the  Irish  Medical  Association,  and 
Surgeon  to  the  Eathdown  Union  Hospital,  has  announced 
his  candidature,  and  two  Fellows  of  the  College,  who  had 
been  named  as  probable  candidates,  have  announced  that 


they  will  not  stand.  Dr.  Kirkpatrick,  Surgeon  to  the  North 
Dublin  Union  Hospital,  has  also  declared  himself  a  can- 
didate. Dr.  Darby  will  probably  receive  an  energetic  sup- 
port from  the  Provincial  Fellows  of  the  College,  in  addi- 
tion to  the  votes  of  his  many  friends  in  his  own  county, 
while  Dr.  Kirkpatrick  has  already  shown,  at  previous  elec- 
tions, that  he  has  many  and  influential  supporters  within 
the  collegiate  constituency. 


Cyanide  of  Potassium  and  Hydrocyanic 
Acid. 

Last  December  we  stated  that  Dr.  Mazza  preferred  the 
cyanide  to  the  acid,  and  found  it  useful  in  phthisis,  and 
other  lung  diseases.  From  the  far  West  he  is  corrobo- 
rated, for  the  Pacific  Medical  and  Surgical  Journal,  re- 
ferring to  it,  tells  us  that  both  the  salt  and  the  acid  were 
once  in  high  repute  in  many  pulmonary,  cardiac  and  gas- 
tric affections,  but  of  late  years,  in  America  at  least,  they 
appear  to  have  almost  fallen  into  disuse.  Our  able  con- 
temporary adds,  the  great  uncertainty  of  hydrocyanic 
acid,  in  regard  to  strength,  is  a  valid  objection  to  it. 
Many  samples  of  it  are  nearly  inert.  A  few  years  ago 
we  prescribed  for  a  patient  a  three-ounce  mixture  con- 
taining one  drachm  of  the  medicinal  acid,  a  tea-spoonful 
of  which  was  to  be  taken  every  three  hours.  Twelve 
hours  afterward,  on  visiting  our  patient,  we  were  informed 
that  he  had  taken  all  the  medicine,  and  had  it  renewed, 
and  that  the  second  supply  was  nearly  exhausted. 
Though  the  directions  were  plainly  written  on  the  bottle, 
the  stupid  nurse  had  given  a  table-spoonful  every  hour, 
and  the  sick  man  had  swallowed  two  drachms  of  dilute 
hydrocyanic  acid  within  twelve  hours.  The  consternation 
created  by  this  intelligence  v^'as  scarcely  removed  by  our 
failing  to  observe  the  slightest  effect,  for  good  or  for 
evil.  The  fear,  on  the  one  hand,  of  giving  an  over- 
dose of  a  dangerous  medicine,  and  want  of  confidence 
in  its  activity,  on  the  other  hand,  have  led  us  almost  en- 
tirely to  abandon  it,  and  to  substitute  either  the  distilled 
oil  of  bitter  almonds,  or  the  cyanide  of  potassium.  We 
are  satisfied  that  the  cyanide  is  a  valuable  remedy,  and 
that  it  is  not  properly  appreciated  by  the  Profession. 


Chancre  and  Gonorrhcea. 

While  venereal  diseases  are  obtaining  so  mugli  atten- 
tion, it  may  be  worth  while  to  call  to  mind  that  Professor 
Hammond,  of  New  York,  concludes  from  his  investigations 
that — L  The  virus  of  an  infecting  chancre,  when  deposited 
on  a  secreting  mucous  surface  upon  which  there  is  no  solu- 
tion of  continuity,  may  give  rise  to  gonorrhosa  unattended 
by  chancre,  but  which  is  syphilitic  in  its  character,  and 
capable  of  producing  constitutional  disease.  2.  The  mat- 
ter of  such  a  gonorrhoea  is  capable  of  causing  an  infecting 
chancre,  either  by  natural  or  artificial  inoculation,  which 
chancre  is  followed  by  constitutional  syphilis. 

Vaccinating  from  Glass  Tubes. 
A  SIMPLE  and  cleanly  mode  of  economising  vaccine 
lymph  (which  we  have  lately  adopted)  has  been  suggested 
by  Dr.  R.  Locke  Johnson.  It  is,  to  make  the  surface  of 
the  thumb-nail  of  the  left  hand  a  pro  tern,  platter,  on  which 
the  contents  of  the  tubes  are  deposited,  to  be  subsequently 
transmitted,  on  a  lancet  point,  to  the  arms  of  patients. 
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Middlesex  Hospital. 

At  the  quarterly  general  court  of  this  charity  held  last 
week,  the  annual  report  deplored  the  continued  disparity 
between  the  annual  subsciiptions  and  necessary  annual 
outlay,  the  subscriptions  amounting  to  ^2,372,  and  the 
annual  outlay  to  ,£17,658.  The  call  on  the  capital  for 
1870,  was  £3,935,  necessitating  the  sale  of  stoclt  to  meet 
that  and  the  previous  year's  deficiency.  Rev.  Sir  E,  R. 
Jodrell,  Bart.,  not  only  gave  the  munificent  donation  of 
^1,000,  but  doubled  his  annual  subscription  in  conse- 
quence of  reading  of  the  sale  of  stock.  Since  the  com- 
mencement of  this  year  that  noble  benefactor  to  so  many 
of  the  London  Charities,  ''  D.  T.  S."  had  presented  his 
third  donation  of  ^1,000.  The  report  concluded  by  again 
urging  the  great  need  of  an  increase  in  the  subscriptions, 
a  capital  of  ,£120,000  being  requisite  for  the  proper  work- 
ing of  the  institution.  After  the  report  and  the  various 
minutes  had  been  adopted,  an  argument  took  place  as  to 
the  propriety  of  appointing  a  fourth  assistant-physician. 


Treatment  of  Aneurism. 
Br.  Benj.  Howard,  of  New  York,  obtained  the  annual 
prize  of  the  American  Medical  Association  for  "An  Essay 
on  the  Treatment  of  Aneurism,  with  experiments  for  the 
closure  of  Arteries  by  a  new  method."  The  prize  essay 
describes  a  large  number  of  experiments  performed  by  the 
author,  mostly  on  sheep,  to  test  the  various  materials  for 
ligation,  and  the  several  modes  of  applying  ligatures.  Liga- 
tures of  silk,  lead,  or  silver,  when  applied  tightly  so  as  to 
divide  the  internal  coats,  or  even  to  close  the  vessel  com- 
pletely, are  said  to  be  displaced  by  destructive  inflamma- 
tion. But  when  applied  so  as  only  to  diminish  the  arterial 
current,  the  vessel  is  effectually  closed  without  such  inflam- 
mation, and  the  silver  ligature  remains  in  side,  without 
injury  to  the  surrounding  parts.  Tiie  author,  therefore, 
prefers  the  *'  constricting  silver  ligature,"  which  lie  claims 
as  his  suggestion.  The  looseness  of  the  ligature  is  an 
essential  requisite. 


Hospital  Sunday. 
The  committee  cf  laymen  and  clergymen  who  under- 
took the  initiation  and  management  of  "  Hospital  Sunday" 
in  Liverpool,  have  now  completed  their  labours  so  far  as 
this  year  is  concerned.  The  total  amount  collected  was 
,£4,740  163.  8d.  The  expenses  were  ,£175,  and  for  all 
practical  purposes  a  sum  of  £4,500  remained  for  distribu- 
tion among  the  various  medical  charities  of  Liverpool  A 
sub-committee  was  appointed  to  consider  the  claims  of 
the  various  institutions,  and  after  full  and  fair  examina- 
tion recommended  the  following  apportionmer-ct,  which, 
we  believe,  was  unanimously  confirmed  by  the  general 
committee  : — 

Royal    Infirmary £1,440     0  0 

Northern  Hospital 720    0  0 

Southern  Hospital 630     0  0 

Dispensaries — North,  South,  and  East 495     0  0 

District   Nurses'  Institution 405     0  0 

Lad ies'  Charity  and  Lying-in  Hospital 270     0  0 

Children's   Infirmary 225     0  0 

Eye  and  Ear  Infirmary 135     0  0 

Homoeopathic   Dispensary 90    0  0 

Stanley  Hospital 22  10  0 

Cancer  and  Skin  Hospital 22  10  0 

Consumption  Hospital 22  10  0 

Dental   Dispensary 11     5  0 

Skin  Dispensary , 11    5  0 


It  may  be  worth  mentioning  that  the  amount  derived 
from  this  new  source  of  income  will  liquidate  almost  one- 
half  the  debt  now  hanging  on  the  Royal  Infirmary  and 
the  Northern  Hospital. 


The  SmaU-pox  in  Ireland. 

The  Irish  Poor-law  Commissioners  have  officially  noti- 
fied that  small-pox  has  been  making  progress  in  the 
country,  and  has  now  become  epidemic  in  Drogheda  as 
well  as  Belfast  Union,  outbreaks  have  been  also  witnessed 
in  other  Ulster  Unions,  and  at  Tuam,  Clonakilty,  and 
Wexford,  while  sporadic  cases  have  occurred  on  either 
side  of  the  Liffey,  in  Dublin  ;  and  two  vessels,  bound  on 
Atlantic  voyages  from  Liverpool,  have  been  forced  to  put 
back  into  Cork  harbour  with  small-pox  on  board.  There 
is  a  case  also  reported  to-day  from  Limerick.  New  cases 
are  reported  to  the  Commissioners,  almost  daily,  as  arriv- 
ing from  Great  Britain,  either  of  seamen  on  board  ships 
engaged  in  trade,  Irish  persons  returning  home  from  visit- 
ing friends  or  from  employment,  recruits  joining  their 
regiments  in  Ireland,  or  lastly,  persons  forcibly  brought 
under  orders  of  removal  from  England,  Wales,  or  Scot- 
laud,  to  the  places  of  their  birth  in  this  country. 


American  Medical  Necrology. 
The  yearly  report  of  the  deaths  of  physicians  is,  as 
iisual,  extremely  imperfect,  owing  to  the  failure  of  the 
sub-committees  to  forward  information  to  the  chairman, 
Dr.  C.  C.  Cox.  Of  seventy-four  decedents  whose  ages 
are  given,  the  mean  duration  of  life  was  fifty-six  years. 
The  oldest  was  ninety-five  years — Dr.  Anderson,  of  Jer- 
sey City— who  is  referred  to  as  having  introduced  the  art 
of  wood-engraving  into  America.  Some  of  the  members 
were  eighty  years  of  age  and  upwards  at  the  time  of 
death.  It  appears  to  us  that  some  items  of  interest  might 
be  condensed  from  these  annual  reports,  with  reference  to 
longevity,  causes  of  death,  &c.  We  {Pacific  Medical  and 
Siir(jical  Journal)  have  long  entertained  the  opinion  that 
anomalous  and  obscure  forms  of  disease  and  sudden 
deaths  are  the  lot  of  our  Profession  beyond  the  general 
averajije. 


Hospital  for  Consumption,  Brompton, 

The  quarterly  court  of  this  charity  was  held  last  week. 
The  report  stated  that  the  committee  had  receiv^ed  with 
much  regret  the  resignation  of  Dr,  Sanderson,  whose 
valuable  and  distinguished  scientific  attainments  would 
render  his  retirement  a  great  loss  to  the  hospital.  Lega- 
cies amounting  to  £5,200  have  been  announced  since  the 
last  court. 

What  is  a  Successful  case  of  Re-Vaccina- 
tion ? 
Every  dispensary  medical  officer  is  aware  that  he  is 
bound  to  vaccinate  every  person  who  applies  to  him  for 
that  purpose,  whether  previously  vaccinated  or  not ;  but  a 
question  has  arisen  whether  the  payment  allowed  for  each 
case  of  successful  primary  vaccination  is  payable  for  a  case 
of  re-vaccination  in  which  no  effect  has  been  exhibited. 

In  answer  to  many  inquiries  addressed  to  them  on  that 
point  the  Irish  Poor-law  Commissioners  have  stated,  that 
the  non-appearance  of  a  vesicle  in  cases  of  this  class  is  no 
criterion  of  success  or  non-success,  if  the  operation  has  been 
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properly  performed  ;  the  result  in  the  latter  case  showing 
satisfactorily  that  the  former  vaccination  is  still  protec- 
tive, and  the  operation  must  be  therefore  considered  to 
have  been  successful,  and  should  be  included  as  such  by 
the  medical  officer  in  his  report  to  the  Guardians. 


Cincliona  Plantation  in  the  United  States. 
Ur.  Antisell,  of  Washington,  advocates  the  establish- 
ment of  a  cinchona  plantation  in  the  United  States.  The 
use  of  quinia  has  become  so  universal  and  so  indispen- 
sable, and  the  destruction  of  the  cinchona  forests  of 
South  America  so  imminent,  as  to  induce  the  nations  of 
Europe  to  cultivate  the  tree  in  their  colonial  possessions ; 
accordingly,  large  plantations  of  it  exist  in  the  East 
Indies,  Australia,  St.  Helena,  &c.  The  California  State 
Medical  Society,  at  a  late  meeting,  sent  a  memorial  to 
Congress,  asserting  the  fitness  of  certain  localities  for  the 
purpose.  Dr.  Antisell  says  :  "  It  is  on  the  western  side 
of  this  continent,  on  the  Pacific  slopes  of  the  California 
Sierras,  or  ot  the  higher  ridges  of  the  coast  ranges  of  the 
counties  lying  south  of  San  Francisco,  as  Monterey,  San 
Luis  Obispo,  and  Santa  Barbara,  that  the  greater  part,  if 
not  the  whole  of  the  conditions  for  the  growth  of  the 
cinchona-tree  may  be  found  ;  on  the  great  mountain  mass 
of  San  Bernardino,  or  on  the  range  of  the  Sierra  Nevadas 
behind  the  town  of  San  Diego,  near  the  southern  boun- 
dary line."  "  A  plantation  of  not  less  than  one  thousand 
acres  could  be  readily  located  there,  on  Government  land ; 
the  U.  S.  Government  might  allocate  two  or  three  sec- 
tions of  land  for  the  purpose." 


Clinical  Society. 

Dr.  Handfield  Jones  lately  read  two  papers — one  on 
"  Puncture  in  Anasarca,"  the  other  on  "  Two  Cases  of 
Chorea."  He  tried  the  single  puncture  by  a  fine  trocar, 
and  left  the  canula  in  several  hours,  and  thus  drained  off 
on  one  occasion  sixty  ounces,  and  on  another  120  ounces 
of  fluid. 

Dr.  Broadbent  related  two  cases  of  paralysis  of  the  soft 
palate,  resembling  diphtheritic  paralysis. 


How  to  Cheat  the  Doctor. 

A  soldier,  a  patient  at  Herbert  Hospital,  Shooter's  Hill, 
a  few  days  ago,  wrote  the  following  advice  to  a  comrade  : 
— "  Previous  to  going  to  hospital  rub  your  tongue  with 
chalk,  ready  for  the  word,  'Put  out  your  tongue  ; '  then, 
when  the  doctor  is  going  to  feel  your  pulse,  be  sure  to 
knock  your  elbow  against  the  wall,  and  it  will  beat  to  any 
number  in  a  minute ;  then,  if  you  wish  to  persevere  to  be 
invalided,  be  on  the  look  out  for  a  friend  to  bring  you  a 
bit  of  raw  bullock's  liver  every  morning,  in  order  to  spit 
blood  for  the  doctor  ;  of  course,  have  a  little  bit  of  the 
liver  in  your  mouth,  under  your  tongue,  fresh,  ready  for 
him  when  he  comes  round  the  hospital  ward,  and  have  a 
good  piece  ready  to  spit  out  for  him  when  he  approaches 
your  cot  ;  then  give  a  great  sigh  and  a  groan,  and  you  are 
sure  to  be  ordered  lamb  chops,  chicken,  rice  pudding,  port 
wine,  Guinness's  stout,  in  fact,  you  may  live  on  the  fat  of 
the  land  for  the  remainder  of  your  soldiering,  which  wiU 
not  be  long  ;  but,  depend  upon  it,  you  are  sure  of  a  pen- 
sion, even  under  ten  years'  service." 

We  hope  there  are  not  many  in  hospital  quite  so  clever 
£13  this  "  old  soldier." 


Curiosities  of  Representative  Government. 

We  cull  the  following  morceaux  from  our  reports  of  the 
proceedings  of  Irish  Guardians  : — 

Nenagh  Union. — The  Board  of  Guardians  having  been 
called  upon  to  elect  a  relieving  officer,  two  candidates 
went  to  the  poll,  and  their  being  equal  votes  no  election 
took  place.  The  election  was  held  a  second  time  with 
some  result. 

Mr.  Spaight,  when  the  Board  had  returned  to  its  ordi- 
nary composure,  said  that  the  two  young  men  might  agree 
to  cast  lots,  as  to  which  should  give  way  for  the  other. 

Tire  Clerk  replied  that  the  Commissioners  could  not 
sanction  such  a  procedure. 

Mr.  Spaight — Why  not,  if  the  Board  agreed  among 
themselves  to  appoint  the  man  that  would  ^uin  the  toss. 
(Laughter.) 

Mr.  Spaight's  proposition,  ultimately  was  abandoned. 

Londonderry  Union. — Having  heard  a  communication 
from  Dr.  Browne,  as  to  the  urgency  of  vaccination,  the 
Chairman  said  :  From  the  statistics  it  would  appear  that 
vaccination  and  all  its  scientific  improvements  has  not 
been  as  good  or  successful  as  the  old  vulgar  style  of  vac- 
cination (small-pox  inoculation)  practised  by  Dr.  Lee 
(laughter),  formerly  of  this  neighbourhood  ;  and  I  speak 
of  his  memory,  because  he  inoculated  me  when  I  was  a 
child — an  operation  which  at  that  time  was  considered 
very  good  if  you  escaped  it  with  your  life  (laughter),  and 
now  it  appears  the  importance  of  science  has  brought  with 
it  no  great  improvements  in  that  respect. 

Another  Guardian — Indeed,  so  it  would  appear. 

Chairman— I  was  going  to  throw  out  the  suggestion  of 
knowing  whether  it  would  not  be  well  to  return  to  the 
old  system. 

Precious  trustees  of  the  public  health  ! 

The  Coombe  Hospital,  Dublin. 

It  will  be  remembered  that  about  twelve  months  ago 
this  institution  received  a  serious  blow  by  the  falling  of  a 
new  building  which  was  in  course  of  completion,  and  of 
which  the  foundations  were  defective.  We  learn  from  the 
Yearly  Eeport  that  the  casualty  entailed  a  total  loss  to  the 
funds  of  the  charity  of  more  than  i-'SGO.  As  soon  as  it 
was  possible  the  works  were  recommenced,  and  prior  to  the 
closing  of  the  year's  accounts  now  to  be  submitted,  a  sum 
on  account  of  ^273  was  paid  to  the  contractor  ;  and  the 
guardians  and  directors  are  glad  to  say  that  the  works  are 
in  progress,  and  there  is  every  prospect  of  their  comple- 
tion early  in  the  spring.  To  enable  the  guardians  and 
directors  to  meet  the  necessary  expenses  of  the  new 
buildings,  they  were  obliged  to  sell  out  £bOO  Stock,  the 
balance  of  the  amount  paid  to  the  contractor  having  been 
taken  from  the  ordinary  income  of  the  hospital.  But  it 
is  gratifying  to  state  that,  notwithstanding  the  extraordi- 
nary pressure,  the  balance  to  the  credit  of  the  hospital  at 
the  closing  of  the  year's  accounts  exceeded  that  of  the 
preceding  year  by  more  than  ,£50. 


The  propriety  of  vaccinating  pregnant  women  has  been 
questioned.  We  see  no  reason  to  deprive  such  persons  of 
the  preventive  powers  of  vaccination,  especially  as  we,  on 
one  occasion,  delivered  a  woman  suffering  from  small-pox — 
immediately  vaccinated  the  baby,  and  it  did  not  contract 
the  more  serious  disease. 
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Physiological  Laws  of  Human  Increase. 

This  is  the  title  of  a  paper  written  for  the  American 
Medical  Association  by  Dr.  Nathan  Allen,  of  Lowell, 
Mass.,  in  which  is  discussed  the  vexed  question  of  the 
diminished  protluctiveness  of  American  women  in  New 
England.  Dr.  Allen  maintains  that  the  increase  of 
population  depends  on  a  perfect  development  of  all  the 
bodily  organs,  without  the  concentration  of  excitement 
in  any  one  direction,  and  that  this  healthy  balance  is  dis- 
turbed by  the  habits  of  life  which  result  from  the  luxuries 
of  modern  society.  Bodily  labour  is  favourable  to  produc- 
tiveness, mental  labour  the  reverse.  Excess  of  nutrition, 
and  also  deficiency,  are  unfavourable.  The  habits  of  so- 
ciety are  unfriendly  to  the  perfect  bodily  development 
of  American  women,  many  of  whom  cannot  nurse  their 
children.  This  fact  is  said  to  be  a  strong  proof  of  physi- 
cal degeneracy. 


The  Irish  Poor-law  Inspectorship. 

The  Irish  Poor-law  Inspectorship,  vacant  by  the  death  of 
the  late  Dr.  Hill,  has  been  conferred  upon  Dr.  Burke,  of 
Westport.  Dr.  Burke  has  been  a  fellow  of  the  Royal  College 
of  Surgeons  since  1844,  Surgeon  to  South  Mayo  Rifles,  Me- 
dical Officer  to  the  Islandeady  Dispensary,  and  to  the  Union 
and  Fever  Hospitals.  The  appointment  appears  to  be  one 
on  which  the  Profession  may  be  congratulated,  inasmuch 
as  Dr.  Burke  has  occupied  an  influential  position  in  the 
neighbourhood  with  which  he  has  been  connected,  and  been 
long  connected  with  the  Irish  Poor-law  Medical  Service. 

We  observe  that  with  superhuman  impudence.  Dr.  D.  T. 
Maunsell,  the  Dublin  agent  of  the  London  Poor  law  Asso- 
ciation, crows  a  feeble  triumph  in  one  of  the  Dublin  papers, 
in  the  hope  of  persuading  the  public  that  his  gracious 
influence  has  overshadowed  Dr.  Burke  and  the  Profession 
with  benignant  benefits.  The  penny  whistle  has  sounded 
the  surrender  of  Paris,  and,  like  the  walls  of  Jericho,  all 
impediments  have  abased  themselves  at  tlie  feet  of  the 
whistler.  Happy  the  Profession  sheltered  by  such  an 
scsis. 


Stitch  !  Stitch  !  Stitch ! 

The  sorrows  of  the  bracemakers  are  described  by  our 
able  contemporary,  the  Eastern  Post  in  the  following 
touching  terms  : — 

"  It  appears  that  the  Government  contracts  for  soldiers' 
braces  are  made  up  in  St.  Luke's,  the  price,  as  in  other 
cases,  being  2d.  or  2^d.  a  dozen  pair — the  workwomen 
finding  our  brave  defenders  in  thread  out  of  their  own 
resources.  The  way  these  poor  women  live  becomes  a 
greater  puzzle  the  more  it  is  inquired  into.  At  the  chan- 
dlers' shops  their  purchases  are  made  in  farthing's  worths 
— a  farthing's  worth  of  tea,  a  farthing's  worth  of  sugar  or 
a  farthing's  worth  of  dripping,  according  to  the  uppermost 
need  of  the  moment.  The  public-houses,  disdaining  to 
vend  gin  by  the  farthing,  have  no  custom  from  the  brace- 
makers.  The  poor  wretches  are  strict  teetotallers,  from 
necessity,  if  not  from  choice.  A  good  deal  of  time  is 
lost  by  the  women  in  getting  their  work  from  the  small 
contractors,  and  this  is  a  great  hardship  in  more  ways  than 
one.  After  waiting  some  two  or  three  hours  for  the  raw 
material,  they  get  it  say  at  two  o'clock  in  the  afternoon, 
■with  orders  to  bring  the  goods  made  up  at  one  o'clock  the 
next  day.  The  order  must  be  executed,  but  it  can  only 
be  done  by  working  nearly  all  through  the  night,  burning 
candles  or  oil  and  wasting  health.  In  one  case  two  dozen 
pairs  of  braces  given  out  at  two  o'clock  were  ordered  to  be 
finished  at  nine  next  morning  ;  the  task  was  done  by 


stitching  all  the  night  through.  Out  of  the  4d.  received, 
of  course  the  candles,  as  well  as  the  thread,  had  to  be  paid 
for  ;  it  is  not  easy  to  see  how  much  remained  as  '  wages 
of  labour '  after  those  expenses  were  deducted.  Such  is 
the  trade  of  bracemaking  in  St.  Luke's  !  It  is  time  that 
public  opinion  should  do  something  to  alleviate  their  in- 
tolerable sufi'ering." 

Nitrated  Charcoal  for  the  Actual  Cautery. 
Dr.  H.  Storer,  in  the  Journal  of  the  G>/ narcological 
Society^  recommends  for  the  actual  cautery,  nitre  and  char- 
coal finely  powdered  and  made  into  a  pencil  with  mucilage. 
The  proportion  of  nitre  must  not  be  too  great,  or  the  result 
will  be  a  pyrotechnic  display,  anything  but  re-assuring^  we 
should  think,  to  the  patient. 


Digitalis  in  Uterine  Hsemorrhage. 
Ik  a  discussion  in  the  Boston  Gynajcological  Society, 
reported  in  the  Journal  for  January,  several  members  re- 
commended digitalis  in  hremorrhage  following  abortion  and 
parturition,  as  superior  to  any  other  remedy.  The  dose 
given  is  ten  or  fifteen  drops  every  four  hours.  Canabis 
indica  was  also  recommended  by  others  for  the  same  pur- 
pose. We  have  long  used  the  latter  successfully,  and  we 
have  always  some  dread  of  the  deceptive  action  of  digitalis. 


Another  Tonic  and  Cholagogue. 

The  Philadelphia  Medical  and  Surgical  Reporter  refers 
to  the  Ailantus  (q  ?  Ailanthus)  excelsa,  of  Hindostan,  as  a 
valuable  tonic.  It  belongs  to  the  Siraarouba  family,  and 
is  said  to  increase  the  flow  of  bile  to  a  marked  extent.  Will 
any  druggist  who  has  it  send  a  specimen  to  Prof.  Burnell, 
of  Edinburgh  ?  He  might  find  it  as  useless  as  podophylline, 
as  far  as  the  liver  is  concerned. 


Dr.  MacCormac,  of  Belfast,  we  learn,  has  in  the  press 
a  new  treatise,  entitled  "  Rebreathed  Air  and  Disease.'' 


Dr.  George  Buchanax  of  Glasgow,  has  now  reco  rded 
twenty-nine  cases  of  tracheotomy. 


Dr.  a.  Clark  is  to  be  proposed  this  evening  as   Presi- 
dent of  the  Medical  Society  of  London. 

Thrke  cases  of  tetanus,  successfully  treated  by  cliloral 
hydrate,  have  been  recorded  in  our  Italian  contemporaries. 

Drs.  Parkes  and  Sanderson  are  engaged  in  their  inquiry 
into  the  health  of  Liverpool. 


Mr.  Curlino,  F.R.S.,  is  the  new  President  of  the 
Medical  and  Chirurgical  Society  of  London.  Dr.  Symes 
Thompson  is  the  new  secretary. 

Mr.  Hillman  has  resigned  the  surgeoncy  to  the  West- 
minster Hospital.  Mr.  Mason  is  next  in  succession  for 
promotion. 

Dr.  George  Buchanan  has  published  in  the  Glasgow 
Quarterly  an  account  of  his  year's  surgical  practice  in  the 
Glasgow  Royal  Infirmary. 

This  evening,  Wednesday,  the  8th,  the  Epidemiological 
Society  is  to  discuss  the  epidemic  of  small-pox.  All  in- 
terested in  the  subject  are  invited  to  attend. 
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The  Glohe  is  assured  there  is  no  authority  for  the 
'  statement  that  Professor  Huxley  is  opposed  to  vaccination. 
He  has,  on  the  contrary,  declared  himself  distinctly  in  its 
fovour. 

The  Liverpool  Guardians  have  decided  to  reject  the 
offer  of  the  Admiralty  of  an  old  war  ship,  to  be  moored 
in  the  Mersey,  for  use  as  a  convalescent  hospital  for  small- 
pox patients. 

A  SECOND  edition  of  Dr.  F.  J.  Brown's  pamphlet  on 
"  The  Naval  Medical  Service  "  has  been  called  for.  We 
hope  it  may  do  good.  Why  should  the  Naval  Medical 
Service  be  ignored  in  such  days  as  these  ? 


Dr.  Campbell  Black,  of  Glasgow,  treated  a  case  of 
tetanus  by  calabar  bean,  and  although  the  patient  died,  he 
still  thinks  the  physiological  action  of  the  drug  places  its 
use  in  tetanus  beyond  the  pale  of  empiricism. 


At  the  London  Medical  Society,  when  vaccination  and 
the  supply  of  lymph  was  under  discussion,  the  statement 
that  the  present  management  of  the  Privy  Council  was 
"  shameful "  elicited  general  applause. 

The  Kej)ort  of  the  Sanitary  Commission  recommends 
what  we  have  often  advised — a  Minister  of  Health.  But 
Poor-law  and  sanitary  matters  are  to  be  under  the  same 
minister.  Want  of  space  compels  us  to  postpone  a  full 
account  of  the  Report. 


The  Cork  Guardians  have  received  a  letter  from  the 
Commissioners  informing  them  that  the  responsibility  of 
making  provision  for  cases  of  contagious  disease  landed 
from  vessels  at  Queenstown  devolved  upon  them  and  not 
upon  the  Queenstown  Town  Commissioners.  The  respon- 
sibility of  the  board  having  been  thus  clearly  ascertained, 
a  guardian  moved  that  the  board  apply  to  the  Government 
for  an  hospital  ship,  arguing  that  this  would  be  the  best 
and  cheapest  arrangement.  Another  guardian,  however, 
avowed  a  preference  for  an  hospital  on  shore,  and  induced 
the  Board  to  appoint  a  committee  on  the  subject,  with  a 
view,  we  presume,  to  carrying  out  his  suggestion. 


The  Committee  for  promoting  the  National  Memorial  of 
Sir  James  Simpson,  have  issued  a  circular  appeal  in  regard 
to  the  particular  form  which  the  Memorial  should  take. 
There  was,  as  might  have  been  expected,  sora  e  difference 
of  opinion.  All  were  agreed  that,  while  a  statue,  or  monu- 
ment and  statue,  erected  in  Edinburgh, — a  city  so  long  and 
so  intimately  associated  with  his  fame — should  be  the  pri- 
mary object,  it  was  also  desirable  that  along  with  the  statue, 
something  should  be  done  in  addition,  to  perpetuate  the 
IDractical  character  of  Sir  James'  peculiar  work,  and  to 
transmit  to  after  times  the  benefit  of  those  discoveries  by 
which  he  enriched  Science.  A  hospital  for  the  treatment 
of  diseases  of  women  seemed  the  best  additional  tribute, 
because,  in  that  department  of  his  profession,  the  distin- 
guished Professor  had  chiefly  exhibited  his  wonderful  skill, 
and  because  he  himself  had  frequently  (and  more  especially 
during  his  last  illness)  lamented  the  want  of  such  an  insti- 
tution in  connection  with  the  justly-celebrated  Medical 
School  of  Edinburgh,  and  had  urged  its  establishment. 
In  addition,  however,  it  seemed  desirable  that  the  metro- 
polis of  the  kingdom  should  possess  a  memorial  of  one 


whose  fame  was  anything  but  local ;  and  it  has,  therefore, 
been  thought  proper,  in  accordance  with  the  wish  of  the 
Dean  of  Westminster,  and  many  of  Sir  James  Simpson's 
admirers  in  London,  that  a  marble  bust  should  be  placed 
in  Westminster  Abbey,  in  close  proximity  to  that  of  Sir 
Humphrey  Davy. 

It  is  therefore  proposed — 

1st.  To  erect  a  monument  and  statue  in  Edinburgh. 

2nd.  To  place  a  marble  bust  in  Westminster  Abbey. 

3rd.  To  erect  in  Edinburgh  a  hospital  for  the  diseases 
of  women,  constructed  according  to  those  principles  which 
Sir  James  Simpson  himself  so  often  and  so  clearly  en- 
forced. 

4th.  To  erect  similar  hospitals  in  London  and  Dublin, 
should  sufficient  funds  be  obtained. 


SCOTLAND. 


University  or  Edinburgh.  —  The  Committee  ap- 
pointed at  last  meeting  of  the  University  Council  with 
reference  to  the  constitution  of  the  Curatorial  Court  have 
had  a  conference  with  a  deputation  representing  the  Town 
Council.  It  is  satisfactory  to  know  that  the  Town  Council 
representatives  are  prepared  to  consider  any  proposal 
which  may  be  made  to  alter  the  present  constitution  of 
the  Court. 


The  Managers  of  the  Royal  Infirmary,  by  a  majority 
of  ten  to  five,  have  resolved  to  sell  the  Infirmary  build- 
ings to  the  University  for  the  sum  of  ^25,000.  Against 
this  sale  the  Lord  Provost  and  Councillor  Willar  have 
lodged  an  interdict.  Their  grounds  of  objection  are  (1) 
That  in  their  opinion  Professor  Christison,  Muirhead,  and 
Balfour,  being  members  of  Senatus,  should  have  abstained 
from  voting  in  their  capacity  as  Infirmary  managers  ;  (2) 
That  the  managers  had  a  right  to  sell  for  a  less  price  than 
the  ^30,000  which  had  been  offered. 

Leith  Hospital. — At  the  Annual  Meeting  of  this  in- 
stitution it  was  stated  that  there  had  been  a  considerable 
increase  in  the  number  of  patients  during  the  past  year. 
There  had  been  112  fever  cases  as  against  94  in  the  pre- 
vious year,  and  86  casualty  against  49.  Tlie  prevailing 
types  of  fever  had  been  typhus  and  relapsing  ;  the  mor- 
tality had  been  ten  out  of  the  112,  or  one  in  eleven.  No 
case  of  small-pox  had  appeared. 

The  post  of  Inspector-General  of  Hospitals  in  Scotland 
has  become  vacant  by  the  death  of  Dr.  Campbell  Mackin- 
non,  C.B.  Dr.  Mackinnon  was  also  an  honorary  physician 
to  the  Queen. 


liknitur^* 


THE  PATHOLOGY  AND  TREATMENT  OF 

VENEREAL  DISEASES.* 

In  this  edition  of  the  well-known  work  of  the  learned 
Professor  of  Venereal  Diseases  at  the  College  of  Physi- 
cians and  Surgeons  of  New  York,  the  Author  states  that 
he  has  re-written  the  subject  of  "  Stricture  ;"  that  the 
Second  Part  relating  to  "  Syphilis  and  Soft  Chancre  " 
have  been  re-written,  and  that  visceral  syphilis  has  been 
spoken  of.  Dr.  Loring,  surgeon  to  the  Manhattan  Eye 
and  Ear  Infirmary,  has  written  the  chapter  on  "  Syphilitic 
Diseases  of  the  Eye."  He  acknowledges  his  indebtedness 
to  MM.  Lancereaux  and  A.  Fournier.     This  edition  was 

•  "  The  Pathology  and  Treatment  of  Venereal  Diseases."  By  F. 
J.  Bumpstead,  M.D.  PhUadelphia.  1870.  Pp.  700.  Third  Edition, 
revised  and  enlarged. 
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to  have  been  enriched  by  plates,  but  this  was  deemed  un- 
necessary, since  the  publication  of  M,  CuUirier's  "  Atlas 
of  Venereal  Diseases." 

According  to  Dr.  Bumpstead,  gonorrhcea  has  always 
existed.  He  thinks  that  tlae  idea  that  syphilis  existed  in 
Europe  prior  to  the  close  of  the  loth  century  is  inadmis- 
sible. Syphilis  in  infants  at  the  breast  is  first  mentioned 
by  Gaspard  Torella,  1498.  The  greater  portion  of  the 
writers  of  that  period  declared  that  it  was  entirely  new 
in  the  world's  history,  and  all  confessed  that,  so  far  as 
their  own  experience  went,  they  had  never  seen  anything 
like  it.  Philip  Beroald,  who  died  in  1505,  says  that  all 
he  knows  with  certainty  is,  "  that  this  *  French '  disease, 
characterised  by  enormous  prominent  spots,  by  pustules 
giving  the  face  and  body  a  hideous  aspect :  that  can  be 
cured  by  no  remedy  :  was  unknown  to  his  ancestors." 
The  idea  that  syphilis  was  first  brought  to  Europe  from 
America  by  the  sailors  under  Colimibus  was  first  ad- 
vanced by  Leonard  Schraaus,  in  1518.  Rodericus  Insu- 
lanus,  physician  at  Barcelona  at  the  time  syphilis  made 
its  appearance,  is  confident  that  it  was  brought  to  that 
city  in  1493  by  Columbus  ;  but  there  is  no  statement  by 
those  who  went  with  Columbus  that  they  found  the 
disease  in  America  at  the  time  of  the  first  voyage.  Bas- 
sereau  thinks  that  the  disease  was  new  at  that  time,  and 
says  that  the  confusion-period  commenced  with  physicians 
who  had  began  to  practise  after  1495.  hethinks  that  the 
venereal  ulcer  of  the  ancients  was  the  soft  chancre.  Fal- 
lopius,  in  1555,  says  there  is  no  connection  between  the 
"  caries  Gallica "  and  the  "  caries  non-Gallica."  Dr. 
Bumpstead  says  that  Bollet  has  ably  shown  that  the 
communication  of  gonorrhoea,  chancroid,  and  the  initial 
lesion  of  syphilis  by  the  sexual  act  are  merely  accidental 
circumstances.  Gonorrhoea  and  syphilis  are  entirely  dis- 
tinct, the  former  having  been  known  in  all  ages,  says  Dr. 
Bumpstead.  The  patient  who  has  tertiary  symptoms, 
and  only  remembers  to  have  had  gonorrhoea,  is  not  a  com- 
petent witness,  unless  he  has  been  a  medical  man.  "  For 
all  practical  purposes,  the  idea  that  gonorrhoea  is  identical 
with  syphilis  is  exploded."  In  1852,  the  great  discovery 
was  made  that  chancre  is  quite  distinct  from  the  chan- 
croid. Hunter  was  wrong  as  well  as  Abernethy  on  this 
point.  Carmichael  in  18i4  said  there  were  four  poisons 
capable  of  affecting  the  constitution,  some  curable  with- 
out mercury. 

Bassereau  truly  says,  that  "  If  we  compare  persons  who 
have  had  venereal  ulcers  followed  by  general  symptoms 
with  those  persons  who  inoculated  them,  or  with  those 
whom  they  in  turn  have  inoculated,  we  find  that  all,  with- 
out exception,  have  had  constitutional  syphilis  ;  never 
in  any  instance  has  the  action  been  merely  local."  Let 
any  medical  man  take  note,"  says  Dr.  Bumpstead,  "  of  the 
not  unfrequent  cases  where  a  husband  gives  a  venereal 
ulcer  to  a  wife  whose  fidelity  cannot  be  called  in  ques- 
tion, and  he  will  find  that  they  will  both  escape,  or  both 
incur  constitutional  infection." 

M.  Clerc,  in  his  "Memoire  du  Chancroide  Syphilitique," 
Paris,  1854,  while  admitting  the  perpetuity  of  the  two  kinds 
of  sore,  in  successive  generations,  yet  maintains  that  the 
soft  chancre  is  a  derivative  of  the  hard,  being  the  result 
of  the  syphilitic  virus  through  the  system  of  a  person  who 
had  been  contaminated  by  syphilis  and  called  the  soft 
chancre,  chancroid.  A  chancroid  once  formed,  he  did  not 
deny  the  possibility  of  its  reverting  to  its  original  type, 
viz.,  a  true  chancre  ;  but  he  declared  he  had  never-wit- 
nessed such  an  occurrence,  but  that  it  continued  to  be  a 
local  ulcer  without  constitutional  reaction.  Thus  prac- 
tically, M.  Clerc  may  be  said  to  be  as  much  a  dualist  as 
M.  Bassereau,  although  theoretically  he  is  a  unicist,  and 
he  believes  in  the  common  origin  of  the  two  venereal  ul- 
cers. M.  Clerc  denies  that  the  allusions  of  ancient  wri- 
ters to  ulcerations  of  the  genitals  had  any  reference 
to  the  chancroid,  but  rather  to  sores  of  simple 
origin  :  he  believes  in  the  modern  appearances  of 
syphilis  in  Europe  about  the  year  1494,  and  that  the 
chancroid  was  first  known  about  1520.     Dr.  Bumpstead 


seems  to  be  coming  round  to  M.  Clerc's  views  ;  but  says 
truly  that  in  whatever  way  it  is  decided,  the  distinction 
between  the  chancre  and  the  chancroid  will  continue  to 
be  as  important  as  ever.  Mr.  Bumpstead  on  this  remarks, 
"  It  is  well  known  to  the  readers  of  the  previous  editTions 
of  this  work,  and  of  my  translation  of  CuUirier's  '  Precis 
Iconographique,'  that  I  have  been  a  staunch  advocate  of 
Bassereau's  views ;  and  that  I  have  not  admitted  even 
the  most  remote  connection  between  the  chancroid  and 
true  syphilis.  I  am  not  now  prepared  to  say  that  I  have 
been  mistaken  in  this  matter  ;  but  truth  compels  me  to 
lay  before  my  readers  certain  facts,  verified  within  the 
last  few  years,  which,  to  say  the  least,  render  M.  Clerc's 
views  less  improbable  than  they  at  first  appeared."  He 
then  says  truly  enough  that  the  experiments  of  Henry  Lee, 
Boeck,  of  Christiania,  and  others  have  shown  that  by  irri- 
tating true  chancre,  they  may  be  made  auto-inoculable. 
He  thinks  that  there  is  no  reason  to  believe  that  any  ab- 
sorption takes  place  from  the  sores  resulting  from  the 
successful  auto-inoculation  of  the  secretion  of  true  chan- 
cres, but  that,  on  the  contrary,  the  ulcers  are  entirely 
local.  In  three  instances  cited  by  Dr.  Gjor,  of  Christiania, 
matter  which  was  undoubtedly  originally  syphilic,  after 
inoculation  upon  individuals  already  infected  with  syphi- 
lis, produced  only  local  sores  without  constitutional  reac- 
tion when  transferred  to  sound  persons — in  other  words, 
the  syphilitic  was  apparently  transformed  into  the  chan- 
croidal virus.  It  is  true  that  these  cases  are  few  in  num- 
ber, but  they  are  worthy  of  the  most  attentive  considera- 
tion according  to  our  author.  At  present,  owing  to  the 
different  views  entertained  by  writers  on  syphilitic  disease, 
there  is  some  confusion  in  the  nomenclature.  Thus,  the 
term  "  chancroid  "  has  been  generally  used  as  synonymous 
with  that  of  the  local  lesion  by  the  French  school,  and 
"  chancre  "  means  with  them  the  exordium  of  syphili?. 
Among  the  Germans  again  "  chancre  "  is  designated  "  pri- 
mary syphilis,"  and  the  word  chancre  is  used  to  express 
the  local  ulcer. 

The  only  property  common  to  the  three  diseases  of  the 
generative  organs  is  that  of  contagion.  According  to 
Bumpstead,  "  the  poison  of  gonoiThcea  and  of  the  chan- 
croid are  alike  in  that  their  action  is  limited  and  never 
extends  to  the  general  system  :  nor  does  one  attack  afford 
the  slightest  protection  against  a  second.  They  differ  in 
that  the  poison  of  gonorrhcea  may  arise  spontaneously, 
while  that  of  the  chancroid,  so  far  as  we  know,  never 
thus  originates  ;  that  gonorrhcea  chiefly  affects  the  sur- 
face— true  ulceration  being  rarely  induced — and,  in  its 
complications,  most  frequently  attacks  parts  connected 
with  the  original  seat  of  the  disease  by  a  continuous  mu- 
cous surface,  as  the  prostate,  bladder  and  testicle  ;  while 
the  chancroid,  on  the  contrary,  is  an  ulcer,  involving 
the  whole  thickness  of  the  integument  or  mucous  mem- 
brane, and  its  complications  are  seated  in  the  absorbent 
vessels  and  ganglia.  It  would  also  appear  that  the  poi- 
sons of  these  two  afi^ections  are.  limited  to  one  common 
vehicle,  pus.  Van  Roosbroeck,  on  the  authority  of  Rollet, 
has  proved  by  experiment  that  if  the  discharge  of  gonor- 
rhoeal  ophthalmia  be  deprived  of  its  pus-globules  by  fil- 
tration the  remaining  fluid  is  innocuous ;  and  Rollet  states 
that  he  has  obtained  like  results  with  the  pus  of  chan- 
croids. If  these  experiments  can  be  relied  on,  they  prove 
that  the  virus  is  not  diffused  throughout  the  purulent 
secretion,  but  is  confined  to  the  pus-globules  which  it 
contains.  The  conclusion  is  sustained  by  the  fact  that 
neither  the  poison  of  gonorrhoea  nor  that  of  the  chancroid 
ever  reaches  the  general  circulation,  and  it  is  well  known 
that  pus  globules  are  not  capable  of  absorption.  When 
the  purulent  matter  of  a  chancroid  enteis  the  absorbent 
vessels,  as  occurs  in  the  formation  of  a  virulent  bubo,  it 
is  arrested  by  the  first  chain  of  lymphatic  ganglia  and 
goes  no  further.  The  paint  tised  in  tattooing  is  some- 
times conveyed  to  a  ganglion  in  a  siuiiiur  manner  :  but 
neither  in  this  case  nor  in  the  former  is  there  complete 
absorption. 

"  The  syphilitic  virus  is  alone  capable  of  infecting  the 
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system  at  large,  and  of  affordinn;  protection  by  its  presence 
against  subsequent  attacks.  Unlike  the  poisons  of  gonor- 
rhoea and  of  the  chancre,  it  is  not  limited  to  purulent  mat- 
ter, but  exists  in  the  blood,  in  the  fluids  of  secondary 
lesions,  in  the  semen,  and  probably  in  other  secretions. 
The  secretion  of  one  form  of  cliancre  (the  superficial 
variety)  as  shown  by  microscopical  examination,  is  often 
entirely  destitute  of  pus-globules  ;  and  the  presence  of  the 
virus  in  secondary  symptoms  is  proved  by  their  power  of 
contagion,  and  as  the  semen  by  the  occurrence  of  heredi- 
tary syphilis  in  the  offspring  when  the  father  is  alone 
affected." 

After  giving  these  admirable  remarks  upon  the  path- 
ology of  the  venereal  diseases.  Dr.  Bumpstead  first  treats 
of  gonorrhoea  and  its  complications,  next  he  treats  of  the 
local  contagious  ulcer  of  the  genital  organs,  or  the  chan- 
croid, and  lastly,  he  refers  to  syphilis. 

In  his  chapter  on  "  Gonorrhoea"  is  a  most  interesting  sum- 
mary of  cases,  where  sterility  has  been  produced  by  the 
occurrence  of  double  orchitis.  There  is  also  an  admirable 
section  upon  stricture  of  the  male  urethra  and  its  treat- 
ment. The  author  seems  to  like  Mr.  Holt's  operation, 
and  to  make  use  of  it  frequently.  He  has  invented  a 
slight  modification  of  the  instrument,  which  he  prefers  to 
Mr.  Holt's  one. 

In  the  treatment  of  unmanageable  phagedsenic  chan- 
croids, Dr.  Bumpstead  advises  the  application  of  the  actual 
cautery,  the  patient  beimg  anaesthetised.  Some  hesitation 
may  be  felt  in  applying  the  actual  cautery  to  so  extensive  a 
surface  as  is  often  covered  by  these  ulcers ;  but  when  the 
gravity  and  obstinacy  of  the  disease  are  considered,  it  must 
be  confessed  that  almost  any  means  are  justifiable  which 
holds  out  a  fair  prospect  of  cure.  Eollet  directs  that  the 
ulcer  should  first  be  cleansed  by  washing  it  copiously  with 
water,  removing  all  adherent  matter,  and  then  drying  it. 
Every  portion  of  the  secreting  surface  should  now  be 
deeply  cauterised,  carrying  the  hot  iron  into  every  nook 
and  sinus,  and  paying  special  attention  to  the  parts  over- 
lapped by  the  skin  of  the  edges.  These  flaps  of  integu- 
ment should  be  cauterised  not  only  on  the  under,  but  also 
upon  the  outer  surfage,  so  as  to  be  for  the  most  part  de- 
stroyed. A  cold  water  dressing  is  afterwards  applied,  and 
the  patient  on  waking,  does  not  suffer  much  more  than  he 
did  before  the  operation.  Dr.  Hammand  gives  iodine  and 
cod  oil  in  such  cases,  believing  that  phagedsena  is  com- 
mon in  scrofulous  persons.  Iodoform  in  powder  is  some- 
times useful. 

Having  given  already  the  views  of  Dr.  Bumpstead  with 
regard  to  the  pathology  of  syphilis,  we  are  able  to  leave  out 
his  chapters  on  the  details  of  the  disease  with  less  fear  of 
blame,  and  must  refer  the  reader  to  these  excellent  sections 
which  treat  of  the  diagnosis  of  the  disease.  We  come  now 
to  his  chapter  on  the  general  treatment  of  syphilis.  Of 
late  years  there  has  been  a  good  deal  of  talk  about  this 
important  point,  and  some  British  authorities  have  alto- 
gether cast  aside  the  use  of  one  of  the  so-called  specifics 
of  the  disease,  mercury,  whilst  many  Parisian  wiiters  also 
seem  to  believe  only  in  iodide  of  potassium,  and  entirely 
to  reject  mercury  in  all  stages  of  syphilis.  Let  us  hear 
what  our  author  has  to  say  on  this  question. 

In  Chapter  VI.  he  says,  "  admitting  that  nature  can 
sometimes  cure  the  disease,  and  knowing  that  sometimes 
it  cannot,  can  we  tell  just  how  long  it  is  safe  to  procrasti- 
nate, and  exactly  when  treatment  must  come  in,  or  impor- 
tant organs  of  functions  will  be  compromised.  While, 
therefore,  I  believe  in  the  spontaneous  cure  of  syphilis,  I 
cannot  subscribe  to  the  invectives  against  mercury  of  Dr 
Drysdale  and  others,  when  judiciously  administered. 
Even  Diday  protests  against  Dr.  Drysdale's  anti-mercurial 
exaggerations  and  against  his  statements,  that  we  (M.  Di- 
day) '  agree  with  him.'  "  At  the  same  time,  says  Dr.  Bump- 
stead, "  I  am  free  to  confess  that  additional  experience  has 
led  me  to  modify  in  a  measure  my  former  views  as  to  the 
curative  power  of  mercury  (in  contradistinction  to  its 
power  of  repressing  syphilitic  manifestations),  and  to  be- 
lieve that  ultimate  restoration  to  health  is  due  iu  many 


cases,  more  to  the  self  limitation  of  the  disease  than  to  the 
remedies  employed  ;  and  this  modification  has  naturally 
been  followed  by  a  corresponding  change  in  practice, 
chiefly  in  respect  to  the  length  of  time  mercurials  should 
be  continued  after  the  disappearance  of  all  syphilitic  symp- 
toms." Dr.  Bumpstead  hardly,  we  thinks,  gives  the  anti- 
mercurialist  side  its  due.  Dr.  Drysdale  and  others  give, 
we  believe,  large  doses  of  iodide  of  potassium,  instead  of 
mercury,  in  all  stages  of  mercury,  which  they  do  not  think 
is  at  all  useful  in  the  disease,  and  which,  indeed.  Dr. 
Boeck  calls  the  "devilish  remedy"  in  syphilis.  We  are 
glad  to  see  that  Dr.  Bampstead  forbids  the  use  of  stimu- 
lants and  tobacco  in  the  treatment  of  syphilis.  Dr.  Bump- 
stead prescribes,  in  indurated  sores  two  scruples  of  Pil. 
hydrarg.,  with  one  scruple  of  sulphate  of  iron,  and  five 
grains  of  extract  of  opium  made  into  twenty  pills,  twice  or 
four  times  a  day.  He  rarely  gives  more  than  one-tenth  of 
a  grain  of  bichloride  of  mercury  thrice  a  day.  Increased 
experiences  on  the  treatment  of  syphilis  has  led  Dr.  Bump- 
stead to  give  a  decided  preference  to  the  external  over  the 
internal  use  of  mercury  in  general  outbreaks,  by  inunction 
or  fumigation.  Calomel  vapour  baths  he  likes  much  ; 
although  Dr.  E.  McDonnell,  of  Dublin,  has  said 
that  when  not  breathed  they  are  often  totally  inert. 
Dr.  Bumpstead  too,  is  "  inclined  to  think  that  the 
absorption  through  the  skin  is  very  slight,  and  that 
the  effect  is  proportioned  to  the  amount  of  mercurial 
vapour  inhaled  by  the  patient."  We  have  heard  of  a 
patient,  who  did  not  inhale,  taking  Lee's  vapour  bath  for 
a  year  without  any  effect.  Dr.  Bampstead  is  very  fond 
of  inunction,  and  gives  it  in  old  case  of  syphilis  with  large 
doses  of  iodide  of  potassium  internally.  Abscesses  are 
always  produced  by  the  subcutaneous  injection  of  mer- 
cury. In  a  treatment  of  hypodermic  injection  by  Hebra, 
forty-five  per  cent,  became  salivated,  not  a  very  pleasant 
result,  we  should  say. 


A  SKETCH   OF   THE   LIFE   AND  WRITINGS  OF 
ROBERT  KNOX,  THE  ANATOMIST.* 

Robert  Knox,  the  anatomist,  the  '^Primus  et  iticom- 
jmrahilis  Knox^'  of  the  Edinburgli  Anatomy  Class  of 
1828-29,  was  a  man  wlio  certainly  should  not  have  passed 
away  with  none  to  record  his  varied  and  eveatful  life. 

Mr.  Lonsdale,  in  the  preface  to  the  interesting  volume 
here  under  notice,  tells  us  how  he  had  hoped  that  some 
other  than  himself  would  have  written  the  biography  of 
Dr.  Knox,  and  acknowledges  the  courtesy  of  Dr.  James 
Hunt,  who,  having  himself  already  commenced  a  life  of 
the  great  anatomist,  when  he  found  that  Mr.  Lonsdale 
was  at  the  same  work,  handed  over  to  him  Knox's  corres- 
pondence for  the  years  1860-62,  extracts  from  which  are 
found  in  Chapter  XIX.,  of  Mr.  Lonsdale's  book. 

The  period  when  Knox  flourished  as  the  greatest  of  ana- 
tomical teachers,  unhappily  embraces  a  dark  epoch  in  the 
history  of  anatomy.  The  difficulty  of  obtaining  subjects 
for  dissection  in  consequence,  partly  of  popular  prejudice, 
partly  from  the  apathy  and  indifference  of  Governments 
with  respect  to  legislation  in  these  matters,  had  already 
produced  the  tribe  of  body-snatchers  and  resurrectionists 
who  robbed  churchyards  by  night,  and  so  kept  up  a  sup- 
ply of  subjects  for  the  dissecting-rooms,  both  in  London 
and  Edinburgh.  The  bodies  thus  obtained  were  received 
at  the  anatomical  schools,  and  no  questions  asked.  How 
long  this  disgraceful  state  of  things  might  have  continued, 
it  is  hard  to  say,  but  some  matters  become  at  last  so  bad, 
that  they  must  either  mend  or  end,  and  so  it  was  here, 
for  two  ruffians,  notorious  in  history  as  Burke  and  Hare, 
actually  took  to  murdering  people  for  the  sake  of  selling 
their  bodies  to  the  anatomists.  After  repeated  successes 
and  a  very  profitable  run  of  business,  Burke  and  Hare 

*  "  A  Sketch  of  the  Life  and  Writings  of  Eobsrt  Knox,  the  Anato- 
mist." By  his  Pupil  and  Colleague,  Henry  Lonsdale.  London:  Mac- 
millan  and  Co. 
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were  at  last  detected,  and  were  tried  in  December,  1828. 
llare  and  his  wife  turned  approvers,  and  so  escaped  the 
gallows.  Burke  was  hanged  and  dissected,  and  his  skele- 
ton is  to  be  found  in  the  anatomical  musiiuni  of  the  Uni- 
versity, 

It  was  the  misfortune  of  Dr.  Knox  to  have  had  the  vic- 
tims of  these  murderers  brought  to  his  dissecting-rooms,  and 
well  would  it  have  been  for  Knox  if  he  had  been  tllB  one 
to  detect  the  villainy,  and  bring  the  culprits  to  justice. 
Years  ago,  when,  in  one  instance,  the  body  of  a  lad  who 
had  been  murdered,  was  brought  for  sale  to  a  London 
anatomical  school,  the  Professor  detected  and  brought  to 
justice  the  murderer,  and  so  stamped  nut  the  dreadful 
practice. 

Truthful  and  complete  as  a  biographer,  Mr,  Lon3dale 
gives  a  full  and  interesting  account  of  all  the  Burke  and 
Hare  affair,  and  tells  how  severely  poor  Knox  was  visited 
from  all  quarters  for  his  unhappy  connexion  with  these 
bad  men.  At  the  close  of  Chapter  IV.,  is  published  in 
extenso,  the  Eeport  of  the  Committee,  completely  and 
fully  acquitting  both  Knox  and  his  assistants  of  all  com- 
plicity in  these  dreadful  murders. 

We  gladly  learn  this  part  of  Knox's  life,  though  we  feel 
Mr.  Lonsdale  has  done  right  fully  to  recount  matters  that 
influenced  the  after  career  of  Knox,  and  that  may  not 
again  be  recorded  by  any  writer.  The  passing  of  the 
"  Anatomy  Act"  has  now  made  all  such  people  as  body- 
snatchers  and  resurrectionists  of  byegone  days. 

No  medical  lecturer  in  the  United  Kingdom  ever  en- 
joyed so  much  public  confidence  as  Dr.  Knox,  From 
1826  to  1835,  over  a  peri'od  of  nine  years,  his  students' 
annually  averaged  335,  and  in  the  Session  of  182S-9,  he 
had  504  pupils.  The  old  lecture-room  of  Dr.  Barclay, 
would  only  hold  200  persons,  so  Knox  was  obliged  to 
lecture  three  times  daily,  and  on  the  same  subject  each 
time.  Members  of  all  the  learned  professions  crowded  to 
hear  Knox's  orator3^  Lecturing  was  almost  food  and 
drink  for  Knox,  and  at  page  136,  we  are  treated  to  what 
at  first  may  look  like  an  awful  instance  of  his  rhetorical 
zeal. 

After  reading  the  records  of  Knox's  discoveries  and 
doings  in  the  field  of  comparative  anatomy,  his  dissec- 
tions of  whales,  dolphins,  and  dugongs,  we  find  him 
migrating  to  Glasgow.  Here  "  he  gained  some  friends  and 
admirers,  but  no  bread  and  butter,"  and  it  is  sad  to  see  the 
gradual  decadence  of  this  really  great  man. 

In  1841  he  came  forward  as  a  candidate  for  the  Chair 
of  Physiology  in  the  University  of  Edinburgh,  and  the 
letter  he  wrote,  setting  forth  his  claims  to  this  office,  cer- 
tainly appears  in  the  present  day,  M'hen  there  is  such  an 
overflow  of  adulation  and  lip  service  from  man  to  man, 
a  rather  remarkable  document  for  the  bitter  and  stinging 
animosity  in  it  shown  to  his  rivals.  Knox  did  not  get  the 
post  he  Sought  ;  he  had  the  kirk  powerfully  against  him, 
in  consequence  of  his  loose  views  in  religion,  and  he  got 
not  one  single  vote. 

In  1846,  we  find  him  in  London,  and  while  there  he 
had  at  times  a  hard  business  to  earn  his  daily  biead  by 
means  of  his  pen,  so  Knox's  life  seems  in  a  way  to  have 
been  wrong-end  first,  for  while  many  distinguished  men 
have  lived  in  their  early  years  by  the" pen,  and  afterwards 
on  their  professional  celebrity,  Knox  rose  rapidly  to 
eminence  early  in  his  life,  and  gradually  descended  to  the 
level  fiom  which  young  aspirants  seek  their  first  ascent. 

His  faithful  biographer  tells  us  many  little  anecdotes 
to  show  what  real  kindness  of  heart  there  was  in  Knox  • 
he  would  give  at  the  cost  of  real  privation  to  himself 
and  as  a  husband  and  a  father  he  was  loving  and  afl^ec- 
tionate.  Ou  December  20th,  1862,  Dr.  Knox  died  ;  the 
event  was  noticed  with  more  than  a  passing  notice  in  the 
medical  journals,  and  a  fair  tribute  therein  paid  tp  his 
niemory.  His  old  friend  and  pupil.  Sir  William  Fergu'sson 
is  about  to  erect  a  monument  to  his  memory,  in  the  ceme- 
tery at  \yoking,  and  whatever  enemies  Knox  may  have 
had  in  his  lifetime,  it  seems  to  us  that  the  sincere  and 
faithful  way  in  which  his  life  has  been  portrayed  by  his 


biographer,  will  do  much  to  disarm  their  ill-feeling,  and 
help  them  to  say — 

"  Then  be  his  failings  covered  by  the  tomb, 
And  guardian  laurels  o'er  his  ashes  bloom." 


CURRENT  LITERATURE. 


Guy's  Hospital  Reports  has  appeared,  and  is  full  of  prac- 
tical matter.  The  volume  will  require  further  notico  at 
our  hands.  Among  new  editions  we  have  Sir  H.  Thomp- 
son's ' '  Practical  Lithotomy  and  Lithotrity  "  (J.  and  A. 
Churchill),  in  which  three  new  chapters  have  been  intro- 
duced. The  appendix  contains  204  consecutive  cases.  Dr. 
Horace  Swete's  "  Handbook  of  Cottage  Hospitals"  (Hamil- 
ton, Adams,  and  Co.),  is  fuU  of  information,  and  must  be 
useful  to  those  thinking  of  starting  such  charities. 

The  Strand  District  is  fortunate  in  having  so  able  and 
energetic  a  Medical  Officer  of  Health  as  Dr.  Conway  Evans, 
whose  "  Fourteenth  Annual  Report  "  (Hilton,  Wellington 
street),  is  before  us.  It  is  fwU  of  valuable  suggestions,  and 
we  hope  the  Board  will  not  hesitate  to  carry  out  the  views 
of  their  adviser. 

From  Dr.  Kirkman's  Report,  we  learn  that  many  improve, 
ments  have  been  effected  in  the  Suffolk  Lunatic  Asylum  last 
year.  We  regret  that  his  Assistant  Medical  Officer  to  whom 
he  expresses  his  obligations  should  have  died  while  the 
Report  was  in  the  Press. 

' '  Colonial  Questions  Pressing  for  Immediate  Solution  in 
the  interests  of  the  Nation  and  the  Empire,"  is  the  title  of 
a  work  we  have  received  by  R.  A.  Macfie,  M.  P.  (London  : 
Longmans  ;  Edinburgh  :  Edmonston  and  Douglas),  and 
which  consists  of  a  number  of  papers  and  letters  of  the 
author  now  collected.  Those  of  our  readers  whose  friends 
have  emigrated  wiU  be  much  interested  in  this  pamphlet, 

Dr,  A ,  Smith  reprints  ' '  Some  Notes  on  Spermatic  Dis- 
eases" (Bailliere  and  Co.)  from  this  Journal,  and  the  Medical 
Mirror  which  has  ceased  to  appear.  We  think  that  sufficient 
Ijublicity  on  these  subjects  is  attained  in  the  journals,  and 
in  opening  our  columns  to  them  we  rather  desire  to  see  the 
issue  of  pamphlets  on  them  diminish. 

Mr,  Christopher  Heath  has  reprinted  with  additions  his 
' '  Cases  of  Intra-thoracic  Aneurism,  treated  by  the  Distal 
Ligature. "  The  pamphlet  has  two  good  lithographic  plates. 
Another  reprint  is  Messrs.  Orton  and  Stanton's  ' '  What  we 
observed  at  the  Seat  of  War"  (Churchill).  There  is  nothing 
so  new  or  remarkable  in  it  as  to  have  made  it  worth  re- 
printing now  events  have  left  it  so  far  behind. 

Mr.  Woodman,  of  Exeter,  has  issued  a  pamphlet  entitled 
"Notes  on  Transplantation  or  Engrafting  of  Skin"  (J.  and  A. 
Churchill).  He  relates  impartially  the  cases  in  which  he 
has  tried  it,  and  is  strongly  impressed  with  the  comparative 
ease  with  which  old  and  intractable  ulcers  may  be  cured  by 
this  plan,  and  which  he  strongly  commends  to  the  notice  of 
Poor-law  surgeons,  as  one  likely  to  relieve  them  of  some 
of  their  most  tiresome  cases. 

We  have  on  our  table  a  copy  of  Dr.  Joseph  Bell's  "  Intro- 
ductory Address,"  which  has  been  reprinted  from  the 
January  number  of  the  Edinburgh  Monthly,  and  published 
by  Messrs.  Oliver  and  Boyd.  It  is  an  address  we  can  con- 
fidently commend  to  all  students,  for  it  sets  forth  our  "  high 
calling "  in  a  worthy  way,  and  urges  every  one  to  walk 
worthy  of  it. 

' '  Life  Assurance  Made  Easy  "  is  a  pamphlet  by  Mr.  F. 
A.  C.  Hare,  whose  letters  some  time  ago  in  our  columns 
attracted  some  attention.  This  work  (C,  and  E.  Layton, 
Fleet  street),  explains  in  a  most  lucid  way,  by  arithmetical 
demonstration,  the  calculation  of  net  rates,  and  should  be 
attentively  studied  by  every  policy  holder,  for  Mr.  Hare  is 
a  safe  guide  possessed  of  a  profound  knowledge  of  the  scien- 
tific bases  of  life  assurance,  as  well  as  a  familiarity  with  its 
practice. 

Professor  Erasmus  Wilson's  "  Lectures  on  Dermatology" 
(J.  and  A.  Churchill),  delivered  last  year  at  the  Royal  Col- 
lege of  Surgeons,  have  now  appeared  in  a  handy  volume, 
and  are  a  synopsis  of  diseases  of  the  skin.  They  have  jire- 
viously  appeared  in  the  journals,  and  may  be  looked  upon  as 
an  introduction  to  dermatology,  to  be  followed  up  in  the 
author's  larger  works. 

In  this  place  we  have  been  accustomed  to  notice  occa- 
sionally some  of  our  contemporaries.  Dr.  Hayes  keeps  his 
great  Aincrican  Quarterli/,  in  whigh  he  is  now  assisted  by 
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Dr.  Minis  Hayes,  at  the  liead  of  his  country's  medical  peri- 
odicals. The  new  number,  we  may  almost  say  volume,  con- 
tains an  article  "On  Irritable  Heart,"  by  Dr.  Da  Costa, 
which  is  of  great  interest.  The  JSfew  York  Medical  Jortmal 
has  recently  given  us  an  excellent  paper  and  debate  "  On 
Bloodletting,"  and  another  "On  Syphilis  of  the  Nervous 
System,"  of  which  we  have  already  furnished  an  abstract. 

The  American  Practitioner  for  January  gives,  in  addition 
to  its  usual  ample  contents,  a  lecture  by  Dr.  Parvin  "  On 
Woman  and  her  Physician,"  delivered  before  the  University 
of  Loiiisville. 

The  British  Journal  of  Dental  Science  contains  much  in- 
teresting matter  on  ansesthetics,  and  seems  fairly  to  represent 
the  scientific  side  of  dentistry. 

The  Sixteenth  Number,  completing  the  fourth  volume,  of 
the  Journal  of  Cutaneous  Medicine,  now  ably  edited  by 
Dr.  H.  S.  Purdon,  of  Belfast,  is  full  of  interesting  matter 
to  dermatologists,  and  we  heartily  wish  it  the  success  to 
which  it  is  entitled.  To  show  that  its  range  is  by  no  means 
restricted,  we  may  name  that  Mr.  M'Clare,  M.A.,  gives  a 
resume  of  the  subject  of  "Biogenesis  and  Abiogenesis.'' 
The  Miscellaneous  Memoranda,  too,  are  copious  and  well 
selected. 


(&mxt%p\\h\\u. 


VACCINATION. 

TO  THE  EDITOR  OF  THE   MEDICAL  PRESS  AND  CIECULAR. 

Sir, — I  think  it  is  now  time  that  the  public  vaccinators 
should  make  known  their  experience  of  the  system  of  having 
one  instead  of  many  vaccinators. 

During  the  last  twelve  months  of  my  office  as  public  vac- 
cinator to  a  third  part  of  the  city  of  Worcester  I  vaccinated 
15G  subjects  ;  during  the  last  twelve  months  of  my  office  as 
public  vaccinator  to  the  whole  of  the  city  I  vaccinated  789 
subjects — five  times  the  former  number. 

At  the  time  when  I  was  appointed  sole  vaccinator  the  Act 
was  almost  ignored,  and  scarcely  any  children  were  brought  to 
the  station.  Being  in  some  measure  responsible  (practically) 
for  the  carrying  out  of  the  Act,  I  made  very  frequent  appeals 
to  the  Board  of  Guardians,  the  consequence  of  which  has  been 
"tlie  issue  of  public  notices  on  sevrral  occasions,"  "  distribu- 
tion of  handbills,"  "  appointment  of  a  vaccination  officer,  and 
the  successful  prosecution  of  defaulters  before  the  magis- 
trates," &c.,  &c.  There  has  lately  been  a  good  attendance  of 
applicants  for  vaccination  at  the  station  (which  was  appointed, 
at  my  suggestion,  in  the  centre  of  the  city),  and  I  believe  that 
in  a  short  time  almost  every  child  will  be  accounted  for. 

The  advantage  of  using  fresh  lymph  (which  I  have  done  in 
every  case  since  I  have  been  sole  vaccinator),  and  having  a 
large  number  of  subjects  to  select  from  is,  beyond  all  doubt, 
very  great.  It  is  no  small  advantage  either  for  local  and  sur- 
rounding practitioners  to  know  where  they  can  always  obtain 
lymph  without  fail.  I  have  scarcely  refused  one  applicant  as 
yet.  Last  week  I  supplied  one  country  practitioner  with 
three  dozen  points  for  re-vaccination,  and  to-morrow  I  shall 
send  four  or  five  dozen  to  two  more.  This,  in  itself,  is  no 
slight  aid  to  the  extension  of  the  benefits  of  vaccination. 
I  am,  Sir,  your  obedient  servant, 

Wm.  Woodward,  M.D., 
Public  Vaccinator  to  the  Worcester  Union. 


of  you,  as  I  returned  home  through  the  Luxembourg 
Gardens.  Poor  garden  ;  has  it  not  suffered  from  projectiles, 
although  its  flowers  never  declared  war  against  the  Prus- 
sians. The  whole  of  this  quarter  has  been  one  of  the  most 
injured  by  the  bombardment.  On  the  19th  January,  the 
H8pital  du  Midi  received  at  one  o'clock  in  the  morning 
three  enormous  shells,  which  fell  in  my  ward.  No.  8,  on  the 
first  floor — that  large  and  fine  ward  of  40  beds,  which  you 
doubtless  recollect  to  have  visited.  A  piece  of  the  wall  was 
knocked  down,  all  the  Avindows  were  broken,  the  beds 
smashed  and  pulverised,  the  flooring  thrown  down  to  the 
basement,  and,  what  was  worst  of  all,  one  poor  patient 
was  killed  and  four  more  grievously  wounded.  Since  the 
commencement  of  the  siege,  I  have  had  no  syphilitic  patients 
to  treat,  but  only  cases  of  old  age  and  of  fever  in  civilians 
and  soldiers.  The  ward  is  uninhabitable  and  not  yet 
repaired  ;  my  service  is  completely  disorganised.  I  was 
fortunate  enough  to  get  out  of  this  safe  and  sound.  The 
shells  respected  me  ;  but  one  had  the  impudence  to  pass  at 
from  thirty  to  fifty  centimetres  from  me  in  the  Rue  de  Vau- 
girard.  It  entered,  at  four  metres  behind  me,  into  a  plaster 
wall,  and,  fortunately  for  me,  burst  only  when  inside  of 
the  house.  This  bombardment  has  been  something  quite 
horrible.  It  has  only  struck  innocent  persons,  or,  at  any 
rate,  such  as  had  nothing  whatever  to  do  with  the  affairs 
of  this  war.  We  have  also  suffered  much  from  hunger,  and 
I  promise  you,  the  English  provisions  have  been  indeed  wel- 
come,    A  thousand  thanks  to  the  City  of  London. 

"  And  to  say  that  in  the  noontide  of  the  XlXth  Century, 
man  can  be  so  savage,  and  so  hostile  to  his  fellow  man,  as 
when  he  quitted  the  mud  of  the  primitive  world.  And  that  all 
these  calamities  have  been  showered  do\ra  upon  us,  because 
the  German  women  have  the  fecundity  of  rabbits,  and  the 
German  men  the  selfishness  of  a  brutal  sexual  appetite, 
without  forethought.  But  I  shall  never  finish,  so  must  ask 
you  once,  more  to  believe  in  my  best  sentiments,  and 
remain 

"  (Signed)  Charles  Mauriac, 

"Paris,  22nd  February,  1871." 

Dr.  Dry sd  ale  writes  to  say,  that  Dr.  Charles  Mauriac, 
like  many  of  the  scientific  men  of  Paris,  has  a  perfect 
horror  of  all  kinds  of  warfare,  and  has  frequently  expressed 
himself  to  the  effect  that  he  had  never  even  had  the  sligh- 
test pleasure  in  seeing  any  animal  killed  or  wounded  for 
"  sport."  Had  such  humane  and  medical  views  of  human 
affairs  been  represented  in  the  Councils  of  the  Nations,  this 
disgraceful  war  would  not,  perhaps,  have  taken  place,  from 
which  he  draws  the  conclusion,  that  the  members  of  the 
Medical  Profession  are  far  too  careless  as  to  becoming  Mem- 
bers of  Parliament,  and  thus  humanising  their  less  humane 
brethren  of  the  other  professions. 


THE  HOPITAL  DU  MIDI  BOMBARDED. 

The  following  is  a  quotation  from  a  letter  addressed  to 

Dr.  0.  R.  Drysdale  from  M.  Charles  Mauriac,  physician  to 

the  HQpital  du  Midi,  of  Paris:  — 

"  Monsieur  et  cher  Collegue,— I  have  been  very  sensible 
of  the  recollection  you  have  had  of  myself,  in  sending  me, 
under  the  form  of  the  Medical  Press  and  Circular,  the 
article  you  have  written  recently  upon  one  of  my  notes 
upon  syphilis  in  women.  I  received  the  journal  yesterday 
morning,  and  hasten  to  thank  you  very  cordially.  After 
an  isolation  of  the  completegt  kind  of  four  long  months, 
everything  which  comes  from  our  friends,  our  relations,  or 
from  persons  who  are  dear  to  us,  in  any  way,  acquires  a 
value  of  which  no  one  can  form  any  idea  who  has  not  tra- 
versed this  terrible  crisis I  have  often  thought 


WILLIAM  RICHARDSON,  L,SA. 
On  Saturday  week  Mr.  "William  Richardson,  died  at  his 
house  in  Stockton-on-Tees,  of  paralysis,  at  the  age  of  fifty- 
seven.  For  upwards  of  thirty-five  years  he  had  resided 
and  practised  in  that  town.  He  was  Mayor  of  Stockton 
in  1857-8,  and  alderman  and  J.P.  for  many  years,  taking 
an  active  share  in  all  public  matters. 


CDZS 


College  of  Surgeons. — At  a  meeting  of  the  Council,  hold 
on  Thursday  last,  Mr.  Solly's  resignation  as  a  member  of  the 
Board  of  Examiners  was  accepted.  Mr.  Solly  hoped  to  b'' 
able  to  resume  his  attendance  at  the  Council  Board  in  the 
course  of  a  few  months.  The  draft  scheme  for  an  Examining 
Board  in  England,  prepared  by  the  Committees  of  the  Eoyal 
Colleges  of  Physicians  and  Surgeons  and  the  Society  of 
Apothecaries,  and  given  in  our  last  week's  leader,  was  taken 
into  consideration.  An  amendment  to  the  proposal  that  the 
Council  do  agree  to  the  first  resolution — viz.,  "That  one 
Board  of  Examiners,  in  this  division  of  the  United  Kingdom, 
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be  appointed  by  the  Eoyal  College  of  Physicians  of  London, 
the  Royal  College  of  Surgeons  of  England,  and  the  Society  of 
Apothecaries  of  London,  for  the  examination  of  candidates 
who  desire  to  practise  medicine,  surgery,  and  midwifery," — 
was  moved  by  Mr.  Simon,  and  seconded  by  Dr.  Humphry, 
and  carried  by  a  majority  of  one,  to  the  effect  tliat  the  Coun- 
cil of  the  College  do  remit  the  scheme  to  the  Committees  for 
further  consideration,  especially  in  respect  of  two  points  :  the 
one  being  that  it  leaves  to  the  Colleges  of  Physicians  and  Sur- 
geons the  power  of  granting  licences  to  practise  through  dip- 
lomas for  the  Fellowships  respectively  ;  the  other,  that  it  ex- 
cludes the  Universities  from  any  participation  in  the  appoint- 
ment of  ite  Board.  Mr.  Simon,  Dr.  Humphry,  Mr.  Birkett, 
Mr.  Hew-Stt,  Mr.  Curling,  Mr.  Lee,  and  Mr.  Lane,  voted  aye  ; 
Mr.  Busk,  Mr.  Hancock,  Mr.  Holden,  Mr.  South,  Mr.  Hilton, 
and  INIr,  Wilson,  were  the  minority. 

Naval  Medical  Service. — The  following  are  the  names  of 
the  successful  candidates  who  passed  the  recent  competitive 
examination  for  admission  into  the  Medical  Service  of  the 
Boyal  Navy,  held  at  the  University  of  London  between  the 
20th  and  •27th  of  February,  in  the  order  of  merit  in  which 
they  passed,  and  with  the  number  of  marks  obtained  : — 
Thomas  Harvey,  Westminster  Hospital,  1,770  marks ;  Wil- 
liam Algeo,  Koyal  College  of  Surgeons,  Ireland,  1,720; 
Michael  Kearney,  M.D.,  Queen's  College,  Cork,  1,515  ;  John 
Lyon,  M.B.,  Glasgow  University,  1,365  ;  William  I3rown, 
Carmichael  School  of  Medicine,  Dublin,  1,340  ;  John  T3'n- 
dall,  Boyal  College  of  Surgeons,  Ireland,  1,340 ;  Mathew 
Eeed,  M.D.,  Queen's  College,  Galway,  1,315  ;  Alex.  Richard 
Joyce,  Royal  College  of  Surgeons,  Ireland,  1,255  ;  Charles 
Atkinson  llathborne,  M.D.,  Queen's  College,  Galway,  1,245  ; 
Thomas  Power,  Queen's  College,  Coi'k,  1,225.  The  following 
competed  successfully  for  assistant-surgeoncies  in  the  Royal 
Navy,  on  the  20th  ult.  :— A.  Crombie,  2,670  ;  G.  B.  Stuart, 
2,420  ;  L  A.  McCracken,  2,130  ;  L.  A.  Irving,  2,120  ;  L  M. 
Beamish,  2,105  ;  I.  A.  Clery,  2,105  ;  L  Coats,  2,035  ;  R.  B. 
Cruickshank,  1,960  ;  0.  Mol'loy,  1,930  ;  W.  J.Fawcett,  1,910; 
J.  G.  Williamson  1,895  ;  D.  Leckie,  1,855  ;  H.  W.  Joynt, 
1,850  ;  W.  J.  Moylan,  1,840  ;  G.  D.  N.  Leake,  1,835  ;  W. 
Tobin,  1,825  ;  J.  McNamara,  1,815  ,  H.  Bradford,  1,795  ; 
R  H.  Robinson,  1,795  ;  W.  J.  Charlton,  1,755  ;  J.  W.  Mar- 
tin, 1,750  ;  P.  R.  D.  Gabbett,  1,740  ;  E.  H.  Joynt,  1,735  ; 
W.  E.  Saundeis,  1,725  ;  C.  De  M.  Palmer,  1,710;  A.  H. 
Anthonisz,  1,670  ;  W.  Finlay,  1,670  ;  W.  L.  White,  1,655  ; 
R.  Exham,  1,615  ;  M.  D.  O'Connell,  1,605  ;  W.  P.  Sullivan, 
1,600  ;  R.  Harman,  1,590  ;  I.  Ruxton,  1,570  ;  I.  B.  Wilson, 
1,570  ;  E.  B.  E.  1,485  ;  I.  R.  Dickson,  1,465. 

Action  to  Enforce  the  payment  of  Fees. — On  Thursday,  at 
the  Bloomsbury  County  Court,  Mr.  Slyman,  M.R.C. S. ,  .sued 
Mr.  Murdoch  for  the  sum  of  £7  23.  for  attendance.  The  de- 
fendant's wife  had  a  healthy  male  child  on  the  17th  of  Feb- 
ruary, 1870,  and  Mr.  Slyman  attended  her.  On  the  28th  of 
June  this  child,  which  was  admitted  by  the  plaintiff  to  be  a 
healthy  one,  was  taken  to  be  vaccinated.  The  plaintiff  in- 
formed the  mother  that  it  would  be  quite  safe  to  vaccinate  it, 
and  he  accordingly  performed  the  operation.  After  eight  daj's 
he  saw  the  child  again,  apparently  doing  well,  and  gave  the 
mother  a  certificate  of  the  successful  operation.  Si.K  days 
elapsed,  and  the  child's  arm  was  so  inflamed  and  swollen  that 
Mr.  Slyman  was  sent  for.  The  child  was  dangerously  ill, 
and  its  arm  had  several  abscesses  on  it.  The  doctor  visited 
the  child  every  day  for  some  time,  and  eventually  it  recovered. 
The  defendant  refused  to  pay  the  doctor's  bill,  on  the  ground 
that  the  plaintiff  had  not  taken  due  care  in  vaccinating  the 
child,  and  that  the  illness  was  the  result  of  bad  vaccination. 
Mr.  Slyman  said  that  the  child  was  successfully  vaccinated, 
but  tliat  erysipelas  had  supervened.  He  produced  several 
letters  from  the  parents  of  other  children  who  were  vaccinated 
on  the  same  day  from  the  same  vaccine,  and  they  had  done 
well.  He  denied  the  charge  of  carelessness.  The  Judge 
summed  up,  and  pointed  out  to  the  jury  that  the  question  they 
should  consider  was,  whether  or  not  the  plaintiff  had  exercised 
a  reasonable  amount  of  skill  and  care.  Both  the  plaintiff  and 
the  nurse  could  not  say  that  the  erysipelas  resulted  from  the 
vaccination.  The  Judge  after  a  short  consultation,  returned 
a  verdict  for  the  plaintiff  ;  and  the  Judge  ordered  the  defen- 
dant to  pay  the  amount  claimed. 

University  of  Dublin.  — At  the  Hilary  Term  Examinations, 
1871,  for  the  degrees  of  M.B.  and  M.Ch.,  the  following  can- 
didates passed  in  the  order  assinged  to  their  names. — Bache- 
lors in  Medicine. — 1.  Edward  M.  Courtenay.   2.  Francis  C. 


Croosle,  3.  Thomas  S.  Floyd,  4.  Edward  Charles  Thompson. 
5.  Hugh  B.  Stoney.  6.  William  R.  White.  7.  Rickard  E. 
Lloyd.  Masters  in  Surgery. — 1.  William  R.  White.  2.  Fran- 
cis C.  Crooslfe.  At  the  Spring  Commencement,  held  on 
Shrove  Tuesday,  February  21st,  in  ttie  Examination  Hall, 
Trinity  College,  the  following  degrees  in  Medicine  and  Sur- 
gery were  conferred  by  the  Right  Hon.  Sir  Joseph  Napier, 
Bart.,  Vice-Chancellor  of  the  University.  Bachelors  in  Medi- 
cine.— Ebenezer  John  Hatchell,  Francis  Clement  Croosle, 
Edward  Charles  Thompson,  William  Rogerson  White,  Rickard 
Edward  Lloyd,  John  Morgan,  Hugh  Baker  Stone}'.  Masters 
in  Surgery. — Francis  C.  Croosle,  William  R.  White.  Doctors 
in  Medicine. — John  Ellis,  John  Morgan. 

Cataleps}'. — A  case  of  catalepsy  is  at  present  engrossing 
considerable  attention  at  Berwick.  The  person  attacked,  is  a 
servant  girl,  named  M'Cade,  about  seventeen  years  of  age. 
She  was  suddenly  seized  with  a  fit  on  Saturday  week,  and 
afterwards  fell  into  a  profound  sleep,  in  which  she  has  con- 
tinued only  with  intervals  of  wakefulness  and  consciousness 
ever  since.  She  is  under  the  care  of  Drs.  Jamieson  and  Mac- 
lagan,  but  their  efforts  have  as  yet  been  unsuccessful.  While 
the  brief  periods  of  consciousness  last,  the  girl  appears  in  her 
usual  health  ;  but  suddenly  the  stupor  comes  on,  and  she  con- 
tinues in  profound  sleep  for  many  hours,  unconscious  of  all 
that  is  going  on  around  her.  About  a  quarter  of  an  hour  be- 
fore she  was  attacked  on  Saturday  week,  she  had  been  struck 
on  the  face  by  a  youth  with  whom  she  had  quarrelled. 


NOTICES    TO    CORRESPONDENTS. 

^^  CoRHESPOJfDE.NTS  requiring  a  reply  in  this  column,  are  particu- 
larly requetted  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,''  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Mr.  Moroax. — The  Second  Part  of  your  paper,  with  woodcuts, 
arrived  too  late  for  insertion  in  our  present  number. 

Mr.  Miltox. — We  are  still  unfoitunately  compelled  to  hold  over  your 
contribution  "On  Skin  Diseases,"  through  pressure  on  our  space. 

De.  Crichtom  Browne,  "  On  Laburnum  Poisoning;"  Dr.  Roe's 
"Obstetric  Notes;"  Dr.  Dickson,  "On  the  Sanitary  Wants  of  the 
People,'*   see  reply  to  Mr.  Milton. 

Mr.  Tekvan.— Your  paper  on  "  Some  of  the  Functional  Derange- 
ments of  the  Male  Genital  Organs"  is  accepted,  and  will  appear  as 
soon  as  space  permits. 

Student.— Write  to  Mr.  Trimmer  at  the  College  of  Surgeons  of 
England. 

Me.  n.  G.  E.— Charing  Cross  although  a  small  schcol  is  a  very  good 
one.  As  you  say  it  is  the  most  convenient  for  you,  you  cannot  do 
better  than  enter. 

Dr.  D.  O'Brien.— You  do  not  specify  what  particular  number  or 
numbers  you  require.  As  there  were  bo  many  at  different  times  con- 
taining reports  or  lea<ling  articles  upon  the  Goveiniiient  Medical  Bill, 
you  must  kindly  furnish  our  publishers  with  approximate  data,  and 
the  copies  will  be  sent  you. 

Messrs.  Domeier  and  Co.,  London. — Your  communication  upon 
"  Cliloral  Hydrate  "  partakes  so  unquestionably  of  the  nature  of  an 
advertisement,  that  it  can  only  appear  in  that  portion  of  the  journal 
devoted  to  trade  announcpments. 

Dr.  Taylor,  North  Staffordshire  Infirmary.— "We  do  not  review  con- 
temporary periodifals,  but  will  be  glad  to  afl'ord  you  any  information 
respecting  the  Duhlin  Quarterly  Jmirnal  which  you  may  desire. 

Dr.  W.  Moore,  Dublin.— Communication  on  "  Stimulation  in 
Fever''  received,  and  shall  appear  in  hu  early  number. 

Dr.  MacCormac,  Belfast.— Letter  on  "Parasites  and  Sewage"  to 
hand  for  early  publication. 

Dr.  Hayes,  Shanagolden.— Reply  to  Dr.  Drysdale's  letter  "On 
Celiliacy"  received,  and  shall  be  inserted  as  soon  as  possible.  Hav- 
ing already  devoted  much  space  to  the  discussion  of  this  and  alllied 
subjects,  we  shall  feel  obliged  if  our  friends  will  take  the  hint  before 
given,  "  not  to  send  us  further  communications  thereon  for  the  present." 

ERRAT0M. — At  page  155  in  our  issue  of  the  22nd  of  February,  1S71,  the 

name  of  I)r.  C.  F.Moorewas  accidentally  omitted,  in  connection  with  his 

paper,  which  should  have  been  headed  as  follows  : — 

ON    THE     CONNECTION    BETWEEN    CERTAIN    DEFECTIVE 

SANITARY  CONDITIONS  AND  DISEASE. 

By  Cuables  Fredk.    Moore,    M.D.,  F.R.C.S.L, 

Medical  Inspector  of  Seamen,   One  of  the  Physicians  to  Cork  street 

Hospital,   Medical  OiBcer    South   City  Dispensary. 

"THE  VOLUNTEERS  AND  THEIR  SUBGEONS." 
To  the  Editor  of^^  The  Medical  Press  and  Circular." 
Sir,— Now  that  I  see  the  subject  of  uniforms  of  our  Volunteers  is 
drawing  attention,  1  wish  the  due  attendance  of  the  surgeons  on  their 
corps  on  field-days  and  marchings  out  were  enforced,  likewise  that  the 
surgeon  be  made  to  wear  the  usual  insignia  oi\\ia  appointment  the  same 
as  those  of  the  Line,  namely,  a  cocked  hat ;  bu^,  all  very  well,  these  are 
not  times  to  play  at  soldiers,  and  that  a  man  may  shirk  field  work,  but 
put  his  uniform  on  at  concerts  and  theatricals  in  the  dxill  hall  is,  I  main- 
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tain,  not  aright  ttate  of  tiling,  and  that  it  should  be  imperative  on 
him  to  accompany  his  regiment  to  all  reviews. 

Yours,  ifec, 
March  6th,  1871.  CuiRtEOUS. 

♦ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 
EOYAL  College  of  Surgeons  ok  England.— Wednesday,  March  8tb, 

4  P.M.  Prof.  W.  H.  Flower,  "  On  the  Comparative  Anatomy  of  the 

Teeth  of  the  Mammalia." 
KoYAL  College   op  Physicians. — 5  p.m.    Gulstonian  Lectures;   Dr. 

Gee,  "  On  the  Heat  of  the  Body." 
Hunterian.— Tg  P.M.   Council   Meeting.— 8   p.m.   Dr.    H.  G.  Sutton, 

"  On  Small-pox." 
Epidemiological.— 8  p.m.  The    President    (Dr.    Seaton),    "On  the 

present  Epidemic  of  Small-pox."     Dr.  Grieve,   "An  Ana'ysis  of 

800  Cases  of  Small-pox  observed  in  the  Hampstead  Hospital  dur- 
ing the  present  Epidemic." 
Obstetrical.— 8  P.M.  Drs.  Braxton  Hicks  and  Phillips,  "Remarks  on 

Tables  of  Mortality  after  Obstetric  Operations  "  (continued).     Dr. 

Brunton,  "'  A  Case  in  which  tlie  Ovum  was  born  entire,  and  the 

Child  rescued  alive  fifteen  minutes  after." 
Royal  Institution.— Thursday,  March  9th,  3  p.m.  Dr.  Odling,    "  On 

Davy's  Discoveries." 
Royal  College   ok  Surgeons  of  England. — Friday,  March  10th,  4 

P.M.  Prof .  W.  H.  Flower,   "On  the  Comparative  Anatomy  of  the 

Teeth  of  the  Mammalia." 
Royal    College  of   Piiysician-s.- 5  p  m.   Gulstonian    Lectures ;  Dr. 

Gee,  "  On  the  Heat  of  the  Body." 
Clinical  Society   ok  London.— 83  p.m.    Dr.   Tilbury  Fox,    "Three 

Cases  of  Tinea  Circinata  communicated  from  the  Horse."    Mr.  H. 

Lee,   "On  a  Case  of  Removal  of  the  Tongue  for  Cancer."     Dr. 

Duflin,    "Case  of  Roseola  Variolo.sa."      Mr.  Christopher  Heath, 

"On  a  Case  of  Complicated  Stricture  of  the  Uiethr.i  treated  by 

Mr.  Syme's  Operation  for  Inipormeablo  Urethra." 
Royal  Institution.— 9   p.m.    Dr.    W.    B.    Carpenter,    "The  latest 

Scientific  Researches  in  the  Mediterranean  and  Straits  of  Gib- 
raltar." 
Royal  Institution. — Tuesday,  March  11th,  3  p.m.  Mr.  O'Neil,  "On 

the  Spirit  of  the  Age." 


B    OKP,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Stricture  of  the  Urethra.  Second  Edition.  By  C  O.  Aspray,  M.D. 
London :  Renshaw. 

Suggestions  as  to  the  Reorganization  of  the  Army  Medical  Depart- 
meit. 

Lectures  on  Obstetric  Medicine.  Second  Edition.  By  Robert 
Barnes,  M.D.    London:  J.  and  A.  Churchill. 

Dr.  Dobell's  Reports  on  the  Progress  of  Medicine  in  all  parts  of  the 
■yVorld.     Vol.  II.     London  :  Longmans,  Greon,  and  Co, 

On  Animal  Vaccina' ion.  By  A.  Vinlras,  M.D.  London  :  Churchill. 
:   The  Kleotro-Chemioal  Bath.     Part  I.     By  J.  F.  I.  Caplin,  M.D. 

Pacific  MedicMl  Journal ;  The  Gynfecological  Journal ;  British 
Journal  of  Dental  Science ;  Australian  Medical  Gazette ;  Nature ; 
Btrliner  Klinische  Wochenschrift  Centralblatt  fiir  Med. 


APPOINTMENTS. 
Boutfix)wee,  a.,  M.R.C.S.E.,  of  Strangcways,  Manchester,  late  Senior 

House-Surgeon  to   the  Manchester    Eoyal    Infirmary,    has  been 

elected  Honorary  Surgeon  to  the  Salford  Hospital. 
Brady,  Dr.  D.  F.,  Inspector  of  Anatomy  for  Ireland. 
Bkew,  H.  B.,  L.R.C.P.f:;.,  L.R.C.S.I.,  Medical  Officer  to  (he  "Wicklow 

County  Gaol. 
RuDGE,  C.  K.,  L.R. C.P.I..,  M.E.C.S.E.,  Resident  District  Surgeon  to 

the  Bristol  Dispensary. 
Sleman,  J.  C,  M.R.C.S.E.,  Assistant  House-Surgeon  to  the  Kent  and 

Canterbury  Hospital. 
■Wagstaffe,  W.  W.,  B..A.,  F.R.C.S.E.,  Resident  Assistant-Surgeon  at 

St.  Thomas's  Hospital. 
The  following  N"val  Appointments  are  Gazetted :— John  Breakey, 
M.D.,  to  the  IJoyal  Adelaide  for  temporary  services  at  Plymouth  Hos- 
jiital  :  John  C.  Inslcs,  of  the  Achilles,  is  promoted  to  the  rank  of 
Staff-Surgeon  in  Her  Majesty's  fleet. 


'  VACANCIES. 

"Westminster  Hospital.— Resident  Obstetric  Assistant  without  salary. 
Metropolitan    Free  Hospital.— House  Surgeon.     Salary  £80,   with 
residence. 
London  Hospital  for  Women. — Assistant-Physician. 
Hartlepool  Hospital. — Resident  House-Surgeon.     Salary  £^0. 
"VVigan  Union.— Medical  Officer.     Salary,  with  fees,  about  £200. 
Kent  Ophthalmic  Hospital. — Consulting-Surgeon.    Election  18th. 
Royal  Surrey  Hospital. — Assistant  Honorary  Medical  Officer, 


BoGO.-  On  March  1st,  atBrompton,  E.  B.  Bogg,  M.D.,  M.R.C.P.  and  S. 
Bradley.- On  Feb.  '20th,  J.  B.  Bradley,  M.D.,  of  Hill-bank,  Buxton, 

;iged  80. 
Geary. — At  Limerick,  Wm.  J.  O^ary,  M.D. 
Goldeb.— On  Feb.  19th,  James  Golder,  M.D.,  L.R.C.S.Ed.,  of  South 

Portland  street,  Glasgow. 
Heyward.— On  Feb.  22nd,  G.  P.  Ileyward,  M.R.C.S.E.,  tf  Chirnhill 

Hurst,  E^gleficld  green,  aged  C2. 
Hubert —On  Dec.  22nd,  at  Nelson,  New  Zealgn'J,  Theodore  Kelsall 

Hubert,  M.D.,  late  of  Billingshurst,  Sussex. 
Matiieson. — On  Jan.  26th,  at  Alexandria,  John  Mathejor,  M.D.,  CM,, 

aged  33. 
Menzi  es.  -On  Feb.  17th,  at  Lothian  road,  Edinlurgh,  Dr,  Wm.  Injiam 

Menzies. 
RiCHABDs.-On  Feb.  23rd,  F.  "W.  Richards,  M.B.,  F  R.C.e.E,,  ( f  Win- 
chester, aged  29. 
Symonds.- On  Feb.  25th,  at  Clifton,  Bristol,  John  Addngto   Symond', 

M.D.,aged63. 


OFFERS   UNUSUAL   ADVANTAGES 

FOE.  the  Insertion  of  announcements,  from  its  extensive 
and  hir^rely  increasing  circulation  in  each  of  the  three  divisions 
of  the  United  Kingdom  and  the  Colonics.  Being  aUo  supplied  to  the 
Hospital  Libraries,  &c.,  it  will  be  found  a  most  valuable  medium  for 
Advertisements  of  Books,  Vacancies  and  Appointments,  Sales  and 
Transfers  of  Practices,  Sur.ical  Instruments,  Chemicals,  and  Trades 
generally. 
The  scale  of  charges  is  as  follows  :— 

Seven  lines  and  under  £0    4    0 

Per  line  afterwards 0    0    6 

One  quarter  page   15    0 

Half-page  2  10    0 

One  do 5    0    0 

When  advertisements  are  given  for  a  series  of  insertions,  a  very  con- 
side^'ablc  reduction  from  the  above  scale  is  made. 

^^  Advertisements  for  Insertion  in  this  Journal  must  be  at  the 
Office,  on  Saturday,  by  Two  o'clock. 


FOR  DISPOSAL— AN  OLD  ESTABLISHED  GENERAL 
MEDICAL  PRIVATE  PRACTICE,  in  the  South  of  England, 
successfully  carried  on  by  the  present  proprietors  for  60  years.  Average 
annual  receipts  for  many  years  past  over  £1,000.  To  a  Gentleman  of 
activity  and  energy  the  above  affords  an  excellent  opportunity,  as  Six 
Months'  Introduction  would  be  given,  with  the  advantage  of  renting  a 
large  Private  Residence  with  Surgery  adjoining,  fixtures  of  which 
(Drugs  and  Instruments)  to  be  taken  by  agreement  or  valuation.  To 
Principals  the  fullest  investigation  allowed. —Address,  Beta,  care  of 
Messr?.  "Whinfleld,  Horn,  and  Co.,  58  Minories  ;  or  Messrs.  Corbyn  and 
Co.,  300  Holborn,  London. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  "WOMEN,  2  Osnaburgh  place,  Regent's 
Park,  N.W.— Medical  Practitioners  are  invited  to  attend  Cliniques 
and  Operations,  by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two 
o'clock.  Cards  of  admission  may  be  obtained  of  W.  ROBERTS 
O'CONNOR,  Esq.,  Resident  House  Surgeon. 
Fee  for  Three  Months,  One  Guinea. 

ESTABLISHMENT  FOR  GENTLEWOMEN  DURING 
ILLNESS,  90  HARLEY  STREET. 
This  Institution,  which  has  now  been  in  operation  for  upwards  of 
twenty  years,  affords  (at  a  smnll  weekly  payment)  to  the  relatives  of 
professional  men,  artists  and  others,  the  comforts  of  a  home  c  imbined 
with  the  best  medical  and  surgical  advice.  It  is  now  greatly  in  WANT 
OF  FUND.S,  and  Subscriptions  and  Donations  are  earnestly  requested. 
They  may  be  paid  to  the  Lady-superintendent  at  the  establ'shment,  or 
to  the  Treasurer,  at  Messrs.  Coutts',  59  Strand. 

W.  0.  SPRING  RICE,  Hon.  Sec. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN.  Founded  1788.  Incorporated 
by  Roy.Tl  Charter  18C4. — The  Members  are  reminded  that  a  Quarterly 
Court  of  Directors  will  be  held  on  the  12th  of  April  next,  at  which 
Candidates  for  admission  into  the  Society  can  be  proposed.  It  is  de- 
sirable that  tlio  Forms  of  Proposal  be  filled  up  and  forwarded  to  the 
Secretary  at  least  a  Week  before  the  Meeting.  The  Forms  of  Proposal 
may  be  obtained  ot  the  Secretary.  The  Benefits  of  the  Society  are 
restricted  to  the  Families  of  Deceased  Members  of  not  le<s  than  Two 
Years'  standing.  The  Secretary  attends  at  the  Office  every  Wednesday 
and  Friday  from  4  to  5  o' Clock. 

J.  B.  BLiCKETT,  Secretary. 
63  Bemers  street,  March  1st,  1871. 


CARLOW  UNION.— MIDWIFE  WANTED  for  the 
BAGENALSTOWN  DISPENSARY  DISTRICT.-The  Commit- 
tee of  Management  of  the  above  Dispensary  District  will,  at  a  meeting 
to  be  held  at  the  Dispensary,  at  Bagenalstown,  on  Wednesday,  the 
First  day  of  March  next,  at  the  hour  of  Twelve  o'clock,  noon,  proceed 
to  appoint  a  properly-qualified  person  to  fill  the  office  of  Midwife  for 
the  above  district  at  a  salary  of  £20  per  annum,  with  apartments. 
Sealed  applications,  enclosing  diplomas  and  testimonials,  to  be  sent 
to  Mr.  JOHX  MAGRATH,  Hon.  Sec.  to  the  Dispensary  Committee, 
Bagenalstown,  on  or  before  the  2Sth  February  instant. 

Per.sonal  attendance  of  Candidates  will  be  required  on  the  day  of 
Election. 

By  Order,  EDWARD  L.  JAMESON, 

WOKKHOUSB,  Caklow,  2nd  February,  1871.        Clerk  of  the  Union. 

ADJOURNED  ELECTION. 

TULLAMORE  UNION. -KILBEGGAN  DISPENSARY 
DISTRICT.— MEDICAL  OFFICER  WANTED.— The  Committee 
of  Management  of  the  above  Dispensary  District  will,  at  their  Adjourned 
Meeting,  to  be  held  at  the  Dispensary  House,  Kilbeggan,  on  Monday,  the 
13th  day  of  March,  1871,  at  Twelve  o'clock,  noon,  proceed  to  Elect  a 
properly-qualified  MEDICAL  OFFICER  for  the  DIS IRICT,  at  a 
Salary  of  £90  per  Annum,  exclusive  of  Vaccination  and  Registration 
Fees. 

Personal  attendance  of  Candidates  required  on  the  day  of  Election. 
The  person  appointed  to  reside  in  the  District. 

Apr  lications,  with  Testiraoni.ils  and  Diplomas,  will  be  received  up  to 
12  o'clock  on  the  above-named  day,  by 

MATHIA8  M'MANUS,  Hon.  Sec. 
Kilbeggan,  21st  February,  1871. 
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ON  THE  DUALITY  OF  VENEREAL  SORES. 
By  Benjamin  F.  McDowell,  M.B.  Uaiv.  Dub. 

Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland,  Licentiate  of 
the  King  and  Queen's  College  of  Physicians,  Member  of  the  Surgical, 
Obstetrical  and  Pathological  Societies,  Surgeon  to  Mercer's  Hospital, 
)ind  Senior  Surgeon  to  the  Lock  Hospital,  and  Professor  of  Materia 
Medica  in  the  Ledwich  School  of  Surgery,  &c. 

{Contimted  Jrom  page  163.) 

In  the  last  issue  of  your  Journal,  an  article  appears 
(oil  the  "  Nature  of  the  Venereal  Poison  "),  from  the  pen 
of  your  most  flippant  contributor,  Mr.   John  Morgan. 
The  sudden  shift  in  his  position  does  him  infinite  credit, 
it  was  performed  with  alacrity  and  judgment,  on  the  prin- 
ciple, no  doubt,  of  "  discretion,  &c."     It  gives  him  a  wider 
field  for  speculation  and  conjecture,  a  broaderand  more  phi- 
losophic range  for  his  imagination  ;  in  the  Med.   Times 
and  Gaz.  for  December  3,  and  in  the  Surgical  Society  of 
Ireland,  we  find  this  modern  experimenter  on   syphilis 
dilating  on  the   "  Duality  of  Venereal  Sores,"   and  the 
"Duality  of  the   Venereal  Virus,"   and  speaking   with 
authority  on  all  the  cases  in  Dublin :  and  now  we  find 
him,  by  a  rapid  flank  movement,  presenting  a  new  front, 
and  engaged  in  what  ought  to  be  a  calm  and  philosophic 
dissertation   on  the  nature  of  the  venereal  poison,  but 
which  is  really  a  dogmatic  tirade  against  me,  because  I 
have  the  boldness  to  assert  my  opinions,  based  on  a  prac- 
tical experience  of  something  like  treble  his,  in  the  very 
same  position,  and  with  the  same  data  for  observation 
upon  which  he  avowedly  bases  his  argument.     I  regret 
that  Mr.  Morgan  does  not  relish  the  repetition  of  my 
syphilitic  doctrines.     It  is  natural  that,  when  his  recently 
acquired  hobby  is  assailed,  he  should  feel  nervous  for  its 
safety.     He  does  not  like  the  word  "  farrago  "  either  ;  it 
grates  upon  his  sensitive  ear — to  one  accustomed  to  such 
delicate  and  conciliating  phraseology,  such  a  word  is  na- 
turally harsh  and  distasteful ;  this  1  regret  also.    Never- 
theless, I  repeat  it,  and  I  do  so  advisedly,  as  being  one, 


in  my  mind,  eminently  suited  to  the  heterogeneous  col- 
lection of  mutilated  facts  that  he  has  paraded  before  the 
Profession  as  an  ultimatum  in  favour  of  the  "  unity  "  of 
the  syphilitic  poison,     I  am  well  aware  that  the  readers 
of  this  Journal  are  no  schoolboys  in  their  studies,  but  I 
believe  it  would  do  Mr.  Morgan  himself,  in  his  impetuous 
ardour,  some  good  to  sit  at  the  feet  of  some  recognised 
"  Gamaliel "  to  reflect,  before  he  rushed  into  print,  seek- 
ing  "  the  bubble  reputation,"   where  he  should   "  tread 
lightly."      It    is    evident,    for    example,    on    his    own 
showing  that,  if   he  had  placed  himself   at  the  feet   of 
Wallace  a  few  months  ago,  winch  he  now  confesses  he 
is   doing,  he   would,  perhaps,  have  seen   the   propriety 
of    not   bringing  before   the    Obstetrical   and   Surgical 
Societies  the  well-known  fact  that  inoculation  on  the 
delicate  tissues  of  a  child  will  produce  an  irritable  syphi- 
litic sore,  with  a  shorter  than  usual  incubative  period, 
and  he  Would  not  have  made  the  mucous  patch  on  his 
own  child,  to  which  he  called  my  attention  at  the  Sur- 
gical Society, — a  turnpike  (so  to  speak)  or  "  focus  "  (to 
use  his  own  word)  to  lead  hiai  from  one  domain  of  pa- 
thology into  another.     Mr.  Morgan  says  he  wants  "  facts, 
not  theories,"  and  he  says,  "  if  we  really  seek  to  elucidate 
or  discuss  the  arguments,  we  must  ascertain  that  our 
premises  are  undoubtedly  correct ;  for  this  purpose,  to 
my  mind,  the  only  decisive  test  is  that  of  auto-inocula- 
tion."    But  what  are  his  facts  ?     He  comes  forward  with 
the  aforesaid  farrago  of  cases  of  auto-inoculated  prosti- 
tutes, bathed  in  every  form  of  contagion,  and  hopes  by 
them,  together  with  a  number  of  models  of  the  parts  of 
generation  in  men,  in  whose  cases,  it  will  be  remembered, 
he  did  not  try  his  infallible  dogmatic  criterion  ot  inocu- 
lation, to  solve  this  delicate  question,  and  make  an  intel- 
ligent profession  believe  there  is  but  one  poison  for  all 
the  manifestations  of  syphilis.     Surely,  your  readers  are 
paid  a  high  compliment  by  Mr.  Morgan,  who  tries  to 
pawn  off  an  unparalleled  refinement  of  sophistry  upon 
them  for  sound  reasoning.     Now,  I  do  not  object  to  Mr. 
Morgan's  really  believing  in  the  unity  of  the  virus,  and 
I  can  quite  understand  his  being  sincere  in  his  adhesion 
to  this  doctrine.     It  is  a  very  convenient  one, — there  are 
no  powers  of  diagnosis  required  in  its  supporters  ;  and 
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many  difficulties  which  coufessedly  obtain  in  the  Dual 
theory  are,  of  course,  l)linked.  Moreover,  Mr.  Morgan 
has  plenty  of  supporters  in  this  view.  It  is  not  his 
theorj'.  in  his  characteristic  self-sufficient  enthusiasm, 
he  must  not  run  away  with  this  idea.  But  what  I  do 
object  to  is  the  materials  upon  which  he  bases  his  argu- 
ments, and  from  which,  of  course,  he  draws  his  conclu- 
sions, and  coolly  expects  the  profession  to  believe  and 
endorse  them.  The  test  by  auto-inoculation  in  prosti- 
tutes, I  re-assert  from  experience,  is,  in  four-fifths  of  the 
cases,  as  utterly  valueless  and  delusive,  as  a  means  of 
diagnosis,  as  the  cases  of  syphilis  which  Mr.  Morgan  has 
reported  as  being  "  invariably  cured  "  by  his  new  method 
of  treatment  lay  inoculation  are  utterly  unreliable. 
Nevertheless,  we  here  find  ^Ir.  Morgan,  before  he  has 
had  time  absolutely  to  treat  one  case  of  syphilis  to  a  ter- 
mination, coming  forward  with  great  plausibility  publicly 
to  advance,  as  new,  a  doctrine,  which  the  great  majority 
of  eminent  witnesses,  examined  before  the  Venereal 
Commission  in  1864  (four  years  before  Mr.  Morgan's  ex- 
perience commences),  have  sworn  their  adhesion  to,  "ac- 
cording to  the  best  of  their  knowledge  and  belief!"  It 
may  reasonably  be  asked,  What  has  Mr.  Morgan  added 
to  this  ?  I  say,  nothing  ;  he  has  gone  with  the  crowd, — 
he  has  elected  to  flow  with  the  stream  ;  but,  with  a  pe- 
culiar form  of  modesty,  he  wants  "  the  brush,"  although 
coming  in  at  "  the  heel  of  the  hunt."  It  is  yet^ow- 
ever,  to  be  seen  whether  he  be  right.  I,  for  my  part, 
take  the  view  of  the  Commissioners  on  the  subject,  as 
judged  of  philosophically  from  the  evidence  presented 
to  them,  and  embodied  in  their  report.  I  do  not  pretend 
to  superior  knowledge,  or  to  infallibility  either  ;  but  I 
suppose  I  have  leave  to  express  my  opinions.  Mr.  Mor- 
gan quotes  the  case  of  a  medical  gentleman,  aged  twenty- 
seven,  who  suffered  from  an  ulcer  on  the  thumb,  which 
Mr.  Morgan  immediately  perceived  was  syphilitic.  This 
gentleman  got  a  wound  from  a  nail  in  the  thumb ; 
and  in  a  few  days  after,  while  examining  a  syphilitic 
child  of  four  weeks  old,  he  removed  with  this  same 
thumb  the  secretion  from  the  mucous  patches  about  its 
face.  In  four  days,  he  is  quite  positive,  from  this  exami- 
nation the  sore  showed  a  specific  appearance,  becoming 
painful,  and  steadily  increasing  in  size,  until  it  had  now 
assumed  the  figure  and  appearance  represented  in  the 
accompanying  illustration.  Well,  in  the  name  of  heaven, 
it  may  be  fairly  asked,  Wliat  does  this  case  add  to  our 
information  on  the  subject,  assuming  it  to  be  true?  Does 
not  every  first  year's  student  know  that  the  mucous  patch 
is  one  of  the  most  contagious  forms  of  secondary  syphilis, 
— that  children  will  acquire  it  from  their  nurses, — nurses 
from  infants  on  the  breast, — tobacco-smokers  and  bottle- 
blowers  from  their  comrades,  &c.  ?  The  gist  of  the  case, 
no  doubt,  consists  in  its  assuming  "  a  specific  appearance 
in  four  days  ; "  but  this  is  directly  at  variance  with  the 
observations  of  others  conducted  on  a  large  scale,  and  I, 
for  my  part,  simply  do  not  believe  it ;  and  as  to  its  auto- 
inoculability,  we  are  given  so  little  definite  information 
on  this,  that  it  goes  for  nothing.  According  to  my  theory, 
although  it  has  shocked  Mr,  Morgan,  this  mucous  tubercle, 
the  contaminating  nature  of  which  he  has  just  given  an 
example  himself,  is  one  of  the  most  frequent  causes  of 
the  spread  of  syphilis  ;  and  I  am  inclined  to  think  that, 
when  he  has  a  little  more  experience,  he  will  agree  with 
me. 

Mr,  Morgan  next,  wonderful  to  relate,  quotes  Wallace. 
/am  taunted  with  making  use  of  any  authorities,  while 
we  now  behold  Mr.  Morgan  himself  in  the  humiliating, 
but,  I  think,  laudable,  condition  of  being  prostrate  at  the 
feet  of  Wallace,  whose  aid  he  invokes  in  support  of  his 
assumptions.  But  I  suppose  he  thinks  that  because  Mr, 
Byrne  (to  whose  recently-altered  opinions  Mr.  Morgan, 
no  doubt,  pins  his  faith)  confessed  himself  deficient  in 
information  as  to  Wallace's  inoculations,  when  examined 
before  the  Venereal  Commission  in  1864,  that  he  would 
take  care  to  make  himself  informed  on  the  subject.  I 
commend  Mr.  Morgan  for  this  display  of  timely  pru- 


dence, and  for  putting  himself  in  possession  absolutely  of 
the  manuscripts  of  Wallace's  writings,  in  anticipation  of 
another  Government  commission,  I  now  repeat  that  I 
am  certain,  however  much  Mr,  Morgan  may  cavil  at  my 
"  oracular  dicta,^'  and  notwithstanding  his  chaste  simile 
that  mucoiis  tubercles  hold  a  prominent  place  in  the  pro- 
pagation of  syphilis  ;  and  at  the  same  time  I  repeat  the 
"  strange  statement "  that  it  did  not,  whenever  I  tried  it, 
per  se,  produce  the  characteristic  pustule  of  tlie  simple 
chancre.  This  is  the  result  of  my  researches  so  far,  and 
I  honestly  confess  it.  Mr.  Richardson,  of  Dublin,  II. 
Kobner,  and  Mr.  Morgan,  succeeded  in  producing  the  soft 
sore  from  the  mucous  patch  ;  but  against  this  we  have 
the  evidence  of  Mr.  Egan,  an  accurate  and  conscientious 
observer,  formerly  for  jive  years  Surgeon  to  the  Lock 
Hospital,  who  says  that,  "  I  have  frequently  endeavoured 
to  reproduce  them  by  inoculation  ;  but  in  every  attempt 
which  I  made  with  this  view  I  was  luisuccessful."  So, 
also,  we  have  the  evidence  of  that  distinguished  syphilo- 
grapher,  Mr.  Victor  De  Meric,  who  says,  in  his  evidence 
before  the  Venereal  Commission,  "  I  made  a  great 
many  inoculations,  particularly  from  mucous  tuber- 
cles, and  always  failed,"  I  have,  in  addition,  to  ob- 
serve that  I  have,  in  a  great  number  of  cases,  tried  the 
inoculation  of  the  mucous  tubercle,  per  se,  but  without 
characteristic  results,  in  the  following  cases  : — Twice  in 
cases  on  the  breast  ;  three  times  in  cases  on  the  scrotum  ; 
twice  from  cases  in  the  mouth  ;  in  one  case  between  the 
toes  ;  in  one  case  at  the  umbilicus  ;  and  in  many  from 
the  genital  organs.  In  most  instances  there  was  no  result 
at  all.  In  some  there  was  a  blush  of  redness,  or  a 
papule,  and,  in  one  case,  a  chronic  form  of  sore,  which 
resisted  further  inoculation.  I  must  here  repeat  what  I 
stated  at  the  Surgical  Society,  that  in  those  occurring  on 
the  genital  organs  of  prostitutes,  contagious  properties 
are  conferred  upon  the  mucous  tubercle,  so  that  this  test 
of  auto-inoculation  must  be  received  with  the  greatest 
caution  in  this  class  of  patients.  Mr.  Morgan  now  alludes 
to  my  confession  that  the  soft  sore  occasionally  infects 
the  constitution.  This,  I  repeat,  without  "  advancing 
backwards  ;"  and  Mr.  Morgan  will  be  a  little  further  en- 
lightened before  I  have  done  :  but,  at  present,  I  may  ob- 
serve that  ^Ir.  ]\Iorgan  must  be  very  '•  soft "  if  he  sup- 
poses that  double  inoculation,  or  the  engrafting  of  the 
two  poisons,  may  not  take  place  (which  he  admits,  from 
what  he  has  written),  and  this  often  does  happen  in  pros- 
titutes, for  obvious  reasons  ;  but  it  is  passing  strange  that 
while  Mr,  Morgan  asks  me  this  question,  he  does  not 
answer  the  plain  interogatory  I  put  to  him  in  my  last 
paper  on  this  same  subject,  namely, — Why  it  is  that  the 
simple  sore  fails  to  contaminate  the  blood,  in  the  great 
majority  of  cases  ?  and  even,  according  to  his  own  show- 
ing, in  prostitutes  ?  It  is  a  completely  new  pathological 
idea  for  Mr.  Morgan  to  elevate  the  simple  sore — the  con- 
tagious ulcer  of  the  genitals — to  the  character  of  a  blood 
poison,  such  as  measles,  scarlatina,  or  small-pox,  and  draw 
comparisons  between  them.  It  needs  an  elasticity  of 
imagination  worthy  of  the  Professor  himself  to  realise 
this.     It  is  an  eminently  unphilosopliical  ]>roposition. 

It  is  not  necessary  for  Mr.  Morgan  to  dilate  upon  the 
nature,  or  the  clinical  or  scientific  value  of  abrasions  of 
the  OS  uteri  (so  called)  ;  I  do  not  require  to  be  lectured 
by  him,  neither  do  your  readers,  1  presume  ;  I  know 
Ricord's  views  on  the  subject,  and  I  know  the  generally- 
received  views  of  obstetricians,  Mr,  Morgan  has  nothing 
new,  I  presume,  to  add  to  Egan's  opinions.  What  I  be- 
fore stated  I  now  repeat,  and  quote  the  case  in  which  a 
married  woman  was  the  subject,  and  whose  soft  sores 
were  auto-inoculable,  and  who  had  an  abrasion  of  the  os 
uteri,  whose  secretion  was  not  auto-inoculable,  but  who 
had  indurated  glands  in  the  groin  ;  which,  together  with 
the  non-auto-inoculable  abrasion,  1  looked  upon  as  patho- 
gnomonic of  syphilis  in  this  case,  and  the  true  source  of 
the  contagion.  This  I  have  seen  in  many  cases.  It  is 
another  "  oracular  dictum  "  for  Mr.  Morgau  to  digest. 
Mr,  Morgan  has  been  so  hard  up  for  reliable  data  that  he 
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has  seen  the  necessity  to  drag  into  this  discussion  the  case 
of  a  gentleman  who  placed  himself  under  my  care  in  the 
first  instance,  and  has  continued  under  my  treatment, 
without  interruption,  to  this  day.  With  what  propriety 
Mr.  Morgan  has  introduced  this  solitary  case  I  leave  to 
others  to  judge.  It  is,  however,  "quite  conclusive"  to 
Mr.  Morgan's  mind,  especially  as  it  is  furnished  by  ray 
diagnosis.  Now,  I  beg  to  inform  Mr.  Morgan  that  he  is 
the  subject  of  another  delusion  ;  and  as  a  proof  that  I 
recognised  the  syphilitic  nature  of  the  solitary  sore  from 
which  this  gentleman  suffered,  that  I  ordered  him  mer- 
curial treatment  the  very  day  he  consulted  me  !  this  gentle- 
man can  produce  my  presciiption  in  proof  of  this  ;  as  he 
was  a  student  of  the  same  hospital,  I  suppose  he  thought 
a  "travelling  opinion"  from  Mr.  Morgan  would  do  him 
no  harm.  With  regard  to  my  using  a  caustic,  during  the 
treatment,  T  frankly  confess  it ;  and  I  give  it  as  a  hint  to 
Mr.  Morgan,  which  I  have  no  doubt  he  will  find  useful 
as  his  experience  extends,  and  particularly  in  men,  that 
the  application  of  a  caustic  in  certain  torpid  states  of 
syphilitic  sores,  will  often  be  of  great  service  by  altering 
the  character  of  the  sore,  and  promoting  cicatrization, 

Mr.  Morgan  appears  disturbed  by  my  using  the  term 
"  typical  non-sypfiilitic  induration,"  but  I  have  done  so 
advisedly.  Mr.  Morgan  is  so  wedded  to  softness  (having 
only  seen  three  hard  sores  in  his  life)  that  it  really  is  a 
kindness  to  inform  him  that  there  are  two  species  of  in- 
duration, and  that  the  sooner  he  makes  himself  acquainted 
with  them,  for  the  benefit  of  his  patients,  the  better. 
The  date  of  this  case  was  August,  1870. 
(To  be  continued.) 


.    LEGISLATIVE  MEASURES  FOR 
PREVENTING  THE  ADULTERATION  OF  FOOD, 
DRINK,  AND  DRUGS.* 

By  IL  Letheby,  M.B.,  M.A.,  &c  , 

Professor  of  Chemistry  in  the  College  of  the  London  Hospital,  and 
Medical  Officer  of  Health  and  Food  Analyst  for  the  City  of  London. 

Legislative  enactments,  forbidding  the  sale  of  un- 
sound and  unwholesome  food,  have  been  in  operation  from 
the  earliest  time.  At  first  they  were  chiefly  directed 
against  the  use  of  diseased  and  unsound  meat.  Among 
the  Jews,  for  example,  there  has  been  a  prohibition  of  this 
kind  from  the  days  of  Moses,  whose  commandments  con- 
cerning the  slaughtering  of  animals  for  food,  and  the  ex- 
amination of  their  bodies  for  disease,  are  supposed  to  have 
been  of  Divine  origin,  and  have,  therefore,  been  regarded 
with  pious  consideration  ;  in  fact,  according  to  the  Hebrew 
law,  no  flesh  is  fit  for  food,  or  shall  be  eaten,  except  it  be 
of  animals  that  have  been  killed  and  searched,  or  examined, 
by  the  officer  (hodek)  appointed  for  that  purpose  ;  and  the 
most  precise  rules  are  laid  down  for  his  guidance  in  these 
matters — he  being  bound  by  very  solemn  obligations  to 
declare  of  every  animal  that  he  kills,  whether  the  flesh  is 
proper  to  be  eaten  {mser),  or  is  unfit  for  food,  by  reason  of 
its  being  diseased  or  torn  (trefa).  The  rules  are  traditional, 
for  they  are  not  found  in  the  written  law,  and  are  said  to 
have  been  communicated  orally  by  Moses  to  the  people  of 
Israel,  directly  after  his  descent  from  Mount  Sinai  ;  for 
his  words  are,  "  Thou  shalt  kill  of  thy  herd,  and  of  thy 
flock,  which  the  Lord  hath  given  thee,  as  1  have  com- 
manded thee."  (Deut.  xii.,  21.)  They  are,  however,  so 
severe,  as  to  cause  the  rejection  of  a  very  large  proportion 
of  the  slaughtered  animals ;  and  hence  it  is  customary  for 
the  hodek  to  make  a  bargain. with  the  unorthodox  butcher, 
to  take  only  those  animals  which  he  considers  lawful, 
leaving  the  rest  for  the  food  of  the  less  particular  Chris- 
tian. I  dare  say  this  has  been  the  practice  at  all  times, 
for  there  is  frequent  reference  to  it  in  our  legal  and  do- 
mestic records  :    in  Liber  Albios,  for  example,  there  is  a 
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memorandum  to  the  effect,  that  on  the  24th  of  June, 
1274,  certain  discreet  men  of 'the  city  were  summoned 
before  the  king's  council,  to  answer  the  question  as  to  what 
was  done  with  the  unclean  flesh  of  the  Jews,  and  whether 
it  was  lawful  for  Christians  to  buy  and  eat  the  same  ?  The 
answer  was,  "  that  if  any  citizen  bought  such  flesh  of  a 
Jew  he  would  be  expelled,  and  if  convicted  by  the  sheriff, 
he  would  forfeit  the  meat,  which  would  be  gi  ven  to  lepers 
or  dogs,  and  he,  in  addition,  would  be  heavily  fined."  To 
which  the  council  replied,  that  they  commanded  them,  in 
the  king's  name,  to  have  the  custom  strictly  observed.  I 
fear,  however,  from  the  legal  records  of  Liber  Albus,  that 
less  attention  was  paid  in  those  days  to  the  sale  of  diseased 
meat  than  to  that  of  putrid  meat  ;  for,  on  examining  the 
accounts  of  the  citizens  made  and  rendered  in  divers 
courts  of  the  king,  I  find  that  while  "judgment  of  the 
pillory  or  the  thew  "  is  recorded  in  twenty-three  cases  for 
selling  putrid  meat,  poultry,  or  fish,  there  is  not  a  single 
instance  of  a  like  punishment  for  selling  the  unclean  meat 
of  the  Jews.  There  is  one  account  of  a  butcher  who  was 
paraded  on  horseback  through  the  streets  of  the  city,  with 
his  face  to  the  horse's  tail,  for  selling  measly  bacon  at 
market,  and  the  next  day  he  was  put  in  the  pillory,  with 
two  great  pieces  of  his  measly  bacon  over  his  head,  and  a 
writing  which  set  forth  his  crimes. 

In  ancient  Rome  there  were  overseers  appointed  to 
examine  the  meat  in  the  public  markets  before  it  was 
sold,  and  butchers  were  often  fined  for  neglecting  the  law 
in  this  respect.  Mr.  Charles  Reed  has  given  us  an  instance 
of  this  from  the  Acta  diurna,  or  Roman  Gazette,  of  585 
years  after  the  building  of  Rome,  which,  when  translated, 
runs  thus  :  A.U.O.  DLXXXV.  Fourth  of  the  Kalends  of 
April.  The  fasces,  with  Licinius,  the  consul,  and  Lertinus, 
sedile,  fined  the  butchers  for  selling  meat  which  had  not 
been  inspected  by  the  overseers  of  the  market.  The  fine 
is  to  be  employed  towards  building  a  chapel  in  the  Temple 
of  the  goddess  Tellus. 

In  modern  times  also  severe  regulations  have  been  made 
in  all  the  States  of  Europe  for  the  government  of  this 
matter,  and  in  many  cases  particular  instructions  are  given 
as  to  the  kind  of  disease,  &c.,  which  renders  meat  unfit 
for  human  food — it  being  the  practice  to  examine  the 
animal  while  alive,  and  its  carcass  when  dead. 

But  ordinances  prohibiting  the  sale  of  other  kinds  of 
unsound  food,  and  especially  concerning  the  sophistication 
of  food  and  drink,  are  not  nearly  so  common  or  so  precise 
in  their  character.  The  Assisa  panis  is,  perhaps,  an  excep- 
tion ;  for  as  set  forth  in  Liber  Albus,  it  is  not  only  an 
ancient  institution,  but  it  also  governs  in  the  strictest 
manner  the  business  of  the  baker  ;  "  if  any  defiiult,"  it 
says,  "  shall  be  found  in  the  bread  of  a  baker  in  the  city, 
the  first  time,  let  him  be  drawn  upon  a  hurdle  from  the 
Guildhall  to  his  own  house  through  the  great  street  where 
there  be  most  people  assembled,  and  through  the  great 
streets  which  are  most  dirty,  with  the  faulty  loaf  hanging 
from  his  neck  ;  if  a  second  time  he  shall  be  found  com- 
mitting the  same  offence,  let  him  be  drawn  from  the  great 
street  of  Cheepe,  in  the  manner  aforesaid,  to  the  pillory, 
and  let  him  be  put  upon  the  pillory,  and  remain  there  at 
least  one  hour  in  the  day  :  and  the  third  time  that  such 
default  shall  be  found,  he  shall  be  drawn,  and  the  oven 
shall  be  pulled  down,  and  the  baker  made  to  forswear  the' 
trade  of  the  city  for  ever.''  It  further  tells  us  that  Wil- 
liam de  Stratford  suS'ered  this  punishment  for  selling 
bread  of  short  weight,  and  John  de  Strode  for  making- 
bread  of  filth  and  cobwebs,  and  of  eleven  other  bakers 
who  were  sentenced  to  the  pillory  or  the  thew  for  their 
unlawful  dealings.  Vintners,  spicers,  grocers,  and  regra- 
tors  were  also  subject  to  wholesome  restrictions  in  tlieir 
commercial  dealings,  and  were  liable,  in  case  of  defa.ult,  to 
amercement,  or  to  the  more  rough  and  ready  punishment 
of  the  pillory. 

These  were  the  legislative  practices  of  our  forefixthers, 
and  although  eftective  in  checking  the  frauds  of  dishonest 
dealers,  they  have  given  way  before  the  irresistible  ad- 
vance of  free  trade,  which  puts  no  such  restrictions  upon 
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the  action  of  commerce,  unless  it  affects  the  revenue  of 
the  country.  In  point  of  foct,  until  recently,  the  only 
legislative  hindrance  to  any  kind  of  sophistication  has 
been  from  the  Excise,  and  that  has  rarely  been  exercised 
for  the  public  weal.  As  might  be  expected,  therefore,  the 
practice  of  adulteration  is  not  only  extremely  common,  but 
it  has  grown  to  such  perfection  as  to  have  become  an  art 
of  no  mean  scientific  pretention.  Fifty  years  ago  it  at- 
tracted the  notice  of  one  of  the  most  expert  chemists  of 
the  day,  I  mean  Mr.  Frederick  Accum,  who  declared  of  it, 
even  at  that  time,  that  it  was  managed  with  all  the  order 
and  method  of  a  regular  trade,  and  that  it  might  claim  to 
be  distinguished,  as  an  "  Art  and  Mystery.^'  His  well- 
known  "  Treatise  on  Adulterations  of  Food,  and  Culinary 
Poisons,"  which  was  published  in  1820,  with  tiie  startling 
motto  from  the  Book  of  Kings — "  There  is  death  in  the 
pot,"  commanded  so  much  attention  that,  within  a  month 
of  its  appearance,  a  thousand  copies  of  it  were  sold,  and 
a  second  edition  of  it  rec^uired.  The  success  of  Accum 
has  been  a  sufficient  inducement  to  try  the  like  experi- 
ment upon  the  public,  and  not  a  few  sensational  works  of 
the  same  style  have  issued  from  the  press.  In  illustration 
of  this  I  may  refer  to  the  reports  of  the  so-called 
'■' Analytical  Sanitary  Commission  of  the  Lancet"  which 
appeared  in  that  journal  during  the  years  1851  to  1854, 
inclusive  ;  and  which  were  republished  in  1855  by  Dr. 
Hassall,  who  described  himself  as  the  chief  analyst  <jf  the 
commission.  The  effect  of  these  articles  was  to  create  a 
sort  of  alarm,  amounting  to  almost  a  panic,  which  Avas 
followed  by  the  usual  prostration  of  over-excitement,  but 
during  the  fever  of  the  public  mind  a  select  parliamentary 
committee,  under  the  chairmanship  of  the  late  Mr.  Schole- 
field,  was  appointed  to  inquire  into  the  subject  of  the 
Adulteration  of  Food,  Drinks,  and  Drugs,  and  their  first 
report  appeared  within  a  month  of  their  appointment. 
This  was  followed  by  the  Adulteration  of  Food  Act  of 
1860,  which  I  need  not  describe,  for  it  is  a  dead  letter  : 
in  fact,  the  public  mind  had  collapsed,  and  had  passed 
from  the  frenzy  of  fever  into  the  apathy  of  despair.  At- 
tempts have  been  made  to  revive  the  feeling,  and  to  im- 
prove the  law,  which  is  manifestly  imperfect,  but  with  no 
practical  effect.  In  1869,  for  example,  there  was  the  Bill 
of  Mr.  Dixon,  Mr.  Kinnaird,  and  Mr.  Goldney,  to  amend 
"  the  Adulteration  of  Articles  of  Food  and  Drink  Act, 
I860,''  and  to  extend  its  provisions  to  drugs,  but  it  made 
no  progress  in  the  House  of  Commons  ;  and  now  there  is 
before  Parliament  the  like  Bill  of  Mr.  Muntz,  Mr.  Whit- 
well,  and  Mr.  Dixon,  to  amend  the  law  for  the  prevention 
of  the  Adulteration  of  Food  and  Drink,  and  of  Drugs, 
but  I  do  not  anticipate  that  it  will  become  law  in  its  pre- 
sent form;  for,  like  its  predecessors,  it  entirely  fails  to  com- 
prehend the  right  principles  of  the  subject,  or  to  meet  the 
real  difficulties  of  the  question.  Experience,  in  fact,  has 
shown  that  a  measure  of  this  kind,  to  be  effective,  must 
not  only  contain  a  clear  definition  of  the  subject,  stating 
what  is  meant  by  adulteration,  but  it  must  also  be  practical 
as  well  as  decisive  in  the  working  of  its  machinery,  and  it 
must  be  compulsory  instead  of  permissive. 

As  regards  the  definition  of  the  subject,  it  is  manifestly 
of  prime  importance  that  there  should  be  a  clear  under- 
standing of  what  is  meant  by  adulteration  ;  for  although 
there  are  many  practices  which  are  regarded  in  some  quar- 
ters as  adulterations,  yet  as  they  are  either  called  for  by 
the  public,  or  are  concerned  in  an  actual  improvement  of 
the  article,  they  cannot,  in  my  opinion,  be  said  to  be 
adulterations.  As  examples  of  this  I  would  refer  to  the 
harmless  mixture  of  flour  with  mustard,  of  chicory  with 
coffee,  of  inferior  starches  with  arrow-root,  of  gelatine 
with  isinglass,  of  glucose  with  sugar-cane,  of  dripping  or 
other  fat  with  butter,  of  water  with  milk,  vinegar,  or 
spirituous  liquors  ;  for  in  all  these  cases  the  mixture  is 
harmless,  and  is  generally  expressed  by  the  price  at  which 
the  article  is  sold— besides  which  it  is  the  simple  and 
almost  natural  result  of  that  kind  of  competition  in  trade 
which  the  public  encourage,  and  from  which  in  the 
end  the  public  derive  advantage.     What  good  reason,  in 


fact,  is  there,  why  we  should  prevent  the  dealer  from  in- 
creasing the  bulk  of  an  article,  or  improving  its  appear- 
ance, or  adding  to  its  flavour,  providing  he  does  it  without 
injury  to  the  nutritive  quality,  the  dietetical  uses,  or  the 
wholesome  nature  of  the  substance.  All  that  is  required 
to  guard  against  fraud  in  such  cases  is  that  the  dealer 
should  sell  the  article  for  what  it  really  is,  and  should 
specify  by  means  of  a  distinct  label  what  the  mixture  is 
composed  of,  and  the  proportion  of  the  several  constituents- 
If  he  failed  to  do  this,  and  sold  a  mixture  of  things  for  a 
genuine  article,  he  should  be  liable  to  a  penalty  for  fraudu- 
lent dealing  ;  and  with  these  safeguards  I  would  let  the 
manufacturer  employ  whatever  materials  he  likes  to 
cheapen  or  improve  his  wares,  provided  always  that  the 
materials  are  harmless. 

It  must  be  otherwise,  however,  with  the  use  of  mineral, 
poisonous,  or  unwholesome  compounds — the  addition  of 
alum  to  bread,  of  mineral  pigments  to  confectionery,  or 
indeed  of  any  mineral  substance  to  food,  as  well  as  the  use 
of  unsound  or  decayed  articles  of  diet  should  be  regarded 
as  adulterations  of  a  serious  nature,  and  should  be  strictly 
prohibited. 

In  defining  the  term,  therefore,  I  would  limit  its  appli- 
cation to  the  use  of  unwholesome  substances — permitting 
wholesome  mixtures  to  be  sold  provided  they  are  clearly 
designated  at  the  time  of  the  sale  by  means  of  a  proper 
label,  the  absence  of  which  should  be  evidence  of  fraud. 

With  respect  to  the  machinery  which  is  necessary  for 
the  Act,  my  experience  in  the  city  has  led  me  to  the  con- 
clusion that  it  should  be  as  follows  : — 

(1.)  There  should  be  an  officer  appointed  by  the  local 
authority  to  purchase  samples  of  food  in  his  district.  In 
most  towns  there  are  inspectors  of  nuisances  or  inspectors 
of  meat  and  markets,  and  these  officers  may  easily  perform 
the  duty  of  inspecting  the  shops  of  the  district,  and  of 
purchasing  articles  of  food,  or  drink,  when  they  suspect 
them  to  be  adulterated,  or  to  be  sold  in  fraud  of  Her 
Majesty's  subjects. 

Under  the  present  and  the  proposed  law,  the  duty  of 
beginning  an  inquiry  of  this  nature  rests  with  the  public, 
and  experience  has  shown  that  although  the  public  are 
the  parties  interested  in  the  matter,  yet  they  will  not  incur 
the  trouble  and  responsibility  of  commencing  legal  pro- 
ceedings ag;\inst  a  dealer.  To  take  the  case  of  the  city  as 
an  illustration,  although  at  the  time  of  the  passing  of  the 
Adulteration  of  Food  Act,  the  public  were  invited  by  the 
sanitary  board  to  take  measures  for  the  due  observance  of 
the  law,  and  the  poor  were  invited  to  bring  articles  of 
food,  suspected  to  be  adulterated,  to  the  public  analyst, 
and  he  was  empowered  to  make  the  analysis  without 
charge,  yet  no  case  of  prosecution  has  occurred — but  many 
analyses  have  been  made  at  the  instigation  of  the  dealers 
themselves,  for  the  purpose  of  obtaining  a  trade  certificate. 

(2.)  There  should  be  a  public  analyst  appointed  by  the 
local  authority,  in  exactly  the  same  manner  as  the  gas 
examiners  are  appointed  under  the  recent  Metropolitan 
Gas  Acts,  and  be  should  make  the  analysis  of  articles 
brought  to  him  by  the  inspector,  or  by  any  other  pur- 
chaser who  had  taken  the  necessary  precautions  to  pre- 
serve the  identity  of  the  article,  and  this  should  be  secured 
by  proper  regulations.  In  all  cases  of  adulteration,  or  of 
mixtures  in  fraud  of  the  public,  his  certificate  should  be 
forwarded  to  the  local  authority,  who  should  immediately 
send  a  copy  of  it  to  the  dealer,  and  it  should  be  regarded 
as  primd  facie  evidence  of  adulteration  or  of  fraud,  but 
the  dealer  should,  in  case  he  thinlcs  himself  aggrieved  by 
the  certificate,  have  the  power  of  appealing  to  a  central 
authority,  as  the  Board  of  Trade,  or  the  Excise,  who 
should  refer  the  matter  to  a  chief  analyst,  whose  decision 
should  be  final  and  conclusive,  and  the  expense  of  this 
should  be  defrayed  by  the  parties  in  default.  This  pro- 
vision is  of  the  utmost  importance  to  gaard  against  the 
possible  errors  of  local  analysts,  as  well  as  the  prejudices 
which  they  may  entertain  on  the  subject  of  adulteration. 
The  process  to  which  I  refer  is  not  at  all  difficult,  for  it  is 
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already  in  operation,  in  the  case  of  many  of  the  gas  com- 
panies of  London. 

(3.)  In  case  of  a  certificate  of  adulteration  from  the 
local  analyst,  or  from  the  chief  analyst  on  appeal,  the  local 
authority  should  be  required  to  prosecute  the  matter  be- 
fore a  justice  in  the  way  provided  for  in  the  Act. 

And  with  respect  to  penalties  on  conviction,  the  justice 
should  be  empowered  to  fine  the  defeulter,  or  to  imprison 
him,  or  make  him  advertise  his  default,  in  a  manner  to  be 
described  by  the  justice,  either  in  the  public  newspaper  of 
the  place,  or  upon  his  own  shop  window  ;  and  the  penalties 
should  be  accumulative,  so  as  to  increase  with  each  suc- 
cessive conviction  of  the  same  off'ender.  And  the  execu- 
tion of  the  Act  should  be  confided  to  the  local  authorities 
in  a  compulsory  manner. 

As  retjards  the  question  of  the  adulteration  of  drugs,  it 
appears  to  be  beyond  the  scope  of  a  local  authority,  and 
should  be  committed  to  some  medical  body  whose  know- 
ledge of  this  difficult  subject  is  sufficiently  large  to  enable 
them  to  deal  with  it  ;  for  the  question  of  the  adulteration 
of  a  drug  is  not  merely  too  difficult  for  an  ordinary  analyst 
to  settle,  but  it  is  altogether  a  specialty  which  belongs  to 
a  competent  tribunal.  In  many  cases  it  would  be  impos- 
sible to  declare  whether  an  article  was  adulterated  or  not, 
seeing  that  its  strength  and  peculiar  action  on  the  human 
body  are  often  dependent  on  the  age  of  the  preparation 
and  on  the  climate  where  it  is  grown — this  is  so  with 
almost  every  vegetable  preparation,  and  notably  with 
senna,  rhubarb,  opium,  and  sarsaparilla.  It  does  not 
appear  to  me,  therefore,  that  drugs  have  any  place  what- 
ever in  a  Bill  for  preventing  the  adulteration  of  food  or 
drink,  but  should  be  made  the  subject  of  independent 
lesiislation. 


TREATMENT  OF  TYPHUS  AND  TYPHOID 
(ENTERIC)  FEVER  ■* 

BEING     A     CLINICAL     PwECORD     OF     TWENTY-SEVEN     CASES 
TREATED   IN-  SIR   P.   D0N's   HOSPITAL. 

By  William  Moore,  M.D.,  Tr.  Coll.,  Dub., 

Fellow  of  the  College  of  Physicians.  "  King's  "  Professor  of  the  Prac- 
tice of  Medicine,  Professor  of  Clinical  Medicine  and  Physician  to 
Sir  P.  Dun's  Hospital,  Physician  to  the  Institution  for  Diseases  of 
Children,  &c. 

The  following  cases  of  fever  which  were  treated  in  Sir 
P.  Dun's  Hospital  during  my  recent  period  of  duty,  do  not 
include  the  cases  of  fever  which  I  took  up  the  treatment 
of  when  going  on  duty  (all  of  which  recovered),  nor  five 
cases  of  fever  which  I  left  in  the  hospital  on  the  31st  of 
December  last,  when  my  period  of  duty  terminated.  The 
subjoined  twenty-seven  cases  were  under  my  care  during 
tlie  whole  course  of  their  respective  fevers,  with  two  addi- 
tional (cases  of  typhus),  Avhich  were  treated  on  the  same 
plan,  but  inasmuch  as  the  exact  daily  record  has  been 
mislaid,  I  have  not  included  them.f 

Typhus  Fever. 

Case  I. — Mary  R.,  aged  thirty  ;  married.  Admitted 
into  Sir  P.  Dun's  Hospital,  on  the  18th  of  October  last, 
about  four  days  in  fever. 

Oct.  18. — Ordered  six  ounces  of  wine. 

Oct.  22. — She  was  extensively  maculated  and  delirious  ; 
ordered  eight  ounces  of  whiskey  in  the  twenty-four  hours. 

Oct.  26. — She  was  very  delirious,  noisy,  and  deeply 
maculated ;  ordered  a  table-spoonful  of  whiskey  every 
hour. 

Oct.  30. — Whiskey  omitted  ;  ordered  twelve  ounces  of 
wine,  which  was  continued  till — 

Nov.  12 — When  she  got  ten  ounces  of  wine. 

*  Read  before  the  Medical  Society  of  the  King  and  Queen's  College 
of  Physicians,  Ireland. 

t    I  am  indebted  to  Mr.   P.    P.  MacLauglilin,  Resident    Medical 
Student  in  Sir  P.  Dun's  Hospital  for  the  careful  reiiorts  of  these  cases.     | 


Nov.  19. — She  was  discharged  well. 

Stay  in  hospital  thirty-two  days  ;  average  quantity  of 
stimulants  per  day  of  all  kinds,  seven  ounces. 

Case  II. — John  R.,  aged  thirty-eight,  labourer,  some 
days  in  fever,  was  admitted  into  hospital  on  the  25th  of 
November,  with  well-marked  typhus  (his  wife  left  the 
hospital  on  the  19th  of  November,  having  passed  through 
severe  typhus  fever).  This  patient  left  the  hospital,  well, 
on  the  15th  of  December,  having  taken,  during  his  fever, 
110  ounces  of  whiskey,  or  an  average  of  seven  ounces  daily, 
the  greatest  quantity  in  twenty-four  hours  being  twelve 
ounces  of  whiskey. 

Case  III. — Harriet  M.,  aged  twenty-five,  was  admitted 
into  Sir- P.  Dun's  Hospital,  on  the  7th  of  December  last, 
about  five  days  in  typhus  fever. 

Lee.  8.— She  was  maculated  from  the  forehead  to  the 
toes. 

Dec.  9. — She  was  wakeful,  delirious,  with  retention  of 
urine  ;  macula?  having  become  of  a  "  petechial  "  character ; 
very  tympanitic  ;  urine  drawn  off. 

Dec.  10. — Much  the  same  state  ;  much  meteorism ; 
with  retention  of  urine,  urine  drawn  off. 

Dec.  11. — In  much  the  same  state. 

Dec.  12. — Looked  better,  more  conscious  ;  passed  water 
freely  ;  no  albumen  in  the  urine  ;  temperature,  103'2  ; 
eruption  fading. 

Dec.  13.— Improvement  continued. 

Dec.  14. — Profuse  perspiration  established,  which  satu- 
rated the  bed-clothes,  and  continued  over  the  15th. 

Dec.  16. — Perspiration  gone  ;  pulse  and  temperature 
almost  normal  ;  had  rapid  convalescence,  and  left  the  hos- 
pital on  the  27th. 

The  amount  of  whiskey  taken  by  this  jiatient  was 
eighty-eight  ounces  in  all,  or  a  daily  average  of  four  ounces 
of  whiskey.  The  greatest  amount  of  stimulants  taken  in 
twenty -four  hours  being  six  ounces  of  whiskey  iu  half- 
ounce  doses. 

Case  IV.— Mary  R.,  aged  twelve,  was  admitted  into 
Sir  P.  Dun's  Hospital  on  the  25th  of  November  (mother 
just  convalescent  from  typhus).  This  girl  was  well  macu- 
lated, was  delirious,  and  very  noisy  during  the  fever.  She 
got  in  all  sixty  ounces  of  wine  during  her  stay  in  hospital, 
or  an  average  of  about  two  and  a-half  ounces  of  wine  daily. 
She  left  the  hospital,  well,  on  the  18th  of  December. 

Case  V. — Richard  S.,  aged  twelve,  admitted  the  15th 
of  October,  with  typhus  fever.  Eruption  was  well-marked. 
He  became  delirious,  and  very  noisy  during  his  stay  in 
hospital  (twenty-three  days).  He  got  an  average  allowance 
of  four-and-a-half  ounces  of  wine  daily. 

Case  VI. — Ellen  P.,  aged  twelve,  was  admitted  into  Sir 
P.  Dun's  Hospital  on  the  27th  of  October  last,  with  typhus 
fever.  She  was  faintly  maculated,  delirious,  and  very  ex- 
cited during  the  course  of  her  fever.  She  left  the  hospital 
on  the  25th  November,  having  been  twenty-nine  days  un- 
der treatment,  and  having  taken  an  average  of  eight  ounces 
of  wine  daily. 

Cash  VII. — John  R.,  aged  four  (father,  mother,  and 
sister  in  hospital  with  severe  typhus).  This  child  was  not 
spotted  ;  he  had  what  I  should  call  mild  typhus.  He  got 
no  stimulants,  and  left  the  hospital  after  fourteen  days, 
quite  well. 

Enteric  Fever. 

Case  VIII. — Thomas  M.,  aged  twenty-nine,  school- 
master (this  was  one  of  ten  cases  admitted  with  enteric 
fever,  from  the  training  school,  North  St.  George's  street, 
where  the  water  has  been  found,  on  analysis  by  the  Rev. 
J.  Jellett  and  by  Professor  Cameron,  to  be  grossly  impure), 
was  admitted  into  Sir  P.  Dun's  Hospital  on  the  5th  of 
October,  about  five  days  in  fever. 

Oct.  6. — He  had  "  twitchings  "  and  "  subsultus,"  and  his 
temperature  was  103°  ;  ordered  six  ounces  ot  wine. 

Oct.  7. — Some  well-marked  rose  spots  over  the  abdomen ; 
wine  increased  to  eight  ounces. 

Oct.  8. — Subsultus  ;  diarrhoea  ;  some  delirium  ;  wine  in- 
creased to  ten  ounces. 

Oct.  9. — Slept  none ;  delirium  increasing ;  difficult  to 
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keep  in  bed  ;  wine  increased  to,  twelve  ounces  ;  very  con- 
gested appearance  ;  slight  retraction  of  the  head  ;  respira- 
tion quick  and  irregular. 

Oct.  10. — Patient  convulsed,  very  violent  at  times  ;  con- 
junctiva very  congested  ;  continual  twitchings  of  the  face  ; 
great  subsultus  ;  involuntary  dejections.  Obliged  to  put 
on  the  "  straight  waistcoat."  Ordered  twelve  ounces  of 
brandy  (and  as  the  patient  would  not  swallow),  to  be  injec- 
ted ;  blister  to  the  vertex,  and  twenty  grains  of  the  bromide 
of  ammonia  three  times  a  day.  For  the  next  ten  days  this 
patient  varied  little,  and  he  was  steadily  kept  on  the  twelve 
ounces  of  brandy  in  the  twenty-four  hours  (given  when  he 
could  swallow  it),  in  half-ounce  doses  every  hour,  at  other 
times  injected. 

Oct.  24. — This  morning  the  patient  showed  signs  of 
amendment ;  he  was  more  conscious,  gave  warning,  had 
slept,  and  the  subsultus  was  less  ;  brandy  reduced  to  six 
ounces,  to  be  given  in  table-spoonful  doses  evert/  second 
hour  ;  six  ounces  of  wine  to  be  given  at  intervals  during 
the  twenty-four  hours. 

Oct.  25. — Same  stimulants  continued. 

Oct.  26. — Brandy  was  omitted,  and  ten  ounces  of  wine 
ordered  in  the  twenty-four  hours. 

Nov.  4. — Wine  reduced  to  eight  ounces  in  the  twenty- 
four  hours. 

Nov.  7. — Discharged,  well. 

The  highest  temperature  registered  in  this  case  was  105" 
Fahr.  Average  quantity  of  stimulants  per  day  (of  ail 
kinds),  six  ounces.     Stay  in  hospital,  thirty-three  days. 

Case  IX. — Robert  J.,  aged  twenty-two  (teacher),  was 
admitted  to  Sir  P.  Dun's  Hospital  on  the  4th  of  November 
last,  about  six  days  in  fever. 

Nov.  5. — He  got  eight  ounces  of  wine  in  the  twenty- 
four  hours. 

Nov,  6. — Same  quantity  of  wine. 

Nov.  7. — Well-marked  lenticular  spots  over  the  abdo- 
men ;  some  diarrhoea  ;  wine  increased  to  twelve  ounces. 

Nov,  8. — He  was  delirious,  but  quiet ;  there  Wiis  tym- 
pany, with  diarrhoea  ;  ordered  a  table-spoonful  of  whiskey 
every  hour  (twelve  ounces). 

Nov.  9. — The  patient  was  more  unconscious,  and  the 
diarrhoea  very  frequent ;  great  tympany  ;  ordered  a  table- 
spoonful  of  brandy  in  cold  water  every  hour  (twelve 
ounces). 

Nov.  10. — This  quantity  of  stimulation  was  continued 
when  the  patient's  condition  was  as  follows  :  He  lay  ou 
his  back  Avith  his  mouth  open  ;  tongue,  dark  brown,  dry  ; 
teeth  and  lips  covered  with  sorcles  ;  muttering  delirium  ; 
involuntary  passing  of  faeces  and  urine,  with  "  floccitatio." 
In  this  state  he  remained  for  days. 

Nov.  20,  till  Dec.  2. — He  got  eight  ounces  of  wine  in  the 
twenty-four  hours. 

Dec.  3,  till  Dec.  9, — He  got  four  ounces  of  wine.  He  left 
the  hospital  on  the  10th  December,  quite  recovered. 

Average  quantity  per  day  (of  all  kinds)  eight  and  a-half 
ounces,  during  his  stay  in  the  hospital,  thirty-seven  days. 
_  Case  X. — Dennis  L.,  aged  twenty,  admitted  into  hos- 
pital on  the  19th  of  October,  with  well-marked  enteric 
fever.  Eose  spots  over  chest  and  abdomen,  with  tympany, 
cffical  gurgling,  and  diarrhoea.  This  patient  left  the  hospital, 
well,  on  the  19th  November.  During  his  stay  he  got  an 
average  of  seven  and  a-half  ounces  of  wine  dailj'. 

Case  XI. — Ann  C,  aged  thirty,  cook,  was  admitted  on 
the  18th  of  October,  suffering  from  continued  fever,  with- 
out eruption,  but  complicated  with  severe  pain  over  the  back 
of  the  head  and  down  the  spine,  cerebro-spinal  symptoms, 
analogous  to  what  prevailed  about  three  years  ago.  At  the 
end  of  a  fornight  she  was  apparently  convalescent,  when  she 
had  a  relapse,  the  fever  now  having  assumed  a  well-marked 
•'  enteric  "  type,  accompanied  with  rose  spot=>,  diarrhoea,  low, 
quiet  delirium,  and  involuntary  dejections,  from  which  she 
had  a  tardj  recovery.  She  left  the  hospital,  well,  on  the 
24th  November,  having  taken  during  her  stay  an  average 
of  seven  ounces  of  wine  daily. 

Case  XII.— John  H.,  aged  eighteen,  schoolmaster,  ad- 
mitted the  12th  of  October,  with  well-marked  rose  spots, 


very  severe  diarrhoei,  and  all  the  symptoms  of  enteric 
fever.  This  patient  left  the  hospital,  well,  on  the  7th  of 
November,  having  taken  during  the  course  of  his  fever 
an  average  of  six  and  a-half  ounces  of  stimulants  daily. 

Case  XIII. — William  P.,  aged  twenty,  was  admitted 
into  Sir  P.  Dun's  Hospital  on  the  5th  of  October,  with 
well-marked  rose  spots  ;  diarrhoea,  very  severe.  He  re- 
mained eighteen  days  under  treatment,  during  which  time 
he  got  an  average  of  seven  ounces  of  whiskey,  daily. 

Case  XIV. — James  C,  aged  thirty-three,  admitted  into 
hospital  ou  the  10th  of  November.  A  few  well-marked 
rose  spots  over  the  abdomen,  afterwards,  quiet  delirium. 
After  twenty-one  day's  treatment  he  left  the  hospital,  hav- 
ing taken  an  average  amount  of  four  ounces  (two  of  whiskey 
and  two  of  wine)  daily. 

Case  XV. — Thomas  E.,  aged  twenty-nine,  admitted  into 
hospital  ou  the  4th  of  November,  with  enteric  fever,  rose 
spots,  diarrhoea,  tympany,  slight  subsultus,  deafness  ;  alto- 
gether a  severe  case.  He  remained  twenty-nine  days  un- 
der treatment,  having  taken  an  average  daily  allowance  of 
wine  and  whiskey  combined,  of  eight  ounces. 

(To  be  continued.) 


GYNECOLOGICAL  NOTES. 
By  William  Roe,  M.D.,  F.R.C.S.L, 

Assistant  Physician  to   tlie    Coorabe    Lying-in-Hospital,    Member  of 
Council  of  the  Dubl  n  Obateirical  Society,  &c. 

Case  1. — Pelvic  Cellulitis;  Abscess;  Discharge  per 
Vagina;  Recovery. — B.  M.,  aged  thirty-eight  years,  came 
under  observation  on  the  21sfc  of  March,  1870.  She  has 
had  six  living  children,  and  two  miscarriages.  She  had 
a  miscarriage  six  weeks  previously,  being  then  about  three 
months  pregnant.  About  a  fortnight  afterwards  she  re- 
ceived a  blow  ia  the  back,  which  shook  her  considerably  ; 
she  felt  great  soreness  in  the  back  and  hips,  and  very  great 
pain  in  both  sides,  especially  the  right.  The  vagina  was 
very  hot  and  painful  when  touched,  and,  in  fiict,  she  had 
felt  sick  and  feverish  ever  since  she  recsived  the  blow, 
and  had  much  difficulty  in  retaining  her  urine  for  any 
length  of  time. 

On  examination,  I  found  a  large  tumour  occupying  the 
anterior  half  of  the  pelvis.  The  uterus  was  in  its  normal 
position,  and  its  cavity  measured  two  and  a-half  inches. 
The  OS  was  patulous,  and  the  posterior  lip  ulcerated  ;  she 
also  suffered  from  cervical  catarrh,  which  was  evidenced 
by  the  transparent  albumenoid  discharge  from  the  os  and 
cervical  canal,  which  was  very  profuse  ;  her  pulse  was  84, 
and  the  temperature,  100  3-5ths.  I  ordered  her  to  be 
well  poulticed,  and  to  have  saline  aperients,  with  perfect 
rest  in  bed,  and  to  have  good  nutritious  diet,  &c. 

The  following  are  the  daily  notes  of  pulse  and  tempera- 
ture : — 

Pulse.  Temperature. 

March  23  64  100  2-5ths. 

„  24  60  100  2-5ths. 

„  25  64  99  4-5ths. 

„  26  66  99  2-5ths. 

„  27  72  99  2-5ths. 

„  28  74  99  2-5ths. 

„  29  88  99  2-5ths. 

„  30  82  99 

„  31  31  98  4-5ths. 

April  1  86  99 

„  2  86  98  3-5ths. 

„  3  88  98  4-5th3. 

„  4  76  99  l-5th. 

„  5  84  98  2-5ths. 

„  6  76  99  l-5th. 

„  7  76  99                    ^ 

„  8   .  78  99  l-5th. 

„  9  80  99 

„  10  84  99  2-5ths. 

11  80  99 
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The  poultices  were  continued  ;  the  vagina  was  syringed 
out  wit  a  warm  water  twice  a  day,  there  being  a  free  dis- 
charge from  the  abscess  through  the  vagina. 

Pulse.  Temperature. 

April    12  86  98  3-5ths. 

„        13  88  98  4-5ths. 

„        14  82  98  3-5ths. 

„        15  80  98  1-5th. 

„        16  76  98 

The  discharge  having  now  ceased,  and  the  tumour 
having  almost  entirely  disappeared,  the  poultices  and 
syringing  were  stopped,  and  a  blister  applied  over  the 
lower  part  of  the  abdomen.  She  made  a  good  recovery, 
the  temperature  never  rising  above  98  ;  she  was  discharged 
well  on  the  22nd  April. 

The  above  case  is  interesting,  as  showing  (although 
there  was  some  slight  fluctuation),  the  gradual  fall  in  the 
teuiperature  in  those  cases  about  to  get  better  and  where 
there  is  no  new  formation  of  matter. 

Case  2. — Menorrhagia  of  six  weeks'  duration ;  Polypus; 
Removal;  Recovery. — Mrs.  L — ,  aged  forty,came  under  my 
observation  on  the  12th  of  May,  1870.  She  had  been 
married  sixteen  years  ;  had  eight  living  children,  and 
three  miscarriages— the  last  about  six  weeks  ago,  since 
which  she  has  had  flooding  almost  incessantly  ;  although 
under  the  treatment  of  her  medical  adviser,  it  occasion- 
ally abated  a  little,  but  never  ceased  altogether.  My  friend, 
under  whose  treatment  she  was,  has  informed  me  that  he 
tried  almost  every  remedy  which  is  usually  found  eff"ective 
in  those  htemorrhages,  but  without  any  good  result.  She 
was  very  weak  and  quite  broken  down  in  spirits. 

On  examination,  I  found  the  vagina  normal ;  the  uterus 
in  its  proper  position — its  cavity  measured  three  inches 
and  a-half.  There  was  no  ulceration  of  the  os,  which, 
however,  was  patulous  ;  and  two  small  polypi  about  the 
size  of  peas,  could  be  seen  and  felt  hanging  from  the 
posterior  wall  of  the  cervix.  In  consultation  with  mj' 
friend,  we  decided  upon  exploring  the  uterus.  Accord- 
ingly, on  the  16lh  May,  1870,  I  introduced  seven  pieces 
of  sea-tangle  (No.  4),  into  the  uterus  in  the  usual  manner, 
and  administered  a-quarter  of  a  grain  of  morphia  in  the 
form  of  a  suppository  at  bed  time. 

On  the  17th,  I  removed  the  sea-tangle  tents,  which  had 
been  in  for  twenty-two  hours,  and  found  the  cavity  of  the 
uterus  quite  dilated.  On  exploring  the  uterus,  I  found 
seven  or  eight  small  cystic  nodules,  which  I  removed  with 
a  vulsellum,  and  mopped  the  entire  cavity  of  the  uterus 
out  with  strong  nitric  acid  (the  two  small  polypi  which 
were  at  the  os  were  broken  down  by  the  pressure  of  the 
tents),  and  ordered  her  to  have  a  suppository  of  morphia 
(a-quarter  grain),  to  be  repeated  at  bed  time  if  necessary. 

May  \^th,  1870. — Doing  well  ;  had  a  very  good  night. 
Pulse,  84  ;  temperature,  98  4-5ths. 

Pulse.  Temperature. 

May  19  72  98  3-5ths. 

„     20  72  98  2-5ths. 

„     21  72  98  2-5ths. 

„     22  74  98  3-5ths. 

„     23  72  98  2-5ths. 

„     24  74  99  2-5ths. 

„     25  76  100 

„     26  .  76  99  2-5th3. 

„     27  76  99  2-5ths. 

„     28  ^  74  98  3-5ths. 

„     29  74  99  2-5ths. 

From  this  she  made  a  rapid  recovery  ;  there  was  no 
treatment  more  than  syringing  the  vagina  twice  daily,  and 
administering  a  suppository  occasionally. 

This  case  illustrates  plainly  the  worthlessness  of  drugs 
in  those  cases  of  menorrhagia  which  depend  upon  a  me- 
chanical or  intra-uterine  cause,  such  as  polypi,  tumours,  &c. 
It  also  shows  that  we  may  apply  strong  agents  to  the  mucous 
membranes  of  the  cavity  of  the  uterus  without  danger, 
although  a  great  deal  of  timidity  is  shown  by  surgeons  to 
adopt  this  treatment,  which  they  occasionally  style  an  in- 
novation, but  which  is  really  a  very  old  practice,  recom- 


mended even  by  Ambrose  Pare.  It  may  be  observed  from 
the  above  thermometrical  notes  that  on  the  eighth  and 
ninth  days  the  temperature  had  risen,  I  ordered  the 
bowels  to  be  relieved  by  a  mild  aperient,  and  a  warm  water 
enema,  when  the  temperature  again  came  down  j  she  made 
a  good  recovery,  and  is  now  in  perfect  health. 

Case  3. — Sterility;  Dysmenorrhma ;  Pin-hole  Os ; 
Operation,  followed  hy  Conception. — M.  M — ,  aged  thirty- 
seven,  was  first  seen  by  me  on  the  28th  March,  1870.  She 
was  then  married  seven  years  ;  had  no  children  or  mis- 
carriage. Menstruated  at  regular  intervals  since  she  was 
thirteen  years  of  age  ;  but  always  suffered  very  great  pain 
during  the  menstrual  flow.  This  pain  had  lattei-ly  become 
so  bad  that  she  always  had  to  make  herself  drunk  (I  use 
her  own  words),  to  be  able  to  bear  it.  She  had  great  pain 
in  the  region  of  the  ovaries,  and  suffered  from  a  foetid 
vaginal  discharge. 

I  found  on  examination  the  vagina  healthy,  with  the 
exception  of  slight  vaginitis  ;  the  os  very  small — a  regular 
pin-hole,  in  fact— a  sound  would  not  pass,  and  with  diffi- 
culty I  introduced  a  small  probe.  The  uterus  was  in  its 
normal  position,  and  its  cavity  was  not  quite  two  aud 
a-half  inches  in  length. 

On  the  1st  April,  I  slit  the  os  in  the  usual  way  with 
Savage's  knife,  afterwards  dividing  the  vaginal  portion 
with  a  pair  of  scissors,  and  mopped  the  surface  of  the 
wound  with  a  solution  of  perchloride  of  iron  in  glycerine  ; 
had  the  vagina  syringed  every  day,  and  occasionally  passed 
my  fingers  through  the  wound  and  a  sjundinto  the  uterus. 
The  wound  healed  in  about  three  weeks.  She  afterwards 
menstruated  painlessly,  and  I  hear  that  she  is  now  preg- 
nant. 

Case  4. — Dysmenorrhoea  ;  Small  os  ;  Relieved  hy  Ope- 
ration.— M.  C,  aged  twenty-five  years,  admitted  into  the 
Coombe  Hospital  on  the  18th  November,  1870.  She  had 
been  married  two  years  ;  had  no  children  or  miscarriage  ; 
menstruation  was  always  very  irregular  and  painful,  but 
became  much  worse  after  marriage  ;  otherwise,  she  en- 
joyed very  good  health. 

I' found  the  viigina  healthy  ;  no  vaginitis  or  leucorrhoea  ; 
the  OS  very  small  ;  with  some  difficulty  I  could  pass  the 
sound,  which  showed  the  uterus  to  be  normal  both  in 
position  and  size  of  cavity. 

On  the  20th  November,  I  slit  the  os  in  the  usual  way. 
The  after  treatment  was  the  same  as  in  the  last  case,  ex- 
cept that  I  had  occasionally  for  the  first  week  to  administer 
a  suppository  of  morphia,  as  she  complained  of  a  good 
deal  of  pain.  On  the  2nd  December,  menstruation  com- 
menced, and  lasted  for  four  days,  during  whicli  time  she 
had  not  the  least  pain,  although  the  wound  could  not  have 
been  perfectly  healed.  She  was  discharged  on  the  15th 
December,  since  which  time  I  have  lost  sight  of  her,  as  she 
left  Dublm. 

This  case  and  the  last  prove  beyond  question  the  success 
of  this  simple  operation  in  suitable  cases.  In  the  first,  we 
find  the  cause  of  the  dysmenorrhoea  removed,  the  patient 
saved  the  trouble  of  getting  drunk  once  every  twenty- 
eight  days,  and  last,  not  least,  the  mental  comfort  of  being 
able  to  look  forward  to  offspring ;  in  the  last  case,  all  the 
pain  has  disappeared,  and  whether  or  not  she  will  be  as 
blessed  as  the  other  patient  I  am  not  able  to  say  ;  but  I 
do  say  that  nothing  but  this  operation  could  have  brought 
those  results,  for  although  I  have  tried  dilating  the  os  by 
other  means,  such  as  sea-tangle,  &c.,  I  have  only  been  dis- 
appointed with  the  results. 

Case  5.— Inversion  or  Prolapse  of  the  Mucous  Membrane 
of  the  Urethra. — Mrs.  M.,  aged  thirty-eight  years,  came 
under  observation  last  July  ;  she  had  been  married  thir- 
teen years,  had  tour  children,  all  living  ;  never  had  a  mis- 
carriage ;  menstruation  was  always  regular  but  scanty ; 
she  complained  of  much  difficulty  and  pain  in  passing 
water,  with  great  soreness  and  itching  of  the  external 
genitals;  but  otherwise  appeared  in  perfect  health.  I 
found,  on  making  a  careful  examination,  that  there  was  a 
small  reddish  tumour  at  the  meatus  urinarius  which,  at 
first  sight,  I  believed  to  be  the  vascular  ;  but,  on  more 
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niinute  examination,  I  discovered  it  was  the  protruded 
mucovis  nierabrane  of  the  urethra,  which  was  inflamed 
from  the  passage  of  the  urine  and  friction  of  the  clothes. 
,1  api^lied  a  solution  of  nitrate  of  silver  (gr.  xl.,  ad  3j.)  to 
the  inflamed  part  and  returned  it.  I  saw  her  again  in  a 
few  days.  It  was  still  protruded,  but  the  inflammation 
had  subsided.  I  now  applied  strong  nitric  acid  at  two  or 
three  points,  and  again  returned  it  ;  f.nd  after  seven  or 
eight  applications,  extending  over  a  period  of  six  weeks, 
she  Avas  quite  relieved.  I  may  mention  that  her  symptoms 
were  much  aggravated  by  the  advice  of  some  friend,  who 
desired  her  to  drink  plenty  of  gin,  telling  her  that  she 
suff'ered  from  the  gravel. 

Case  6. —  Vascular  Tumour  of  the  Meatus  Urinarius. — 
!Mrs.  D.,  aged  forty  years,  married  ten  years,  the  mother  of 
five  children ;  always  a  healthy  woman  ;  menstruation 
regular.  Came  under  observation  last  MaJ^.  She  was 
suffering  great  pain  and  difficulty  in  passing  water,  which 
was  occasionally  tinged  with  blood  ;  had  soreness  and 
itchiness  about  the  genitals,  and  suffered  much  pain  at 
sexual  intercourse.  On  examining  this  case  I  found 
a  vascular  tumour  about  the  size  of  a  small  nut,  of  a  bright 
scarlet  colour,  situated  at  the  meatus.  It  was  very  sensi- 
tive and  painful,  and  bled  freely  when  touched.  I  twisted 
it  off  with  the  vulsellum,  and  applied  nitric  acid  to  the 
bleeding  surface.  She  felt  no  unpleasantness  after  a  few 
days,  and  was  very  well  when  I  saw  her  last  November. 

The  two  preceding  cases  are,  in  a  diagnostic  point  of 
view,  most  interesting,  for  it  was  by  no  means  at  first  sight 
easy  to  disting'aish  the  prolapse,  in  Case  5,  from  the  vascu- 
lar tumour  (described  by  Sir  0.  Clarke).  In  Case  6,  how- 
ever, with  a  little  care  the  diagnosis  is  readily  made.  In 
the  vascular  tumour  we  always  find  three  distinguishing 
points,  viz., — 1.  Extreme  scarlet  redness  ;  2.  Excessive 
sensibility  ;  and,  3.  It  bleeds  freely  on  being  touched.  In 
cases  of  prolapse  of  the  urethra  these  three  characteristic 
symptoms  are  mostly  absent.  The  treatment  in  each  case 
being  quite  different,  a  correct  dbgnosis  is  the  more 
important. 

^ 

LABURNUM  POISONING. 
I3r  J.  Crichton  Browne,  M.D,  Univ.    Edin.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 

The  interesting  case  of  poisoning  by  the  pods  of  Ci/s- 
ticus  Lahurnum  described  by  Mr.  AVheelhouse  in  the 
British  Medical  Journal  of  January  22nd,  1870,  has  sug- 
gested to  me  the  propriety  of  recording  two  illustrations 
of  the  toxic  effects  of  the  legumes  and  leaves  of  the  same 
tree  which  came  under  my  observations  in  this  Asylum 
some  time  ago. 

At  eight  o'clock  on  the  evening  of  August  22nd,  1869, 
Mr.  Aldridge,  the  Assistant  Medical  Officer  of  the  female 
division,  was  called  to  Visit  C.  H.,  aged  twenty-eight,  la- 
bouring under  chronic  mania,  whom  he  found  upon  her 
hands  and  knees  on  the  floor  of  her  bedroom,  exceedingly 
pale  and  retching  violently.  On  enquiring  as  to  the 
origin  of  her  illness,  he  was  informed  that,  when  outwalk- 
ing about  one  hour  previously,  she  had  plucked  and  eaten 
a  quantity  of  pods  from  Avhat  she  called  'the  kidney 
bean  tree,"  which  proved  to  be  a  laburnum  growing  on 
the  lawn  in  front  of  the  Asylum.  It  was  impossible  to 
procure  accurate  information  as  to  the  quantity  eaten,  but 
it  appeared  that  about  a  handful  had  been  consumed  in 
the  space  of  a  quarter  of  an  hour.  As  she  was  finishing 
her  repast  she  was  met  by  a  nurse  who  told  her  to  throw 
away  those  poisonous  beans — a  monition  which  alarmed 
her  greatly — as  she  is  always  very  solicitous  about 
her  own  health,  and  had  swallowed  the  beans  in  total 
ignorance  of  their  pernicious  properties.  In  a  quarter 
of  an  hour  from  this  time,  that  is  to  say,  half-an- 
hour  from  the  introduction  into  the  stomach  of  the  first 
bean,  she  was  seized  suddenly  by  sicknees,  giddiness,  and 


pain  in  the  bowels,  which  were  followed  by  a  copious,  but 
feculent  stool.  In  fifteen  minutes  more,  as  she  kept  get- 
ting worse,  she  confessed  her  dietetic  delinquencies  and 
asked  that  medical  aid  might  be  obtained.  She  had 
vomited  some  partially  digested  food,  mixed  with  green 
laburnum  pods  before  she  was  seen  by  Mr.  Aldridge  at 
eight  o'clock. 

At  this  time  she  was  found  in  a  state  approaching  col- 
lapse, with  a  pale  skin,  cold  extremities,  and  pinched  and 
cadaverous  features.  When  raised  from  the  floor  she 
could  not  stand  without  assistance,  and  declared  that  the 
room  whirled  round,  and  that  she  could  scarcely  see. 
When  put  to  bed  and  examined  carefully,  it  was  noted 
that  her  mental  condition  presented  its  usual  charac- 
teristics of  general  incoherence,  combined  with  a  prompt 
and  correct  comprehension  of  all  questions  or  remarks  ad- 
dressed to  her,  and  a  power  of  accurately  describing  her 
own  sensations — that  her  muscles  were  in  a  state  which 
might  be  called  tremulous  quivering  or  sub-shivering, 
so  that,  although  they  communicated  no  visible  move- 
ments to  the  skin  or  limbs,  they  were  felt  to  thrill  or 
quiver  under  the  hand  when  it  was  laid  upon  them,  that 
the  pupils  were  dilated  but  sensitive  to  sight,  and  that 
there  was  some  anaesthesia  of  the  surface  generally,  so  that 
pinching  and  pricking  which  ought  to  have  occasioned  con- 
siderable pain  were  borne  without  complaint.  The  pulse 
was  63,  small,  feeble,  but  regular,  the  heart's  action  was 
slow  and  laboured,  with  prolongation  of  the  first  sound  at 
the  base ;  the  respirations  were  21  per  minute,  and  the 
temperature  in  the  axilla  was  96  4-5ths  ;  the  deadly  pallor 
still  pervaded  the  face,  and  an  icy  coldness  on  the  hands 
and  feet.  She  experienced  a  strange  tingling  all  over  the 
body,  a  severe  pain  in  the  scalp,  and  an  intolerable  drag- 
ging sensation  in  the  stomach  and  bowels,  and  particu- 
larly round  the  umbilicus.  While  the  examination  was 
taking  place  vomiting  recurred,  numerous  laburnum  seeds 
and  pods  being  mixed  in  the  rejected  matter  with  food 
and  tenacious  mucous.  As  it  was  thought  desirable  at 
this  stage  to  encourage  the  vomiting  an  emetic  of  twenty 
grains  of  sulphate  of  zinc,  aided  by  copious  draughts 
of  warm  water  was  administered,  and  was  followed  by  a 
farther  evacuation  of  the  contents  of  the  stomach,  still 
presenting  laburnum  debris.  Warm  bottles  were,  at  the 
same  time,  aj^plied  round  the  body,  friction  to  the  limbs, 
and  a  sinapism  to  the  epigastrium.  At  9.30,  her  condi- 
tion continued  just  as  it  has  been  sketched  above,  except 
that  the  vomiting  had  somewhat  abated.  Small  quanti- 
ties of  strong  coffee  and  brandy  were  given  and  retained, 
as  was  also  a  nutrient  enema  of  essence  of  beef  and  brandy. 
At  11.30,  she  had  vomited  again.  The  thorax  and  ab- 
domen felt  cold  to  the  touch,  and  the  general  tingling 
and  pain  in  the  bowels  were  very  distressing.  The  strong 
coffee  and  brandy  were  continued  every  hour.  At 
1.30  a.m.,  vomited  again  only  coffee  and  mucous.  She 
then  expressed  herself  as  feeling  somewhat  relieved.  She 
was  not  permitted  to  sleep  in  the  early  part  of  the  night 
and  manifested  no  disposition  to  do  so  until  about  3  a.m., 
when  an  overpowering  drowsiness  affected  her.  At  9.30 
a.m.,shewas  foundfree  from  pain,  but  complainingof  a  sense 
of  great  weakness  and  a  feeling  of  intense  cold  all  down 
the  back.  She  was  exceedingly  emotional  and  burst  into 
a  paroxysm  of  weeping.  Her  pupils  were  dilated  but 
active,  her  pulse,  80,  and  somewhat  irregular,  and  her  feet 
were  cold  to  the  touch,  but  the  temperature  in  the  aiilJa 
was  99°.  She  was  ordered  eggs,  arrowroot,  and  gruel, 
with  small  doses  of  spiritus  chloroformi,  under  which 
treatment  she  continued  to  improve  steadily  until  about 
7  o'clock  in  the  evening,  when  she  underwent  a  temporary 
and  peculiar  relapse,  in  which  the  pulse  fell  to  60,  and  the 
temperature  to  97  l-5th.  From  this  state  she  rallied  at 
10  p.m.,  and  thereafter  recovered  rapidly.  On,  the  fol- 
lowing day,  August  24th,  she  was  in  her  usual  health. 

While  the  patient  C.  H.,  whose  case  has  just  been  des- 
cribed, was  being  watched  about  10  p.m.  on  August  22nd, 
she  confided  to  the  nurse  in  charge  of  her,  that  she  had 
had  a  partner  in  her  dangerous  meal,  a  patient,  H.  T., 
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aged  thirty-eight,  who  had,  she  alleged,  partaken  of  the 
pods  along  with  her,  and  who  was  accordingly  at  once 
visited.  H.  T.  acknowledged  that  she  had  chewed  a 
handful  of  the  beans,  and  intimated  that  she  had  been 
sick  twice  since  going  to  bed,  having  also  been  purged 
upon  two  occasions.  On  examination,  she  was  noticed  to 
be  very  sleepy  and  stupid,  the  pulse  being  60,  and  the 
surface  of  the  body  and  extremities  warm.  While  getting 
out  of  bed  with  the  view  of  changing  her  room  so  that  she 
might  be  more  closely  observed,  she  vomited  a  quantity  of 
half-digested  food,  mixed  with  numerous  laburnum  seeds 
and  fragments  of  pods.  An  hour  later  (11  p.m.),  after  an 
emetic  of  zinci  sulphatus  had  secured  copious  vomiting, 
the  pulse  was  65,  the  temperature  in  the  axilla  after  the 
thermometer  had  remained  in  for  eight  minutes,  96  2-5ths, 
the  face  very  pale,  the  pupils  dilated  and  active.  She 
said  that  she  had  no  pain  either  in  the  head  or  abdomen, 
but  her  drowsiness,  together  with  her  natural  reserve  and 
stolidity,  rendered  her  statements  unreliable.  Her  mus- 
cles were  tremulous,  and  jerkings  were  once  or  twice  no- 
ticed in  those  of  the  neck.  Vomiting  recurred  at  mid- 
night, and  at  1  and  2.30  a.m.,  but  not  afterwards,  she 
seemed  overcome  by  sleep,  and  closed  her  eyes  as  if  to 
slumber  even  in  the  intervals  of  retching,  requiring  ener- 
getic shaking  to  keep  her  awake.  A  sinapism  was  applied  to 
the  abdomen,  and  strong  coffee  and  brandy  administered 
often  in  small  amounts.  The  next  morning  at  9  a.m., 
she  was  found  decidedly  better,  free  from  drowsiness  or 
mental  disturbance,  with  dilated  but  sensitive  pupils,  and 
a  peculiar  injection  of  the  capillaries  of  the  head  and  face, 
giving  her  a  highly  flushed  appearance.  The  conjunctival 
vessels  shared  the  facial  engorgement.  The  pulse  was 
66,  and  very  feeble  ;  the  temperature  98  3-5ths ;  and  the 
body  and  extremities  warm  to  the  hand.  With  eggs, 
arrowroot,  and  spiritus  chloroformi,  continuous  conva- 
lescence was  established.  The  following  day  H.  T.  was  in 
her  ordinary  health. 

These  cases  illustrate  very  well  the  poisonous  actions  of 
laburnum,  which  place  it  in  the  class  of  narcotic  acrids. 
In  some  of  the  cases  of  laburnum -poisoning  which  I  have 
found  described  its  narcotic  properties  have  been  most 
markedly  manifested,  and  in  others  almost  altogether  ab- 
sent. In  the  great  majority,  however,  the  symptoms 
throughout  have  been  very  uniform  and  have  consisted  in 
1.  Vomiting  ;  2.  Purging  ;  3.  Epigastric  pain  ;  4.  Slow- 
ness and  feebleness  of  the  pulse  ;  5.  Singular  depression 
of  temperature  ;  6.  Drowsiness ;  7.  Dilatation  of  the 
pupils  ;  8.  Kigors.  If  Dr.  Grey  be  correct  in  attributing 
the  first  three  of  these  phenomena  to  laburnic  acid,  and 
the  remaining  five  to  cystinea,  we  have,  in  the  unequal 
distribution  of  these  active  principles  in  difi"erent  parts  of 
the  plant,  and  in  different  seasons  of  the  year,  a  ready 
explanation  of  the  varying  characteristics  of  cases  of  la- 
burnum poisoning  to  which  we  have  adverted.  Huseman 
and  Marm^  have  stated  that  the  leaves  of  the  tree  are 
most  active  in  April  and  May,  and  the  seeds  and  pods  in 
October.  In  cystinea  will  probably  be  found  an  agent  in- 
fluential for  good  in  many  nervous  disorders.  Its  pecu- 
liar and  indubitable  power  of  reducing  the  temperature 
suggests  that  it  ought  to  be  tried  in  various  pyrexial  dis- 
orders. The  few  experiments  that  have  as  yet  been  made 
seem  to  indicate  that  it  would  be  beneficial  in  whooping- 
cough  and  symptomatic  vomiting. 
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Cases  of  Hernia. 
(Under  the  care  of  Mr.  Kivington.) 
Case  1. — Left  Femoral  Hernia;  JSi.v  days^  Stratiqula- 
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forty-three,  widow,  had  had  an  irreducible  femoral  her- 
nia, on  the  left  side  for  seven  months.  On  Tuesday,  May 
17th,  1864,  she  had  vomiting,  which  became  stercoraceous, 
accompanied  with  pain,  both  at  the  seat  of  rupture  and 
over  the  abdomen.  She  positively  stated  that  the  hernia 
had  not  increased  in  size.  She  was  under  a  practitioner 
for  several  days,  and  was  treated  with  opium  and  ice. 
On  the  following  Sunday  afternoon,  she  came  to  the  hos- 
pital ;  all  the  symptoms  of  strangulation  were  marked. 
The  pulse  was  fall  and  firm.  There  was  no  pain,  and  the 
vomiting  had  ceased.  There  was  no  peritonitis,  the  ab- 
domen not  experiencing  any  tenderness  on  pressure. 
There  was  slight  pain  when  the  tumour  was  handled 
freely.  The  tumour  itself  was  small,  and  did  not  yield 
any  impulse  when  the  patient  coughed.  It  was  decided 
to  operate  the  moment  vomiting  recurred.  A  few  hours 
afterwards,  the  symptoms  returned  (probably  it  had  been 
suspended  by  the  previous  treatment),  and  an  operation 
was  performed  by  Mr.  Rivington  in  the  usual  manner. 
There  was  no  external  constriction  ;  the  sac  was  opened, 
and  the  stricture  which  existed  at  the  neck  of  the  sac  was 
divided.  The  exposed  bowel,  a  portion  of  the  small  intes- 
tine, although  dark  red  from  congestion,  showed  no  ap- 
pearance of  gangrene,  nor  any  deep  constriction  at  the 
obstructed  points.  A  few  hours  after *he  operation,  the 
patient  passed  six  or  seven  stools  in  quick  succession. 
She  went  on  favourably  till  Tuesday  24th,  when  the  left 
groin  became  emphysematous.  There  was  no  peritonitis, 
but  a  little  local  pain.  The  opium,  wine  and  porter  which 
she  had  been  taking  since  the  operation,  were  continued. 

Wednesday  2bth. — The  wound  a^jpeared  to  be  gangre- 
nous, and  the  gangrene  to  be  spreading  along  the  subcu- 
taneous connective  tissue  and  fascia  round  the  loin  ;  abdo- 
men slightly  tympanitic. 

Thursday. — Patient  weaker  ;  abdomen  more  tympani- 
tic ;  wound  smells  badly  ;  bowels  again  relieved. 

Friday. — Death. 

Post-mortem  Examination. — Gangrene  strictly  local, 
and  confined  to  the  soft  parts.  The  hernial  bowel  (jeju- 
num) congested,  but  quite  firm  in  texture,  and  perfectly 
viable-chyle  passing  through  it.  Near  the  wound,  the 
gut  was  slightly  adherent,  but  there  was  no  peritonitis 
whatever.     Not  a  drop  of  lymph. 

Case  2. — Right  Femoral  Hernia  ;  Seven  hours'  Strangu- 
lation ;  Operation  loithout  Opening  the  Sac ;  Peritonitis  ; 
Recovery.— J.  R — ,  aged  forty-nine,  was  admitted  into  the 
London  Hospital,  on  the  24th  July,  1864.  When  Mr. 
Rivington  was  called  to  her,  the  hernia  had  been  strangu- 
lated for  seven  hours.  There  were  the  usual  symptoms. 
Taxis  failing  under  chloroform,  an  operation  was  per- 
formed. The  incision  was  made  near  the  inner  aspect  of 
the  neck  of  the  sac.  Hey's  ligament  was  divided,  and 
Gimbernat's  ligament  nicked.  These  two  ligaments  caused 
the  stricture,  and  after  their  division,  the  hernia  was  re- 
duced immediately.  There  was  no  bleeding  vessel  to  se- 
cure, and  the  wound  was  at  once  sewn  up.  It  healed  by 
first  intention. 

The  patient  went  on  well  for  twenty-four  hours,  when 
she  began  to  complain  of  pain  and  tenderness  over  the 
abdomen.  She  was  sick  ;  her  pulse  was  wiry,  hard,  and 
small,  and  not  more  than  fifty-four.  Thsre  was  anxiety. 
Her  knees  were  drawn  up.  Twenty  leeches  were  ordered, 
to  be  followed  by  poultices,  and  accompanied  by  ice  and 
opium  (loithout  calomel).  Subsequently,  thirty  more 
leeches  were  applied.  In  two  or  three  days,  the  symptoms 
subsided,  and  on  the  29th,  five  days  after  the  operation, 
the  bowels  relieved  themselves.  She  continued  to  pro- 
gress favourably,  and  rapidly  regained  her  strength. 

The  following  case  illustrates  the  practice  of  removing 
omentum. 

Case  3. — Right  Femoral  Hernia  ;  Four  days'  Stranguld' 
tion ;  Operation;  Sac  Opened;  Removal  of  Omentum; 
Recovery. — E.  D — ,  aged  thirty-nine,  wife  of  a  mechanic, 
was  admitted  into  the  London  Hospital,  on  Saturday, 
January  28th,  1865,  with  a  femoral  hernia  on  the  right 
side,  about  as  large  as  a  duck's  egg.     The  hernia  had  been 
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down,  and  been  strangulated  for  four  days.  There  were 
the  usual  constitutional  and  local  symptoms.  The  taxis 
was  tried,  and  failed  again  under  chloroform.  An  opera- 
tion was  performed.  Some  bands,  external  to  the  sac  and 
Gimbernat's  ligament  were  divided,  but  the  hernia  could 
not  be  reduced.  The  sac,  which  was  very  much  thickened, 
was  opened,  and  found  to  contain  omentum,  the  lower 
part  wa?  much  thickened,  and  adherent  to  the  sac.  In  a 
nest  of  omentum,  was  discovered  a  knuckle  of  intestine, 
of  a  red  but  not  purple  colour  ;  this  was  easily  returned. 
Mr.  Rivington  removed  some  omentum,  a  very  peculiar 
looking  body,  apparently  consisting  of  altered  and  con- 
glomerated omentum.  Two  ligatures  were  applied  to  bleed- 
ing points  of  omentum,  the  sac  was  sponged  quite  dry, 
bleeding  stopped,  and  the  wound  sewn  up.  The  patient 
was  ordered  a  grain  of  opium. 

Sunday  29th,  livening. — The  patient  had  passed  a  good 
night  after  the  operation.  The  bowels  had  been  relieved  ; 
no  pain,  but  slight  cough  ;  opium  repeated. 

Friday,  February  3rd. — Patient  has  been  going  on  well 
all  the  week  without  a  bad  symptom  ;  wound  healing  ; 
ligature  separated  ;  opium  was  discontinued  on  Tuesday. 
Subsequently  a  truss  was  ordered,  and  the  patient  dis- 
charged. 


ROYAL    FREE    HOSPITAL. 

At  a  recent  visit  to  this  admirable  charity  we  were 
shown  round  the  new  wards  and  other  rooms,  and  were 
much  gratified  with  the  complete  state  of  efficiency  in 
which  we  found  everything.  The  operating  theatre  is  now 
quite  in  order,  and  one  of  the  best  lighted  and  constructed 
in  London,  and  the  adjoining  ward,  now  occupied  by 
women,  is  quite  worth  a  visit  to  the  hospital  to  see — so 
fresh  and  clean  and  cheerful  has  it  been  made.  The  board 
room  is  adorned  by  a  fine  portrait  of  Dr.  Marston.  The 
kitchens  are  admirably  arranged.  In  the  wards  we  saw  a 
case  we  had  seen  before,  under  the  care  of  Mr.  J.  D.  Hill, 
of  plastic  operation  for  obviating  the  contraction  caused 
by  an  extensive  burn  in  the  region  of  the  neck,  in  a  boy, 
aged  about  thirteen.  Mr.  Hill  had  transplanted  a  piece 
of  integument,  which  was  inserted  into  the  cicatrix  on  the 
17th  January.  In  order  to  keep  the  parts  immoveable, 
the  boy  was  fed  entirely  by  enemata,  consisting  of  one  and 
a-half  ounce  of  brandy,  with  half-a-pint  of  beef-tea,  oc- 
casionally, for  a  week.  We  also  noticed  the  case  of  an 
elderly  man,  aged  sixty,  who  had  been  operated  on  for 
epithelioma  of  the  lower  lip,  extending  to  mental  de- 
pression, and  1^"  broad  at  the  top.  The  wound  had 
healed  by  first  intention  in  a  week,  and  the  man  was 
anxious  to  leave  the  wards.  Mr.  Hill  informed  us  that  of 
late  lie  has  almost  entirely  abandoned  the  ligature  of 
arteries,  and  has  performed  torsion  in  all  his  amputations. 
We  are  surprised  that  the  Royal  Free  Hospital  is  not,  as 
yet,  utilised  as  a  school  of  medicine.  It  abounds  in  cases 
of  interest,  and  its  medical  staff  is  composed  of  men  of 
very  great  ability  and  reputation. 


METROPOLITAN    FREE    HOSPITAL. 

Mr.  Sheffield  has  been  trying  the  effect  of  transplan- 
tation of  pieces  of  integument,  in  the  case  of  a  patient 
named  Hurlock,  with  an  extensive  ulceration  on  the  left 
leg,  probably  specific  in  character,  and  about  4"  -f  2"  in 
extent.  On  the  3rd  February  he  snipped  off  two  pieces 
from  the  brachial  region— the  one  about  the  size  of  a  four- 
penny  piece,  the  other  about  the  size  of  sixpence.  The 
former  was  divided  into  two  pieces,  and,  being  inserted, 
had  taken  good  root,  and  was  doing  well  on  February  17th ; 
the  other  was  inserted  without  division,  and  had  taken 
root,  but  looked  rather  sloughy,  and  as  if  it  were  likely 
not  to  do  very  well.  We  saw  in  one  of  the  wards  a  boy, 
of  the  age  of  twelve,  who  had  been  operated  on  some  six 
years  ago  for  stone  in  the  bladder,  which  had  left  a  rubo 
vesicle  fistula,  so  that  the  unfortunate  patient  passes  all 


his  urine  per  rectum.     Mr.  Sheffield  proposes  to  try  the 
effect  of  a  plastic  operation  in  this  case. 

Dr.  C.  R.  Drysdale  has  a  case  well  illustrating  the  diffi- 
culty of  diagnosing  between  acute  tuberculous  and  typhoid 
fever.  A  young  woman,  aged  twenty,  was  brought  to  the 
hospital  on  the  21st  February,  in  whom  the  symptoms 
were  as  follows  : — Pulse,  130  weak  ;  great  prostration  ; 
temperature,  102  Fah.  in  axilla  ;  anorexia  ;  constipation 
of  bowels.  She  had  been  ill  for  a  week.  Cough  and  ex- 
pectoration profuse.  Nausea  on  coughing,  and  occasional 
attacks  of  retching.  No  rose  spots  seen  on  abdomen. 
Sonorous  rhonchus  over  both  lungs,  without  any  notable 
dulness.  On  the  whole,  Dr.  Drysdale  was  inclined  to  look 
upon  this  as  a  case  of  acute  tuberculosis,  and  thus  to  give 
a  bad  prognosis.  Mr.  Sheffield  also  excised  the  anterior 
wall  of  the  antrum  in  a  man  of  about  forty,  for  malig- 
nant disease  quite  recently,  by  an  incision  through  the 
upper  lip  in  the  middle  line,  and  the  use  of  the  trephine. 
The  fluid  from  the  tumour  removed  contained  cancer 
cells. 


LONDON   SURGICAL  HOME. 
March  2nd. 

Mr.  Brown  gave  his  third  clinique  to-day,  and  on  ac- 
count of  some  cases — presumably  ovarian — having  been 
received  during  the  week,  he  made  a  resumk  of  the  points 
of  his  last  lecture,  and  added  some  remarks  on  the 
varieties  of  the  tumours  and  cysts  found  in  ovarian 
disease,  the  different  effects  on  the  menstrual  flow  pro- 
duced by  tumours  of  the  uterus  and  of  the  ovaries,  and 
the  value  of  this  diflference  in  diagnosis  ;  the  class  was 
then  invited  to  witness  and  assist  at  the  examination  of 
a  case  about  which  there  were  many  conflicting  opinions, 
held  by  the  various  gentlemen  who  had  previously  ex- 
amined it.  One  pronounced  it  to  be  a  tumour  of  the 
uterus  ;  another  ovarian  cystic  tumour.  After  a  careful 
and  prolonged  examination,  the  patient  being  under 
chloroform  the  while,  Mr.  Brown,  in  unison  with  the 
medical  men  present,  expressed  his  opinion  that  the  case 
was  not  one  of  ovarian  disease.  He  decided  that  she 
should  be  kept  for  a  time  under  observation,  and  another 
examination  should  then  be  made.  Mr.  Brown  remarked 
that  from  the  report  of  his  last  lecture,  which  appeared 
in  the  Medical  Press  and  Circular,  it  would  seem 
that  he  had  only  operated  61  times  for  ovarian  disease.  He 
gave  the  following  statistics  to  the  class  : — Since  1851 
Mr.  Brown's  operations  for  complete  extirpation  of  the 
ovary  amounted  to  122  — of  these  36  died.  61  of  the  122 
cases  occurred  since  1864,  when  Mr.  Brown  commenced 
the  use  of  the  cautery,  and  of  these  61  only  8  died. 

March  9th. — Mr,  Brown  took  for  the  subject  of  this 
day's  lecture  the  interesting  class  of  cases — intra-utei'ine 
fibroid  tumours — which  cause  such  troublesome  htemor- 
rhages,  and  detailed  his  experience  of  the  various  modes 
of  treatment,  and  his  preference  for  the  one  he  instituted 
— incising  freely  the  os  and  cervix  uteri,  plugging  the 
uterus  with  lint  soaked  in  liq.  ferri  perchlor,  and  plugging 
the  vagina  with  oiled  lint,  and  a  sufficiency  of  cotton  to 
exclude  the  air.  The  success  of  this  mode  of  treatment 
was  well  demonstrated  by  a  case  operated  upon  twelve 
days  before.  At  the  time  of  the  operation  the  uterus 
was  found  as  large  as  a  foetal  head  at  the  seventh  month 
above  the  pubis  ;  but  to-day  it  was  found  to  be  con- 
siderably less  than  half  the  original  bulk.  The  class  was 
then  invited  to  examine  a  case  of  vesico-vaginal  fistula 
presenting  peculiar  difficulties,  the  vagina  being  very 
much  contracted,  concealing  the  os  uteri — in  fact,  scarcely 
leaving  room  for  the  examination  by  the  speculum  ;  the 
vagina  is  undergoing  dilatation  to  permit  of  operation. 
Mr.  Brown  read  to  the  class  his  statistics  of  vesico-vaginal 
fistula,  and  explained  the  various  operations.  Some  time 
was  subsequently  devoted  to  conversation  on  the  points 
of  the  cases  under  consideration. 
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MEDICAL  REFORM. 


As  we  stated  some  time  ago,  the  Government  determined 
not  to  bring  in  a  Bill  this  year.  Still  we  have  not  declined 
to  enter  into  the  discussion  of  the  schemes  that  have  been 
proposed — that  being  a  legitimate  function  of  the  Press, 
although  we  have  happily  not  indulged  in  the  jealousy  and 
ill-temper  that  has  lately  been  exhibited  by  our  contempo- 
raries, who  continue  to  write  more  severely  against  each 
other  than  against  any  of  the  wrongs  and  quackeries  that 
afflict  our  Profession.  A  deputation  has  been  received  by 
Mr.  Forster  to  press  the  acceptance  of  the  Lancet  Bill. 
The  right  hon.  gentleman  declined  to  make  any  move,  and 
contented  himself  with  a  few  platitudes  as  to  the  propriety 
of  regulating  matters  medical,  which  is,  in  fact,  an  inter- 
ference with  free  trade.  Of  course,  we  all  know  that  well 
enough — ^just  as  we  know  it  is  an  equally  great  breach  of 
free  trade  to  restrict  the  practice  of  law  to  regularly  quali- 
fied men.  All  Governments  refuse  free  trade  in  law  and 
in  physic.  In  the  latter  it  is  really  of  greater  importance 
to  the  public  weal,  for  doctors  deal  with  health  and  life, 
while  lawyers  deal  with  property.  The  propertied  classes 
too— as  most  educated — are  better  judges  of  the  abilities 
of  their  lawyers  than  the  ignorant  poor  can  possibly  be  of 
their  doctors.  Again,  our  present  system  is  such  that 
under  the  pretence  of  protection,  we  have  all  the  evils  and 
none  of  the  benefits  of  free  trade.  The  Government  pre- 
tends to  regulate  the  Profession  for  the  good  of  the  State, 
but,  in  effect,  does  not  carry  out  the  scheme,  but  hands  us 
over  to  irresponsible  corporations,  which  grant  us  our  di- 
plomas ;  and,  having  pocketed  the  fees,  care  no  more 
about  us. 

For  our  part  we  do  not  assert,  as  Mr.  Forster  seems  to 
imply,  that  the  doctors  want  to  protect  the  country  against 
bad  doctoring.  We  do  assert  that  the  Government  pre- 
tends to  protect  the  country,  but  egregiously  fails  to  do  so. 

But  the  Lancet  Bill  may  be  considered,  we  suppose,  as 
doomed  by  the  Government  reply. 

The  scheme  of  the  Reform  Committee  of  the  Medical 
Association  has  collapsed  more  thoroughly  still.     It  had 


no  vitality  in  it  after  the  committee  tricked  the  Associa- 
tion at  Leeds,  It  did  not  represent  the  views  of  the 
Association.  Ten  days  ago  we  were  told  by  the  Journal 
that  Mr.  Headlam  would  bring  in  its  Bill,  but  last  Satur- 
day, it  is  said,  he  had  thought  better  of  it.  No  stronger 
proof  could  be  given  that  neither  of  these  schemes  possess 
sufficient  breadth  to  give  them  any  claim  to  the  attention 
of  the  Legislature,  than  the  personalities  into  which  the 
discussion  has  degenerated.  The  intense  rivalry  that 
has  disfigured  the  arguments  of  both  sides,  convinces 
impartial  readers  that  each  cares  more  to  destroy  its  rival 
than  to  carry  its  scheme,  or  to  promote  the  general  welfare 
of  the  Profession.  In  presence  of  so  grave  a  scandal  we 
cannot  but  be  satisfied  at  the  dignified  attitude  maintained 
in  our  columns,  and  feel  assured  of  the  support  of  the 
Profession,  in  making  our  Journal  the  impartial  arena  for 
the  debate  of  all  professional  questions. 

The  deputation  mentioned  above  was  introduced  by 
Mr.  Mundella,  M.P.,  and  Dr.  Lush,  M.P.  The  reply  of 
Mr.  Forster,  as  reported  in  the  Lancet,  is  as  follows  :— 

"  Mr.  Forster  then  entered  with  some  minuteness  into 
the  history  of  the  attempt  at  medical  reform  last  year,  and 
said  that  the  Government  would  be  unable  to  undertake 
the  matter  in  the  present  Session.  There  were  some  very 
important  elements  of  the  Lancet  scheme  upon  which  ques- 
tions would  arise.  With  regard,  for  example,  to  the  prin- 
ciple of  representation  in  the  choice  of  examiners — that  is 
a  point  upon  which  he  could  only  say  the  Government  were 
not  convinced.  He  did  not  say  that  they  should  oppose  it, 
but  they  were  not  convinced  of  its  desirableness.  '  Two 
things  have  to  be  done.  We  have  to  consider  what's  best 
for  the  country,  and  you  have  to  consider  what  would  be 
best  in  the  management  of  your  afi"airs.  In  the  first  place, 
we  have  to  consider  whether  we  are  to  protect  the  country 
at  all  against  bad  doctoring,  Avhich  is  in  itself  an  inter- 
ference with  free  trade,  and  if  we  are,  how  are  we  to  do  it. 
It  is  a  very  serious  thing  to  say  that  we  will  protect  the 
country  against  bad  doctoring  by  means  of  the  djctor. 
I  do  not  mean  to  say  that  that  is  not  the  right  way  of  doing 

As  reported  by  the  Medical  Times,  Mr.  Forster's  reply 
reads  even  more  unpleasantly.  The  ipsissima  verba  are 
as  follows  : — 

"  Their  Bill  was  of  a  character  to  excite  opposition,  which 
would  make  the  passing  of  the  Bill  hopeless,  and  they 
would  have  to  educate  up  to  it,  not  only  the  public,  but  the 
Profession,  and  that,  so  far  as  his  information  extended, 
the  Profession  did  not  agree  with  the  scheme  now  laid  be- 
fore him,  and  that  it  had  no  backing.  If  it  ever  got  into 
the  House  of  Commons,  it  would  have  to  reckon  with  the 
nineteen  Corporations  with  which  they  summarily  dealt. 
They  seemed  to  distrust  the  Privy  Council  as  much  as  the 
General  Medical  Council,  and  he  could  hold  out  no  hope 
of  Government  support.  Mr.  Mundella  would  be  able  to 
inform  them  what  chances  such  a  Bill  would  have  if  intro- 
duced. He  had  understood  that  the  Government  Bill  in 
its  general  features  was  considered  as  a  boon  by  the  Pro- 
fession at  large  ;  and  this  had  been  confirmed  to  him  by 
the  statements  of  the  British  Medical  Association.  He 
was  not  a  little  surprised  at  being  told  the  contrary.  He 
thought  it  best  to  be  candid  ;  and  he  wished  them  good 
morning." 

The  Lancet  declines  to  accept  the  snub  diplomatic,  and 
assumes  its  Bill  will  now  be  put  before  the  House  of 
Commons  in  a  few  days,  not  with  any  hope  of  a  measure 
being  passed  this  Session,  but  simply  to  gain  a  place  for  it 
as  one  of  the  matters  that  claim  the  early  attention  of  Par- 
liament. This  once  accomplished,  the  rest  will  depend 
upon  the  Profession  ;  and  its  members,  if  they  will  meet 
and  petition  and  address  their  representatives,  may  carry 
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any  reasonable  enactments  that  are  asked  for  in  their 
name. 

It  is  of  the  utmost  importance  that  the  impression  should 
be  removed  from  the  Ministerial  mind,  that  the  Profes- 
sion asks  Government  to  ''■  protect  the  country  from  bad  doc- 
toring." We  do  not  think  that  such  protection  is  outside 
the  function  of  Parliament,  or  that  "  bad  doctoring  "  is  an 
expansion  of  legitimate  free  trade.  That  unfortunate  dogma 
has  been  already  pressed  into  the  service  of  trade  frauds, 
and  it  seems  the  present  Government  desires  to  use  it  for 
the  palliation  of  medical  deceptions.  But  the  Profession 
does  not  ask  for  the  suppression  of  what  we  have  called 
legitimate  quackery.  If  the  purveyors  of  billioneths  of 
medicine  and  dusts  of  starch,  can  draw  round  them  a  lucra- 
tive following  of  fools,  our  only  impression  therefrom  is 
one  of  deep  despair  for  the  intellectual  future  of  the  human 
race.  We  don't  ask  that  such  practitioners  should  be  put 
down,  or  that  idiots  should  be  controlled  in  the  fullest  ap- 
plication of  their  idiotcy  to  their  own  vile  bodies,  but  we 
do  demand  that  a  sick  man  who  wishes  for  scientific  medi- 
cine in  his  treatment,  should  be  allowed  to  know  where  he 
can  have  it.  He  is  obviously  unable  to  judge  for  himself, 
and  if  the  Legislature  does  not  protect  him,  he  is  absolutely 
without  resource.  We  ask,  then,  that  Government  should 
draw  a  line  between  doctors  and  quacks,  and  leave  all  the 
world  to  choose  which  it  will  have  without  the  risk  of 
error. 

We  have  only  to  add  that  the  scheme  for  a  conjoint 
examining  board,  by  which  the  London  licensing  bodies 
h  jped  to  anticipate  the  reforms  of  the  future  has  miscarried 
by  a  majority  of  one.  An  amendment  has  been  adopted  by 
the  Council  of  the  College  of  Surgeons,  which  sends  back 
the  Committee's  recommendations.  The  grounds  on  which 
it  does  so,  are— firstly,  that  the  Licensing  Bodies  who  are 
to  join  in  the  examination  are  still  allowed  to  retain  their 
privilege  of  separate  licensing  ;  and,  secondly,  because  the 
Universities  do  not  co-operate. 


EDWARD  JENNEJl,  M.D. 
Born  May  17th,  1749.— Died  February,  1823. 

To  the  county  of  Gloucester  belongs  the  honour  of 
producing  that  greatest  benefactor  of  his  kind,  Edward 
Jenner,  whose  immortal  discovery  of  the  protective  influ- 
ence of  vaccination  over  those  exposed  to  the  contagion 
of  small-pox  has  now  grown  and  borne  fruit  in  all  quar- 
ters of  the  habitable  globe. 

Just  now,  when  we  are  passing  through  the  most  severe 
epidemic  of  small-pox  that  has  visited  London  within 
the  last  thirty  years,  it  may  not  be  out  of  place  to  present 
our  readers  with  a  short  account  of  Jenner  and  his  dis- 
covery. 

Edward  Jenner  was  the  third  son  of  the  Vicar  of 
Berkeley,  in  Gloucestershire,  and  was  born  on  the  17th  of 
May,  1749.  The  family  was  one  of  great  antiquity  in 
the  county,  and  possessed  considerable  landed  property. 

Jenner  received  his  early  education  in  the  school  of 
Dr.  Washbourn,  at  Cirencester,  and  early  in  life  he 
showed  a  strong  and  growing  predilection  for  inquiries 
ill  Natural _  History.  On  making  choice  of  medicine  as 
his  profession,  he  was  removed  from  school,  and  placed, 
as  an  apprentice,  with  Mr.  Ludlow,  a  surgeon  of  great 
repute  at  Sudbury,  near  Bristol.  At  the  age  of  twenty- 
one  Jenner  came  to  London  to  pursue  his  studies  under 
the  care  of  John  Hunter,  in  whose  house  he  resided  as  a 
pupil,  during  two  years ;  and  during  this  time  a  warm  and 
lasting  friendship  sprang  up  between  the  master  and  his 
pupil,  Hunter  being  much  charmed  by  the  industry  and 


zeal  displayed  by  Jenner,  and  by  the  excellence  and  deli- 
cacy with  which  he  made  some  most  valuable  dissections. 
After  his  return  to  Berkeley  some  years  later,  Jenner 
frequently  corresponded  with  Hunter,  and  some  of  the 
letters,  preserved  in  Dr.  Baron's  "  Memoir,''  are  full  of 
lively  interest  on  subjects  of  natural  history  and  physi- 
ology. At  Berkeley  Jenner  soon  acquired  a  large  practice, 
his  surgical  attainments,  together  with  his  very  general 
information,  and  his  amiable  and  polished  manners, 
secured  him  a  welcome  reception  from  the  most  distin- 
guished families  in  the  district.  His  long  country  rides 
served  to  gratify  his  keen  relish  for  the  picturesque  beauty 
in  which  the  neighbourhood  abounded  ;  and  friends  were 
often  glad  to  accompany  him.  twenty  miles  in  his  morning 
rides,  eagerly  listening  to  the  overflowings  of  an  enthu- 
siastic admirer  of  nature  and  art. 

The  dress  of  Mr.  Jenner,  the  Berkeley  surgeon,  is  des- 
cribed as  having  been  usually  a  blue  coat  with  yellow 
buttons,  buckskins,  v/ell  polished  jockey  boots  with 
handsome  silver  spurs,  and  his  hair  after  the  fashion  of 
the  day,  done  up  in  a  club,  was  surmounted  by  a  broad- 
brimmed  hat. 

In  1788,  Jenner  married  Miss  Catharine  Kingscote,  a 
lady  of  elegant  manner.^,  accomplished  mind,  and 
vigorous  understanding  ;  in  her  council  and  sympathy 
he  found  support  in  many  of  the  future  trials  of  his  life. 
About  this  time,  too,  he  gained  much  distinction  by 
papers  on  natural  history  read  before  the  lloyal  Society. 
Finding  the  fatigues  of  general  practice  becoming  too 
laborious  for  him,  Jenner  resolved  to  confine  himself 
now  to  the  practice  of  medicine,  and  obtained,  in  1792, 
from  the  University  of  St.  Andrew's  the  degree  of  M.D. 

At  the  close  of  1794,  just  as  Jenner  was  on  the  eve  of 
making  his  great  discovery,  he  was  attacked  with  typhus 
fever,  and  well  nigh  died  of  the  disease  ;  thanks,  how- 
ever, to  the  good  hand  of  Providence,  and  the  attentions 
of  Dr.  Parry,  of  Bath,  Jenner  was  happily  brought 
through  his  dangerous  illness,  and  soon  after  his  recovery, 
we  find  him  earnestly  investigating  the  cow-pox,  as  it 
affected  the  human  subject. 

It  happened  that  while  Jenner  was  pursuing  his  pro- 
fessional education  with  Mr,  Ludlow,  of  Sudbury,  a 
young  woman  chanced  to  be  in  the  surgery,  and  hearing 
mention  made  of  smallpox,  she  remarked  that  she  could 
not  take  that  disease  as  she  had  already  had  the  cow-pox. 
On  inquiry  Jenner  found  it  to  be  a  popular  notion  in  the 
district  that  those  who  had  once  had  cow-pox  were  never 
attacked  by  small-pox.  It  appeared  that,  in  Dorsetshire, 
a  pustular  eruption  showing  itself  on  the  hands  of  those 
who  milked  cows,  similarly  diseased,  had  already  at- 
tracted the  attention  of  Sir  George  Baker,  but  he,  at  that 
tima  w"as  in  the  heat  of  controversy  respecting  the  ende- 
mial  colic  of  Devonshire,  and  did  not  pursue  the  subject. 

Jenner,  in  one  of  his  note-books  dated  1799,  says  that 
he  can  find  no  direct  allusion  to  the  cow-pox  disease  in 
any  ancient  writer,  though  the  following  Jenner  thought 
bore  some  relation  to  it.  When  the  Duchess  of  Cleve- 
land was  taunted  by  her  companions.  Lady  Mary  Davis 
and  others,  that  she  might  soon  have  to  deplore  the  loss 
of  that  beauty  which  was  then  her  boast,  as  virulent 
small-pox  was  raging  in  London,  she  made  reply  that  she 
had  had  a  disorder  which  would  prevent  her  from  even 
catching  the  small-pox. 

In  1788,  Jenner  carried  a  drawing  of  the  cow-pox 
pustules,  as  seen  on  the  hands  of  milkers,  to  London,  and 
showed  it  to  Sir  Everard  Home  and  John  Hunter,  and 
this  last  often  alluded  to  the  interest  of  the  question  at 
his  lectures.  Mr.  Cline  went  further  than  Hunter  in 
encouraging  and  stimulating  Jenner  in  the  prosecution 
of  his  subject,  with  a  view  to  making  it  useful  to  man- 
kind. The  great  experiment  was  made  May  13th,  1796, 
when  matter  was  taken  from  the  hand  of  Sarah  Nelmes, 
who  had  been  infected  from  her  master's  cows,  and  in- 
serted by  two  superficial  incisions  into  the  arms  of  James 
Phipps,  a  healthy  boy  of  eight.  This  boy  went  throtigh 
an  eruption  of  true  vaccine  pox,  and  in  the  following 
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July  variolous  matter,  taken  from  a  small-pox  pustule, 
was  inserted  in  his  arm  by  incisions,  but  no  disease 
followed. 

Patient  enquiry  was  necessary  to  determine  the  true 
vaccine  disease,  as  it  was  found  that  cows  had,  at  times, 
eruptions  on  the  teat,  that  were  not  capable  of  comminii- 
cating  the  true  protective  cow-))ox ;  these  difficulties 
being  overcome,  Jenner,  in  June,  1798,  publL-^hed  his  first 
memoir  and  record  of  liis  experiments. 

In  this  work  Jenner  announced  the  security  against 
small-pox  afforded  by  true-  cow-pox,  and  he  traced  the 
origin  of  that  disease  to  a  similar  affection  of  the  heel  of 
the  horse. 

Various  disappointments  and  difficulties  darkened  the 
oiitset  of  this  inestimable  discovery,  but  first  among 
Jenner's  supporters  and  friends  was  Mr.  Cline,  who 
strongly  urged  him  to  quit  the  country,  and  establisli 
himself  in  London  ;  but  the  natural  modesty  of  Jenner, 
and  his  love  for  quiet  and  rural  scenes  were  proof  against 
the  powerful  inducements  held  forth  by  his  friend,  and 
he  remained  at  Berkeley  till  his  death,  from  an  attack  of 
apoplexy  in  1823,  working  to  the  last  at  such  inquiries, 
as  tended  to  confirm  and  elucidate  the  great  discovery  of 
his  life. 

Although  nmch  hostility  was  shown  by  men  of  repute 
to  vaccination,  when  first  promulgated,  yet,  by  degrees, 
facts  grew  so  strong  in  support  of  Avhat  Jenner  had  stated, 
that  a  re-action  set  in.  Everyone  took  to  being  vaccinated, 
and  ignorant  pretenders  sprang  up,  who  sought  merely  to 
trade  on  the  popnlar  demand — hence,  failures  were  not 
uncommon,  and  the  progress  of  the  great  discovery  was 
retarded. 

In  1799,  however,  we  find  that  thiity-three  leading 
physicians  and  forty  great  surgeons  signed  a  document 
expressive  of  their  conlidence  in  the  protective  efficacy  of 
the  cow-pox.  Persons  high  in  the  State,  too,  were  warm 
in  aiding  Jenner  ;  among  them  tlie  Duke  of  Clai'ence ; 
and  in  1800  Jenner  Avas  introduced  to  the  Duke  of  York 
ajid  then  to  the  King,  the  Prince  of  Wales,  and  the 
Queen  —  all  of  whom  did  tliemselves  honour  by  the 
attention  they  bestowed  upon  him. 

Much  Avas  done  to  introduce  vaccination  into  other 
countries  than  England,  and  with  great  success.  Con- 
dorcet,  in  recommending  the  adoption  of  vaccination  in 
France,  exclaimed  "  La  petite  verole  nous  decime."  And 
we  learn  from  Woodwill's  "  History  of  Small-pox,"  that 
in  Russia  this  disease  carried  away  two  millions  in  one 
year.  Tiie  blessing  on  the  introduction  of  vaccination 
can  be  judged  from  these  statements. 

Honours  from  foreign  princes  were  freely  bestowed 
upon  Jenner,  and  rather  tardily  it  is  true.  The  Parlia- 
ment of  great  Britain  in  1807  awarded  him  a  grant  of 
.£20,000,  in  addition  to  £10,000  awarded  in  1802. 

Five  medals  were  struck  in  honour  of  Jenner  ;  three_ 
of  these  being  from  Germany,  and  of  the  two  others  one 
was  given  him  by  the  Surgeons  of  the  British  Navy, 
and  the  other  by  the  Medical  Society  of  London,  of  which 
Jenner  was  one  of  the  founders.  His  portrait  can  be 
seen  in  the  picture  of  its  early  founders,  which  is  in  the 
possession  of  tlie  Medical  Society. 

Such  is  a  short  sketch  of  the  history  of  Edward  Jenner, 
the  discoverer  of  vaccination — a  discovery,  the  good  results 
of  which  must  be  felt  so  long  as  fle#li  is  heir  to  ills. 

Jenner  needs  no  statue  of  bionze  or  stone  to  help  hirn 
to  live  in  the  mind  of  his  grateful  fellow  men  ;  for  none 
can  more  truly  adopt  the  words  of  the  Poet  and  say — 

"Exegi  monumentutn  aere  perennius 
Eegalique  situ  pyramidum  altius 
Quod  non  iraber  edax  non  aquilo  impotens 
Possit  diruere." 


The  Surgical  Society  of  Ireland. will  hold  its  next 
meeting  on  Friday  next,  Avhen  the  question  of  Re-vacci- 
nation will  be  brought  under  discussion  by  Mr.  Mac- 
Namara. 


|Wcs  mx  €\mmi  %o^m. 

The  Medical  Society  of  London. 

The  Annual  Meeting  of  this  the  oldest  society  in  the 
Metropolis  was  held  last  Wednesday  when  a  goodly  num- 
ber of  Fellows  sat  down  to  the  annual  dinner,  which  was 
presided  over  by  Mr.  Gay,  President,  supported  on  one 
side  by  the  President-elect,  Dr.  Andrew  Clark,  and  on 
the  other  by  Sir  William  Fergusson. 

The  Annual  Report  of  the  Treasurer  shows  the  Society 
to  be  in  a  flourishing  condition.  Thus  we  are  told  by 
him : — 

"  I  find,  in  referring  to  my  former  Reports,  that  on  my 
accession  to  office  there  Avas  a  balance  in  hand  of  £55 
lis.  7d.,  Avhich  I  advised  you  should  be  increased,  on  the 
1st  October,  1869,  to  £160  4s.  2d.,  it  was  actually  £169 
2s.  4d. ;  on  the  second  occasion  I  pointed  out  that  our 
surplus  would  be  £164  Os.  7d.,  I  found  it  £162  12s.  9d., 
and  I  am  now  sanguine  enough  to  predict  that  on  the  1st 
October,  1871,  we  shall  have  a  proximate  amount  of 
£228  7s.  7d.,  and  let  me  here  remark  this  is  not  an  over- 
statement, for  I  have  included  in  our  liabilities  many 
doubtful  annual  subscriptions,  Avhich  I  might  have  put  on 
the  credit  side  of  the  account. 

"  So  far  Mr.  Chairman  I  have  shoAvn  that  Ave  are  pros- 
perous, but  let  it  not  be  overlooked  that  Ave  must  keep  as 
large  a  surplus  as  possible  to  meet  extraordinary  demands 
Avhich,  in  the  course  of  a  year  or  two,  may  be  made  upon 
the  Society  ;  besides  which  we  may  not  always  be  so  suc- 
cessful in  letting  the  rooms,  or  enlisting  in  our  ranks  so 
many  country  member.?,  twa  causes  which  have  assisted 
materially  in  favouring  the  surplus.  This  Avarning  is  the 
more  imperative,  as  I  find  the  second  of  this  source  of 
revenue  already  on  the  Avane:  as  in  the  year  1868-69  Ave 
had  68  Fellows  of  that  class,  in  the  year  1869-70,  the 
number  had  fallen  to  23,  and  this  year,  1870-71,  Ave  have 
failed  to  secure  more  than  13.  The  expenditure  during 
the  past  year  has  been  of  an  av'erage  character,  viz.,  £329 
13s.  2d.,  or  £4  133.  less  than  the  preceding  year,  when  it 
was   £334  63.  2d." 

The  usual  loyal  toasts  having  been  disposed  of,  the  toast 
of  the  evening,  "  Success  to  the  Medical  Society  of  Lon- 
don," was  drunk  with  all  the  honours  ;  as  also  Avere  "  The 
President,"  "President-elect,"  and  "The  Officers,"  who, 
especially  the  hon-secretaries,  have  worked  Avith  a  will  all 
the  year.  A  copy  of  Mr.  Gay's  admirable  Address  at  the 
opening  of  the  session,  was  placed  at  each  scat.  We  gave 
an  abstract  of  it  at  the  time. 


Safety  of  Vaccination. 

The  Registrar-General  for  Scotland  shows  in  his  report 
on  the  year  1868,  recently  issued,  that  in  that  year  there 
were  vaccinated  in  Scotland  106,181  children,  and  only 
two  recorded  to  have  died  from  the  consequences  of  vacci- 
nation— that  is,  one  death  in  53,000  cases.  So  groundless 
is  the  prejudice  against  vaccination  as  being  dangerous  to 
life.  It  must  be  borne  in  mind  that  the  constitutions  of 
some  children  are  such  that  the  slightest  scratch  or  abra 
sion  of  the  skin  is  foUoAved  by  inflammation  and  death 
The  Registrar-General  is  of  opinion  that  had  vaccination 
been  no  more  perfect  than  it  was  ten  years  ago  in  Scot- 
land, it  is  probable  that  500  of  these  children  Avould  have 
died  from  small-pox  ;  but,  in  fact,  only  15  deaths  from 
small-pox  were  registered  in  Scotland  in  that  year.  It  is 
the  smallest  number  ever  registered  in  that  country  in  a 
year. 
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St.  Thomas's  Hospital. 
At  a  General  Court  of  Governors  of  St.  Thomas's  Hos- 
pital, held  last  week,  William  MacCormac,  Esq.,  F.R.C.S., 
13  Harley  street,  was  elected  assistant-surgeon  to  the 
hospital.  At  the  same  court  Dr.  Eichard  Liebreich  was 
appointed  ophthalmic  surgeon.  Some  months  ago  we 
announced  that  Dr.  MacCormac  was  a  probably  successful 
candidate  for  the  oifice,  and,  on  representation  from  him, 
we  subsequently  modified  the  statement.  It  appears  now 
that  our  information  was  perfectly  accurate. 


Agreeable  Physic. 

Messrs.  May  Davis  and  Co.,  of  Esher  street,  "West- 
minster, have  sent  us  a  sample  of  chalybeate  lemonade 
and  of  saline  chalybeate  lomonade.  They  tell  us  that 
each  bottle  contains  five  grains  of  citrate  of  iron,  and 
that  the  latter  preparation  has  also  a  scruple  of  citrate  of 
potash.  As  we  had  not  in  a  single  bottle  enough  to  make 
any  chemical  estimate,  we  submitted  it  to  the  test,  which 
the  public  are  invited  to  try,  that  of  taste,  and  can  assure 
Messrs,  Davis  that  their  preparation  is  one  that  is  both 
elegant  and  agreeable. 

No  one  could  object  to  take  medicine  in  this  form, 
and  if  they  will  see  that  every  bottle  they  send  out  con- 
tains the  quantities  stated,  they  may  reckon  on  the  sup- 
port of  large  numbers  of  the  Profession.  The  great 
thing  is  to  guarantee  that  each  bottle  contains  the  quan- 
tity of  the  drugs — a  point  which  some  employers  have 
found  a  difficulty  in  securing. 


Royal  College  of  Surgeons  of  England. 

At  the  meeting  of  the  Council,  to  consider  the  scheme 
for  a  Conjoint  Exanining  Board  for  England,  the  expira- 
tion of  Mr,  Harrison's  term  of  office  as  a  member  of  the 
Board  of  Examiners  in  Dental  Surgery  was  reported,  and 
it  was  stated  that  the  vacancy  would  be  filled  up  in  April. 
A  letter  was  read  from  Dr.  Saunders,  of  Hayward's  Heath, 
a  member  of  the  College,  advocating  the  enactment  by 
the  Council  of  a  bye-law  enabling  graduates  of  British 
Universities  to  be  admitted  to  a  modified  examination  for 
the  Fellowship.  A  special  Council  was  ordered  to  be 
summoned  for  the  15th  instant  to  elect  an  examiner  in  the 
room  of  Mr.  Solly,  resigned.  The  following  Fellows  of 
the  College  were  nominated  for  the  office  of  Examiner — 
viz.,  Mr.  Campbell  De  Morgan,  Mr.  Timothy  Holmes,  and 
Mr.  Henry  Power. 

At  the  special  meeting  of  the  Council,  respecting  the 
proposed  conjoint  examination,  to  be  held  this  afternoon, 
it  is  probable  that  some  recommendation  may  be  adopted 
to  lay  before  the  next  ordinary  meeting  on  the  22nd. 


A  protest  against  Homoeopathy. 

The  Canada  Medical  Journal  publishes  in  its  last  num- 
ber the  following  protest  addressed  by  the  legitimate  prac- 
titioners in  Canada,  to  the  profession  against  association 
with  homoeopathy.  It  is  signed  by  sixty-two  members  of 
the  profession,  headed  by  two  Honorary  Fellows  of  the 
Royal  College  of  Surgeons  of  England, 

"  We  think  it  incumbent  on  all  of  us  loyal  to  our  profes- 
sion to  protest  against,  and  endeavour  to  obtain  the  repeal 
of  those  clauses  of  the  present  Medical  Act,  which  would 
force  us  into  a  degrading  and  hitherto  unheard  of  associa- 
tion with  persons  styling  themselves  homoeopaths  and 


electics,  the  Act  not  only  giving  to  such  persons  a  large 
representation  in  the  Medical  Council,  and  thereby  great 
power  in  determining  what  medical  education  in  this 
Province  shall  hereafter  be,  but  also  providing  that  there 
shall  be  a  college  of  physicians  and  surgeons  composed  of 
the  orthodox  practitioners  of  medicine  and  surgery,  and 
of  homoeopaths  and  eclectics  made  surgeons  hij  Act  of 
Parliament  ! — licensed  surgeons  of  Ontario  !  A  Medical 
Council  or  College  so  compo.^ed  is  not  elsewhere  to  be 
found,  and  we  are  sure  that  the  physicians  and  surgeons  of 
all  other  countries  would  feel  themselves  aggrieved  and 
degraded  by  a  Legislative  Act  associating  them,  nolentes, 
volentcs,  with  such  persons.  We,  therefore,  call  upon  you, 
for  the  credit  of  our  profession  and  of  ourselves,  if  for 
nothing  else,  to  join  with  us  in  protesting  against  any 
association  with  a  class  of  persons  not  elsewhere  recognized 
by  the  practitioners  of  scientific  medicine  and  surgery. 
The  Royal  College  of  Surgeons  in  Ireland,  in  1861,  passed 
an  ordinance  that  '  no  Fellow  or  Licentiate  of  the  College 
shall  pretend  or  profess  to  cure  diseases  by  the  deception 
called  Homoeopathy,  or  the  practice  called  Mesmerism,  or 
by  any  other  form  of  quackery  ;'**»«  that  no 
Fellow  or  Licentiate  of  the  College  shall  consult  with, 
meet,  advise,  direct,  or  assist,  any  person  engaged  in  such 
deceptions.' 

"This  is  so  thoroughly  in  accordance  with  our  views  that 
we  hereby  declare  that  we  will  not  willingly  meet  in  con- 
sultation any  Homa3opath,  Eclectic,  Hydropath,  Mes- 
merist, or  the  like." 

Chloral  as  an  Antiseptic. 

Mr.  Stodart,  of  Bristol,  has  recently  examined  the 
stomach,  lung,  heart,  kidney,  and  spleen  of  a  patient  Avho 
died  from  an  overdose  of  chloral  hydrate.  "  The  first 
thing,"  he  says,  "  that  struck  me  was  the  very  extraordi- 
nary way  in  which  the  several  portions  were  preserved. 
Even  now,  although  more  than  a  week  has  elapsed  since 
death,  yet  not  the  slightest  sign  of  decomposition  has  taken 
place,  nor  any  unpleasant  odour.  This  doubtless  is  the 
effiect  of  chloroform  in  the  tissues," 


Bronzed  Skin. 
What  is  Addison's  disease  ?  At  first  the  primary  dis- 
ease was  considered  to  be  in  the  s.ipra-renal  capsules,  but 
it  was  soon  found  that  all  the  symptoms  of  Addison's  dis- 
ease might  be  where  no  lesion  of  the  supra-renals  was  dis- 
covered after  death.  The  capsules  have,  on  the  other 
hand,  been  diseased  when  no  symptoms  have  existed 
during  life.  Moreover,  the  capsules  have  no  special 
nervous  apparatus.  Excision  of  the  capsules  in  animals 
is  not  followed  by  the  symptoms  of  Addison's  disease. 
The  sympathetic  nervous  system  has  been  blamed,  but  the 
known  functions  of  the  sympathetic  give  no  countenance 
to  the  theory,  while  the  semilunar  ganglion  of  animals  has 
been  sometimes  extirpated  without  giving  rise  to  the 
phenomena  that  have  passed  under  the  name  of  Addison's 
disease.  Dr.  J.  M,  Rossbach,  of  Wiirzburg,  has  collected  a 
number  of  cases  upon  which  he  contributes  a  singular 
paper  in  Virchow's  Archiv,  Observing  that  many  nervous 
symptoms  and  interfereace  with  the  mental  faculties  are 
usually  reported  from  the  time  of  Addison,  who  referred 
to  a  peculiar  mental  change  as  constantly  to  be  noticed, 
Dr,  Rosbach  suggests  that  Addison's  disease  is  clearly  re- 
lated to  hysteria.    Both  present  prominent  nervous  and 


The  Medical  Press  and  Circular. 


NOTES  ON  CUERENT  TOPICS. 


March  15,  1871.    229 


mental  phenomena.  In  the  one  case  the  uterus  is  usually 
affected,  in  the  other  the  supra-renal  capsules.  Addison's 
disease  is  then,  says  Dr.  Rossbach,  a  neurosis,  that  is  to 
say,  a  functional  disease  of  the  entire  nervous  system, 
which  is  not  yet  anatomically  recognisable,  and  stands  in 
close  but  not  necessary  relation  to  disease  of  the  supra- 
renal capsules.  Psychical  disturbance,  extreme  ansemia, 
extraordinary  sickness,  and  very  frequently  abnormal  pig- 
mentation of  the  skin  are  the  characteristics  of  the  disease, 
and  it  may  be  grouped  with  hysteria,  as  "  diffused  neu- 
rosis with  unknown  anatomical  basis." 

Professor  William  Moore's  case,  published  in  our  last 
issue,  in  which  the  bronzing  of  the  skin  was,  perhaps,  deeper 
than  any  yet  seen,  and  yet  there  was  no  disease  whatever 
of  the  capsules  on  post-mortem,  examination  by  Dr.  Moore, 
assisted  by  Drs.  Bennett  and  Little — all  most  able  and 
competent  observers  will,  with  the  coloured  lithograph, 
enable  the  reader  to  form  his  own  opinion  respecting 
some  of  the  questions  in  dispute. 

The  Royal  Commission  on  the  Contagious 
Diseases  Acts. 

A  coURESPONDENT  of  tlie  JVovth  British  Mail  who 
should  be  well  informed  writes  : — In  your  Friday's  issue, 
your  London  correspondent  stated  that  the  Royal 
Commission  on  the  Contagious  Diseases  Acts  were  to 
give  a  report  against  the  Acts,  and  that  they  will  be 
blotted  out  from  the  statute  book  during  the  present 
session  of  Parliament.  I  have  the  very  best  authority 
for  contradicting  this  statement.  Its  circulation  can  only 
be  accounted  for  by  the  fact  that  the  supporters  of  these 
Acts  are  trying  to  stop,  if  they  can,  the  present  agitation 
both  on  the  part  of  the  press  and  of  the  people,  aud  s6  pre- 
pare the  way  for  advancing  their  cause.  The  truth  rather 
is,  that  the  majority  of  the  Commissioners  will  report  in 
favour  of  the  Acts  ;  but  it  is  expected  that  the  minority, 
who  are  not  few,  will  lay  on  the  table  of  the  House  a  pro- 
test against  the  decision  of  the  majority. 


Royal  Society. 

Thr  Annual  Soiree  of  the  Royal  Society  took  place 
last  Saturday  evening,  and  was  as  brilliant  as  usual. 
Among  the  most  interesting  objects  exhibited,  was  the 
little  press,  which  produced,  with  common  printer's  ink, 
some  beautiful  prints  by  the  new  heliotype  process. 

A  medical  paper  should  hardly  omit  reference  to  the 
soap-bubble  experiments  of  Dr.  Norris,  intended  to  illus- 
trate the  physical  principles  concerned  in  the  formation 
of  rouleaux  in  the  blood  and  in  the  passage  of  the  cor- 
puscles de  toute  piece  through  the  walls  of  the  minute 
blood-vessels,  without  rupture  of  the  latter,  as  observed 
by  Waller  in  1846  and  Cohnheim  in  1867.  A  film  of  soap 
solution  was  taken  up  by  a  metal  ring  of  a  foot  or  more 
in  diameter,  and  upon  it  a  soap  bubble  blown  from  a  pipe 
was  thrown  ;  the  bubble  was  caught  by  the  film,  and 
held  suspended  midway  or  along  the  equator  of  the  thin 
hollow  sphere.  The  bubbles  were  then  forced  through 
and  drawn  through  without  rupture  of  the  films.  An 
orange  was  dropped,  and  glass  rods  and  other  solid 
objects,  with  wetted  surfaces,  were  passed  in  like  manner 
without  rupture  of  the  films. 


Purity  of  Trisnitrate  of  Bismuth. 
The  Practitioner,  which  has  recently  done  good  service 
in  calling  attention  to  the  impurity  of  the  commercial 
spirits,  ammonias  aromaticus,  has  published  a  report  on 
six  specimens  of  trisnitrate  of  bismuth,  which  it  finds 
very  satisfactory.  The  amount  of  oxide  in  pure  subni- 
trate  is  73"6  j-er  cent.,  while  all  the  specimens  examined 
contain  even  a  higher  proportion,  and  none  of  them  even 
a  trace  of  arsenic  or  any  other  important  adulteration. 


Thk  LTniversity  of  Aberdeen  has  conferred  the  degree 
of  LL.D.  on  Dr.  Neil  Arnott. 


The  National  Society  for  Aiding  the  Sick  and  Wounded 
have  begun  to  dispose  of  their  surplus  stores  to  the  London 
hospitals.  Twenty-one  packages  of  bandages,  old  linen, 
&c.,  have  been  presented  to  the  Charing-cross  Hospital, 
which  institution  was  in  great  need  of  such  articles. 

The  Board  of  Trustees  of  the  Chicago  College  of  Phar- 
macy have  recently  elected  Mr.  C.  C.  Tichborne,  of  Dub- 
lin, an  honorary  member  of  their  College  in  "  considera- 
tion and  appreciation  of  his  assiduous  and  valuable  labour 
to  promote  the  advancement  of  scientific  pharmacy."  This 
is  the  second  similar  recognition  that  that  gentleman  has 
received  from  America  within  the  last  twelve  months. 

The  next  Evening  Meeting  of  the  Pharmaceutical 
Society  will  be  held  on  April  5th,  1871. 

The  following  papers  will  be  read  : — 

"  Alterations  in  Pharmacopoeia  Nomenclature  necessi- 
tated by  the  Advancement  of  Chemistry."  By  Professor 
Attfield. 

*'  Note  on  Vinum  Ferri."    By  Professor  Attfield. 

".A  Concentrated  Form  of  Mistura  Ferri  Composita." 
By  Mr.  C.  A.  Staples. 

The  mortality  of  new-born  children  in  France  during 
the  war  has  been  recently  calculated  by  M.  Berthillon,  and 
the  result  is  frightful.  The  author  shows  that  for  every 
1,000  infants  under  one  year  of  age  there  died  in  the  De- 
partment of  the  Marne,  288  ;  in  the  Department  of  the 
Oise,  295  ;  in  the  Seine-et-Marne,  307  ;  in  Seine  Infe- 
rieure,  318  ;  and  in  Eure-et-Loire  no  less  than  370. 

This  terrible  mortality  is,  undoubtedly,  one  of  the  princi- 
pal causes  of  the  depopulation  of  France. 


SCOTLAND. 


Action  against  Miss  Jex  Blake. — This  case  comes 
up  for  trial  on  the  30th  May. 


Surgeon's  Hall. — At  a  meeting  of  the  lecturers  in 
Surgeon's  Hall  it  was  resolved  to  postpone  the  considera- 
tion of  a  motion  to  rescind  the  permission  granted  to 
ladies  to  attend  this  school  till  after  the  conclusion  of  the 
summer  session,  as  the  sanction  at  present  accorded  in- 
cludes the  course  of  lectures  delivered  in  summer. 


Dr.  John  Low  has  been  appointed  superintendent  of 
the  Edinburgh  Medical  Mission  Training  Institution  and 
Dispensary. 

♦ 

University  College  Hospital. — A  munificent  donation  of 
£2,000,  has  been  presented  to  this  charity  by  Richard  Wallace, 
Esq.,  through  General  the  Hon.  Thomas  Ashburnham,  C.B. 
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MEDICAL  SOCIETY  OF  LONDON. 
Eebbuaey  27th,  187L 


John  Gay,  Esq.,  President. 


The  President  announced  the  gift  of  his  "  Lectures  on 
Dermatology  "  by  Prof.  Erasmus  Wilson,  F.R.S. 

Mr.  Barnes  showed  the  larynx  of  a  man,  aged  sixty-seven, 
who  had  been  accidentally  choked  by  swallowing  a  piece  of 
orange.  Some  time  previously,  he  had  had  an  apopletic  fit, 
and  the  impression  of  his  friends  was,  that  he  had  been  seized 
with  another.  On  opening  the  trachea,  however,  the  piece  of 
orange  wai  found  completely  blocking  up  the  entrance  to  the 
larynx,  as  seen  in  the  specimen  handed  round.  No  further 
examination  of  the  body  was  made. 

Mr.  Henry  Smith  was  remmded  of  a  case  that  happened 
twenty  years  ago  at  Uxbridge.  Two  men  were  fighting  after 
dinner,  and  one  fell  down  and  died  at  once.  Mr.  Wakley, 
the  Coroner,  directed  the  man's  windpipe  to  be  carefully 
examined  at  the  ijost-mtrtem^  and  in  it  was  found  fixed 
a  large  piece  of  meat,  which  had  caused  sudden  death  by 
choking.  Thus,  the  charge  of  manslaughter  against  the  other 
man  was  set  aside. 

Mr.  Davy  drew  attention  to  the  complete  way  in  which 
the  wedge  of  orange  had  adapted  itself  to  the  anatomical 
conformation  of  the  parts,  so  causing  complete  obstruction. 

Dr.  Webster  narrated  a  case  where  a  page  boy  was  suffo- 
cated by  a  lump  of  jelly,  which  he  was  surreptitiously  bolting, 
when  he  stumbled  and  fell  down  the  stairs,  he  "was  picked 
up  dead  with  the  jelly  in  his  larynx. 

Mr.  Harris  remembered  a  case  where  a  man  was  brought 
in  dead  at  the  Middlesex  Hospital,  and  at  the  dissection,  a 
mutton  chop,  which  he  seemed  to  have  stolen,  was  found  im- 
pacted in  his  larynx. 

LICHEK  MAEGINATUS. 

Professor  Erasmus  Wilson,  F.R.S.,  read  a  paper  on 
"  The  Lichen  Circumscriptus  of  Willan."  Diagrams  were 
handed  round,  showing  the  concentric  rings  and  segments  of 
rings  which  this  disease  formed.  The  disease  was  an  inflam- 
matory affection  of  the  follicles,  "  a  folliculitis, "  a  cluster  of 
follicular  papillae  formed  the  ring,  a  line  or  two  broad,  it  had 
a  tendency  to  spread  in  a  serpiginous  way.  There  was  usually 
severe  itching,  and  in  some  cases  a  gummy  exudation.  The 
details  of  two  cases  were  very  exactly  given  by  Mr.  Wilson. 
One  was  that  of  a  man,  who  had  the  disease  chiefly  about  the 
perinaum,  and  who  seemed  to  have  got  well  on  a  course  of 
mercurial  inunction  and  tonics.  The  other  was  a  most  in- 
veterate case,  and  occurred  in  a  lady  affecting  the  whole  body, 
temporary  improvement  only  was  obtained.  The  disease  is 
known  as  the  "  Dartre  of  Hindostan,  or  Indian  ringworm," 
it  prevailed  also  in  China,  and  Mr.  Wilson  had  put  into  his 
hands  by  Mr.  Gay,  as  a  communication  from  Mr.  Thomas 
Powell,  Meiiical  Missionary  in  the  South  Pacific  Islands,  an 
account  of  the  disease,  as  it  was  met  with  in  the  Island  of 
Samoa,  having  been  imported  thither  by  two  men  who  arrived 
in  a  boat  from  one  of  the  neighbouring  Islands.  Mr.  Powell 
had  called  it  ' '  Herpes  Desquamans. "  Lately,  Mr.  Powell 
had  discovered  an  insect  of  the  order  muscidse  in  all  stages 
of  development,  on  the  skin  of  persons  attacked.  The  appli- 
cation of  the  tincture  of  iodine  had  been  useful  in  two  or  three 
cases.  Mr.  Wilson  then  went  on  to  say  that  he  considered  the 
disease  to  lie  between  eczema  and  lichen.  Hebra  and  Willan 
regarded  it  as  an  eczema,  but  as  follicular  inflammatio  n  is 
the  pathognomonic  character  of  the  disease,  it  seemed  to  Mr. 
Wilson  more  allied  to  lichen,  and  hence  he  called  it  "  Lichen 
Marginatus."  In  speaking  of  treatment,  Mr.  Wilson  alluded 
to  the  experience  of  Mr.  Nicholson,  with  whom  he  agreed  as 
to  the  value  of  firm  inunction  of  mercurial  ointments  and 
solutions,  while  tonics  and  the  ferro  arsenical  mixture  were 
given  internally. 

Dr.  Tilbury  Fox  admired  the  excellent  delineation  con- 
veyed by  the  author's  description,  he  had  seen  the  disease 
prior  to  the  papillary  stage.  The  term  lichen  marginatus 
would  embrace  all  forms  of  Indian  ringworm.  Firm  friction, 
with  a  mixture  of  iodine  and  colourless  oil  of  tar,  had  proved 
a  good  plan  of  treatment  in  the  hands  of  Dr.  Fox. 


The  paper  of  the  evening  was  then  read  by  Dr.  E.  Crisp, 
on 

SMALL-rOX     AND     ITS     VREVEKTION,     WITH     A     BECOED     0? 
EXPERIMENTS  UPON   THE   LOWER  ANIMALS. 

The  subjoined  are  some  of  the  conclusions  arrived  at  by 
the  author.  That  no  deleterious  effect  is  produced  on  the 
human  constitution  by  the  introduction  of  cow  pock  matter, 
and  that  this  inference  is  greatly  strengthened  by  the  fact 
that  since  the  introduction  of  vaccination  the  population  of 
the  United  Kingdom  has  nearly  doubled.  That  Govern- 
ment hospitals  should  be  established  in  the  Metropolis  in 
suitable  localities,  and  provided  with  proper  vehicles  for  the 
conveyance  of  patients,  and  for  proper  heat  chambers  for 
disinfection.  That,  looking  to  the  important  fact  that  in 
ten  years  1851  to  1860,  42,071  deaths  occured  in  England 
and  Wales  from  small-pox,  and  that  37,007  of  these  deaths 
were  in  young  children  under  fifteen  years  of  age,  the  re- 
commendation given  by  the  Privy  Council,  and  by  the 
London  College  of  Physicians,  should  not  be  followed  but 
where  there  is  danger  of  infection  ;  children  of  all  ages 
should  be  re- vaccinated.  That  there  is  no  sufficient  reason 
why  lymph  during  the  time  of  an  epidemic,  when  it  is  often 
difficult  to  procure,  should  not  be  taken  from  adult  persons, 
provided  they  are  free  from  disease,  and  the  vesicle  pre- 
sents a  normal  appearance.  That  more  extended  observa- 
tions are  needed  before  we  can  come  to  the  conclusion  that 
the  amount  of  exemption  from  small-pox  depends  upon  the 
number  of  marks  upon  the  arm  from  previous  vaccination. 
That  before  this  and  other  contagious  diseases  are  likely  to 
be  greatly  arrested,  a  Central  Board  of  Health  should  be 
established  to  regulate  all  matters  relating  to  the  health  of 
the  people  ;  and  that,  irrespective  of  Medical  0  Seers  of 
Health  that  should  exist  in  all  large  cities  and  towns,  an 
inspector  for  each  county  should  be  appointed,  whose  duty 
it  should  be  to  collect  and  arrange  all  important  infor- 
mation from  the  Medical  OlBcers  of  Health,  and  from  the 
Poor-law  Medical  Officers,  and  report  weekly  to  the  Central 
authority  respecting  the  prevailing  diseases  and  other  sani- 
tary matters. 

March  Gth. 

Mr.  Pennefather  read  a  paper  on 

OBSTRUCTION   IN  THE   EUSTACHIAN  TUBES, 

He  briefly  described  their  anatomical  construction,  and  de- 
monstrated to  the  Society  that  the  assertion  of  the  late  Mr. 
Toynbee  with  regard  to  the  closure  of  the  Eustachian  ducts, 
except  during  the  act  of  deglutition,  was  erroneous,  and  that 
the  tubes  were  slightly  opened  on  every  movement  of  the 
velum  pendulum  palati.  He  condemned  Politzer's  bag  as 
having  no  remedial  power  in  true  diseased  conditions,  but 
considered  it  valuable  as  a  means  of  diagnosis.  The  obstruc- 
tions it  was  capable  of  overcoming  could  be  as  readily  re- 
moved by  the  natural  appliances  of  the  patient.  If  artificial 
inflation  of  the  tympanum  was  attempted,  it  had  better  be 
carried  out  by  means  of  an  elastic  tube  and  the  surgeon's 
mouth,  as  in  an  inflamed  condition  of  the  mucous  lining  of  the 
Eustachian  tubes  and  tympanum  the  blast  of  cold  air  delivered 
by  Politzer's  bag  was  absolutely  injurious,  though  it  might, 
for  a  time,  relieve  the  deafness.  Mr.  Pennefather  confiued 
himself  to  the  consideration  of  those  forms  of  deafness  arising 
from  recent  irritation,  or  inflammation  of  the  mucous  mem- 
brane, and  from  enlarged  amygdalae.  He  dissented  from  those 
authors  who  contended  that  hypertiophied  tonsils  were  sel- 
dom a  cause  of  impaired  hearing  ;  close  observance  of  a  large 
number  of  cases  had  led  him  to  form  a  contrary  opinion.  It 
was  not  from  actual  mechanical  pressure  of  the  enlarged  gland, 
but  from  the  impeded  action  of  the  muscles  in  its  neighbour- 
hood consequent  on  its  enlargement.  In  the  treatment  of 
catarrhal  ati'ections  in  this  region,  he  placed  chief  reliance  on 
the  preparations  of  potash,  together  with  the  internal  ad- 
ministration of  the  drug  ;  he  was  in  the  habit  of  applying  it 
in  solution  to  the  nasal  passages  and  Eustachian  openings, 
with  very  satisfactory  results,  by  means  of  a  spray  producer, 
which  he  exhibited  to  the  Society. 


ROYAL  MEDICAL  AND    CHIRURGICAL   SOCIETY, 
Wednesday,  March  Ist,  1871. 


Dr.   Burrows,   F.R.S.,   President. 


ANNUAL  MEETING, 

The  Report  of  the  President  and  Council  stated  that  the 
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number  of  tlio  Fellows  was  665,  that  the  new  elections  had 
beau  about  the  average,  and  that  there  had  been  fifteen  deaths, 
principally  among  the  non-resident  Fellows.  The  incoTie  of 
the  Society  was  £1,421  18s.,  and  the  ordinary  expenditure 
£951  193.  8d.  The  number  of  subscriptions  (301)  was  larger 
tlian  in  any  previous  year  since  the  foundation  of  the  Society 
with  the  exception  of  1853-4.  During  the  year  456  works 
had  been  added  to  tlie  library,  and  the  Library  Committee 
liad  made  their  triennial  ins))ection,  and  found  it  in  excellent 
order  and  the  most  satisfactory  condition.  A  general  index 
to  the  Society's  "Transactions"  was  in  a  forward  state  fir 
publication.  It  was  also  mentioned  that  the  Council  had  ap- 
pointed a  Committee  on  the  subject  of  further  library  accom- 
modation, the  Library  Committee  having  reported  that  there 
was  no  further  room  in  the  present  bookcases  for  the  con- 
stantly accruing  additions.  The  Committee  strongly  recom- 
mended the  building  a  large  additional  reading-room  at  the 
back  of  the  present  meeting-room.  The  further  consideration 
of  the  subject  had  been  referred  to  a  sub-committee  to  make 
the  necessary  inquiries  as  to  cost.  The  Council  recommended 
an  alteration  of  tlie  times  of  meetings  to  the  second  and  fourth 
Tuesdays  from  October  to  May,  instead  of  from  November  to 
Juno  as  at  present,  and  also  the  discontinuance  of  tlio  separate 
publication  of  the  Society's  "Proceedings."  It  was  also 
stated  that  no  action  had  yet  been  taken  on  the  resolution  of 
the  Fellows  at  the  meeting  of  October  25th,  which  had 
superseded  the  scheme  for  amalgamation  of  the  different 
medical  societies. 

At  the  conclusion  of  the  report.  Dr.  Barclay  moved,  and 
Mr.  Brudenell  Carter  seconded,  its  reception,  which  was 
carried  ;  its  adoption  being  postponed  till  the  alterations  re- 
commended in  it  had  been  separately  considered. 

Dr.  Barclay  then  moved  the  adoption  of  the  Council's 
recommendation  as  to  the  alteration  in  the  times  of  its 
meetings,  which  was  seconded  by  Mr.  Carter,  and  carried 
unanimously. 

Dr.  Barclay  then  moved  the  adoption  of  the  other  recom- 
mendation for  the  discontinuance  of  the  "  Proceedings," 
which  led  to  a  prolonged  discussion  on  the  feasibility  of  the 
change.  Dr.  Barclay  stated  the  circumstances  attending,  and 
the  objects  contemplated  in,  the  commencement  of  the  "Pro- 
ceedings "  in  1257,  the  chief  one  of  which  was  the  publishing 
in  extenso,  of  short  papers  not  of  sufficient  length  or  suitable 
character  for  the  "  Transactions. " 

After  a  long  discussion,  an  amendment  was  moved  by  Dr. 
Webster,  and  seconded  by  Dr.  Pavy,  "That  the  question 
be  recommitted  to  the  Council,  to  be  considered  how  the 
'  Proceedings '  may  bo  published  in  an  improved  form."  This 
amendment  was  carried  by  16  against  14,  and  on  being 
put  as  a  substantive  motion  was  again  carried  by  16  o"ainst 
12. 

Dr.  Barclay  then  moved  the  alterations  of  the  bj'e-laws 
made  necessary  by  the  adoption  of  the  Council's  recommen- 
dations as  to  the  change  in  t!ie  dates  of  the  meetings,  and 
afterwards  that  the  report  of  the  Council  be  adopted  with 
the  exception  of  the  portion  recotnmending  the  discon- 
tinuance of  the  publication  of  the  "Proceedings,"  both  of 
which  were  seconded  by  Mr.  B.  Carter,  and  carried  unani- 
mously. 

The  President  announced  the  result  of  the  ballot  for 
officers  and  Council  for  1871-2  as  follows  : —President  :  Mr. 
Curling.  Vice-Presidents  :  Dr.  Pitman,  Dr.  Stewart,  Mr. 
Pollock,  Mr.  Bostock.  Treasurers  :  Dr.  Basham  and  Mr. 
Birkett.  Secretaries  :  Dr.  E.  S.  Thompson  and  Mr.  Tlmmas 
Smith.  Librarians  :  Dr.  Chambers  and  Mr.  Charles  Brooke. 
Council  :  Drs.  Fincham,  Greenhalgh,  Harley,  Marcct,  Mur- 
chison,  and  Messrs.  Gascoyen,  Hulke,  Noverre,  Salter,  and 
Savory. 

president's  address. 

The  President  commenced  by  alluding  to  the  internal 
commotion  which  had  been  going  forward  in  the  Society 
during  the  last  few  years  with  regard  to  the  proposed 
changes  in  its  name  and  organisation,  and  adverted  to  the 
iluctuating  character  of  a  Society  in  which  the  individual 
elements,  as  president,  officers,  and  council  are  constantly 
giving  way  to  successors,  to  whom  it  is  useless  for  the  retiring 
Council  to  leave  any  legacy  of  particular  measures,  but  who 
must  be  left  to  act  according  to  their  own  judgment  for  the 
benefit  of  the  Society,  After  a  casual  allusion  to  the  illus- 
trious roll  of  names  of  former  presidents,  and  the  important 
services  the  Society  had  rendered  to  the  Profession,  both  by 
its  "  Transactions"  and  its  library,  the  President  commenced 


the  annual  obituary  notices  of  Fellows  who  had  been  lost  to 
the  Society  during  the  past  year,  which  included  the  names 
of  Dr.  James  Copland,  Dr.  Thomas  Mayo,  Professor  Syme, 
Dr.  W.  D.  Chowne,  Dr.  Maclachlan,  Mr.  Charles  Hewitt 
Moore,  Dr.  Samuel  John  Jeaffreson  (Leamington),  Mr. 
Thomas  Nunneley  (Leeds),  Mr.  Arnold  Rogers  ^consulting 
dental  surgeon  to  St.  Bartholomew's  Hospital),  Mr.  John 
Sodeu  (Bath),  Mr.  Jolin  Badley  (Dudley,  Worcestershire),  Dr. 
John  Christopher  Franz,  Dr.  T.  Bacon  Phillips  (Brighton), 
and  Dr.  James  Abercrombie  (Cape  of  Good  Hope).  The 
President  entered  into  details  of  the  principal  events  of  their 
lives,  introducing  many  of  his  own  personal  recollections  of 
them,  and  referring  to  their  contributions  to  the  "  Transac- 
tions" of  the  Society,  and  their  other  published  works. 
Among  the  points  on  which  he  more  particularly  dwelt  were 
the  magnuin  opus  of  Dr.  Copland,  his  "  Dictionary  of  Practi- 
cal Medicine,"  occupying  twenty-eight  years  of  the  life  of  its 
untiring  and  indefatigable  author,  an  example  of  indomitable 
energy  impelling  natural  ability  and  solid  acquirements  to  a 
lofty  position  among  contemporaries.  The  classical  learning 
of  Dr.  Mayo,  and  his  retentive  memory,  which  enabled  him 
to  recite  long  passages  from  the  ancient  poets  of  Greece  and 
Rome,  and  which  placed  him  in  a  class  of  physicians  gradually 
becoming  extinct,  which  did  much  to  sustain  the  prestige  of 
physicians,  and  to  entitle  medicine  to  be  regarded  as  one  of 
the  learned  professions.  Professor  Symo's  early  surgical  skill, 
his  position  in  the  foremost  rank  of  surgeons  in  Scotland,  his 
removal  to  London  in  1848  and  sjieedy  return  to  his  northern 
home,  his  long  retention  of  the  Professorship  of  Clinical  Sur- 
gery there,  and  his  position  as  one  of  the  highest  authoi'ities 
in  surgery  in  the  United  Kingdom  ;  his  plaiimess  of  speech 
and  irritable  temperament,  which  did  not  mterfere  with  his 
generosity  and  hospitality  and  the  cultivation  of  the  warmest 
friendships.  The  quiet,  thoughtful,  and  painstaking  manner 
of  the  late  Mr.  Moore,  and  "his  conscientious  discharge  of 
duties  entrusted  to  him  ;  his  career  as  Lecturer  on  Anatomy 
and  Surgery  and  Surgeon  to  the  Middlesex  Hospital  ;  the 
time  and  energy  he  devoted  to  the  seivice  of  the  Society  in 
the  dillerent  offices  he  held,  from  those  of  librarian  and  sec- 
retary, in  1858-62,  to  his  resignation  of  the  treasurership 
in  1870,  only  a  few  months  previous  to  his  death,  during 
which  period,  not  content  with  the  devotion  of  his  time  to 
the  management  of  the  affairs  of  the  Society,  he  had  con- 
tributed numerous  valuable  papers  to  our  Transactions.  In 
the  notice  of  Mr.  John  Soden  reference  was  made  to  the 
valuable  gift  of  medical  portraits  collected  by  his  father, 
which  on  the  death  of  the  latter  he  had  presented  to  the 
Society,  and  which  became  the  nucleus  of  the  extensive  collec- 
tion now  possessed  by  the  Society.  After  concluding  the 
biographical  notices  of  deceased  Fellows,  the  President  alluded 
more  particularly  to  the  failure  of  tlie  renewed  attempt 
to  accomplish  an  amalgamation  of  the  medical  societies, 
and  to  establish  a  conjoint  society  on  a  broad  basis,  under 
the  title  of  a  "  Koyal  Society  of  Medicine;"  a  similar  at- 
tempt about  eight  years  ago,  during  the  Presidency  of  the  late 
Dr.  B.  Babington,  having  been  made  with  the  same  want  of 
success.  The  combiuation  of  the  diyeda  membra  of  scientific 
medicine  into  one  body,  contemplated  by  its  promotors,  would 
undoubtedly  have  conferred  many  advantages  on  all  who  here- 
after entered  the  Society  ;  but  it  was  necessary  to  conciliate 
the  separate  interests,  the  feelings,  and,  he  might  say,  the 
prejudices  of  the  existing  members  of  the  different  societies, 
which  seemed  insuperable.  But  when,  after  oft-repeated 
meetings  of  Councils  and  Societies,  and  protracted  and  acri- 
monious discussions,  they  appeared  almost  overcome,  the 
scheme  was  superseded  by  a  resolution  of  our  own  Society  to 
the  effect  "  That  the  Council  be  requested  to  consider  whether, 
while  maintaining  the  charter  and  the  constitution  of  the 
Royal  Medical  and  Chirurgical  Society,  it  may  be  possible  to 
obtain  a  more  complete  co-operation  with  the  Pathological 
Clinical,  Obstetrical,  and  Epidemiological  or  other  societies 
for  the  promotion  of  medical  science."  No  action  had  been 
taken  b}-  the  out-going  Council  on  this  resolution,  but  it  had 
been  left  for  the  new  Council,  should  it  think  fit,  to  take  up 
its  consideration.  The  President  regretted  that  it  had  fallen 
to  his  lot  to  preside  at  so  many  meetings  on  this  topic,  and 
to  have  seen  so  much  energy  and  painstaking  ending  in  an 
abortive  issue  ;  but  however  favourably  ho  may  have  looked 
upon  the  scheme,  he  could  not,  when  he  witnessed  the  stren- 
uous and  decided  opposition  it  met  from  many  of  our  own 
Fellows,  and  the  opposition  or  lukewarm  support  of  the  other 
societies,  desire  that  it  should  succeed.  The  agitation  of  the 
last  two  years  had,  he  believed,  been  attended  with  unfavour- 
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ble  effects  on  the  scientific  work  and  material  prosperity  of 
the  Society,  but  he  earnestly  hoped  it  woald  now  be  allowed 
a  period  of  repose  from  tlie  disturbing  influences  of  projected 
changes.  He  added  that  his  experience  on  the  Council  had 
convinced  hiui  that  some  new  regulations  for  sending  papers 
to  referees  for  refjorts  on  their  merits  would  be  desirable,  and 
might  tend  to  ensure  a  more  steady  supply  of  papers  for  dis- 
cussion at  the  meetings.  In  closing  his  address,  the  Presi- 
dent rendered  liis  acknowledgments  and  thanks  to  those  who 
had  contributed  papers  during  his  term  of  office,  to  the  Coun- 
cil and  officers  of  the  Society  for  the  support,  assistance,  and 
advice  lie  had  received  from  them  in  carrying  on  the  affairs  of 
the  Society;  to  the  sub-librarian  for  the  udiairable  manner  in 
which  lie  performed  his  duties  ;  and,  apologising  for  anything 
by  which,  in  the  performance  of  the  invidious  duties  of  Presi- 
dent at  the  vnrious  extraordinary  meetings  at  which  so  much 
discordance  of  opinion  had  existed,  he  had  by  word  of  manner 
liurt  the  feeling  of  any  Fellow,  lie  concluded  his  address  in 
these  words  : — "  In  the  midst  of  the  good  fortune  which  has 
attende<l  me  in  my  professional  career,  I  shall  never  forget 
the  honour  you  paid  me  by  electing  me  to  preside  over  this 
distinguished  Society.      '  Floreat  semper.'  " 

The  thanks  of  the  Society  were  voted  to  the  President,  Dr. 
Burrows  ;  Dr.  Black,  Treasurer  ;  Dr.  W.  Ogle,  Secretary  ; 
and  other  retiring  members  of  Council,  and  the  meeting  then 
adjourned. 


DICKINSON  ON  GOUT.* 

We  feel  perfectly  justified  in  introducing  this  very 
practical  treatise  on  the  treatment  of  gout  to  the  notice  of 
the  profession.  The  style  in  which  it  has  been  written  is 
fluent,  trite,  and  comprehensive.  Many  standard  autho- 
rities on  the  subject  are  freely  introduced,  including  Todd, 
CuUen,  Copland,  Sydenham,  &c ,  which,  together  with  the 
opinions  of  the  author,  derived  from  considerable  profes- 
sional experience,  make  the  volume  a  welcome  addition  to 
our  medical  literature. 


VINTRA.S  ON  ANIMAL  VACCINATION. 

Dr.  Vintras  has  published  an  English  version  of  the 
report  written  last  year  in  French.  His  pamphlet  "  On 
Some  Advantages  of  Animal  Vaccination  for  the  Preven- 
tion of  Small-pox,"  is  well  worth  perusal.  When  in 
France  during  the  epidemic,  we  were  surprised  at  the  fre- 
quent foilures  of  the  heifer-vaccination,  at  that  time  so 
popular.  Dr.  Vintras  thinks  this  due  to  imposition— the 
vaccinators  making  money  out  of  the  panic,  indifferent  as 
to  the  degree  of  protection.  We  think  there  is  something 
in  this,  and  yet  that  some  other  cause  was  also  at  work. 
For  safety,  as  bovine  diseases  are  not  generally  transmis- 
sible to  the  human  being,  we  admit  something  is  to  be 
said,  but  we  cannot  believe  but  that  the  dangers  of  vacci- 
nation have  been  grossly  exaggerated. 


DR.  DRYSDALE  ON  CELIBACY  AMONG  SOLDIERS 
AND  OTHERS. 

TO   THE   EDITOR   OP   THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir,— I  must  again  crave  your  indulgence  for  trespassing  on 
your  valuable  space,  with  a  few  additional  "  criticisms  "  on 
Dr.  Drysdale's  captivating,  but,  to  me,  not  convincing  letter 
m  your  issue  of  the  1st  instant. 

I  still  hold  that  the  evils  of  celibacy  are  the  result  of  vicious 
habits,   acquired  long  before   marriage  could  be  thought  of ; 
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and  that  where  chastity  is  observed,  and  moral  control  exer- 
cised, no  evil  results  follow.  Physiology  teaches  us  that  the 
sexual  secretions  go  on  continuously,  but  that  the  secreting 
organs  are  capable  of  increased  action,  hj  stimulation,  exciting 
causes  or  disease.  I  believe  that  the  sexual  passions  may  be 
controlled  like  other  passions  ;  and  that,  like  other  passions, 
indulgence  gives  them  an  ascendancy  over  us. 

I  understood  Sir  Benjamin's  Brodie's  observations  to  have 
reference  to  immoral  celibacy,  and  that  relatively  only  ;  that 
is,  that  individual  cases  of  insanity,  resulting  from  solitary 
practices,  were  more  calamitous  in  their  effects  than  indi- 
vidual cases  of  contagious  sexual  disease.  On  any  other  as- 
sumption it  would  be  difficult  to  entertain  the  assertion,  that 
"the  evils  of  celibacy  are  fully  equal  to  those  of  prostitution," 
for  we  know  that  there  are  many  potent  contributing  causes 
to  insanity  in  married,  as  well  as  in  celibate  life  ;  and  that 
insane  celibates  do  not  unduly  preponderate  over  insane  mar- 
ried people,  and  that  the  insane  of  all  classes  bear  only  a  frac- 
tional ratio  to  the  victims  of  prostitution.  How,  then,  could 
it  be  possible  for  the  evils  of  celibacy  to  equalise  those  of 
prostitution  ? 

I  believe  that  the  evils  of  celibacy  are  greatly  exaggerated, 
and  that  the  practices  which  engender  them  are  mostly  con- 
fined to  t^eryj'oimf/ people,  who,  I  kave  ascertained,  are  able 
to  control  the  habits  when  they  learn  the  dangers  which  at- 
tend them — which  is  an  a  fortiori  reason  for  believing  that ' 
moral  control  is  an  easy  condition  to  those  who  have  never 
known  indulgence.  I  must  confess  to  have  never  known  an 
instance  where  strict  chastity  was  followed  with  bad  results, 
as  far  as  men  at  least  are  concerned. 

I  do  not  view  the  intention  of  the  Contagious  Diseases  Acts 
in  the  same  light  as  Dr.  Drysdale.  I  think  on  the  utilitarian 
principle  of  "the  happiness  of  the  greatest  numbers,"  that 
it  would  be  better  for  both  soldiers  and  women  not  to  have 
syphilis  added  to  their  miseries.  I  believe  it  would  be  more 
correct  to  say  that  the  "supposition"  on  which  the  Act  is 
founded  is,  that  the  health,  the  happiness,  even  the  lives  of 
the  soldiers,  their  money,  the  money  and  safety  of  the  State, 
are  not  to  be  sacrificed  in  order  that  a  contagious  disease — 
which,  like  a  two-edged  sword,  wounds  both  ways— should 
remain  unmolested.  Dr.  Drysdale  knows  that  "  we  have  to 
deal  with  things  as  they  are,  and  not  as  we  would  wish  them 
to  be,"  and  that  as  long  as  we  have  unmarried  soldiers  and 
prostitution  in  their  wake,  it  will  be  a  utilitarian  gain  to  both 
men  and  women  to  be  free  from  syphilis — a  gain  in  which  the 
State  and  future  generations  will  largely  participate. 

Dr.  Drysdale  says  I  cannot  "stomach"  his  suggestion  of 
"very  small  families  in  place  of  prostitiction."  Dr. 
Drysdale  knows  that  families,  large  or  small,  are  no  barriers  to 
prostitution,  and  he  cannot  suppose  that  any  practice  so  un- 
natural would  have  any  effect  in  even  lessening  the  evils  of 
prostitution  ;  for  if,  according  to  his  suggestion,  marriage 
were  adopted  as  a  matter  of  expediency,  to  satisfy  the  sex- 
appetite  alone,  man  and  woman  would  find  it  convenient  to 
gratify  the  appetite  according  to  his  suggestion,  without  any 
other  obligation  to  each  other  ;  and  as  no  result  or  exposure 
would  follow,  it  would  lead  to  general  prostitution. 

I  do  not,  after  all,  see  any  difference  between  the  rusJ 
paysan  practice  and  the  habits  which  Dr.  Drysdale  says  leads 
to  such  alarming  results  in  celibate  life.  It  does  not  a[)pear 
to  me  that  there  is  much  difference  between  the  ruse  paysan 
couple  who  defraud  each  other  jointly,  or  those  who  do  the 
same  thing  solitarily ;  the  effect  on  the  health  would  be  the 
same,  and,  in  proof,  I  need  only  bring  to  Dr.  Drysdale's  recol- 
lection a  case  in  point,  which  occurred  a  few  days  ago  in  high 
life,  where  eminent  medical  gentlemen  proved  that  the  lady 
had  repeated  attacks  of  illneis  in  consequence  of  incurable 
fraudulent  practices  on  the  husband's  part,  and  ou  account  of 
which  she  was  granted  a  divorce. 

Well,  then,  I  object  to  frauds  of  every  kind,  especially 
those  against  the  natural  law — for  no  animal  in  Nature  tries 
to  thwart  Nature's  proper  functions  by  checking  its  own  off- 
spring. 

I  object  to  diminish  by  unnatural  means  the  power  of 
"natural  selection,"  possessed  by  the  best,  the  most  intellec- 
tual and  most  civilized  race  in  the  world,  and  thereby  give  an 
undue  advantage  to  the  savage  and  barbarous  races  who  would 
never  appreciate  the  philosojAy  of  the  small  family  system. 
I  believe  that  England  has  made  herself  mistress  of  the 
world  by  rapid  breeding,  and  by  taking  an  enlarged  and  en- 
lightened view  of  Bentham's  utilitarian  principle  of  "  the  hap- 
piness of  the  greatest  number, "  by  making  the  accession  of 
additional  numbers  contribute   to  increase   the    happiness  of 
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all,  and  taking  care  that  the  numbers  in  posse  were  not  sacri- 
ficed on  any  narrow,  crotchety  view  to  the  numbers  in  esse, 

I  cannot  forget  the  sweet  words  of  my  magnanimous  and 
philanthropic  countryman,  that  — 

'  *  111  fares  the  hand  to  hastening  ills  a  prey, 

Where  wealth  accumulates,  and  where  men  decay." 

I  hope  the  day  will  never  arrive  when  large  families  will  be 
looked  upon  in  the  same  light  as  drunkenness,  for  if  that 
should  happen,  baby-farming  and  infanticide  wouli  be  inevit- 
able. 

I  cannot  suppose  that  Dr.  Drysdale  is  serious  when  he 
says  that  "  among  the  casuists  of  the  Roman  Catholic  Church 
morality  seems  to  mean  merely  chastity  1  "  I  believed  the 
Koman  Catholic  Church,  casuists  and  all,  connect  morality 
wiih  every  precept  of  the  Decalogue.  I  used  morality  in  the 
sense  that  I  understood  Dr.  Drysdale  to  employ  it,  when,  after 
discussing  the  evils  of  celibacy,  prostitution,  &c.,  he  wound 
up  by  saying  that  "  no  advance  in  morality  is  compatible  with 
the  rapid  breeding  hi  England  and  Ireland."  In  my  poor 
essay  at  criticism,  I  have  taken  the  "  scientific  "  standpoint  of 
"natural  knowledge  and  reason"  alone— a  religious  aspect 
being,  according  to  my  opinion,  quite  out  of  place  in  such  a 
discussion. 

Yours,  very  faithfully, 

Thomas  Hayes,  M.D.,  M.R.C.S.L. 
Shanagolden,  Co.  Limerick. 


SMALL-POX. 


TO   THE   KDITOK   OP   THE   MBDICAL   PRESS   AND   CIRCULAR. 
Sir, — The  public  mind  is  so  much  disturbed  by  publications 
respecting   small-pox    that  it  becomes  the  duty  of  any  one, 
who  has  reason  to  think  he  can  give  some  useful  information 
or  suggestion  on  the  subject,  to  do  so. 

Between  the  years  1810  and  1838  I  vaccinated  many  chil- 
dren, and  many  of  more  mature  ages.  For  the  more  com- 
fortable classes  I  was  paid  ;  for  the  poor  I  merely  exacted  a 
deposit  of  one  shilling,  or  of  sixpence,  to  ensure  the  patient's 
return,  when  I  wished  to  inspect  the  result,  which  was  on  the 
eighth  and  twelfth  days  after  the  operation.  Amongst  both 
classes,  but  more  amongst  the  second,  it  not  unfrequently 
happened  that  the  vesicle,  which  appeared  satisfactory  on  the 
eighth  day,  was  disturbed  in  its  progress  by  the  friction  of  the 
clothes,  or  by  being  picked  (a  habit  of  the  lower  classes),  so 
that  when  seen  on  the  12th  day  it  was  evident  that  the  case 
had  not  undergone  the  usual  satisfactory  course  ;  and,  in  these 
instances,  the  febrile  symptovis,  which  usually  occur,  espe- 
cially in  infants,  the  eighth  or  ninth  day,  were  absent.  Some 
mothers  would  be  satisfied  with  any  inflammatory  appearance 
in  the  part  operated  on,  and  were  surprised  that  I  insisted  on 
re-vaccinating  ;  but  when  the  child  was  not  said  to  be  slightly 
febrile,  and  when  the  appearance  of  the  vesicle  was  not  quite 
regular,  I  always  insisted  on  re-vaccinating. 

In  every  case  I  insisted  on  seeing  the  patient  on  the  twelfth 
as  well  as  the  eighth  day.  By  steadily  pursuing  this  course,  I 
have  no  recollection  that  any  of  the  several  hundred  persons 
of  all  ages  that  I  had  vaccinated,  had  become  affected  with 
small-pox,  though  many  of  them  were  within  the  sphere  of  its 
contagion. 

The  London  National  Vaccination  Report,  for  the  year  1852, 
states  :  "  We  continue  to  regret  the  want  of  sufficient  care  in 
vaccinators,  who  do  not  prosecute  with  adequate  attention  the 
question,  whether  in  each  case  the  vesicle  has  duly  run  its 
course."  And  the  same  authority  directB  that  no  case  of 
primary  vaccination  be  registered  as  successful,  unless  the 
course  of  the  vesicle  has  been  strictly  according  to  the  descrip- 
tion given  by  the  Board,  which  is  the  appearance  presented 
on  the  eighth,  tenth,  and  eleventh  days.  These  appearances, 
and  the  slight  febrile  symptoms,  can  only  be  learned  by  the 
inspection  on  or  about  the  twelfth  day." 

Up  to  1864:  vaccination  was  admittedly  defective  in  Ireland. 
In  their  Report  for  that  year  the  Poor-law  Commissioners 
direct  that  all  children  born  after  the  1st  of  January  of  that 
year  shall  be  brought  for  vaccination,  and  shall  be  "again 
brought  on  the  eighth  day  for  inspection."  And  the  same 
obligation  is  imposed  on  Workhouse  masters,  with  respect  to 
children  bom  in  the  workhouse.  But  there  is  no  direction 
for  any  subsequent  inspection  of  the  child,  until  the  year  1870, 
when  the  Commissioners  directed  that  the  child  should  he 
brought   not  only  on  the  eighth  day,  but  "on  such  days  as 


the  Medical  Officer  may  direct,  in  order  to  ensure  the  success- 
ful issue  of  the  case  " — which  direction  is  a  repetition  of  the 
seventeenth  clause  of  the  English  Vaccination  Act  of  1867. 
Now,  as  there  was  no  legal  obligation  on  the  parents  of 
children  born  after  the  1st  of  January,  1864,  to  bring  them 
to  the  Medical  Officer  after  the  eighth  day,  nor  on  any  of 
the  numerous  elder  persons  that  were  vaccinated,  to  come 
back  even  on  that  day,  it  is  possible  that  not  a  few  that  were 
seen  on  the  eighth  day  had  not  gone  through  the  regular  course 
of  vaccination.  I  will  not  say,  nor  insinuate,  that  an  equally 
careful  inspection  as  I  usually  made,  was  not  made  by  the 
Dispensary  Medical  Officers,  in  respect  to  the  cases  returned 
as  successful,  but  if  they  had  not  an  opportunity  of  examining 
them  after  the  eighth  day,  they  could  not  ' '  prosecute  with 
adequate  attention  whether  in  each  case  the  vesicle  had  duly 
run  its  course."  Since  1870,  this  defect  is  remedied,  as  the 
vaccinator  can  now  demand  that  the  child  be  produced  on  the 
11th  or  12th  days  ;  but  he  cannot  enforce  the  return  of  any 
except  children  six  months'  old,  and,  as  many  beyond  that  age 
have  been  vaccinated,  it  is  not  unlikely  that  some  of  them 
have  not  returned,  and  have  not  been  inspected  so  as  to  de- 
cide the  case  to  be  "successful."  The  Poor-law  Commis- 
sioners' Report  for  1870,  shows  that  since  the  passing  of  the 
Compulsory  Vaccination  Act,  574,242  children,  born  after  Ist 
January,  1864,  have  been  vaccinated  (they  do  not  say  success- 
fully, but  I  suppose  that  is  meant),  and  309,563  "other 
cases,"  of  course  born  before  that  period.  This  shows  that  a 
considerable  number  of  the  vaccinated  cannot  be  compelled  to 
return,  even  on  the  eighth  day,  and  probably  have  not  been 
adequately  inspected  or  vaccinated.  My  suggestion  would  be 
that  if  any  of  these  apply  for  remuneration,  it  ought  to  be 
complied  with,  and  a  regular  attendance  enforced  for  inspec- 
tion. 

It  may  be  observed  that  the  directions  of  the  English  Poor- 
law  Board  are  only  to  bring  the  child  for  inspection  "the  same 
day  in  the  following  week ;  "  but  this  is  mended  by  the 
words,  "  or  at  such  other  times,  or  places,  as  the  Guardians 
shall  determine;"  and,  further,  that  the  vaccinator  "may 
give  such  directions,  and  treat  the  cases  as  upon  such  inspec- 
tion shall  appear  to  him  to  be  necessary." 

The  English  Act  of  1867  provides  that  the  vaccinator,  "if 
he  sees  fit,  may  take  from  such  child  lymph  for  the  perform- 
ance of  other  vaccinations,"  and  as  some  Irish  mothers — and 
probably  some  British — object  to  lymph  being  taken  from 
their  children,  this  provision  should  be  included  in  any  amend- 
ment of  the  Act. 

It  is  very  humiliating  that,  with  nearly  twice  the  popula- 
tion of  Scotland,  and,  of  course,  twice  as  many  births,  our 
supply  of  vaccine  lymph  is  procured  from  Scotland.  Dr. 
Hubbard's  tubes  are  obtained  charged  with  lymph  from 
Aberdeen,  Dumfries,  Dundee,  Glasgow,  Inverness,  and  Perth, 
and,  of  course,  Edinburgh.  Now,  why  should  not  arrange- 
ments be  made  that  Dublin,  Cork,  Belfast,  and  Limerick, 
which  have  greater  populations,  should  supply  lymph,  as  I 
once  suggested. 

Your  obedient  servant, 

March  2, 1871.  Denis  Phelan. 


ON  PUBLICATION  IN  MEDICAL  JOURNALS. 

TO  THE   EDITOR   OF   THE   MEDICAL   PRESS   AND    CIRCULAR. 

Sir, — That  cases  possessing  little  interest,  whose  sympto- 
matology and  treatment  vary  nothing  from  the  ordinary  course 
of  events  are  published,  and  that  others,  alike  instructive,  in- 
teresting and  unique,  are  consigned  to  the  obscurity  of  obli- 
vion, is  a  fact  little  to  be  wondered  at,  nor  is  it  surprising  that 
wide  difference  of  opinion  should  exist  as  to  the  advisability  of 
medical  publication.  The  tot  homines  tot  sentential  truism  is 
as  much  a  matter  of  fact  wi.h  regard  to  this,  as  to  every  other 
subject  concerning  which  difference  of  opinion  is  possible,  and 
difference  of  opinion,  we  are  well  aware,  by  the  promotion  of 
discussion,  generally  disseminates  truth.  I  have  heard  some 
members  of  our  Profession  boast  of  never  having  forwarded  a 
single  report  to  a  public  periodical  ;  and  others,  again,  evincing 
anxiety  to  eliminate  truth  from  the  result  of  cases  occurring 
under  their  own  immediate  sphere  of  observation,  and  to  pro- 
mulgate it  by  means  of  literary  contribution.  Ignorance  (it 
must  be  admitted,  but  let  us  face  the  truth),  indolence,  negli- 
gence, apathy,  procrastination,  or  inability,  prohibits  some 
from  proclaiming  the  result  of  their  experience,  whilst,  on  the 
other  hand,  self -opinion,  fear  of  criticism,  or  some  such  kindred 
and  contemptible  attribute  of  a  weak  mind,  deters   others. 
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But  inasmuch  as  the  pages  of  all  special  publications,  open 
alike  to  the  members  of  any  individual  profession,  are  fre- 
quently converted  into  an  arena  for  acquiring  publicity,  and 
making  display  by  the  sordid  and  unhumbled  aspirant  to  un- 
earned celebrity  ;  men  possessing  none  of  these  inferior  quali- 
ties, Bcholars  rather  than  ignorant,  hardworking  than  indolent, 
energetic  than  negligent,  perspicuous  than  apathetic,  quick 
and  talented  rather  than  procrastinating  or  iueffiuient,  forget- 
ful of  the  real  objects  to  be  kept  in  view  when  faithfully  re- 
cording medical  or  surgical  experiences,  or  remarking  on  points 
therein  involved,  eschew  doing  so  altogether,  lest  once  em- 
barked in  a  literary  canoe,  they  might,  perchance,  be  v/afted 
against  the  tide  of  scientific  advancement,  by  opposing  gales 
of  unkind  censure,  alike  unfounded  and  untrue  to  the  shores  of 
ignominy  and  contempt,  at  which  an  aspiring  hypocrite  irrevo- 
cably arrives.  Nor,  on  the  other  hand,  are  contributors  to 
medical  journals  necessarily  talented,  or  cU  ipso  facto  the  pos- 
sessors of  justly  estimated  qualifications  ;  those  of  only  passable 
abilities  and  pretensions,  if  any,  lower  than  mediocrity,  are 
amongst  the  number,  as  well  as  those  with  brilliant  genius, 
and  of  rare  accomplishments  ;  some  are  there  who,  by  the  aid 
of  talent  and  energy,  have  reached  the  top  of  the  ladder,  others 
having  just  stepped  off  the  ground  and  slowly  seem  beginning 
to  ascend,  and  others  again  whose  attempts  have  been  in  vain. 
He  who,  bond  fide,  takes  part  in  the  periodical  literature  of  his 
profession,  does  so  without  self-pretension  or  egotism,  and 
feeble  though  his  attempt  may  be,  humbly  endeavours  to  pre- 
sent his  fellow-labourers  with  records  of  facts,  from  which, 
possibly,  at  some  period  or  other,  practical  advantages  may  ac- 
crue, or  advances  critical  observations  which  may  be  utilized  as 
an  addition  to  the  store  of  scientific  learning,  by  means  of  which 
medicine  and  surgery  exercise  their  beneficent  influence  for  the 
sanation  of  mankind.  There  are  a  few,  I  am  aware,  who  opine 
that  the  medical  journal  should  be,  as  it  were,  the  peculiar  pro- 
perty of  the  "Hospital  man,"  or  lecturer,  and  alone  contri- 
buted to  by  them,  but  in  the  very  humble  opinion  of  the  writer, 
no  more  untenable  proposition,  no  greater  fallacy,  could  possible 
be  adduced.  The  medical  journal  rather,  on  the  contrary,  I 
hold,  possesses  features  of  particular  interest  to  the  country 
practitioner,  who  has  frequently,  under  the  most  adverse  cir- 
cumstances, to  wage  war  against  practical  difficulties  of  no 
small  magnitude,  and  who,  like  myself,  through  residence  per- 
haps in  remote  rural  localities,  is  unfortunately  removed  from 
immediate  intercourse  with  medico-scientific  circles,  the  con- 
genial atmosphere  of  learning  and  refinement,  constant  attrition 
with  which — asuperior  advantage  possessed  byour  city  brethren 
— is  almost  altogether  denied  us  ;  intercourse  which  redounds 
with  social  and  professional  advancement,  assists  study,  refines 
the  mind,  elevates  the  aspirations,  develops  talent,  and  tends 
to  promote  mutual  cordiality  and  fraternal  courtesy  among 
ourselves,  and  those  nicer  feelings  to  others,  so  essentially 
characteristic  of  the  professional  gentleman. 

At  the  terminal  meeting  of  the  Surgical  Society  of  Ireland 
last  Session,  Mr.  Macnamara,  in  his  farewell  address  as  Presi- 
dent, through  the  medium  of  your  comprehensive  columns,  is 
reported  to  have  expressed  his  conviction  that  a  mine  of  sur- 
gical wealth  existed,  and  was  being  lost  in  the  provinces,  and 
at  the  same  time  eulogised  the  zeal  and  praiseworthy  fidelity 
to  the  science  of  their  Profession,  which  prompted  two  pro- 
vincial members  to  contribute  respectively  during  the  Session 
then  about  to  terminate,  to  the  papers  laid  before  them  for 
discussion.  Such  surely  is  the  case  !  A  mine  of  medical  and 
surgical  instructive  wealth  exists  in  the  country  as  in  the  city, 
and  so  long  as  you.  Sir,  in  common  with  other  editors  of  jour- 
nals appertaining  to  the  theory  and  practice  of  our  Profession, 
like  yours,— as  impartial  as  it  is  influential — assist  in  the  pro- 
mulgation of  professional  instruction,  it  is  the  duty  of  any  man 
to  communicate  who  has  ought  worthy  of  communication. 

The  professional  j  ournal  assists  the  country  practitioner  to  keep 
himself  ait,  courant  with  the  times,  and  maintains  intercourse 
more  or  less  betwixt  himself  and  those  labouring  in  the  same 
cause,  and  whilst  used  by  him  in  common  with  his  city  brother 
for  their  intellectual  refinement,  let  him  once  and  for  ever  re- 
pudiate the  idea  of  making  it  the  medium  of  contentions  which, 
arising  so  frequently  as  they  do,  have  caused  us  rather  to  de- 
teriorate than  otherwise  in  the  social  scale.  The  medical 
journal  as  a  mirror  of  description,  and  a  channel  through 
which  scientific  observation  may  flow  from  mind  to  mind,  is  of 
us_e  to  us  individually  and  collectively,  and  the  greater  the 
number  of  sources  from  whence  it  originates  may  be,  the  mag- 
nitude of  each  being  necessarily  small,  the  fountain  itself  in 
some  instances  necessarily  obscure,  so  long  as  they  are  pure 
and  free  from  unfaithful  dregs  or  unrighteous  scum,  the  more 


effectually  will  it  irrigate  the  intellect  of  those  desirous  con- 
tinually to  add  to  the  knowledge  they  may  possess  on  a  sub- 
ject of  which,  though  learning  ever,  they  may  become  masters 
never. 

Feeling  I  have  already  trespassed  unpardonably  on  space 
usually  fructifying  with  instructive  material,  unlike  the  prosy 
verbiage  of  my  present  commentary,  the  prolixity  of  which  I 
beg  of  you  to  excuse. 

I  have  the  honour  to  remain.  Sir, 

Your  obedient  servant, 
Fbancis  E.  Clarke,  M.B.  Dub.,  &c. 
Oughterard,  Galway;  Feb.  24,  1871. 


VACCINATION  IN  SECONDARY  SYPHITJS. 

TO   THE  EDITOR  OF  THE   SIEDICAL  PRESS   AND   CIRCULAR. 

Sib,  —  Would  you   consider  it  unadvisable   to  re  vaccinate 
while  any  trace  of  secondary  syphilis  remained  in  the  system  ? 
I  am,  Sir,  yotir.s,  &c., 

P.  M.  W. 


[We  do  not  think  it  «)iadvisable  to  vaccinate  or  re  vaccinate 
a  person  suffering  from  secondary  syphilis  ;  but  would  not 
take  the  lymph  from  the  vaccine  vesicle  so  produced,  and  use  it 
on  another.  We  have  vaccinated  cases  of  secondary  syphilis 
in  the  ordinary  way,  and,  as  we  believe,  produced  in  two  in- 
stances, a  copious  fine  papular  rash  ;  in  another  a  good  deal  of 
febrile  disturbance  ;  and  in  another  apparently  no  impression 
or  result  in  the  system.  We  certainly  attribute  the  rashes 
produced  to  the  vaccination.  One  was  in  a  woman  about 
thirty-five  ;  the  other  (and  the  most  abundant)  in  a  girl  about 
seventeen.     Both  had  cicatrices  in  the  arm. — Ed.  M.  P.  ] 


PARASITES  AND  SEWAGE. 

TO   THE   EDITOR   OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — I  have  read  your  recent  article,  having  this  heading, 
with  much  interest.  The  subject  is  a  truly  important  one.  lu 
a  work  on  physiology,  published  a  few  years  since,  Carl  Vogt's 
Physiologie,  the  author  states  that  the  Dutch  practise  what 
may  be  termed  feculent  irrigation  with  their  pot  herbs  by 
hand,  and  that  to  this  is  owing  the  prevalence  of  tape  and 
other  intestinal  parasites  in  Holland.  Vogt  has  a  bantering 
way  with  him,  but  the  statement  is  made  circumstantially 
enough  notwithstanding.  As  the  very  same  practice  of  hand 
feculent  sewage  prevails  in  Japan,  it  would  be  of  interest  to 
learn  how  the  Japanese  stand  in  regard  of  intestinal  parasitic 
worms.  The  Dutch  esteem  human  feculence  so  highly,  as  a 
compost,  that  they  erect  public  necessaries  along  the  high 
roads,  in  order  to  accommodate  travellers.  While  in  Japan 
every  house,  it  seems,  has  facilities  for  the  wayfarer.  My 
object,  at  present,  however,  is  to  suggest  that  artificial  means 
should  be  employed  to  destroy  the  worm  germs  in  feculence  as 
employed  for  sewage  irrigation.  Arsenical  preparations,  zinc 
chloride,  would  certainly  destroy  parasitic  vermin.  But  would 
the  ensuing  mixture  be  objectionable  as  a  compost  therefore. 
Grain  is  occasionally  steeped  in  poisonous  solutions  without 
injury,  I  believe,  to  the  ensuing  crop.  Crude  carbolic  acid, 
crude  petroleum,  and  the  like,  stirred  up  in  sewage  matters, 
would  destroy  parasitic  vermin,  and  deodorise  the  material 
as  well.  Some  years  ago,  measled  pork,  that  is  to  say  pork 
abounding  in  the  scolices,  if  that  be  the  correct  designation 
of  tapeworm,  was  common  in  Belfast,  Petty  dealers,  I  have 
heard,  would  actually  give  it  a  preference  by  reason  o.  getting 
it  cheaper.  And  persons  have  told  me  that  when  pork  in  this 
condition  was  put  down  to  boil,  or  fry,  it  began  to  crepitate, 
like  salt  thrown  on  the  fire— doubtless  owing  to  the  bursting 
of  the  small  bladder  which,  along  with  the  crown  of  booklets, 
constitutes  the  embryo  condition  of  tapeworm,  I  have  some 
years  since  examined  pork  in  Belfast,  microscopically  and  other- 
wise, which  was  simply  full  of  cysticeri.  I  hare  seen  pigs, 
dead  ones  I  mean,  otherwise  fine  looking  animals,  but  measly, 
condemned  as  human  food.  The  tongue  and  psoas  muscles 
appear  to  be  particularly  implicated.  The  intelligent  inspector  . 

— this  was  some  years  since — told  me  that  "measled  pork" 
had  become  very  rare.  I  am  sure  I  hope  so.  The  importance 
of  clean  food  for  pigs  ought  to  be  strictly  insisted  on.  These 
animals,  as  kept,  eat  almost  anything  ;  and  yet,  I  suppose, 
they  have  no  especial  predilection  for  diet,  naturally,  more 
than  other  creatures.     Dogs  and  cats,  I  believe,  "contribute 
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considerably,  through  the  scattering  of  their  excrements,  to 
the  furtherance  of  tape.  Certainly,  with  proper  precautions, 
the  prevalence  of  intestinal  worms  might  be  greatly  diminished. 

I  am,  6ir,  obediently  yours, 

Hknbt  MacOormac,  M.D. 
Belfast,  22nd  February,  1871. 


Personal  Experience  daring  the  Epidemic  ot  Yellow  Fever 
on  Governor's  Island,  N.  Y.  Harbour,  from  October  5th  to 
November  4th,  1870.  By  W.  E.  Whitehead,  M.D. ,  David's 
Island,  N.  Y,  Harbour, 

(From  the  Pacific  Medical  and  Surgical  Journal). 

I  SHALL  give  you  in  this  brief  description  my  own  indivi- 
dual symptoms  and  sensations  during  my  attack  of  yellow 
fever.  I  reported  for  duty,  at  Fort  Columbus,  October  5, 
1870,  at  about  eleven  o'clock,  a.m.,  in  the  best  of  health  ; 
went  at  once  to  duty  ;  visited  tlie  patients  at  sick-call  and  in 
the  wards  of  the  Po.st  Hospital,  as  well  as  to  take  some  cases 
down  to  the  West  Bank  Quarantine  Huspital  in  the  Lower 
Bay  ;  and  while  there  visited  the  wards.  On  tlie  evening  of 
October  10th,  after  a  hearty  dinner,  I  took  a  walk,  in  c-impany 
with  Drs.  Page  and  AlcParlin,  to  the  billiard-room  of  the  Post, 
smoked  my  pipe,  as  is  my  habit,  several  times,  when,  at  half 
past  seven  o'clock,  I  felt  a  strong  desire  to  visit  a  water- 
closet  ;  this  desire  increased  with  some  giipings  and  a  sick, 
prostrated  feeling,  till  cold  sweat  appeared  upon  my  face  and 
hands.  At  about  eight  o'clock  I  left  the  billiard-room  .for 
the  water-closet,  which  after  some  difficulty  I  reached,  owing 
to  my  extreme  weakness  and  sense  of  utter  prostration.  After 
a  free  watery  and  faecal  discharge,  with  a  free  discharge  of 
urine,  I  went  at  once  to  my  bed-room,  a  well  heated  one  ; 
after  a  great  deal  of  difficulty,  by  reason  of  my  great  weakness 
I  got  into  bed,  but,  notwithstanding  an  abundance  of  blankets, 
1  felt  chilly,  hot  and  cold  sensations  running  up  the  back  and 
limbs,  in  the  course  of  the  great  nerves  ;  these  sensations  were 
not  momentary  but  lasting  and  intensely  disagreeable,  causing 
the  muscles  to  quiver  and  shake,  as  when  afl'ected  by  the  elec- 
tric battery.  This  condition  lasted  for  more  than  an  hour, 
when  the  paroxysms  of  fever  began  and  continued  for  seventy- 
two  hours.  The  fever  was  more  of  the  asthenic  than  sthenic 
type  ;  the  heat  of  the  skin  was  not  so  appreciably  intense  to 
touch  as  in  typhus,  typhoid,  or  the  cxanthematous  fevers ; 
the  pulse  was  not  so  bounding,  full,  or  rapid,  seldom  over  one 
hundred  or  one  hundred  and  ten  pulsations  to  the  minute  ; 
temperature  not  taken.  I  had  little  or  no  pain  in  the  head 
(supra-orbital  headache)  or  pains  in  the  back  of  the  neck, 
lumbar  region,  or  calves  of  the  legs,  but  had  an  indescribable 
prostration  or  break-bone  sensation,  considerable  yellowness  of 
the  skin,  and  the  most  intensely  disgusting  odour  of  the  excre- 
tions from  the  skin  ;  in  fact,  this  odour  was  the  most  disgus- 
tingly disagreeable  symptom  of  all  to  me  ;  to  smell  the  exha- 
lations from  my  person  almost  always  nauseated  my  stomach. 
My  tongue  was  coated  with  a  wliite  or  yellowish-white  fur, 
bright  red  edges,  and  some  of  the  larger  papillai  peeping 
through  the  furry  coat,  somewhat  like  what  may  be  seen  in  the 
•'  strawberry  tongue  "  of  scarlatina.  My  eyes  presented  but 
little  of  the  ferrety,  injected,  and  wild  expression  characteris- 
tic of  yellow  fever.  My  kidneys  acted  well  throughout  the 
attack,  as  also  did  the  bowels  and  skin.  I  only  took  one 
tumblerful  of  the  citrate  of  magnesia  during  my  illness.  The 
urine  was  highly  offensive  in  odour,  ammoniacally  fcetid,  as 
also  were  the  alvine  discharges.  The  period  of  calm,  or  the 
next  stage  of  the  disease,  lasted  for  about  four  days,  in  which 
condition  1  was  perfectly  indifferent  to  all  surroundings,  could 
not  sleep,  but  still  felt  perfectly  quiescent  and  satisfied,  was 
in  the  most  delightfully  indifferent  frame  of  mind,  with  no 
inclination  to  read,  talk,  or  even  to  think  ;  in  fact,  I  could 
not  think  connectedly  for  two  or  three  weeks,  for  my  ideas 
seemed  disjointed,  and  it  was  almost  impossible  for  me  to  col- 
lect my  ideas  into  a  coherent  form. 

I  remained  in  bed  for  fifteen  days,  as  my  prostration  was 
great.  I  lost  nearly  thirty  pounds  in  weight  during  that  time, 
and  in  less  than  four  weeks  I  was  able  to  perform  my  duties, 
but  have  up  to  this  time  not  fully  regained  my  vigour  and 
usual  avoirdupois. 


^eJrkal   |l^k^, 


Medical  Society  of  London.— This  Society  held  its  98th 
annual  meeting  at  Willis'  rooms,  King  street,  St.  Jamers's,  on 
Wednesday  the  8th  inst.  The  President,  John  Gay,  Esq, 
F.R.C.S.,  was  in  the  chair,  supported  ou  his  right  hand  by 
the  President  of  the  Royal  College  of  Surgeons,  Sir  William 
Fergusson,  Barfc.,  and  on  the  left  by  the  President-elect,  Dr. 
Andrew  Clark,  F.R.C.  P.  The  usual  loyal  toasts  having  been 
drunk,  the  "Medical  Society  "was  given  in  proposing  which  the 
President  took  occasion  to  express  his  great  pleasure  to  the 
assembly  upon  its  prosperous  and  flourishing  condition,  due, 
he  most  emphatically  said,  to  the  unanimity  and  good  feeling 
which  prevailed  among  them,  he  thanked  the  Fellows  gene-  .. 
rally  for  the  hearty  support  they  had  rendered  him  during  his 
presidency.  In  responding  to  the  toast  of  the  "  Examicing 
Bodies,"  Sir  William  Fergusson  congratulated  the  Society  on 
arriving  at  so  mature  an  age  in  these  times  of  change  and  in 
such  a  healthy  condition.  Among  the  visitors  were  the  Presi- 
dents of  the  Hunterian  Society,  the  Harveian  Society,  the 
Medico-Psychological  Society,  and  the  Pharmaceutical 
Society.  The  Fellows  to  the  number  of  sixty  sat  down  to 
dinner.  The  following  is  the  result  of  the  ballot  : — President  : 
Andrew^  Clark,  M.D.,  F.R.C.P.  ;  Vice-Presidents:  T.  C. 
WeedenX'ooke,  W.  Cholmeley,  F.R.C.P.,  Francis  Mason,  E. 
Symes  Thompson,  M.D. ;  ^'rertsijrer  .•  John  Gay,  Librarian: 
S.  Day  Goss,  M.D.  ;  Secretaries  in  Ordinary :  J.  C.  Thorow- 
good,  M.  D.  H.  Royes  Bell  ;  Secretary  for  For.  Correspond' nee  : 
A.  E.  Sausom,  M.D.,  ;  Orator :  F.  .1.  Gant;  Council:  J.  Wick- 
ham  Barnes,  W.  Bloxam,  M.D.,  Thomas  Bond,  M.B.,  F.  W. 
Braine,  G.  C.  Coles,  R.  Davy,  R.  W.  Dunn,  Tilbury  Fox, 
M.D.,  William  Gill,  John  Daniel  Hill,  Thomas  Hunt,  F.  J. 
Lilley,  M.D.,  J.  Macpherson,  M.  A.,  M.D.,  P.  Marshall,  V.  de 
Meric,  B.  W.  Richardson,  M.D  ,  F.R.S.,  J.  Thompson  Sab- 
ben,  M.D. ,  Leonard  W.  Sedgwick,  M.D.,  Frederick  Simms, 
M.D.  E.  W.  Tait. 

Small-pox  and  ITon- Vaccination. — At  the  suggestion  of 
the  Medical  Department  of  the  Privy  Council,  the  guardians 
of  St.  George's-in-the  East  instituted  a  house-to-house  visita- 
tion for  the  purpose  of  ascertaining  the  number  of  small-pox 
cases  in  the  parish,  and  also  the  number  of  persons  vaccinated, 
with  the  view  of  taking  proceedings  against  the  latter  if  after 
due  notice  they  refused  to  comply  with  the  law.  The  parish 
was  divided  into  nine  districts,  and  a  visitor  appointed  to 
each.  The  result  of  the  inquiry  shows  that  the  parish  has 
suffered  comparatively  little,  inasmuch  as  the  total  number  of 
cases  amount  to  only  thirty-eight ;  sixteen  of  these  were  under 
three  years  of  age,  eighteen  between  the  ages  of  three  and 
fourteen,  and  four  adults,  A  special  committee  met  daily, 
and  upon  receipt  of  information  communicated  with  the  medi- 
cal officer  of  health,  who  proceeded  to  take  action.  At  the 
last  meeting  of  the  Board  of  Guardians,  Mr.  Gill,  the  clerk, 
reported  that  only  three  deaths  from  small-pox  had  been 
registered  during  the  last  fortnight,  all  af  which  were  unvacci- 
nated  children.  The  number  of  persons  discovered  unvacci- 
nated  in  the  course  of  the  visitation  were  as  follows  : — 589 
under  three  years  of  age,  lt38  between  three  and  fourteen 
years  of  age,  and  ten  adults,  making  in  all  767.  Full  par- 
ticulars of  these  cases  were  at  once  handed  to  the  vaccination 
officer,  who  proceeded  to  issue  notices,  the  result  being  that 
in  one  week  as  many  as  153  of  them  were  vaccinated  by  the 
public  vaccinator. 

Bequests,  Donations,  &c.  — "  N.  C.  K."  has,  for  the  third 
time,  given  £1,000  to  the  Asylum  for  Idiots,  Earlswood.  "  D. 
G."  has  made  a  third  donation  of  £1,000  to  the  Royal  Free 
Hospital.  "  A  Lady  "  has  given  £1,000  (in  lieu  of  a  legacy  of 
that  amount),  to  the  Birmingham  and  Midland  Free  Hospital 
for  Sick  Children.  John  Thomas  Bennett,  Esq.,  of  St.  Albans, 
bequeathed  to  the  Fever  Hospital,  Consumption  Hospital, 
Cancer  Hospital,  and  Royal  Sea  Bathing  Infirmary,  Margate, 
each  £1,000  ;  and  smaller  amounts  to  several  other  hospitals. 
"  F.  S.E  ."  has  made  a  second  donation  of  £1,000  to  the  Lock 
Hospital.  "  M.  W.  O."  has  made  a  second  donation  of  £1,000 
to  King's  College  Hospital.  "  W.  L.  H."  has  given  £1,000 
to  the  West  London  Hospital.  The  General  Hospital,  Bir- 
mingham, has  become  entitled  to  £500,  under  the  will  of  Mr. 
Thomas  Biddle,  of  Fillongley.  Captain  W.  B.  Phillimore  has 
paid  to  the  secretary  of  the  National  Hospital  for  Consump- 
tion, "Ventnor,  a  donation  of  £250  ;  and  au  anonymous  dona- 
tion of  £100  has  been  forwarded  to  Dr,  Hasaall  for  "The 
Chapel  Building  Fund." 
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State  Honours  to  Medical  Men. — Dr.  Mattei,  Professor  of 
Obstetrics  at  Pisa,  Dr.  Marcacci,  Professor  of  Pathological 
Anatomy  in  the  same  place,  Dr.  Fallani,  Assistant  Clinical 
Physician  of  the  S.  Maria  Nuova  Hospital  at  Florence,  and 
Dr.  D'Ancona,  have  been  made  Knights  of  the  Order  of  the 
Crown  of  Italy.  Professor  Michelacci,  Professor  Pellezzari, 
and  Dr.  Giacometti  (chief  of  the  army  sanitary  staff),  have 
been  promoted  to  the  rank  of  officer  of  the  same  order  ;  and 
Professor  Vannoni  of  Florence  has  been  made  commander. 

New  Medical  Publications  and  New  Editions  for  the  past 
Month. — Dr.  T.  Binronth,  "General  Surgical  Pathology  and 
Therapeutics,"  in  fifty  Lectures.  Tran.  from  the  4th  German 
edition,  illustrated  ;  W.  H.  Byford,  "  on  the  Chronic  Inflam- 
mation and  Displacement  of  the  Unimpregnated  Uterus."  2nd 
edition,  illustrated  ;  James  C.  Dickinson,  "  on  the  Tonic  Treat- 
ment of  Gout ;"  M.  G.  Echeverria,  "on  Epilepsy  :  Anatomo- 
Pathological  and  Clinical  Notes,"  col.  plates ;  J.  Hinton, 
"  Thoughts  on  Health  and  some  of  its  Conditions;"  Peter  Hood, 
"A  Treatise  on  Gout,  Rheumatism,  and  the  Allied  AfiFections ;" 
S.W.Johnson,  "Chemical  Notation  and  Nomenclature  old 
and  new  ;"  C.  Morrill,  "  The  Physiology  of  Woman,  and  her 
Diseases  from  Infancy  to  Old  Age  ;"  H.  R.  Storer,  "  The  Cau- 
sation, Course,  and  Treatment  of  Reflex  Insanity  in  Women  ;"' 
Docteur  Vintras,  "  Des  Advantages  de  la  Vaccination  Ani- 
male  comme  preventif  de  la  Petite  Verole  ;"  Erasmus  Wilson, 
"  Lectures  on  Dermatology,  delivered  in  the  Royal  College  of 
Surgeons  of  England  ;"  A.  Wolff,  *'  The  Correlation  of  Zymotic 
Diseases;"  J.  Woodman,  "  Notes  on  Transplantation  or  Engraf- 
ting of  Skin  ;"  Year  Book  of  Pharmacy,  Comprising  Abstracts 
of  papers  relating  to  Pharmacy,  Materia  Medica,  Therapeutics, 
and  Chemistry. 

♦ 

NOTICES     TO    CORRESPONDENTS. 

S^~  CoBRESPONDE.NTs  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinclive  signature  or  initials,  and 
avoid  the  practice  of  signing;  themselves  "  Reader,"  "  Subscriber," 
•'Old  Subscriber,''  &o.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Erratum.— In  "Sketch  of  the  Life  of  Dr.  Knox,"  page  211,  line 
2"*,  for  learn  read  leave. 

THE  ADULTERATION  BILL. 

To  the  Editor  of"  The  Medical  Press  and  Circular.'' 
Sib, — It  occurs  to  me  to  ask  whether  the  first  clause  of  the  Bill  ap- 
plies to  the  introduction  of  inf i  rior  articles  in  the  composition  of  food 
prepared  by  a  cook  for  the  family  table  ?  if  not.  could  not  a  slight 
alteration  in  the  wording  of  the  clause  make  it  so  to  apply  ?  Instead  of 
"  for  sale,"  for  instance,  the  offence  might  consist  in  using  articles 
which  come  under  the  description  of  ''adulterants  " — " for  profit."  1 
believe  an  immense  benefit  would  be  conferred  upon  the  community  by 
such  H  provision  in  the  Act.  The  penalty  in  the  case  alluded  to  might 
be  less  than  in  that  of  a  tradesman  aeiliog  an  adulterated  article,  but 
the  fine  should  be  inflicted  wherever  the  oifence  could  be  proved.  The 
health  of  the  household  depends  greatly  upon  the  honesty  of  cooks  in 
such  matters. 

Yours  obediently. 

SAN5TA8. 


MEETINGS  OF  THE  LONDON  SOCIETIES. 

EOYAL  CotLEGE  OF   SuBOEONS  OF  ENGLAND. — WEDNESDAY,  March  15th, 

4  P.M.  Prof.  W.  H.  Flower,  "  On  the  Comparative  Anatomy  of  the 

Teeth  of  the  Mammalia." 
Royal  College   of    Physicians. — 5    p.m.     Croonian  Lectures;    Dr. 

Parkes,  "On  some  points  connected  with  the  Elimination  of  Ni- 

troj-'en  from  the  Human  Body." 
Royal  Institdtion.— Thursday,  March  16th,  3  p.m.  Dr.  Odling,    "  On 

Davy's  Discoveries.'' 
Hakveian.— 8  P.M.Mr.   F.  J    Gant,  "  On  the  Inhalation  of  Calomel 

Vapour  in  Seconiiary  Syphilis." 
Royal  College   of  Surgeons  of  England. — Friday,  March  17th,  4 

P.M.  Prof.  "W.  H.  Fiower,   "  On  the  Comparative  Anatomy  of  the 

Teeth  of  the  Mammalia." 
Royal    College  op  Physicians.— 5    p  m.    Croonian   Lectures ;    Dr. 

Parkes,  "  On  some  points  connected  with  the  Elimination  of  Ni- 
trogen from  the  Human  Body." 
Royal  In.stitution,— Saturday,  March  18th,  3  p.m.  Mr.  O'Neil,  "On 

the  Spirit  of  the  Age." 
Charing-cross  l.ospiTAL.— 2  P.M.  Operations. 


VACANCIES. 

Dublin  Fever  Hospital,  Cork  street.— Apothecary  and  Accoucheur. 
Salary  £90,  with  residence  find  extra  fees.    (See  Advt. ) 

Derby  Coun  y  Asylum.— Assistant  Medical  Officer.  Salary  £100. 

■West  London  Hospital.— Junior  Surgeon.     Election,  April  12th. 

Lincoln  County  Hospital  — House-Surgeon.    Salary  £100,  with  board. 

Rochdale  Infirmary.— Resident  Medical  Officer.     Salaiy  £80. 

Liverpool  DiEpensarits.— Five  Assistant  Houje-Surceons.  Salaries 
£103. 

Dundee  Infirmary.— Joint  House-Surgeon.    Salary  £50,  with  board. 

Swansea  Hospital.— Resident  Medical  Officer.  Salary  £100,  with 
board. 

Birmingham  General  Dispensary  .—Resident  Physician.    Salai-y  £200. 

Newport  Iiiflrmajy.    House-Surgeon.    Salary  £75,  with  board. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURXALS  RECEIVED. 

Sani'jfpfF'inWt  ^"'^*    t"   ^!,'"^'''H  Diagnosis.     Second  Edition.     By 
Samuel  Fenwick,  M.D.     London  :  J.  and  A.  Churchill. 

J  he  Royal  London  Ophthalmic  Reports.    Vol.  VII     Part  I 

Compulsory  Vaccination.     By  Medicus. 

Loudon  Obstetrical  Society's  Transactions.    Vol  XII 


APPOINTMENTS. 

Coles,  Mr.  a  C,  Assistant-Surgeon  to  the  Royal  South  London  Oph- 
thalmic Hospital. 

FiDDEs,  D.,  M.D.,  Lecturer  on  Clinical  Surgery  in  the  University  of 
Aberdeen. 

T.EWIS,  W.  H.,  L.R.C.P.Ed  ,  House-Surgeon  to  the  Paisley  Infirmary. 

Platt,  W.  H.,  Surgeon  to  the  6th  Tower  Hamlets  Volunteer  Corpi. 

Robertson,  W.  T.,  M.D.,  Hon.  Physician  to  the  Notts  Dispensary 

Saunders,  H.  W.,  House  Surgeon  to  the  Bristol  General  Hospital. 

Smith,  Dr.  H.,  a  Physician  to  the  Hospital  for  Women,  Soho  square. 

bTANGER,  G.  E.,  M.R.C.S.,  Coasuiting-Surgeon  to  the  Notts  Dispen- 
sary. '^ 

Upton.  H.  C,  L.R.C.P.L.,  M.R.O.S.B.,  Surgeon  for  the  Cliftonville 
District  of  the  Brighton  and  Hove  Provident  Dispensary. 
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Browne- Dall.— On  the  8th  inst.,  at  North  Berwick,  Dr.  Thos 
Browne,  R.N.,  H  M.'s  Ship  "Excellent,"  to  Agnes  Robertson, 
second  daughter  of  the  late  James  Dall,  J.P.,  of  Nor  h  Berwick, 
East  Lothian. 

S1MP.SON— Apchibald.— On  the  1st  inst.,  at  Stirling,  James  Simpson, 
L.RC.P.Ed.,  L.R.C.S.Ed.,  of  IJonnington,  North  Leith,  to  Mar- 
garet, daughter  of  the  late  William  Archibald,  Esq. 


Canham.— On  Feb.  28th,   in  London,  Joseph  Canhara,   M.D.,   of  St. 

Lawrence,  Ramsfrate,  J.P.,  for  Kent  and  the  Cinque  Ports. 
CoNNEL.— Or.  Ma'ch  9th,  at  19  St.   George's  road,    Warwick  square. 

Dr.  H.  J.  N.  Connel,  late  2nd  Life  Guards. 
Evans.— On  Feb.   18  h,   at  Bromleg,    Briton  Ferry,   Thomas  Jewes 

Evans,  aged  35. 
Hains.- On   March  4th,    at    Poitsmouth,    F.    A.   P.   Hains,   M.D., 

M.B.C.S.K.,  R.N.,  Assistant-Surgeon  of  H.M.'s  Ship  •'Excellent,'' 

aged  29. 
Sankey.— On  March  2nd,  at  Malvern  Wells,  Dr.  F.  F.  Sankey,   R.N., 

late  of  Malta,  aged  80. 
Began.- On  Feb.  2oth,  in  Dublin,  John  Segan,  M.D.,  aged  75. 
Vbbdon..— OnFeb.  26th,  in  Dublin,  J.   J.  Verdon,  Esq.,   Surgeon, 

aged  35. 
Waterfibld.— On  March  5th,   Thos.  Waterfleld,  M.D.,  F.R.C.P.,   of 

South  street,  Thurlo«  square,  London,  aged  81. 
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COLLEGE    OF    PHYSICIANS. 

OF    LONDON. 

FIRST  OR  PRIMARY  PROFESSIONAL  EXAMINA- 
TION for  the  LICENCK.— The  next  Examination  will  comraenro 
on  MONDAY,  APRIL  3rd.  Students  are  admitted  to  this  Ex- 
amination after  the  termination  of  the  Sec  )nd  Winter  Session  of  Pro- 
fessional Study  at  a  recognised  Medical  School. 

SECOND  or  PASS  EXAMINATION  for  the  LICKNCE. -The  next 
Examination  will  commence  on  MONDAY,  APRIL  lOth.  Gentle- 
men who  have  completed  four  years  of  Professional  Study  according  to 
the  College  regulations  are  eligible  for  admission  to  this  Examination. 

Registered  Medical  Practitioners,  qualified  before  January,  1861,  are 
admitted  to  examination  under  special  by-law. 

Candidates  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  Eegistrar  of  the  College,  with  whom  all  certificates  and  te»ti- 
monials  required  by  the  by-laws  are  to  be  left  at  the  same  time. 

Fall  Mall  East  1871.  H.  A.  PITMAN,  M.D.,  Registrar. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN,  2  Osnaburgh  place,  Regent's 
Park,  N.W.— Medical  Practitioners  are  invited  to  attend  Cliniques 
and  Operations,  by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two 
o'clock.  Cards  of  admission  may  be  obtained  of  W.  ROBERTS 
O'CONNOR,  Esq.,  Resident  House  Surgeon. 
Fee  for  Three  Months,  One  Guinea. 

FEVER   HOSPITAL   AND    HOUSE   OF  RECOVER V,  CORK  ST.. 

DUHLIN. 
In  cons(>quence  of  the  Resignation  of  the  present  Apothecary,  there 
will  be  an  Election  of  a  Person  duly  qualified  to  fill  the  situation  of 

APOTHECARY     AND      ACCOUCHEUR      TO      THIS 
INSTITUTION. 
The  Salary  is  £90  per  Annum,  with  Coals,  Candles,  Furnished  Apart- 
ments, and  Attendance  ;  also  a  Fee  of  £1  on  each  Accoucheur  Case. 

Particulars  of  d  ity  can  be  ascertained  on  application  to  the  Registrar, 
at  the  Hospital.  Candidates  will  please  send  in  their  applications 
(marked  outside  "Apothecary")  and  Testimonials  on  or  before  TUES- 
DAY, the  14th  inst.,  and  attend  personally  at  the  Ho.spital  at  10  a.m., 
on  Thursday,  16th  instant. 

By  Order,        T.  F.  EUSTACE,  Registrar. 
House  of  Recovery,  March  2, 1871. 
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ON  THE  NATURE  OF  THE  VENEREAL  POISON, 

ILLUSTRATED   BY  INFECTION   FROM 

CONQENITAL  INFANTILE   LESIONS  ON  A  HITHERTO 

UNINFECTED   SUBJECT. 

( With  Wood  Engravi7igs.) 
By  Mr.  Morgan,  F.R.C.S.T.,  &c. 

Professor  of  Surgical  Descriptive  Anatomy  R.C.S.I.,  and  one  of  the 
Surgeons  to  Mercer's  and  to  the  Westmoreland  Lock  Hospitals. 

Part    II. 

In  Part  I.,  in  the  number  of  this  Journal  for  the  8th 
inst.,  I  recorded  a  case  of  syphilitic  infection  on  the 
thumb  in  a  perfectly  healthy  recipient,  characterised  by 
an  incubative  period  of  four  days,  profusely  pus-secreting 
surface,  non-induration,  circumscribed  margin,  and  angry 
lymphatic  system  ;  but  without  any  glandular  enlarge- 
ments in  connection  with  the  point  of  infection. 

I  now  would  add  another  illustrative  e.xample  under 
my  care  at  present,  of  a  nurse  infected  from  a  syphilitic 
child,  where  the  communicated  lesions  were  multiple, 
and  where  the  possible  incubative  stage  was  restricted 
within  a  certain  and  definite  limit.  There  were  certain 
very  interesting  practical  phenomena  displayed  in  these 
two  instances.  The  ulcer  of  the  thumb  was  characterised 
by  great  sensibility  and  pain — no  doubt  due  to  its  free 
nervous  supply  j  while  the  ulcers  on  the  breast,  after  the 
first  two  days,  caused  but  little  pain.  The  ulcer  on  the 
thumb  secreted  pus  most  abundantly,  while  those  of  the 
breast,  though  moist,  were  ill-secreting.  The  ulcer  of 
the  thumb  healed  by  large  florid  granulations,  and  once 
commenced  proceeded  rapidly  ;  while  those  of  the  breast 
had  more  a  tendency  to  dry  up  and  form  crusts.  Those 
of  the  breast,  again,  were  rather  more  raised  than  that 
of  the  thumb,  and  had  not  so  well  formed  a  circumferen- 
tial rim.  In  both  cases  the  evidence  of  constitutional 
infection  showed  itself,  by  the  evolution  of  rasb,  before 
the  healing  of  the  primary  infection  points. 


I  did  not  test  the  ulceration  of  the  thumb  by  auto-in- 
oculation, but  one  of  the  ulcers  on  the  breast  I  did 
on  two  occasions,  with  a  pin's  pcint  on  the  chest,  having 
first  imbued  it  with  the  slight  moisture  that  existed  on 
the  surface.  In  neither  occasion  was  there  any  resu.lt, 
which  I  attribute  to  the  want  of  more  abundant  pus  se- 
cretion and  to  the  sores  being  in  the  healing  stage. 

The  history  of  the  case  I  have  obtained  with  touch 
accuracy,  and  there  is  documentary  evidence  to  prove 
the  correctness  of  the  dates  ;  enclosing  the  period  from 
the  first  exposure  to  infection  to  the  appearance  of  the 
primary  lesions  with  twenty-one  days.  On  what  day 
during  the  first  seventeen  days  the  infection  implanted 
itself,  is,  of  course,  undefinable. 

A  fine  healthy  married  woman  was  engaged  as  a  wet 
nurse  in  a  gentleman's  family.  She  and  her  child  were 
examined  by  two  medical  men,  and  she  was  recom- 
mended as  a  perfectly  healthy  and  good  nurse.  The 
child  she  was  engaged  for,  showed  unmistakeable  evi- 
dences of  congenital  syphilis,  having  patches  about  the 
mouth  and  anus,  and  all  the  usual  signs.  When  the 
woman  had  been  nursing  the  infant  seventeen  days  it 
died  (September  16th,  1870),  and,  on  the  third  or  fourth 
day  afterwards,  she  observed  two  sores  on  each  breast. 
They  were  not  very  painful,  but  the  axillary  glands  of 
the  left  Bide  specially  were  inflamed  and  tender  within  a 
week. 

On  January  11th,  1871,  the  sores  were  as  shown  in  the 
illustration,  larger  than  a  fourpenny  piece,  without  the 
slightest  induration,  and  rather  raised  in  their  centre. 
The  nuchal  glands  were  now  enlarged,  the  hair  falling, 
rash  on  the  head,  and  the  patient  was  losing  flesh,  and 
becoming  cachectic. 

It  is  evident  that  in  this  case,  and  in  that  of  the  infec- 
tion on  the  thumb  given  in  the  last  number,  the  appear- 
ance of  the  primary  sore  was  not  that  of  the  usual 
infecting  type  as  so  described  ;  indeed,  almost  everyone 
of  the  essential  features  were  absent,  yet  the  patients 
were  uncLuestionably  infected,  and  derived  the  poison 
from  a  constitutional  and  congenital  lesion. 

It  is  remarkable  on  comparing  these  two  cases  that  the 
constitutional  evidences  appeared   in  both   before   the 
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healing  of  the  primary  sore,  but  in  both  at  variable  in- 
tervals, Thus,  in  the  first  instance  of  infection  of  the 
thumb,  the  rash  appeared  within  five  weeks  from  expo- 
sure ;  while  in  the  second,  of  infection  of  the  breast,  it  did 
not  appear  till  about  three  months  after  the  appearance  of 
the  primary  sores  ;  yet  both  subjects  were  infected  from 
the  same  congenital  syphilitic  lesions.  Can  this  be  due 
to  the  greater  energy  of  the  lymphatic  and  vascular 
system  in  the  case  of  the  infection  on  the  thumb  ;  or  to 
some  mal-understood  condition  of  constitution  ?  This 
is,  indeed,  a  curious  question  which  presents  itself  fre- 
quently, and  bears  very  much  also  on  the  point  so  de- 
bated, of  the  sequence  of  constitutional  signs  from 
primary  lesions  in  some  cases  so  much  earlier,  and  more 
severely  than  in  others  ;  and  in  some  absolutely  so  mildly 
as  to  be  unobserved,  till  a  casual  accident  leads  to  dis- 
covery. 

In  a  series  of  original  and  instructive  observations, 
given  in  this  and  the  Dublin  Quarterly  Journal  last 
August,  I  have  shown  that  by  inoculation  with  the 
vaginal  secretion  of  constitutionally  infected  patients,  I 
could,  without  difficulty,  .produce  the  pustule  and  sore 
characteristic  of  the  non-infecting  type,  although  the  very 
origin  of  the  infection-source  proved  its  being  thoroughly 
tainted  ;  and  in  carrying  out  these  observations  I  could 
not  fail  to  be  struck  by  the  fact  that,  in  some  cases  where 
several  patients  were  tested  from  the  same  particle  of 
discharge,  the  resulting  sores  were  (though  identical  in 
character),  of  varying  intensities,  and  it  appeared  that 
the  more  thoroughly  infected  the  patient  the  less  the  ex- 
tent and  persistence  of  the  resulting  sores  ;  and  in  them, 
no  doubt,  the  vaginal  discharge  or  secretion,  may  be  con- 
sidered a  secondary  lesion,  such  as  the  mucus  patches  of 
the  congenital  syphilitic  cases  above  referred  to  were. 
The  accompanying  illustrations  of  the  sores  will,  I  think, 
be  admitted  to  be  of  the  same  character,  although  produced 
on  varying  soil  ;  and  go  far  to  prove  that  the  result  of 
inoculation  from  a  secondary  lesion,  whether  on  sound  or 
on  already  infected  patients,  failed  to  produce  the  infect- 
ing type  of  sore  ;  not  because  the  patients  were  already 
infected,  but  because  the  inoculative  virus  was  derived 
from  a  secondary  or  constitutional  lesion.  On  a  com- 
parison of  the  illustration  of  the  breast  and  of  the 
thumb  infection  from  mucus  patches  with  the  series  of 
direct  inoculations  from  vaginal  discharge,  I  think  the 
impartial  observer  can  hardly  fail  to  see  the  similitude  of 
the  resulting  sores  ;  and,  allowing  for  the  differences  of 
position,  the  irritation  caused  by  the  sores  was  variable. 
The  inoculations  from  vaginal  discharge  were  made  on 
the  side  of  the  abdomen,  near  the  hip,  as  the  most  con- 
venient place,  and  less  easily  irritated  by  the  friction  of 
the  clpthes. 

These  instances  prove  the  identity  of  appearance  in  the 
cases  of  accidental  and  direct  inoculations.  The  pus- 
secreting  surface  and  the  marginal  rim,  with  absence  of 
any  induration,  were  equally  marked  in  all.  Another 
remarkable  phenomenon  was  presented  by  inoculation 
with  this  vaginal  secretion — that  it  was  capable  of  pro- 
ducing characteristic  sores  and  pustules  on  the  patient's 
self,  a  character  which  is  admitted  by  the  dualistic  school 
as  peculiar  only  to  the  non-infecting  sore ;  yet  on  a 
thoroughly  infected  patient  inoculation  with  the  vaginal 
discharge  was  capable  of  producing  an  inoculative  pustule 
and  sore  which.  I  proved,  beyond  question,  to  be  re-inocu- 
lable,  both  on  the  patient's  own  person  and  on  others 
already  infected  ;  invariably  under  the  form  of  the  non- 
indurated  or  non-infecting  type. 

Thus,  from  direct  experience,  aided  by  fortuitous 
cases,  such  as  I  have  adduced  of  the  infection  from 
secondary  lesions  on  sound  persons,  not  producing  the 
infecting  sore,  we  are  led  to  the  conclusion  that  the  ordi- 
nary soft  or  non-infecting  type  of  sore  in  the  male,  is  the 
product  of  inoculation  from  a  secondary  lesion,  and 
specially  from  the  vaginal  secretions  of  infected  females, 
whichj  sometime  possess  extraordinary  activity.  Thus, 
from  the  same  particle  of  vaginal  secretion  in  a  remark- 


ably healthy  looking,  yet  constitutionally  tainted,  female, 
I  was  myself  astounded  at  the  results  of  inoculation  on 
the  patient's  own  person,  and  on  five  others,  as  pustules 
and  typical  non-infecting  sores  were,  without  one  failure, 
produced.  All  were  inoculated  within  the  same  fifteen 
minutes,  with  separate,  clean,  new  pins.  If,  in  place  of 
these  artificial  inoculations  we  conceive  for  a  moment 
that  these  were  males,  two  tminfected  representing  the 
thumb  and  breast  infection,  and  the  remainder  repre- 
senting any  of  those  quoted  above,  as  direct  inoculations 
on  infected  cases  —  what  would  have  been  the  result, 
assuming  some  accidental  abrasion  or  point  of  entrance 
to  have  occurred  ?  or  would  there  have  been  any  modifi- 
cation of  their  sores  ?  I  believe  we  are  warranted  by 
facts  in  concluding  they  would  have  been  sores  of  varying 
irritability  and  markedness,  corresponding  to  the  locality 
on  which  they  may  have  chanced  to  be  implanted,  but 
not  of  the  infecting  type,  as  otherwise  that  type  of  sore 
should  be  vastly  more  frequent,  and  of  every  day  occur- 
rence. I  am  pretty  certain  that  the  great  majority  of 
typically  non-infecting  sores  are  derived  from  inoculation 
with  this  vaginal  secretion,  and  that  many  persons  escape 
merely  from  not  having  at  the  time  an  abrasive  or  inocu- 
lative point. 

In  support  of  this  proposition,  of  the  propagation  of 
venereal  sores  by  females  not  themselves  suffering  from  a 
sore,  there  have  been  numerous  observations.  Mr.  Skey 
states  that  "  discernible  disease  in  the  female  is  not 
necessary  to  produce  disease  in  the  male."  M.  Fournier 
mentions  652  cases  of  syphilis  contracted  from  women 
regularly  examined  and  registered  in  Paris,  and  who, 
therefore,  could  hardly  have  been  suffering  from  a  sore. 
Be  it  remembered  also,  that  he  observes  the  652  males 
contracted  syphilis.  Indeed,  such  remarks  have  been 
specially  laid  hold  of  by  the  opponents  to  the  Contagious 
Diseases  Act,  as  to  their  advantage,  whereas  the  numerous 
direct  experiments  I  have  detailed  in  August  last,  prove, 
beyond  doubt,  the  easy  explanation  of  the  face ;  and  that 
an  existing  constitutional  taint  endowed  the  vaginal  se- 
cretion with  the  requisite  virus. 

It  is,  indeed,  usual  in  discussing  the  subject  of  con- 
tagious sores  to  dismiss  the  question  of  the  origin  of 
these  sores  from  the  female,  which  is,  however,  most 
important,  and  it  has  been  generally  supposed  that  a 
sore  must  necessarily  exist  in  the  female.  The  fore- 
going observations,  however,  cannot  fail  to  show  that 
direct  inoculation  with  the  secondary  vaginal  product, 
either  on  sound  or  already  tainted  persons,  will 
not  produce  the  infecting  type  of  sore  as  ordinarily 
described,  and  they  also  prove  that  the  vaginal  secretion 
is  itself  charged  with  the  necessary  power,  and  does  not 
need  the  accompaniment  of  a  sore  to  explain  how  it  is 
that  the  soft,  pustular,  and  inflammatory  sore  (such  as  I 
have  produced  by  direct  inoculation),  occurs  more  fre- 
quently in  the  male. 

On  the  other  hand,  the  male  has  not  the  same  means 
of  communicating  disease  to  the  female,  and  chiefly  in- 
fects (excepting  by  impregnation)  either  by  the  direct  con- 
tact of  a  sore,  or  of  some  local  secondary  lesion,  which  is 
comparatively  rare.  I  believe  a  great  step  is  thus  made 
in  explaining  the  differences  of  opinion  amongst  surgeons 
as  to  the  origin  of  sores  and  their  different  types  in  the 
male,  and  also  how  the  dissolute  female  will  escape  so 
often  without  infection,  while  the  male  would,  if  subject 
to  anything  like  the  same  risks,  be  speedily  infected,  I 
cannot  help  reiterating  the  fact,  which  frequently  im- 
presses itself  on  me,  that  with  but  comparatively  few  excep- 
tions the  females  admitted  to  the  Lock  Hospital  suffer  from 
-constitutional  signs,  with  but  little  respect  to  the  form 
or  type  of  the  primary.  This  is  the  sore  which  Mr. 
McDowell,  in  his  late  resume,  says  "  predominates  over 
the  syphilitic  sore  in  the  proportion  of  about  six  to  one  " 
(in  the  male),  and  admits  that  "in  the  Lock  Hospital 
it  is  generally,  certainly  not  always,  the  most  frequent 
form  of  sore."  In  fact,  there  is  no  difl'erence  as  to  his 
observations  and  mine.    He  is,  indeed,  compelled  to  state 
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"  that  the  species  of  sore  which  does  not  carry  infection 
to  the  system,"  is  the  most  frequent  in  the  Lock 
Hospital  patients ;  bnt,  strangely  enough,  adds,  "  That 
its  frequency  is  a  lame  argument "  as  to  its  being  the 
source  of  constitutional  phenomena,  although  the  un- 
happy and  indisputable  fact,  however,  remains,  that  I 
might  fairly  say  nearly  all  these  patients  suffer  from  con- 
stitutional signs — very  frequently,  indeed,  before  leaving 
the  hospital,  and  even  before  the  healing  of  these  sores, 
which  Mr.  McDowell  himself  "  calls  the  sore  that  does 
not  carry  infection  into  the  system,"  and  which.,  he  ad- 
mits, these  patients  suffer  from.  In  the  tables  I  published 
of  several  cases  I  tested  by  auto-inoculation,  the  sequence 
of  constitutional  signs  was  the  rule.  There  were,  as 
there  occasionally  are,  some  exceptional  cases,  which  I 
have  freely  admitted  ;  but  the  general  and  almost  invari- 
able result  remained  of  the  constitutional  infection  from, 
at  all  events,  the  sore,  discoverable  by  both  the  surgeons 
to  the  hospital,  or  recognised  by  the  patients  themselves. 
If,  indeed,  these  observations  were  drawn  from  a  few 
cases,  there  might  be  a  doubt  ;  but  when  many  hundreds 
have  been  observed  to  follow  the  same  rule,  it  may  be 
reasonably  questioned  if  the  doctrine  of  typical  sores,  or 
of  auto-inoculability,  be  correct,  and  it  can  hardly  be  sup- 
posed that  neither  surgeon  could  ever  discover  the  true 
infection-source,  which,  to  suit  theories  perhaps  too 
hastily  acquiesced  in,  should  have  existed  somewhere, 
and  must  have  been  discovered  even  accidentally. 

In  the  last  number  of  this  Journal,  I  am  scolded  in 
rather  Billingsgate  fornl  by  Mr.  McDowell.  I  am  told  I 
am  "  making  a  rapid  flank  movement  ; "  "I  am  riding  a 
hobby  ;  "  that  I  adopt  the  unicist  theory,  "  because  there 
are  no  powers  of  diagnosis  required,"  though  he  mentions 
I  have  "  plenty  of  supporters."  All  these,  like  myself, 
leaving  truth,  and  adopting  "  a  theory  for  convenience," 
are  "  flowing  with  the  stream,"  which,  indeed,  the  rus- 
ticus  expectans  now  feebly  endeavours  to  turn  with  the 
fork  of  invective  and  assertions  unsupported  by  any  au- 
thentic practical  evidence  he  can  adduce.  Nay,  fur- 
ther, he  informs  the  profession  that  the  case  I  brought 
forward,  of  infection  of  the  thumb,  is  simply  untrue — i.e., 
he  does  "  not  believe  it."  That  the  list  of  cases  I  brought 
before  the  Surgical  Society  was  a  mere  "  farrago  of  muti- 
lated facts."  Yet  the  challenge  of  a  similar  list  of  tested 
cases  remain  unfilled,  and  no  case  similar  to  the  thumb 
infection,  which  I  assert  unequivocal,  is  produced.  I  must 
repeat  I  want  facts — undoubted — authenticated  facts — in- 
stead of  theories  and  mere  "  oracular  dicta."  The  fact  of 
direct  inoculation  from  a  secondary  product,  producing  the 
non-incubative  soft  type  of  sore,  cannot  be  got  rid  of  by 
the  simple  answer,  "  I  don't  believe."  This  may  be  now  a 
convenient  explanation,  but  I  showed  Mr.  McDowell  seve- 
ral times,  and  I  think  he  saw  the  model  I  took  in  wax,  of  an 
inoculation  1  produced  on  the  side  of  an  infected  child  hardly 
two  years  old,  which  was,  unquestionably,  the  ordinary  pus- 
tule and  sore  characteristic  of  inoculation  from  soft  sore,  or 
vaginal  discharge.  This  child  was  suffering  from  anal 
patches,  and  was  in  hospital  for  a  considerable  time  under 
treatment  ;  and,  of  course,  Mr.  McDowell's  first  argument 
of  these  being  patches  "in  prostitutes  bathed  in  every 
form  of  contagion,"  can  hardly  apply  to  a  child  under 
two  years  old,  whose  parents  were  married,  and  both 
suffering  from  constitutional  syphilis.  The  other  alterna- 
tive is  to  forget  now  what  he  several  times  witnessed,  and 
again  resort  to  the  non  credo  argument.  It  is  simply 
absurd  to  try  to  escape  the  true  conclusion — the  case  is 
recorded,  and  the  child  bears  on  its  side  the  marks  of  the 
inoculated  sores.  Boeck's  inoculations  from  males  are  also 
incontrovertible. 

Mr.  McDowell  says  it  is  a  well  known  fact  that  "  inocu- 
lation on  the  delicate  tissue  of  a  child  produces  irritable 
syphilitic  sore  with  a  short  incubation."  He  does  not  pro- 
duce a  case,  nor  even  refer  to  the  "  well  known  facts."  The 
Profession  would  be  enlightened  by  them  ;  but  he  has 
shrewdly  discovered  the  cause  of  my  quoting  Wallace's 
inoculations  on  a  child,  and  commends  my  examining 


them,  in  contrast  with  Mr.  Byrne,  the  importance  of  whose 
thirty-five  years'  experience  is  thus  endeavoured  to  be  de- 
tracted from  by  a  side  wind. 

Mr.  McDowell  anxiously  awaits  my  solutions   of  the 
question,  why  it  is  that  "  the  great  majority  of  simple  sores 
do  not  infect  the  system  ? "    I  will  endeavour  to  answer 
him,  if  he  will  prove  why  it  is  the  minority  do,  or  vvhy  it  is 
that  if  a  score  of  people  be  exposed  to  small-pox,  some  will 
have  it  mildly,  and  others  severely  ;  and  why  scarlatina  in- 
vading a  family,  will  snatch  away   those  that  may  have 
been  apparently  the  healthiest,  and  but  lightly  touch  others  ; 
or  why  it  is  that  the  first  inroads  of  an  epidemic  are  severer 
than  the  later  attacks.  After  a  perusal  of  this  article,  based 
on  facts,  he  may  see  some  reason  to  believe,  just  as  where,  in 
inoculation  from  small-pox,  a  milder  disease  was  frequently, 
but  not  invariably  initiated,  though  the  occasional  recur- 
rence to  the  original  type  was  unfortunately  but  too  fre- 
quently marked  ;  that  here  also,  by  descent,  a  modification 
may  gradually  occur,  and  that  secondary  lesions,  especially 
vaginal  discharge,  may  produce  a  sore  in  the  male,  which, 
by  its  irritating  quality  will  usually  exhaust  itself  in  Iccal 
manifestations,  but  may  also,  owing  to  the  tendency  of  re- 
curring to  its  original  type,  infect  the  system.     This  is  the 
question  which  is  full  of  interest,  and  is  of  much  difficulty. 
Mr.  McDowell  is  very  angry  that  I  should  drag  forward 
the  case  of  a  gentleman,  which  is  quite  conclusive,  where 
the  treatment  suited  to  a  soft  sore  was  adopted  by  him, 
and  the  patient  assured  against  constitutional  signs,  yet 
they  followed.     The  sore  was  destroyed  by  caustic,  as  Mr. 
McDowell  gives  the    hiqt,    "a   most    useful    procedure 
in  cases   of  torpid  syphilitic  sores  ; "  and  not   satisfied 
with  this,  he  ordered  him  mercurial  treatment.      A  torpid 
syphilitic  sore,  three  days  after  its  first  appearance,  stimu- 
lated, we  must  suppose,  by  nitric  acid,  and  treated  mer- 
curially  by  nine  grains  of  blue  pill !     Such,  I  am  assured, 
was  the  mercurial  treatment.     This  feat  of  the  "  retiarius  " 
was,  indeed,  well  designed  :  the  net  was  first  well  thrown, 
and  a  sore  skilfully  entangled,  and  the  trident  armed  with 
nine  grains   of  the   pill,  was  then   well   implanted,  but, 
unfortunately,  did  not  succeed  in  slaying  the  adversary. 
After  such  a  practical  exposition  of  diagnostic  prowess,  I 
may  indeed  humbly  accept  the   vouchsafed  information 
which  is  confidentially  communicated  to  me,  that  there  are 
"  two  species  of  induration,''  as  Mr.  McDowell  would  have 
it  supposed  that  I  have  only  "  seen  three  hard  sores  in  my 
life," — an  example  of  that  looseness   of   diction  which, 
currente  calanio,  largely  pervades  his  remarks.     No  doubt 
we  shall  have  abundant  illustrations  of  his  varied  expe- 
riences of  hardness,  and  copious  non-infecting  sores  in  a 
future    article,  which  may  serve    as  "  springes  to  catch 
wood-cocks  ;''  but  to  any  one  practically  acquainted  with 
the  subject,  there  is  no  danger  of  being  entangled. 

While,  therefore,  in  a  special  hospital  both  the  surgeons 
agree  as  to  the  non-infecting  type  of  sore  being,  to  use 
Mr.  McDowell's  words,  "  generally,  certainly  not  always, 
the  most  frequent  form  of  sore,"  or  mine,  "  that  nearly  all 
the  patients  suffered  fromthis  sore,"  and  "  that  the  indu- 
rated sore  is  rare  ;  "  how  is  it  that  constitutional  signs  are 
almost  invariable  ?  I  see  no  difficulty,  but  Mr.  McDowell 
does,  and  endeavours  to  escape  what  he  creates  as  one  by 
various  ingenious  terms. 

In  his  resume  I  find  he  mentions — 

1. — The  syphilitic  sore  ;  which  he  styles  the  "  bull- 
dog." 

2. — The  simple  sore;  which  may,  in  contrast,  be  styled 
the  lamb. 

3. — The  syphilitic  sore,  "  which  condescends  to  deport 
itself  in  some  measure  like  a  simple  sore. 
(The  bull-dog  puts  on  the  lamb's  skin.) 

4. — Th.Qvice  v;rsd,  which  also  meekly  "condescends  to 
deport  itself,  &c.,.like  the  syphilitic  sore." 
(The  lamb  puts  on  the  bull-dog's  skin). 

5. — The  simple,  or  non-infecting  sore,  "  which  does  not 
infect,  except  in  exceptional  cases." 

(By  a  superlative  Darwinism  "  the  lamb  "  may,  in  ex- 
ceptional cases,  develop  itself  into  the  "  bull- 
dog.") 
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6, — The  sore  "  which  does  not  possess  the  typical  charac- 
ters of  either  the  soft  or  the  indurated  sore/'  but  not  tested 
by  inoculation,  and  therefore  valueless. 

(May  look  either  bull-doggy  or  sheepish.) 

7. — The  syphilitic  sore,  which  possesses  very  little 
hardness. 

(The  "bull-dog"  begins  to  look  decidedly  sheepish.) 

8. — "  The  soft  syphilitic  sore,"  not  as  yet  given  to  the 
Profession,  but  nomenclatured  in  the  Hospital  Registry, 
and  not  tested  by  inoculation,  therefore  valueless. 
(The  "  bull-dog  "  has  become  altogether  sheepish.) 

9. — "Constitutional  infection,  following  no  history  or 
sign  of  any  species  of  sore." 

(The  "  bull-dog  "  and  lamb  have  lain  down  together.) 

■10. — The  simple  sore,  "  which  sometimes  takes  on  indu- 
ration, but  even  in  such  case  is  healed  in  the  course  of  a 
month,  leaving  a  cicatrix  entirely  devoid  of  induration." 

11. — The  simple  sore,  which  may  be  "  of  three  months' 
standing,  a  sharply  cut  extensive  sore,"  with  the  converse 
evidence  "  of  typical  non-syphiltic  induration  !  " 

12.— "  Syphilitic  abrasion  of  theos  uteri,"  combined 
with  external  sores,  called  syphilitic  because  there  were 
constitutional  signs,  and  because,  like  any  other  uterine 
abrasion,  it  was  not  auto-inoculable. 

13.— The  "torpid  syphilitic  sore,"  requiring  to  have 
"  its  cicatrisation "  stimulated  on  the  third  day  of  its 
birth,  and  "  mercurial  treatment  at  once  ordered." 

The  mixed  sore,  which  is  the  favourite  neutral  ground 
of  dualist  syphilographers,  is  not  as  yet  mentioned,  but  is 
probably  at  the  end  of  this  "  faryago." 

Surely  here  "  il  y  en  a  pour  tons  les  gouts,"  and  there  is 
ample  pabulum  as  well  for  the  theorist  as  for  the  practical 
observer.  To  the  former  the  widest  latitude  is  given, 
while  to  the  latter  ample  opportunity  is  afforded.  Should 
he  meet  with  difficulty  in  attributing  to  its  right  source 
any  special  lesion,  he  will,  no  doubt,  possess  that  essence 
of  the  "  tactus  eruditus"  which  will  diagnose  the  syphilitic 
sore  "  with  very  little  hardness  "  from  the  "  typical  non- 
syphilitic  hardness  ;"  or,  again,  from  the  induration  "  that 
the  simple  sore  sometimes  takes  on."  He  may  possess 
that  "  more  extended  experience  " — which  I  am  not  sup- 
posed to  have — that  will  enable  him  to  diagnose  the 
"  torpid  syphilitic  sore,"  which,  so  early  as  on  the  third 
day  of  its  existence,  will  require  to  have  its  "  torpid  "  cica- 
trisation gently  tickled  with  a  free  touch  of  strong  nitric 
acid,  and  followed  up  by  the  instant  administration  of 
"  mercurial  treatment  "  on  the  same  day  ;  or,  at  a  glance, 
he  may  recognise  the  simple  sore,  though  "  Integer  vitse 
scelerisque  purus,"  when  "  it  condescends  to  deport  itself 
in  some  measure  like  the  ill-famed  syphilitic  sore ;"  or 
once  the  syphilitic  sore  has  forgotten  its  high  estate,  and 
"  condescends  in  a  measure  to  deport  itself,''  like  its  more 
humble  relative  (may  I  call  it),  the  simple  sore,  he  will 
have  no  difficulty  in  assigning  to  each  its  place  in  the 
extensive  nomenclature  above  proposed.  If  any  be  dis- 
mayed, however,  by  the  difficulties  of  the  task,  I  may 
suggest  the  remedy  is  simple — 

"Retire— the  world  shut  out-r— thy  thoughts  call  home  ; 
Imagination's  airy  wing  repress." 


CLINICAL    REMARKS    ON    THE    SUCCESSFUL 
TREATMENT  OF  SOME  FORMS   OF  DROPSY.* 

Bt  W.  a.  Basham,  M.D., 

Physician   to  the  Westminster  Hospital. 

Dropsy,  as  a  symptom  from  whatever  cause  is  usually 
regarded  as  of  such  serious  and  unpromising  import,  that 
except  in  some  forms  of  acute  renal  disturbance  after 
scarlet  and  some  other  fevers,  it  is  usually  regarded  as  the 
precursor  of  decay  and  death. 

Those,  however,  who  have  had  opportunities  of  studying 
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dropsy  in  its  connection  with  renal,  pulmonary,  cardiac 
and  hepatic  disease,  will  not  be  inclined  to  yield  to  this 
gloomy  view  without  considerable  modification  ;  for  many 
cases,  at  the  outset  of  most  unpromising  aspects,  have  by 
treatment  consistently  and  perseveringly  followed,  been 
rescued  from  the  category  of  incurable,  and  transferred  to  « 

that  of  remediable  disease.  :  '^ 

Renal  dropsy  in  its  chronic  aspect  is,  however,  a  formida- 
ble disease.  The  prognosis  in  all  such  cases  must  be 
governed  by  the  character  and  degree  of  the  co-existing 
functional  disturbance  in  the  pulmonary,  circulating,  and 
nervous  systems.  For  it  should  never  be  forgotten,  as  I 
have  elsewhere  insisted,  that  though  our  investigations 
and  even  nomenclature  select  the  kidney  as  the  leading 
element  and  chief  factor  in  the  disease,  yet  this  is  rather 
because  the  functions  and  organic  condition  of  the  kidneys 
can,  through  the  urine,  be  so  thoroughly  studied  chemically 
and  microscopically,  than  because  the  kidneys  are  alone 
the  seat  of  disordered  action.  It  would  not  be  profitable, 
from  a  clinical  point  of  view,  to  theorise  or  conjecture  upon 
the  order  or  sequence  of  the  morbid  disturbances  ;  endea- 
vouring to  determine  the  cause  and  which  the  efi'ect ; 
whether  a  deteriorated  blood,  defective  by  imperfect  nutri- 
tion, favoured  the  accumulation  of  excrementitious  matter, 
hampering  or  injuring  the  organs  specially  assigned  for  the 
escape  of  such  excreta  ;  or  whether  the  eliminating  organ 
stands  first  as  the  agent  of  imperfect  excretion,  are 
doubtless  questions  of  interest ;  but  little  likely  to  be 
satisfactorily  answered,  and  for  clinical  purposes  useless 
and  embarrassing.  The  main  object  of  clinical  teaching  is 
to  explain  the  nature  and  meaning  of  the  symptoms  of  the 
patient,  and  to  estimate  and  explain  the  effects  of  the 
medicinal  and  dietetic  agents  employed. 

J.  H.,  a  young  woman,  of  twenty-nine  years  of  age,  was 
admitted  November  15th,  1870.  She  had  been  out  of 
health  for  some  eight  or  nine  months,  and  which  she 
attributed  to  cold  ;  for  in  the  preceding  February,  she 
suffered  a  sharp  attack  of  bronchitis  accompanied  by  much 
dyspnoea  and  cough.  She  was  ill  all  the  summer.  The 
catamenia  became  irregular,  and  there  was  a  general 
depression  of  the  whole  system.  About  August,  she  had 
an  attack  of  hismaturia,  and  a  few  days  afterwards  her 
ankles  began  to  swell  and  subsequently  the  face  and  even 
hands  became  slightly  anasarcous. 

On  admission,  the  chief  symptoms  consisted  of  wheezing, 
mucus  in  all  the  large  bronchial  tubes,  oedema  of 
the  ankles  and  lower  extremities  to  the  knees.  Anasarca 
of  face  and  hands,  disappearing  in  the  course  of  the  day 
and  re-appearing  after  sleep. 

The  heart's  action  was  irritable,  but  there  were  no  irre- 
gular sounds.  The  urine  was  highly  albuminous,  and 
examined  by  the  microscope,  displayed  a  few  slightly 
granular  casts.  No  epithelial  casts,  a  few  scattered  large 
sized  exudation  cells  (compound  granule  cells).  The 
general  treatment  adopted  were  occasional  warm  baths, 
the  cream  of  tartar  and  jalap  powders  for  action  on  the 
bowels,  and  the  perchioride  of  iron  with  the  liquor  ammonia 
acetates  as  a  ferruginous  tonic.  During  the  intervals 
between  admission  and  the  middle  of  December  but  little 
change  occurred  in  the  symptoms.  Alkaline  potash  salt 
with  the  perchioride  of  iron,  was  substituted  for  the  ammo- 
niated  salines.  About  the  beginning  of  February,  there 
was  daily  apparent  a  marked  diminution  of  the  dropsy  of 
the  surface,  and  a  subsidence  of  the  bronchial  disturbance. 
The  breathing  became  freer,  and  less  subject  to  attacks  of 
dyspnoea.  At  the  end  of  February  all  trace  of  dropsy  was 
gone.  During  this  period,  the  urine  became  less  and  less 
albuminous.  The  sediment  furnished  only  a  few  hyaline 
casts,  without  any  dehris  of  cell  structure  intermingled. 
Throughout  the  treatment,  the  nutrition  of  the  system  was 
maintained  by  a  meat  diet  with  moderate  allowance  of 
wine.  Without  any  alteration  in  the  principle  of  treat- 
ment— the  improvement  of  the  blood  by  food  and  steel — 
the  case  steadily  progressed  towards  convalescence,  and  on 
the  13th  of  March,  four  months  after  admission,  a  scarcely 
perceptible  trace  of  albumen  was  to  be  detected.    None 
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being  apparent  by  test  and  nitric  acid,  and  a  faint  cloud  being 
produced  by  the  carbolic  acid  test.  The  general  health 
was  perfectly  established.  This  case  is  worthy  of  attention 
by  the  clinical  student.  It  illustrates  the  advantage  of  a 
steady,  uninterrupted  pursuit  of  a  definite  j)lan  of  treat- 
ment. During  the  first  four  weeks  not  the  slightest  change 
for  the  better  had  occurred.  The  urine  continued  highly 
albuminous,  the  dropsy  had  not  decreased,  and  during  the 
severe  weather  of  December,  a  severe  bronchial  attack 
seemed  to  aggravate  her  other  symptoms.  But  nutrition 
and  steel  continued  to  attain  their  object,  and  began  to  tell 
unmistakeably  about  the  beginning  of  February ;  the 
dropsy  declined,  the  urine  improved  in  character,  and  by 
the  beginning  of  March,  had  acquired  the  character  of 
healthy  urine.  It  is  believed,  that  had  attention  been  at 
any  time  diverted  to  the  treatment  of  any  minor  symp- 
toms as  they  arose,  unconnected  with  the  main  disorder, 
that  the  favourable  results  you  have  here  witnessed,  would 
not  thus  early  have  taken  place,  and  possibly  might  have 
seriously  jeopardised  the  tendency  to  recovery,  which 
nutriment  and  steel  so  appositely  promoted.  As  to  the 
origin  of  the  renal  disturbance  no  evidence  could  be  ob- 
tained. From  the  commencement  of  the  year  1870,  the 
general  health  appears  to  have  been  unsettled.  The  attack 
of  bronchitis  from  which  she  dates  the  commencement  of 
her  illness,  does  not  appear  to  have  been  immediately  fol- 
lowed by  any  symptoms  of  renal  disorder.  She  had  no 
febrile  symptoms  of  any  special  character. 

But  hsematuria  preceded  the  appearance  of  the  dropsy 
in  August.  I  think,  therefore,  that  the  early  stage  of  the 
disease  was  clearly  marked  by  active  engorgement  of  the 
kidneys,  and  had  the  case  come  under  treatment  at  that  time 
it  could  have  been  designated  as  acute  albuminuria,  and,  as 
I  have  often  pointed  out,  the  acute  form,  if  taken  in  time, 
is  infinitely  more  manageable  than  the  chronic.  The 
patient,  however,  did  not  come  under  observation  and 
treatment  till  near  three  months  after  the  stage  of  hsema- 
turia,  time  enough  to  facilitate  the  development  of  the 
symptom  of  chronic  disease.  The  casts  however,  when 
first  examined  were  of  a  favourable  character  ;  no  renal, 
epithelium,  or  epithelial  casts  indicative  of  rapid  disorgani- 
sation, hyaline  casts,  slightly  granular,  indicative  of  a 
catarrhal  state,  a  kind  of  renal  catarrh  in  the  tubes,  always 
of  favourable  import,  were  the  objects  on  which  the  dia- 
gnosis of  the  stage  of  the  disease  was  based.  You  may 
always  rest  satisfied  in  these  cases,  when  with  the  diminution 
of  the  dropsy,  there  is  a  corresponding  decrease  of  the  albu- 
men in  the  urine.  This  is  an  interesting  period  in  the 
management  of  such  cases.  The  convalescence  rarely  pro- 
ceeds very  rapidly  or  without  some  drawbacks.  The 
treatment  must  in  no  respect  be  relaxed.  The  urine  should 
be  examined  every  fourth  or  fifth  day,  certainly  once  a 
week.  Great  attention  should  be  paid  to  the  clothing  of 
the  body  ;  flannel  should  be  worn  next  the  skin,  and  above 
all,  when  the  means  and  position  of  the  patient  permit  a 
dry  bracing  air  should  be  selected,  and  every  care  taken  to 
avoid  a  damp,  and  cold,  and  stagnant  atmosphere. 

The  establishment  of  Convalescent  Hospitals  in  the 
•neighbourhood  of  London,  on  well  selected  and  airy  sites, 
has  placed  this  last  invaluable  requisite  for  the  complete 
convalescence  of  patients  suS'ering  from  renal  diseases 
within  reach  even  of  the  poorest,  and  several  cases, had  they 
gone  back  to  their  unfit  homes  before  this  convalescence 
was  complete,  would  have  been  exposed  to  an  almost  cer- 
tain relapse,  but  for  the  salutary  and  invigorating  influence 
of  pure  country  air,  at  the  most  important  epoch  of  their 
disease. 
The  next  lecture  will  be  on  the  subject,  Hepatic  Dropsy. 


Pauperism  in  the  Metropolis,  according  to  the  last 
weekly  return,  is  still  declining,  the  aggregate  number  who 
received  parochial  relief  being  150,663  against  157,266  in 
the  previous  week,  and  against  174,467  in  the  correspond- 
ing week  of  last  year. 


TREATMENT  OF  TYPHUS  AND  TYPHOID 
(ENTERIC)  FEVER ;» 

BEING     A     CLINICAL     RECORD     OF     TWENTY-SEVEN    CASES 
TREATED    IN   SIR   P.    DUN's   HOSPITAL. 

Br  William  Moore,  M.D.,  Tr.  Coll.,  Dub., 

Fellow  of  the  College  of  Physicians,  "King's"  Prof  esaor  of  the  Prac- 
tice of  Medicine,  Professor  of  Clinical  Medicine  and  Physician  to 
Sir  P.  Dun's  Hospital,  Physician  to  the  Institution  for  Diseases  of 
Ch'ldren,  &c. 

{Continned  from  page  220.) 
Enteric  Fever. 

Case  XVI. — Pat  L.,  aged  twenty,  admitted  21st  of 
November,  about  a  week  in  enteric  fever.  He  was  spotted, 
and  had  diarrhoea  ;  became  very  deaf  and  delirious.  He 
remained  twenty  days  under  treatment,  with  an  average 
daily  stimulation  of  wine  and  whiskey  of  three  ounces. 

Case  XVII. — Henry  D.,  aged  fourteen.  This  was  a 
case  of  relapse.  The  patient  had  been  in  Cork-street  Hos- 
pital, with  fever  ;  there  was  great  debility,  prostration,  and 
delirium.  After  twenty-four  days  he  left  the  hospital,  well, 
having  had  an  average  allowance  of  five  ounces  of  wine, 
daily. 

Case  XVIII.— Stephen  K.,  aged  twenty,  teacher,  was 
admitted  into  Sir  P.  Dun's  Hospital,  on  the  27th  of  October, 
with  well-marked  rose  spots.  He  became  very  deaf,  and 
had  quiet  delirium,  diarrhoea,  but  not  very  severe.  He  was 
twenty-one  days  in  hospital,  and  got  an  average  of  six 
ounces  of  wine  daily.  He  left  the  hospital  well,  on  tho 
17th  of  November  last. 

Case  XIX. — John  C,  aged  nineteen,  was  admitted  into 
Sir  P.  Dun's  Hospital  on  the  9th  of  October.  Some  days 
in  fever,  with  a  few  rose  spots,  and  diarrhoea.  He  remained 
fourteen  days  under  treatmeat,  and  got  an  average  of  eight 
ounces  of  wine  daily. 

Cask  XX. — Michael  M.,  aged  eighteen,  admitted  into 
Sir  P.  Duq's  Hospital  on  the  9th  of  October.  About  a 
week  in  fever,  well-marked  rose  spots,  with  diarrhoea  ;  no 
delirium.  He  was  sixteen  days  under  treatment,  and  he 
got  an  average  amount  of  seven  ounces  of  wine,  daily. 

Case  XXI.— -Margaret  B.,  aged  twenty,  was  admitted 
into  Sir  P.  Dun's  Hospital,  on  the  7th  of  October,  with  all 
the  symptoms  of  enteric  fever,  viz.,  rose  spots,  tympany, 
and  diarrhoea.  After  a  few  days  she  became  quite  maniacal, 
and  ran  about  the  hospital.  Sleep  was  procured  after  the 
administration  by  enema  of  eighty  grains  of  chloral,  and 
she  had  a  tardy  but  steady  recovery.  She  left  the  hospital 
on  the  27th  of  October,  the  daily  average  having  been  ten 
ounces  of  stimulants  (whiskey  and  wine). 

Case  XXII. — Bessie  S.,  aged  nineteen,  was  admitted 
into  hospital  on  the  1st  of  October.  Her  fever  was  of  the 
simple  continued  form,  accompanied  with  diarrhoea ;  no 
spots.  She  had  profuse  epistaxis,  and  made  a  good  re- 
covery. During  eighteen  days  in  hospital  she  got  an 
average  daily  allowance  of  four  ounces  of  wine. 

Case  XXIII.— James  R.,  aged  twenty-two,  grocer's 
assistant,  was  admitted  into  hospital  on  the  22nd  October, 
with  well-marked  enteric  fever.  The  eruption  was  very 
copious  ;  there  was  great  tympany  and  diarrhoea.  The 
case  was  a  tedious  one.  After  twenty-seven  days'  stay  in 
hospital,  he  left,  well,  having  taken  an  average  of  five 
ounces  of  wine  daily. 

Case  XXIV. — George  A.,  aged  twenty-two,  was  ad- 
mitted into  Sir  P.  Dun's  Hospital  on  the  5th  of  October, 
several  days  in  fever.  He  had  the  well-marked  lenticular 
spots,  with  severe  diarrhoea,  deafness,  and  delirium.  During 
his  stay  in  hospital  of  twenty  days,  he  got  an  average  al- 
lowance of  wine  of  four  and  a-half  ounces. 

Case  XXV. — Catherine  D.,  aged  twenty-five,  was  ad- 
mitted into  Sir  P.  Dun's  Hospital,  on  the  7th  of  October, 
labouring  under  enteric  fever  of  about  a  week's  duration. 
She  had  well-marked  rose  spots,  and  diarrhoea.    She  left 
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the  hospital,  well,  on  the  18th  of  October.    The  average 
daily  amount  of  stimulants  was  three  ounces  of  whiskey. 

Case  XXVI. — Margaret  J.,  aged  eight,  was  admitted 
into  Sir  P.  Dun's  Hospital,  on  the  10th  of  November, 
having  been  in  fever  for  a  fortnight ;  she  had  diarrhoea, 
but  no  spots,  and  left  the  hospital,  well,  on  the  19th  of 
November,  having  taken  no  stimulants. 

Case  XXVII. — Emily  S.,aged  twelve,  was  admitted  into 
Sir  P.  Dun's  Hospital,  on  the  25th  of  October.  Her  fever 
was  of  a  tedious,  simple,  continued  form  ;  she  had  no  spots. 
After  thirty  days'  stay  in  hospital,  she  was  discharged,  well, 
having  taken  an  average  daily  stimulation  of  two  ounces  of 
wine. 

To  make  these  returns  more  simple,  I  have  omitted 
fractions  of  stimulants  and  days. 

The  entire  stay  in  hospital  of  these  twenty -seven  patients 
was  618  days,  and  the  av-erage  stay  of  each  patient  was 
twenty-three  days. 

The  average  total  amount  of  stimulants  (brandy,  whis- 
key, and  wine)  taken  by  each  patient,  was  155  ounces,  the 
proportional  relations  being  lOOj  ounces  of  wine,  13^  ounces 
of  brandy,  and  27  ounces  of  whiskey,  (Jj.  brandy,  3ij- 
whiskey,  or  3viij.  wine. 

The  average  daily  amount  of  stimulants  (brandy,  whis- 
key, and  wine),  taken  by  each  patient,  was  five  ounces  and 
six  drachms. 

Of  these  twenty-seven  cases,  six  were  under  thirteen 
years  of  age.  Four  of  these  six  were  cases  of  typhus, 
and  two  of  enteric  fever. 

The  average  stay  in  hospital  of  these  six  cases  was  twenty- 
one  days,  and  the  average  t?ai7y  amount  of  stimulants  (wine 
only),  was  three  and  a-half  ounces. 

Fifteen  of  these  twenty-seven  cases  varied  from  fourteen 
to  twenty-five  years  inclusive,  and  the  average  stay  in  hos- 
pital of  these  fifteen  was  twenty-one  and  a-half  days,  and 
the  average  daily  amount  of  stimulants — brandy,  whiskey, 
and  wine  was  :  brandy,  half-an-ounce ;  whiskey,  one 
ounce  ;  wine,  four  and  a-half  ounces — total,  six  ounces. 

Four  of  these  fifteen  cases  got  brandy  or  whiskey  only, 
during  some  time  of  their  fever  ;  one  got  whiskey  alone  ; 
the  other  three  got  brandy,  whiskey,  or  wine  at  different 
stages  of  their  fever.  Of  these  four  cases,  one  was  typhus, 
the  other  three  enteric. 

The  remaining  six  cases  (of  the  twenty-seven)  varied 
from  twenty-six  to  thirty-eight  years,  inclusive  ;  two  of  the 
six  cases  being  typhus  and  four  enteric.  Their  average 
stay  in  hospital  was  twenty-eight  days,  and  their  average 
daily  stimulants  (brandy,  whiskey,  and  wine)  six  and  a- 
half  ounces,  in  the  following  proportions  :  Brandy,  one 
ounce  ;  whiskey,  two  ounces  ;  wine,  three  and  a-half  ounces 
— six  and  a-half  ounces. 

Of  these  six  cases,  one  got  whiskey  alone,  one  wine  alone  ; 
the  remaining  four  got  brandy,  whiskey,  and  wine  ;  the 
greatest  amount  given  in  the  twenty-four  hours  being 
twelve  ounces  of  brandy  or  whiskey. 

Taking  the  relative  alcoholic  strength  of  brandy  and 
whiskey  to  the  "  Marsala,"  used  generally  in  hospitals,  as 
three  to  one,  I  find  the  fifteen  patients,  varying  from 
fourteen  to  twenty-five,  got  each  a  daily  average  of  nine 
ounces  of  wine,  whilst  the  six  patients,  varying  from  twenty- 
five  to  thirty-eight,  got  each  twelve  and  a-half  ounces  of 
wine  as  a  daily  average,  thus  showing  that  patients  be- 
tween the  ages  of  fourteen  and  twenty-five  got  an  average 
of  nearly  three  times  the  stimulation  of  those  under  thirteen ; 
and  the  patients  between  twenty -five  and  thirty-eight  in- 
clusive, got  four  times  the  stimulation  of  those  under  thir- 
teen ;  while  the  patients  between  twenty-five  and  thirty- 
eight  got  one-third  more  stimulant  than  those  between  the 
ages  of  fourteen  and  twenty-five. 

The  dietetic  treatment,  in  addition  to  the  stimulants, 
consisted  of  beef-tea,  for  which,  when  diarrhoea  was  pre- 
sent, rice-milk  was  substituted. 
_  The  medicines  employed  to  control  diarrhoea  were  the 
tinct.  of  kino  and  catechu,  with  tinct.  of  opium,  and  in 
some  few  cases,  acetate  of  lead;  with  acetum  opii. ;  whilst 
the  external  applications  were  linseed-meal  poultices,  tur- 


pentine stupes,  and  in  a  few  cases  the  application  of  a 
blister  over  the  csecum. 

In  cases  of  subsultus  and  convulsions,  the  bromides  of 
potassium  and  ammonia  were  the  sedatives  and  hypnotics 
employed  ;  in  ordinary  cases  the  chloral  hydrate.  These 
remedies  were  usually  given  in  twenty  grain  doses.  In 
one  case  eighty  grains  of  chloral  were  given -by  enema  in 
forty  grain  doses,  within  an  interval  ot  two  hours,  when 
sleep  was  procured. 

In  connection  with  this  paper  it  has  been  erroneously 
stated  that  the  details  of  the  symptoms  were  not  set  forth, 
and  that  while  the  aggregate  quantities  of  stimulants  were 
mentioned,  the  special  quantities  were  omitted.  A  glance 
at  the  paper  will  suffice  to  answer  such  captious  objections. 
It  was  also  urged  that  these  cases  were  treated  on  a  stereo- 
typed plan  of  stimulation.  This  charge  is  easily  disposed  of, 
as  four  of  my  cases  got  no  stimulants  at  all,  and  in  every 
case  the  amount  of  stimulants  given  was  regulated  with  due 
regard  to  such  prominent  symptoms  as  delirium,  sub- 
sultus, high  temperature,  &3,  ;  and  with  regard  to  the 
range  of  the  pulse  not  being  daily  chronicled  in  each  case, 
I  considered  that  when  such  salient  symptoms  as  delirium, 
floccitatio,  convulsions,  &c.,  were  given,  I  was  setting  forth 
the  actual  condition  of  the  patient  in  the  most  unequivocal 
light,  and  taking  into  account  correlation  in  disease,  the 
state  of  the  pulse  was  virtually  specified. 

With  respect  to  the  distinctive  treatment  of  typhus  and 
typhoid  fever,  I  may  state,  that  whilst  I  consider  that  in  the 
majority  of  cases  of  typhoid  fever  stimulants  are  less  indi- 
cated, still  in  exceptional  cases,  where  delirium,  high  tem- 
perature, and  such  kindred  severe  symptoms  prevail,  the 
distinctive  characteristics  of  the  fevers  must  be  lost  sight 
of,  and  the  treatment  measured  by  the  severity  of  the  case. 

As  regards  the  use  of  opium,  I  believe  that  in  the  treat- 
ment of  fever  the  symptom  of  "  sleeplessness  "  is  combated 
earlier  than  formerly,  and  that,  when  we  were  armed  with 
such  sedatives  and  hypnotics  as  the  bromides  of  ammonium 
and  potassium,  and  the  hydrate  chloral,  &c.,  the  tartar 
emetic  and  opium  treatment  will  fall  into  disuse.  How- 
ever, to  be  brief,  all  these  twenty-seven  cases  recovered,  to 
which  I  might  fairly  add  two  cases  of  typhus,  aged  twenty- 
two  and  twenty-four  (the  exact  record  of  their  cases  was 
inadvertently  mislaid)  in  which  the  same  relation  of  stimu- 
lants were  given,  both  of  which  recovered. 


SOME  OF  THE  FUNCTIONAL  DERANGEMENTS 
OF  THE  MALE  GENITAL  ORGANS.* 

Br  W.   F.    Teevan,  Esq.,  B.A.,   F.R.C.S., 

Surgeon  to  the  West  London  Hospital,  and  St.  Peter's  Hospital,  &o. 

After  a  few  preliminary  observations,  Mr.  Teevan 
commenced  by  referring  to  the  abnormal  erections  of  in- 
fancy. No  child  was  too  young  to  have  such  erections, 
which  were  always  caused  by  some  local  irritation,  as 
gravel,  calculus,  very  acid  urine,  prolapse  of  the  rectum, 
phymosis,  skin  diseases,  worms,  haemorrhoids,  &c.  All 
children  who  were  forced  to  lie  on  their  backs,  through 
hip-joint  disease  for  instance,  suffered  from  erections  of 
considerable  duration  each  morning,  through  the  long  con- 
tinued pressure  of  urine  on  the  most  sensitive  part  of  the 
bladder.  Children  of  the  well-to-do  classes  were  much 
more  likely  to  be  sufferers  from  some  irritation  of  the 
genital  organs  than  those  living  a  natural  life  in  the  fields, 
hence  they  ought  to  be  carefully  watched  and  guarded 
against  falling  into  bad  habits.  Children  who  had  tight 
foreskins  ought  to  be  circumcised  early  in  life,  and  the 
operation  would  save  them  from  many  evils. 

Mr.  Teevan  referred  to  the  defective  domestic  arrange- 
ments at  boys'  schools,  and  detailed  those  precautionary 
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measures,  which  would,  in  his  opinion,  prevent  lads  be- 
coming addicted  to  self-abuse.  When  a  boy  had  once 
contracted  the  habit  of  masturbation,  it  was  difficult  for 
him  to  break  himself  of  the  practice.  The  surgeon  could 
greatly  assist  him  by  blistering  the  penis  or  circumcision. 

During  the  period  of  youth  one  of  the  most  common 
functional  disturbances  was  a  frequency  of  nocturnal 
emissions.  Young  men  were  often  greatly  alarmed  by  the 
sudden  appearance  of  emissions,  and  the  mental  anxiety, 
rather  than  the  seminal  loss,  was  the  cause  of  their  weak- 
ness and  great  depression.  These  emissions  could  be 
entirely  kept  in  check  by  drachm  doses  of  the  tincture  of 
the  sesqui-chloride  of  iron. 

Regarding  the  occurrence  of  e)mssions  in  married  men : 
this  was  of  common  occurrence,  and  resulted  usually  from 
marital  excesses,  and  was  an  indication  of  debility  and 
irritation.  These  cases  were  more  difficult  to  cure  than 
the  former,  and,  in  addition  to  general  treatment,  the  ap- 
plication of  weak  solutions  of  the  nitrate  of  silver  to  the 
orifices  of  the  ejaculatory  ducts  would  be  necessary,  and  a 
course  of  sea-bathing  would  tend  to  confirm  the  cure. 

Discharges  of  semen  during  defecation. — Most  men  at 
some  period  or  other  of  their  lives  discharged  small  quan- 
tities of  semen  and  prostatic  fluid  during  straining  at 
stool.  When,  through  constipation  there  was  much  pres- 
sure put  on  the  vesiculse  seminales,  or  if  through  indiges- 
tion the  seminal  fluid  had  become  attenuated,  then  the 
muscular  fibres  surrounding  the  vesiculoo  and  their  ducts 
could  not  resist  the  powerful  contractions  of  the  levator 
ani,  and,  therefore,  no  alarm  need  be  felt  regarding  these 
manifestations  as  they  would  entirely  disappear  when  the 
constipation  or  indigestion  was  removed. 

Diurnal  Emissions. — These  were  of  serious  import  and 
were  sometimes  caused  by  the  slightest  physical  or  mental 
excitement.  Suppositories  of  camphor,  opium,  and  bella- 
donna were  very  useful  in  these  cases,  but  the  local  appli- 
cations of  the  nitrate  of  silver  would  be  necessary  to  eflect 
a  cure. 

Lethargy  of  the  Sexual  Power. — Vigorous  young  men 
who  have  led  active  athletic  lives  sometimes  complain  of 
both  want  of  desire  and  power.  Phosphorus,  cantharides, 
and  ergot  of  rye,  would  be  of  use  in  these  cases,  combined 
with  a  life  of  ease  and  travel. 

Mr.  Teevan  concluded  by  stating  that  he  had  on  a 
former  occasion,  brought  the  subject  of  spermatorrhoea 
before  the  Society,  and  that,  at  another  meeting,  he  would 
discuss  impotence  and  sterility  in  the  male. 


[tpxb. 


KING'S  COLLEGE  HOSPITAL. 

On  Saturday,  February  18th,  Sir  W.  Fergusson  tied  the 
right  subclavian  artery.  The  history  of  the  case  was  as  fol- 
lows : — The  patient,  a  man,  set.  thirty-five,  by  calling  a  sailor, 
had  noticed  a  short  time  since  a  small  pulsating  swelling  iu 
the  right  axilla,  which  he  attributed  to  a  sprain  he  thought  he 
remembered  to  have  received  while  violently  pulling  at  a 
rope,  and  this  Sir  William  thought  was  the  probable  history. 
Since  the  man  first  came  under  the  notice  of  Sir  WilHam,  the 
tumour  had  very  much  increased  in  size,  and  in  consequence 
of  the  difficulty  there  was  in  applying  pressure,  owing  to  the 
depth  at  which  it  was  situated,  Sir  William  determined  to 
operate.  The  man  was  put  under  chloroform,  and  the  opera- 
tion performed. 

Sir  W.  Fergusson  afterwards  remarked,  that  in  performing 
the  operation,  notwithstanding  he  had  made  the  primary  in- 
cision a  long  one,  yet  afterwards  he  found,  from  the  depth  at 
which  the  artery  was  situated,  that  it  was  necessary,  in  order 
to  enable  him  to  manoeuvre  more  freely,  to  make  a  small 
crucial  incision.  All  the  superficial  tissues  having  been 
divided,  including  the  platysma,  which  was  strongly  developed, 
his  next  object  was  to  discover  the  belly  of  the  orno-hyoid 
muscle,  as  this  he  regards  as  the  most  unerring  guide  to  the 
artery.  Some  days  since  he  examined  the  man  in  the  wards, 
in  the  hopes  of  discovering  the  exact  position  of  this  muscle, 


the  patient  being  a  strong,  well -developed  man.  At  that  ex- 
amination he  failed  to  do  so,  however,  though  he  believed  it 
was  quite  possible  to  do  so  in  some  instances.  His  next  object 
was  to  look  for  the  ba3den  of  the  scalenus  anticus,  and  ou 
making  it  out  he  noticed  that  it  threw  off  a  sort  of  fascia  over 
the  artery,  which,  together  with  the  depth  at  which  the  vessel 
was  situated,  constituted  the  difficulty  of  the  operation.  Sir 
William  believed  that  the  depth  at  which  the  artery  waa 
placed  was  due  to  the  calling  of  the  man — a  sailor— which 
had  partly  contributed  to  the  peculiar  conformation  of  the 
chest  and  position  of  clavicle,  and  partly  also  from  the  pain 
the  tumour  produced  on  the  brachial  plexus,  causing  the  man 
to  hold  the  arm  somewhat  outwards  and  upwards.  The  in- 
stances of  failure  in  the  performance  of  this  operation  were 
owing  to  the  impossibility  of  reaching  the  artery. 

The  rarity  of  the  operation  might  be  inferred  from  the  fact, 
that  Sir  William  had  only  performed  it  once  previously  when 
a  young  man — about  forty  years  ago.  He  concluded  his  re- 
marks by  saying  that,  from  the  age  and  good  health  of  the 
man,  he  thought  there  was  every  prospect  of  his  doing  well. 

The  second  operation  for  aneurism  was  tying  the  external 
iliac,  which  was  performed  by  Mr.  H.  Smith,  who,  on 
completing  the  operation,  made  the  following  remarks  : — He 
said  that  although  not  so  rare  or  formidable  an  operation  as 
the  preceding  one,  still  it  presented  at  times  difficulties — the 
two  principal  were,  the  inability  to  find  the  artery,  from 
its  being  slightly  attached  by  cellular  tissue  to  the  peritoneum 
so  that  when  pushing  it  back,  particularly  if  at  all  roughly, 
the  artery  might  be  carried  up  with  the  peritoneum,  as  had 
occurred  to  him  in  two  instances  ;  the  other  difficulty  was  the 
enlargement  of  contiguous  glands  getting  so  matted  together, 
as  to  render  the  artery  next  to  inaccessible.  In  speaking  of 
the  tissues  cut  through  in  the  operation,  he  stated  his  disbelief 
in  the  transversalis  fascia,  which  he  had  failed  to  discover  in 
all  the  cases,  six  in  number,  he  had  operated  upon  ;  what  he 
had  seen  was  a  little  cellular  tissue. 

The  patient,  a  female  set.  thirty-five,  being  in  excellent 
health,  would,  he  believed,  do  well. 


Wednesday,  February  22nd,  1871. 

Me.  Wood  performed  the  following  operations  : — Removal 
of  necrosed  bone  from  the  olecranon.  He  commenced  the 
operation  by  passing  the  director  along  the  tissues,  and  then 
laying  it  partially  open.  Finding,  however,  he  had  barely 
room  to  work,  he  extended  the  incision,  and  with  the  gouge 
removed  two  or  three  pieces  of  dead  bone  ;  the  edges  of  the 
wound  were  then  brought  together,  a  piece  of  oiled  lint  ap- 
plied, a  bandage  tightly  over. 

Mr.  Woed  remarked  that  the  situation  of  the  diseased 
bone  being  the  olenanon  process,  pointed  out  the  necessity  of 
opei.ing  early-inflamed  bursje,  as  he  had  no  doubt  had  the 
bursa,  when  originally  infiamed,  been  opened  iu  the  first  in- 
stance, as  laid  down  by  surgical  writers,  the  subsequent 
disease  would  not  have  followed.  Sinuses,  he  further  observed, 
situated  over  the  elbow-joint,  rarely  heal  unless  freely  opened. 
It  is  impossible  to  avoid  a  certain  amount  of  motion  even  with 
the  best  efforts  of  the  patient  himself.  The  edges  will  con- 
stantly rub  against  one  another,  and  a  certain  amount  of  irri- 
tation will  be  kept  up,  which  prevents  the  healing  of  the 
wound.  By  laying  the  sinus  freely  open,  the  wound  heals  up 
from  the  bottom. 

The  next  case  was  removal  of  the  right  testis,  for  filio  cystic 
or  cystic  sarcoma  disease  (Curling).  Mr.  Wood  observed 
that  the  disease  was  of  eight  months'  standing,  which,  together 
with  the  circumstance  of  his  father  having  had  polypus,  and 
other  suspicious  circumstances  indicating  a  suspicious  cachexia, 
he  deemed  it  advisable  not  to  delay  the  operation. 

He  commenced  the  operation  by  making  a  free  incision  from 
behind  and  below  upwards,  and  in  the  direction  of  the  cord  ; 
and  then  puncturing  the  tunica  abuginea.  The  cord  was 
not  immediately  divided,  but  held  by  a  pair  of  Wilcox  forceps 
until  the  body  of  the  organ  was  carefully  dissected  out.  The 
cord  was  dissected  out  and  divided,  and  the  spermatic  artery 
tied. 

Mr.  Wood,  having  made  a  section  of  the  testicle,  pointed 
out  to  the  class  that  the  tunica  vaginalis  was  partly  adherent, 
in  consequence  of  the  iodine  which  had  been  injected,  when 
treating  the  patient  for  encysted  hydrocele  ;  and  next,  the 
features  characteristic  of  a  fibro-cystic  tumour,  as  describad 
by  Curling.  Both  the  fibrous  matter  and  cysts  were  so  well 
marked  in  the  testis,  that  he  intended  having  it  put  up  and 
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placed  among  the  pathological  specimens  in  the  museum.  He 
pointed  out  the  uselessness  of  the  organ,  as  shown  by  the  dis- 
tended tubuli  seminiferi,  which  were  occluded,  owing  to  the 
development  of  this  yellow  fibrous  or  fibroid  tissue. 

The  method  of  operating  adopted  by  him  differed  somewhat 
from  the  ordinary  one,  inasmuch  as  he  commenced  his  incision 
from  below  upwards,  and  also  because  he  did  not  immediately 
divide  the  cord.  By  holding  the  cord  it  was  easier  to  take 
up  the  spermatic  artery,  as  alter  dividing  the  cord,  sometimes 
the  cremaster,  on  account  of  being  strongly  developed,  par- 
ticularly if  a  hydrocele  has  previously  existed,  as  in  this 
instance  ;  that  when  the  weight  of  the  impending  organ  is 
taken,  the  action  of  the  muscle  is  so  great  as  to  retract  the 
constituents  of  the  cord  so  high  up  within  the  canal,  as  to 
render  the  spermatic  artery  difficult  to  reach. 

The  reason  why,  when  dissecting  out  and  separating  the 
testis,  he  had  been  more  than  usually  careful,  was  in  conse- 
quence of  the  man  having  an  inguinal  hernia. 

It  was  necessary  so  to  dissect  away  the  cord  as  not  to  wound 
the  hernial  sac.  The  protrusion  of  the  hernia  had  been  pre- 
vented from  coming  down  by  pressing  the  cord  against  the 
external  abdominal  ring. 

Two  other  points  were  worth  noticing  :  the  chloroform 
having  rendered  the  patient  somewhat  faint,  all  hemorrhage 
stopped  for  a  time,  but  on  rallying,  another  artery  had  to  be 
tied.  All  arteries  of  the  scrotum  and  adioining  parts  should 
be  tied  before  the  patient  leaves  the  operating  theatre,  other- 
wise much  difficulty  will  occur  in  tying  and  finding  the  artery 
afterwards,  on  account  of  the  effusion,  &c.  Finally,  he  drew 
the  attention  of  the  pupils  to  the  absence  of  all  redundancy 
of  skin,  owing  to  the  rapid  contraction  of  the  wound  due  to 
the  action  of  the  dartos  muscle. 

The  next  case  was  one  of  epithelioma  of  the  os  and  cervix 
uteri.  The  tumour  having  been  seized  with  the  vulsellum, 
Mr.  Wood  proceeded  to  adjust  the  wire  of  the  ecraseur,  and, 
after  a  short  time,  succeeded  in  bringing  away  the  tumour  ;  a 
small  portion  being  left  behind,  which  was  attached  to  the 
cervix  ;  this  was  removed  by  a  pair  of  curved  blunt-pointed 
scissors. 

Mr.  Wood  then  proceeded  to  oil  the  vagina  and  contiguous 
parts,  and  applied  with  a  dossil  of  lint  to  the  bleeding  surface 
a  rather  more  than  saturated  solution  of  chloride  of  zinc  with 
carbolic  acid.  The  class  was  then  showed  the  tumour,  which 
Mr.  Wood  observed  was  a  well  marked  specimen  of  epithe- 
lioma ;  it  was  much  broken  down  and  soft.  Mr.  Wood  had 
fancied  it  to  be  much  firmer  ;  the  cause  of  its  breaking  down 
was  in  a  measure  due  to  the  vulsellum  forceps.  Two  points 
were  necessary  to  be  careful  in  when  performing  this  operation 
— Ist.  Not  to  wound  or  cut  the  recto-vaginal  peritoneum,  or 
wound  the  bladder  ;  and  with  a  view  to  ascertain  the  latter 
circumstance,  he  had  passed  a  catheter,  to  satisfy  himself  on 
the  point.  Most  of  the  cases  of  this  nature  he  had  operated 
on  had  done  well.  In  some  few  instances,  however,  the  dis- 
ease had  returned.  The  operation,  however,  was  justifiable. 
It  afforded  relief  and  comfort  to  the  patient,  as  the  disease 
preys  on  the  patient's  spirits,  and  exhausts  her  vital  process. 
Then,  as  to  the  euthanasia,  it  prolonged  life. 

Note. — The  cases  of  aneurism  are,  up  to  this  date,  doing 
well. 


9;rM.^:ti:ti0,ii;0  of  ^otutm. 


THE  SURGICAL  SOCIETY  OF  IRELAND, 
Faro  AT  Evening,  March  bKD. 


Mr.  Whabton,  Vice-President  of  the  Royal  College  of 
Surgeons,  in  the  Chair. 

Mb.  H.  Gr.  Crolt,  said  it  would  be  in  the  recollection  of  the 
Society  that  he  communicated,  during  one  of  the  past  Ses- 
sions, the  histories  of  nine  cases  of  acute  inflammation  of  the 
tongue,  which  ho  believed  had  arisen  idiopathically.  During  the 
month  of  January  he  met  with  another  case  of  acute  inflam- 
mation of  the  tongue,  the  history  of  which  he  would  lay  before 
the  Society, 

Michael  M.,  aged  thirty-six  years,  employed  as  a  boatman 
by  the  Barrow  Navigation  Company,  presented  hinv;filf  at  the 
Meath-street  Dispensary,  on  the  14th  of  January,  1871.  His 
appearance  was  characteristic  of  the  affection  from  which  he 
suffered.    His  countenance  was  anxious,  the  tongue  protruded 


between  the  teeth,  his  speech  was  thick,  or  what  might  be 
termed  the  glossitic  speech  ;  his  breathing  was  distressed.  On 
inquiry,  he  ascertained  that  the  man  had  got  a  severe 
wetting  some  days  previously,  and  had  his  feet  also  immersed 
in  water.  He  shivered,  and  felt  a  soreness  at  the  root  of  the 
tongue.  He  had  not  been  taking  any  medicine,  and  up  to  the 
time  of  the  severe  wetting,  was  in  robust  health.  In  addition 
to  the  symptoms  detailed,  he  had  a  dribbling  of  saliva  from  the 
mouth,  with  headache  and  dysphagia.  The  pain  in  the  tongue, 
as  the  disease  advanced,  was  described  by  him  as  of  a  stinging 
nature.  On  examination  he  (Mr.  Croly)  found  the  tongue 
covered  with  a  white  exudation,  like  a  false  membrane.  The 
organ  was  large,  protruded,  and  exquisitely  tender  to  the 
touch.  The  sublingual  space  was  infiltrated  and  chemosed, 
and  the  fringe  beneath  the  tongue  resembled  a  cock's 
comb.  The  tonsilitic  regions  were  natural,  and  bore  pressure 
without  causing  any  uneasiness.  He  got  the  patient  to  open 
his  mouth  sufficiently  to  enable  him  to  introduce  his  little  fin- 
ger, and  the  man  winced  when  he  depressed  his  tongue.  He 
observed  that  the  palate  and  tonsUitic  regions,  as  seen  inter- 
nally, were  not  in  the  slightest  degree  altered.  He  considered 
from  the  patient's  general  symptoms,  and  the  infiltrated  con- 
dition of  the  tongue,  caused  by  the  exudation  of  lymph  in 
addition  to  the  engorgement  with  blood  and  serum,  that  no 
time  should  be  lost  in  giving  him  relief  by  the  knife.  He 
accordingly  introduced  a  sharp-pointed  bistoury  far  back,  and 
made  a  free  incision  at  each  side,  parallel  with  the  raphe.  The 
wounds  gaped  and  bled  freely,  and  the  patient's  speech  became 
suddenly  better.  He  next  punctured  freely  the  chemosed  sub- 
lingual space,  A  warm  bath  and  a  purgative  draught  were 
prescribed,  and  he  warned  the  man  against  cold,  and  recom- 
mended him  to  come  into  hospital,  but  be  declined.  On  the 
following  day  he  called  at  the  dispensary,  and  was  much  im- 
proved. The  tongue  was  still  tender  to  the  touch,  but  the 
symptoms  were  so  much  relieved  that,  notwithstanding  his 
advice  to  the  contrary,  he  returned  by  boat  to  the  country  that 
evening,  and  he  had  heard  nothing  of  him  since.  The  notes 
of  the  next  case  to  which  he  would  call  their  attention,  were  sent 
to  him  by  Dr.  Barry,  of  Kantui-k.  He  visited  a  man,  aged 
forty,  whose  respiration,  articulation,  and  deglutition,  were 
very  painfully  affected.  His  tongue  protruded  between  his 
teeth,  and  was  so  engorged  as  to  fill  all  the  space  up  to  the 
palate  ;  and  the  tissues  from  the  chin  to  the  larynx  were 
infiltrated.  With  some  difficulty,  Dr,  Barry  introduced  a 
long  and  narrow  bistoury  on  the  flat,  and  having  turned  the 
blade  on  its  edge,  he  made  two  longitudinal  incisions  parallel 
to  the  raphe,  with  instantaneous  relief.  There  was  a  copious 
flow  of  blood  which  relieved  the  danger  of  impending  suffoca- 
tion, and  the  patient  recovered  in  a  few  days,  and  was  now  in 
good  health.  The  notes  of  the  following  three  cases  were  kindly 
given  to  him  by  Dr.  Deeper,  of  Keady,  Dr.  Deeper  called 
the  cases  "Glossitis."  The  first  was  followed  by  an  Attack 
of  Delirium  Tremens,  and  after  that  by  Diffuse  Inflammation 
of  the  Left  Leg.  Mr.  — — ,  of  full  habit  of  body,  a  free 
liver,  of  intemperate  habits,  dined  at  a  club  with  seven 
friends  on  New  Year's  Eve.  He  left  the  hot  dining- 
room  late,  and  drove  home,  a  distance  of  six  miles,  the 
night  being  bitterly  cold  and  frosty.  Next  morning  he  awoke 
with  sore  throat,  some  difficulty  of  swallowing,  and  had 
a  dry,  parched,  and  swollen  tongue.  These  symptoms 
rapidly  increased,  and  Dr.  Deeper  was  asked  to  see  him  at  ten 
o'clock,  a.m.  The  tongue  was  then  greatly  swollen,  filling  up 
the  mouth,  and  protruding  an  inch  between  the  teeth.  It  was  of 
a  dark-brown,  almost  mahogany  colour.  The  sublingual  glands 
were  swollen,  and  the  sublingual  spaces  filled  up  to  a  level  with 
the  incisors.  The  submaxillary  glands  were  not  much  affected. 
It  was  impossible  to  see  either  the  tonsils  or  fauces,  but  the 
roof  of  the  mouth  was  covered  with  red  erythematous  patches. 
When  the  tongue  was  well  moistened  he  could  swallow  and  speak 
without  much  difficulty.  Six  leeches  were  applied  to  the  un- 
der surface  of  the  tongue  and  sublingual  space .  They  rapidly 
filled  themselves,  and  from  the  bites  there  was  a  very  consider- 
able flow  of  blood,  which  gave  immediate  relief.  Before  two 
hours  he  could  keep  the  tongue  in  the  mouth,  and  swallow  with 
ease.  Dr.  Deeper  considered  that  the  leeching,  i^urging,  and 
sudden  withdrawal  of  his  accustomed  stimulant  and  food, 
brought  on  an  attack  of  delirium  tremens.  The  next 
case  was  one  of  acute  glossitis,  treated  by  free  in- 
cisions on  the  dorsum  of  the  tongue.  P.  R.,  a  farm 
labourer,  was  attending  a  corn  mill,  getting  oatmeal  prepared. 
When  there,  he  assisted  the  kilnman  in  turning  the  oats  when 
drying,  got  into  a  profuse  perspiration,  and  soon  afterwards 
exposed  himself,    on  a  cold  biting  day  in  March,  and  was 
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chilled.  This  was  followed  by  swelling  of  the  tongue,  and  diffi- 
culty of  swallowing.     Dr.    Leeper  saw  him   the  next   day. 
The  tongue  was  greatly  swollen,  especially  at  the  back  part  ; 
there   was   an   abundant  flow  of  saliva  from  the  mouth,  and 
the  surface  of  the  tongue  was  covered  with    a  dirty -white, 
creamy-looking  paste.     He  was  speaking  thick,  and  said  he 
would  soon  choke  if  not  relieved.     There  was  no  enlargement 
of  the  tonsils  or  the  submaxillary  glands.     Dr.  Leeper  made 
with  a  lancet,   the  only  instrument  he  had  with  him,  two 
incisions  on  the  dorsum  of  the  tongue,  parallel  to  the  raphe, 
There  was  a  discharge  of  four  or  five  ounces  of  blood  and  serum 
from  these  incisions.     He  received  a  message  next  day  to  say 
that  the  man  was  much  worse,  and  on  visiting  him  found  the 
tongue  more  swollen,  protruding  from  the  mouth,  and  that  de- 
glutition and  speech  were  more  difficult  than  on  the  day  before. 
He  introduced  a  sharp-pointed  bistoury,  and  made  two  long  and 
pretty  deep  incisions  on  the  dorsum  from  the  base  to  the  tip  of 
the  tongue.     These  bled  profusely,  and  gave  immediate  relief, 
and  the  next  day  the  patient  could  swallow  without  difficulty, 
but  the  speech  was  thick.     His  recovery  from  this  time  was 
rapid.     In  the  third  of  Dr.  Leeper's  cases,  the  patient  was 
forty-five  years  of  age.     After  exposure  to  cold  he  complained 
of  pain  and  deafness  in  the  right  ear,  and  these  were  soon  fol- 
lowed by  difficulty  of  speaking.  These  symptoms,  after  having 
lasted  upwards  of  a  fortnight,  were  succeeded  by  rapid  swelling 
of  the  right  side  of  the  tongue.     When  Dr.  Leeper  saw  him, 
there  was  a  profuse  flow  of  saliva,  so  much  so,  that  he  thought 
he  must  be  labouring  under  the  influence  of  mercury,  but  there 
was' no  mercurial  foetor,  nor  were  the  gums  affected.     The 
right  side  of  the  tongue  was  as  much  affected  as  it  could  be, 
but  the  left  was  not  engaged.     The  tonsils  were  not  enlarged  ; 
neither  the  salivary  nor  the  submaxillary  glands  were  swollen. 
The  root  of  the  tongue  was  hard  and  swollen.     Any  attempt 
to  swallow  was  followed  by  a  squirt  through  the  nose  and 
mouth,  with  coughing.     It  seemed  as  if  the  epiglottis  could  not 
act,  and  that  the  fluid  passed  into  the  larynx.     Some  milk  was 
injected  (by  means  of  a  large  elastic  catheter  attached  to  an 
elastic  bag)  into  the  cesophagus.     He  sometimes  succeeded  in 
swallowing,  but  the  attempt  far  oftener  failed,  and  was  very 
distressing  to  him.     Dr.  Leeper  made  a  free  incision,  on  the 
dorsum,  from  the  back  to  the  tip  of  the  tongue  on  the  right 
side,  but  the  discharge  of  blood  was  inconsideracle,  less  than 
he  could  have  supposed  from  the  extent  of  the  incJision.  Fomen- 
tations with  hot  camomile  tea  were  used  and  kept  in  the 
mouth,  and  his  health  supported  as  well  as  possible  with  milk 
and  beef-tea.     Next  day  he  was  worse,  and  Dr.  Leeper  made 
a  still  deeper  and  more  extensive  incision  on  the  right  side  of 
the  tongue.    There  was  no  discharge  of  blood  or  serum,  at  least 
not  more  than  two  ounces,  and  no  relief  from  it.     Mr.  Young, 
of   Monaghan,    saw  the   patient  the  next   day,    and   advised 
leeches  to  the  side,  and  under  surface  of  the  tongue.     These 
induced  profuse  bleeding,  which  was  kept  up  by  cold  water  in 
the  mouth.  Dr.    Young  thinking  that  cold  water   promoted 
bleeding   from  leech   bites,   better  than  hot.     The   swelling 
of  the  tongue  subsided  at  once  after  the  leeching,  but  the 
right  side  of  it  remained  thicker  and  harder  than  the  left,  and 
the  man's  speaking  was  still  difficult  and  imperfect.  Mr.  Croly 
proceeded  to  say  that  it  was  superfluous  to  go  into  the  subject 
more  fully,  as  it  had  been  already  discussed  at  a  previous  meet- 
ing.  He  would  only  sta*"e  that  he  thought  the  case  he  had  de- 
tailed was  a  very  well-marked  case  of  idiopathic  glossitis.    The 
man  working  on  a  river  and  getting  a  severe  wetting,  not 
taking  any  mercury,  the  tongue  becoming  greatly  swollen,  the 
characteristic  voice,'  the  absence  of  any  tonsilitic  inflammation, 
all  these  features  showed  that  it  was  a  typical  case  of  idiopa- 
thic  glossitis.    He   had   shown  the    eleventh    case    he    had 
recorded,   to  the  President  of  the  College,  who  agreed  with 
him  as  to  its  nature,  and  he  regretted  that  the  President  was 
not  there  on  that  occasion  to  bear  him  out. 

The  Chairman  asked  what  was  the  amount  of  chemosis  on 
the  underside  of  the  tongue,  and  what  was  the  treatment 
adopted . 

Mr.  Kichaedson  said  he  had  a  case  of  this  kind  a  short  time 
ago  in  the  Adelaide  Hospital.  There  was  rapid  swelling  of  the 
right  side  of  the  tongue  and  chemosis  of  the  floor  of  the  mouth. 
In  that  case  he  not  only  made  an  incision  from  the  base  to  the 
point  of  the  tongue,  along  the  dorsum,  but  he  also  made  a  few 
punctures  in  the  chemosis  on  the  floor  of  the  mouth,  and  the 
man  was  well  in  a  few  days.  An  exfoliation  of  mucous 
membrane  followed,  which  however  did  not  interfere  with 
recovery.  As  there  was  some  doubt  regarding  the  period  at 
which  the  treatment  by  long  incisions  was  introduced,  he  wished 
to  state  that  he  had  found  in  the  Memoirs  of  the  French 


Academy  of  Surgery  several  cases  of  this  kind  recorded.  In 
one  of  these  cases,  published  by  De  la  Motte,  in  1725,  the 
tongue  became  greatly  swoUen  in  less  than  five  hours.  It 
soon  filled  the  mouth,  and  protruded  from  between  the  teeth. 
Bleedings  from  the  jugular  vein,  arm,  and  foot  were  performed 
without  relief,  but  a  rapid  cure  followed  three  deep  incisions 
along  the  dorsum,  extending  from  base  to  apex.  The  patient 
could  speak  in  an  hour  after  the  incisions  were  made.  In  another 
case  that  occurred  in  1744,  rapid  sv/elling  of  one  side  of  the 
tongue  took  place  in  a  woman  ;  respiration  was  obstructed,  and 
deglutition  impossible.  It  was  cured  by  one  long,  deep  incision. 
Louis  mentions  a  case  that  occurred  in  the  military  hospital  at 
Metz,  in  the  year  1740.  The  tongue  became  spontaneously 
swollen.  Alexander  Benedictus,  who  published  the  case,  men- 
tioned that  M.  Casteras,  the  senior  physician  of  the  hospital, 
directed  him  to  scarify  the  tongue  lightly.  This,  however, 
was  not  sufficient,  and  the  patient  died  in  two  days  in  conse- 
quence of  the  swelling.  As  Louis  truly  observes,  life  might 
have  been  saved  by  a  couple  of  deep  incisions  along  the  dorsum 
of  the  tongue. 

(To  be  continued.) 


DUBLIN  PATHOLOGICAL  SOCIETY. 


A  VERY  trNTJSITAL  SEQUELA  OF   SCARLATINA. 

Dr.  Henry  Kennedy  said,  he  was  indebted  to  Dr.  Fowlan, 
of  the  Summer  Hill  Dispensary,  for  the  opportunity  of  exhi- 
biting a  specimen  which  he  believed  might  be  considered 
unique.  A  girl,  of  three  years  of  age,  was  affected  with  a 
sharp  attack  of  scarlatina.  As  it  was  on  the  decline  swelling 
appeared  under  the  right  jaw,  and  spread  rapidly  downwards 
to  the  clavicle,  and  even  below  it.  Finally,  abscess  formed 
and  burst  in  three  places,  one  of  them  being  close  to  the 
sternal  end  of  the  bone.  Whilst  changing  the  poultice  one 
morning,  the  mother  thought  she  felt  something  hard  at  the 
sternal  opening.  After  some  days,  this  body  became  so  loose 
that  she  was  able  to  withdraw  it,  and  when  presented  to  Dr. 
Nowlan,  it  proved  to  be  the  entire  clavicle.  Towards  the 
acromial  end  the  bone  shows  signs  of  caries  ;  but  otherwise  is 
perfect.  A  year  has  elapsed  since  the  occurrence,  and  the 
child  has  grown  fat  and  healthy,  while  the  movements  of  the 
arm  are  so  complete,  that  it  would  be  hard  to  say  there  was 
anything  wrong. 


Itba  M^vibmtm^. 


A  NEW  AID  IN  CHLOROFORM  ADMINISTRATION. 

We  have  for  years  been  accustomed  to  select  the  most 
simple  method,  and  that  is,  the  one  so  long  and  successfully 
practised  by  Simpson.  But  there  is  now  a  useful  aid  to  the 
administrator,  offered  us  in  the  shape  of  an  improved  gra- 
duated chloroform  bottle,  with  a  fine  lip  for  dropping,  enclosed 
in  a  neat  leather  case,  which,  at  the  moderate 
price  fixed  by  the  makers,  33.  6d.,  should 
obtain  a  large  sale.  This  new  graduated 
bottle  is  made  from  the  suggestions  of  Mr. 
John  Astley  Bloxam,  chloroform  administrator 
and  Surgical  Registrar  to  St.  Bartholomew's 
Hospital,  and  is  made  solely  by  Messrs.  Arnold 
and  Sons,  of  West  Smithfield.  The  drawing 
shows  the  graduated  bottle,  which  is  exceed- 
ingly portable  and  simple.  No  assistant  is 
required  in 'the  administration.  The  chloro- 
form being  spread  over  a  large  surface  of  the 
handkerchief  or  lint,  the  amount  of  atmos- 
pheric air  mixed  is  very  great,  and  not  at  all 
limited.  No  mouthpiece,  so  objectionable 
to  many  patients,  is  present.  For  safety,  the 
operator  has  not  to  trust  to  the  regular  action 
of  a  complicated  set  of  valves,  which  are  liable 
to  get  out  of  order,  but  to  his  own  attentive 
observation  of  the  case.  The  amount  of 
chloroform  administered  can  be  readily  ascer- 
tained by  the  graduated  scale. 
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'SALUS  POPULI  SUPREMA  LEX. 


WEDNESDAY,  MARCH  22,  1871. 


THE  SANITARY  REPORT. 

The  Report  of  the  Royal  Sanitary  Commission  already 
mentioned  in  our  columns,  is  certainly  a  great  event  for 
the  Profession  which  alone  has  laboured  earnestly  for 
the  welfare  of  the  people  in  this  department.  If  we  were 
constituted  as  some  of  our  contemporaries  we  might  set 
up  a  paean,  and  call  our  readers  to  take  note  of  the  pre- 
science we  had  exhibited,  and  congratulate  them  that  our 
recommendations  had  at  length  been  adopted.  We  are 
not,  however,  given  to  "  bunkum,''  and  are  content  to 
allow  other  journals  to  assume,  on  all  occasions,  that  their 
advice  has  been  the  origin  of  any  reform  adopted.  It 
pleases,  we  suppose,  the  writers  and  the  readers  are  pro- 
bably too  wideawake  to  be  imposed  upon  in  that  fashion, 
though  it  is  sotnetimes  difficult  to  realise  what  must  be 
the  feelings  with  which  these  boastful  and  pretentious 
writers  regard  their  readers.  Do  they  give  them  credit 
for  the  smallest  degree  of  common  sense  ?  or  do  they  fancy 
that  this  assumption  ever  provokes  anything  more  than  a 
faint  smile  or  sneer  ? 

However,  to  the  subject  in  hand.  The  Sanitary  Report 
recommends  that  sanitary  matters  should  be  entrusted  to 
a  Minister  of  Health,  This  we  have  for  sorce  years 
earnestly  advocated.  There  can  be  no  doubt  that  some 
strong  central  authority  is  needed — not  in  times  of  public 
alarm  from  epidemics — but  a  permanent  authority  which 
can  take  cognizance  of  all  things  affecting  the  public 
health,  and  which  may,  in  time,  evolve  something  like  a 
rational  system  from  the  chaos  of  legislation  that  at 
present  seems  often  to  hinder  rather  than  hasten  im- 
provement. 

We  have  often  said  that  the  Minister  of  Health  should 
be  a  member  of  our  Profession.  No  untrained  mind,  no 
showy  politician,  no  mere  placeman  can  ever  be  com- 
petent for  such  a  post.  Of  course,  we  shall  be  told  once 
more  that  doctors  are  not  politicians — that  they  keep 
themselves  aloof  from  public  life— that  practice  is  not 
easy  when  distracted  with  public  cares.  These  objections 
have  been  answered  by  us  often  enough,    Medical  men 


as  educated  gentlemen  ought  to  take  part  in  public  affairs, 
and  especially  in  such  departments  as  they  alone  can 
understand.  In  other  countries  we  see  them  in  upper 
and  lower  legislative  chambers — in  cabinets  and  all  posts 
of  honour.  Free  England  alone  is  the  country  where  the 
art  of  Healing  is  so  little  esteemed,  that  the  public  fancy 
that  those  who  practise  it  can  have  no  powers  of  mind  to 
apply  to  other  subjects,  and  where  this  same  public  ig- 
nores physiology,  thinks  sanitary  science  a  hobby  of  a 
few  poor  doctors,  and  encourages  quackery  to  set  itself 
on  an  equality  with  scientific  medicine,  lest  it  should  be 
thought  to  interfere  with  free  trade. 

There  are  plenty  of  men  in  the  Profession  who  might 
take  a  high  place  in  the  political  world,  and  so  far  from 
falling  in  with  the  cant  of  the  day  about  practical  men, 
we  have  always  argued  that  it  is  the  duty  of  some  pro- 
fessional men  to  take  to  public  life.  Another  view  of 
the  question  is  this  :  A  university  career  is  regarded  as  a 
good  preliminary  to  public  life,  and  we  maintain  that 
men  who  intended  themselves  only  for  politics  might  ad- 
vantageously take  their  degree  in  medicine.  If  any  mem- 
ber of  the  Cabinet  had  had  such  an  education,  would  he 
not  naturally  take  the  post  of  Minister  of  Health.  Let 
that  be  looked  upon  as  a  condition,  and  there  would  be 
no  reluctance  in  politicians  to  qualify  for  it.  Bud  even 
as  things  are  we  maintain  that  there  are  plenty  of  men  in 
the  Profession  who  would  make  first-rate  ministers — and 
there  are  plenty  of  others  for  every  subordinate  appoint- 
ment. When  medicine  is  properly  represented  in  the 
State  we  shall  hear  no  more  of  the  ridiculous  prejudice 
against  political  doctors,  which  has  kept  so  many  able  and 
zealous  minds  from  devoting  themselves  to  public  life, 
and  we  shall  be  delivered  from  the  heavy  hand  of  the 
Privy  Council,  which  has  heaped  up  so  many  recommen- 
dations and  reports,  but  has  utterly  failed  to  make  appro- 
priate provision  for  carrying  out  the  Vaccination  Act. 
It  is  no  use  disguising  the  matter — in  spite  of  the  con- 
stant flattery  offered  to  the  Medical  Officer  of  the  Council 
in  certain  quarters — it  is  notorious  that  the  Profession 
and  the  public  are  alike  disgusted  with  the  inconvenient 
and  unjust  arrangements  that  have  been  carried  out  as  to 
vaccination  ;  and  this  is  not  the  only  instance  in  which 
we  consider  that  the  Privy  Council  has  only  "  muddled/' 
that  vrith  which  it  "  meddled."  This  conviction  partly 
accounts  for  the  opposition  which  the  Council's  Medical 
Bill  met  with.  Many  a  man  who  denounces  the  selfish- 
ness of  the  Corporations,  is  ready  to  go  on  as  we  are  a 
hundred  times  rather  than  fall  into  the  hands  of  the 
Privy  Council. 

The  next  point  in  the  Report  is  the  proposal  to  place 
the  Poor-law  under  the  same  authority,  so  that  our 
Minister  of  Health  will  be  Minister  of  Poor-law  also.  In 
other  words,  in  spite  of  all  that  has  been  said  in  the  mat- 
ter we  shall  get  but  half  a  minister  after  all.  A  good  deal 
of  praise  has  been  lavished  on  the  proposal  to  utilise  the 
Poor-law  medical  officers  as  Health  officers.  Of  course, 
these  gentlemen  will  do  their  work  as  well  as  they  can, 
but  we  are  not  convinced  that  there  is  any  bright  future 
in  store  for  them  in  this  matter. 

Taking  it  for  granted  that  they  are  to  be  better  paid 
they  are  already  rejoicing,  but  let  them  not  count  their 
chickens  too  soon.  Besides,  it  is  altogether  wrong  to  pay 
a  man  a  tenth  part  of  the  value  of  his  work  in  any  office, 
and  to  make  up  for  that  by  giving  him  another  appoint- 
ment.    In  many  instances  these  gentlemen  have  enough 
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to  do — have  no  time  and  no  inclination  for  the  new  duties 
proposed  to  be  confided  to  them  ;  and  yet,  they  will  find 
it  absolutely  necessary  to  undertake  them.  No  !  pay  the 
Poor-law  medical  officers  properly  for  what  they  do,  and 
let  the  question  as  to  who  shall  be  health-oflBcers  be  de- 
cided on  other  grounds.  There  are,  no  doubt,  certain 
duties  which  they  would  like  to  undertake,  and  for  which 
they  are  well  qualified.  There  are  other  duties  quite 
outside  their  usual  sphere.  Let  us  not  make  a  jumble 
under  the  pretence  of  doing  justice  to  our  ill-used  breth- 
ren. Let  us  still  insist  on  pure  and  simple  justice  being 
dealt  out  to  them — without  any  stipulation,  as  to  new 
offices. 

We  shall  be  thought  perhaps  to  have  only  spoken 
against  the  Recommendations  of  the  Commission,  but  we 
are  ready  to  admit  many  excellences  in  their  Report. 
They,  however,  can  wait  for  consideration.  We  have 
thought  it  well  at  first  to  speak  of  the  objections  that 
may  fairly  be  urged— objections  which  we  hope  will  be 
eeriously  pondered  by  those  whom  they  concern. 


^0k^  011  (^xxxxtni  %o^m. 

Cottage  Hospitals. 
We  have  just  received  the  Report  of  the  past  year  of 
the  Mansfield  Woodhouse  District  Hospital,  an  institu- 
tion established  by  the  nobility  and  gentry  of  the  neigh- 
bourhood for  the  purpose  of  bringing  to  the  doors  of  the 
working  people  some  of  the  advantages  ofi"ered  by  the  hos- 
pitals of  our  large  towns.  We  find  the  house  conducted 
on  the  principle  recommended  and  practiced  by  Mr. 
Alfred  Napper — we  may  say  the  founder  of  village  hos- 
pitals. The  Mansfield  Woodhouse  Hospital,  judging  from 
the  report  before  us,  appears  to  be  in  a  most  prosperous 
condition,  having  a  balance  of  .£294  19s.  l^d.  ;  upwards 
of  forty  patients  have  been  admitted  and  discharged  with 
the  most  satisfactory  results.  We  are  glad  to  observe  that 
Dr.  Waring-Curran  has  connected  himself  with  such  an 
institution.  The  committee,  we  notice,  congratulate  them- 
selves upon  his  appointment,  and  in  that  they  have  every 
right  to  do  so.  Dr.  Curran  is  well  known  in  the  Profes- 
sion as  a  clever  physician  and  author,  and  we  consider  the 
hospital  lucky  in  possessing  the  services  of  such  a  medical 
ofl&cer. 


American  Reprints. 

The  absence  of  international  copyright  is  deplored  by 
many  of  the  best  publishers  and  authors  in  the  States,  as 
well  as  here,  and  we  are  glad  to  know  that  the  honourable 
feelings  displayed  by  some  is  a  growing  one.  Our  very 
valuable  contemporary,  the  JVew  York  Medical  Gazette  has 
some  excellent  remarks  a  propos  of  two  editions  of  Dr. 
Maudsley's  "Body and  Mind,"  that  have  just  appeared 
in  America.  It  is  a  pleasure  to  find  the  Gazette  speak 
thus  decidedly  :  — 

"  One  word  as  to  the  editions  before  us.  The  first  is 
the  author's  edition  placed  in  this  market  by  the  English 
publishers,  who  have  an  established  branch  in  this  city  ; 
the  second  is  a  reprint,  far  inferior  in  mechanical  execu- 
tion, made  for  the  profit  of  the  American  publishers,  at 
the  author's  expense.  Too  much  of  this  sort  of  business 
is  daily  done  in  our  country,  and  its  profitable  continuance 
casts  discredit  not  only  on  the  vendors,  but  on  the  pur- 


chasers of  purloined  wares."  Some  other  instances  are 
named  and  then  the  Gazette  adds  : — "  In  many  cases  such 
action  has  been  excused,  though  not  justified,  by  the  cir- 
cumstance that  the  original  editions  were  not  brought  fully 
within  the  reach  of  American  purchasers  ;  but  in  those 
we  have  mentioned  this  palliation  cannot  be  advanced. 
As  regards  the  present  work,  we  sincerely  trust  that  a 
sense  of  common  honesty  will  induce  our  readers  to  pur- 
chase the  English  edition — thereby  making  some  slight 
return  to  the  author  for  the  pleasure  and  profit  which  he 
afford  them — rather  than  the  '  shabby  American  reprint ' 
the  gain  from  which  is  presumably  his  loss.  In  the  absence 
of  an  international  copyright,  the  only  remedy  for  a  great 
injustice  lies  in  the  honourable  instincts  of  individual 
members  of  the  community  ;  and,  in  our  profession  at 
least,  it  is  time  that  this  remedy  were  applied.'' 
• 

Cod-Liver  Oil. 

Dr.  a.  S.  Hudson  states  (Pacific  Med.  and  Surg.  Journ.) 
that  the  taste  of  cod-liver  oil  may  be  wholly  disguised  by 
adding  to  one  pint  of  the  oil  half  an  ounce  of  tincture  of 
gum  guaiacum  and  a  drachm  of  essence  of  gaultheria. 

Prescription  Writing. 

Dr.  J.  Gr.  PiNKiiAM  proposes  in  the  Boston  Medical  and 
SurgicalJournal  that  the  signs  commonly  employed  to 
designate  drachms  and  ounces  should  be  changed,  their 
similarity  being  a  source  of  error  in  writing  a  prescription 
as  well  in  reading  it.  He  cites  an  instance  in  which  "one 
of  our  most  careful  physicians  wrote  for  Bismuth,  subcarb. 
jiij,  instead  of  3iij)  to  be  divided  into  eighteen  powders." 
We  have  known  other  instances,  and  the  scruple  sign  is  just 
as  dangerous.  Probably,  few  physicians  will  be  induced 
to  take  the  trouble  to  write  the  words  "  drachm  "  and 
"  ounce ''  at  length,  and  the  abbreviation  "  dr."  would  be 
likely  to  be  mistaken  for  "gr."  Dr.  Pinkham  proposes 
to  symbolize  the  drachm  by  a  simple  cross,  and  to  repre- 
sent the  ounce  by  the  abbreviation  "  oz."  Lentil  we  get 
the  decimal  system  why  not  write  the  words  at  length  ? 


Uterine  Disease  in  California. 

Dr.  J.  W.  B.  Reynolds,  of  San  Francisco,  writing  in 
the  Pacific  Medical  and  Surgical  Journal  says,  that  in- 
flammation and  ulceration  {jion-specific)  of  the  cervix  uteri 
is  more  common  in  the  Atlantic  States,  a  fact  not  only 
within  his  own  experience,  but  confirmed  by  that  of  every 
intelligent  physician  with  whom  he  has  conversed  on  the 
subject. 

The  Invalid's  Guide — 
Whom  to  Consult  in  London — 
The  Clever  Men  of  the  Medical  Profession. 
Price— Is. 

Taking  the  above  as  his  title,  a  correspondent  sends 
us  a  copy  of  the  new  print  to  which  it  refers,  and  which 
we  deeply  regret  should  be  printed  or  published  by  any 
respectable  firm.  Our  correspondent  writes  about  it  as 
follows  : — 

Sib, — I  send  you  a  journal  found  under  my  garden 
gate  last  evening,  and  I  suppose  by  this  time  largely  circu- 
lated. It  is  headed  "The  Invalid's  Guide."  Possibly 
the  touter  wljo  gratuitously  left  me  the  copy,  did  not 
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observe  my  name  on  the  door-plate,  or  he  would  not  have 
ventured  to  give  me  the  "Invalid's  Guide."  I  beg  to 
call  your  attention  to  page  18  of  the  work,  and  the  names 
of  London  so-called  specialists,  as  a  guide  "  whom  to 
consult."  I  feel  confident  that  Sir  W.  Fergusson,  Mr. 
James  Paget,  Dr.  Habershon,  Mr,  Solly,  and  other  gentle- 
men, who  are  well  known  without  being  advertised,  as  the 
only  one  or  two  clever  men  in  special  branches  are  not 
cognizant  of  the  way  they  are  made  public  in  this  "  In- 
valid's Guide."  I  consider  the  same  an  insult  to  the  pro- 
fession, and  trust  that  the  gentlemen  whose  names 
appear  will  demand  erasure  of  the  same.  Please  also  to 
read  page  28  of  this  precious  journal.  "  A  Jiighli/  quali- 
fied physician  and  five-shilling  fee." 

This  precious  periodical  has  had  the  impudence  to  take 
a  good  proportion  of  first-class  men's  names  and  advertise 
them  in  a  most  outrageous  fashion.  At  first  sight  it  al- 
most looks  as  if  this  had  been  done  in  order  to  introduce 
other  names.  In  ^ny  case  we  look  upon  the  proceeding 
in  the  same  light  as  our  correspondent,  and  should  be 
very  glad  to  publish  the  names  of  all  disclaimers,  with  a 
view  to  show  who  will  remain  after  those  who  disapprove 
of  this  kind  of  thing  have  stated  as  much.  It  is  certainly 
an  insult  to  men  of  the  highest  standing  to  be  treated  as 
this  "  Invalid's  Guide"  ias  treated  them.  The  following  is 
a  reprint  of  page  18,  spoken  of  by  our  correspondent :  — 
«  WHOM    TO   CONSULT  : 

A  Chdde  to  the  Visitor  and  Stranger  to  tlie  Metropolis 


General  Consulting  Physician. 
Sir  James  Aldefson,  Berkeley  square. 

Operating  Surgeons. 
Sir  William  Ferguson,  George  street,  Hanover 

square. 
Samuel  Solly,  F.R.S.,  Saville  row. 
Diseases  of  the   Brain  and  Nervous   System. 
Forbes  Winslow,  M.D.,  23  Cavendish  square. 
Kussell    Reynolds,     M.D,,   38     Grosvenor 
street. 

Diseases  of  the  Eye. 
White  Cooper,  F.R.C.S.,  19  Berkeley  square. 

Diseases  of  the  Ear. 
William  Harvey,  F.R.C.S.,  2  Soho  square. 

Diseases  of  tJie  Throat. 
Morell  Mackenzie,  M.D.,  13  Weymouth  street. 
Sir  George  Gibbs,  M.D,,  1  Bryanstone  street. 

Diseases  of  the  Chest  and  Liings. 
R.  P.  Cotton,  F.R.C.P.,  46,  Clarges  street. 
Charles  Williams,   F.R.S.,   49  Upper  Brook 
street. 

Diseases  of  the  Heart. 
Thomas  Peacock,  M.D,,  20  Finsbury  circus, 
Francis  Sibson,  F,R,S.,  40  Brook  street. 
Diseases  of  the  Stomach  and  Digestion. 
King  Chambers,  M,D.,  64  Brook  street. 
B.  Ridge,  M,D,,  21  Bruton  street. 
Diseases  of  the  Liver. 
Sir  R,  Martin,  F.R.C.S.,  37  Upper  Brook  street. 

Diseases  of  the  Abdomen. 
Samuel  Habershon,  M.D,,  70  Brook  street. 

Diseases  of  the  Kidneys. 
Bence  Jones,  r,R,S.,  31  Brook  street. 

Diseases  of  the  Bladder. 
Sir  Henry  Thompson,  F.R.C.S.,  35  Wimpole 
street. 

Diseases  of  the   Womh. 
Tyler  Smith,  M.D.,  21  Upper  Grosvenor  street. 

Diseases  of  the  Rectum  and  Anus 
Henry  Lee,  F.R.CS.,  9,  Saville  row. 
James  Lane,  F,R.C.S.,  2  Berkeley  street. 


Diseases  of  the  Generative  System. 
John  Harvey,  M.D,,  7  Princes  street,  Hanover 
square. 

Diseases  of  the  Spine  and  Deformities. 
William  Little,  M.D.,  71  Brook  street. 

Diseases   of  the  Joints. 
B,  Brodhurst,  F.R.C.S.,  30  Grosvenor  street. 

Diseases  of  the  Skin. 
Balmanno  Squire,  M.B.,  9  Weymouth  street. 
Erasmus  Wilson,   F.R.C.S,,    17   Henrietta 
street. 

Diseases  of    Women. — Midioifery. 
Graily  Hewitt,  M.D.,  36  Berkeley  square. 

Fevers. 
Charles  Murchison,  M,D,,  79  Wimpole  street. 

Rheumatism . — Gout, 
Henry  Fuller,  M.D.,  13  Manchester  square. 

Tumours. 
James  Paget,  F.R.C.S,,  1  Harewood  place. 

Cancer. 
James  Paget,  F.R.CS.,  1  Harewood  place. 
Alexander  Marsden,  M.D,,  65   Lincoln's-inn 
fields. 

Jurisprudence. 
Alfred  Taylor,  F.R.S.,  Guy's  Hospital,  S.E. 


"  It  is  impossible,  in  a  periodical  like  the  *  Invalid's 
Guide,'  to  give  the  names  of  all  the  eminent  and  dis- 
tinguished men  in  the  Medical  profession  whom  the  in- 
valid might  with  advantage  consult.  Our  object  is  fully 
gained  (as  a  guide  to  the  stranger)  by  giving  the  names 
and  addresses  of  one  or  two  clever  men  in  each  branch  of 
the  profession.  We  would,  at  the  same  time,  draw  the 
attention  of  our  readers  to  the  fact  that  in  the  'Medical 
Directory,'  published  by  the  Messrs.  Churchill,  of  New 
Burlington  street,  the  name,  qualifications,  and  charac- 
teristics of  every  medical  man  in  the  kingdom  appear." 

The  following  is  the  announcement  at  page  28,  referred 
to  by  our  correspondent,  and  which  speaks  for  itself: — 

"  It  is  intended  in  the  next  number  of  this  journal  to 
open  a  '  Medical  Inquiry  Column,'  which  will  be  devoted 
to  answering  all  medical  questions.  A  highly-qualified 
physician  will  be  engaged  to  attend  to  this  branch,  and 
a  fee  of  five  shillings  will  be  charged  for  answers  to  each 
inquiry," 

One  more  point,  and  we  dismiss  this  subject.  There 
are  contributions  in  it  with  the  names  of  authors  append- 
ing M.D,  to  their  names,  as  well  as  their  addresses.  It 
would  be  well  for  them  to  state  whether,  when  they  gave 
these  contributions,  they  were  cognisant  of  the  nature 
ot  the  projected  publication. 


The  Female  Medical  Students, 
On  Monday  week  at  a  meeting  of  the  Managers  of  the 
Royal  Infirmary  of  Edinburgh,  it  was  moved  by  Professor 
Baltour,  and  seconded  by  Mr.  David  M'Laren — 

"_  That  the  University  of  Edinburgh  having,  by  the 
decision  of  its  Senatus,  Court,  Council,  and  Chancellor, 
sanctioned  the  admission  of  registered  ladies  to  separate 
medical  classes,  the  managers  of  the  infirmary,  not  wish- 
ing to  diff"er  from  the  University  in  this  matter,  resolve  to 
consider  what  plan  can  be  adopted  to  admit  such  ladies 
to  the  advantage  of  separate  clinical  instruction  in  the 
wards  of  the  Infirmary,  which  is  absolutely  necessary  for 
the  further  progress  of  their  studies.  The  managers 
llicrefore  remit  the  matter  to  a  committee,  with  a  request 
that  they  will  consult  with  Dr.  Bennett,  Dr.  George  W. 
Balfour,  and  Dr.  Watson,  who  have  indicated  a  plan  for 
clinical  lectures,  without  injury  to  the  patients  or  annoy- 
ance to  the  male  students,  and  to  report." 
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It  was  moved,  as  an  amendment,  by  Professor  Christi- 
son,  and  seconded  by  Dr.  Combe — 

"  That  the  managers  decline  to  disturb  their  resolutions 
of  the  31st  of  October  and  16th  of  November  last  relative 
to  this  subject  until  satisfied  by  the  petitioners  that  they 
can  present  a  plan  for  fulfilling  the  purpose  of  the  peti- 
tion without  danger  to  the  objects  for  which  the  infirmary 
was  originally  designed  by  its  founders,  and  which  have 
been  steadily  and  most  successfully  kept  in  view  by  the 
managers  ever  since  the  Infirmary  was  established  in  1729 
— viz.,  the  cure  of  the  sick  and  hurt  poor,  and  'giving 
the  young  gentlemen  attending  the  study  of  physic  and 
surgery  in  Edinburgh  all  opportunities  of  education  in 
their  power.' " 

On  a  division  five  voted  for  the  motion  and  thirteen  for 
the  amendment. 


Patent  Gas. 
Dr.  Eveleigii's  method  of  producing  gas  seems  likely 
to  revolutionize  the  present  supply  of  that  invaluable  lumi- 
nary. A  company  iias  been  started  to  work  the  patent, 
under  the  Chairmanship  of  Mr.  John  Ogle,  a  well-known 
engineer,  who  states  that  from  experiments  it  was  proved 
that  a  higher  illuminating  quality  of  gas  was  produced 
from  a  lower  quality  of  coal,  and  at  very  much  less  cost 
than  by  the  existing  system.  Dr.  Letheby,  who  had  exa- 
mined the  small  experimental  works  at  Peckham,  reports 
that  the  peculiarity  of  its  manufacture  consisted  in  the 
carbonisation  of  the  coal  at  a  low  temperature,  and  in  the 
subsequent  conversion  of  the  volatile  constituents  of  the 
tar  into  permanent  gas.  The  gas  which  was  obtained  from 
the  coal,  had  the  usual  odour  of  gas  produced  at  a  low 
temperature,  was  of  remarkable  purity,  with  an  entire  ab- 
sence of  sulphuretted  hydrogen  and  ammonia,  the  smell  of 
it  being  much  less  offensive  than  that  of  ordinary  coal  gas, 
and  it  was  so  rich  in  hydro-carbons,  that  it  could  not  be 
burnt,  from  a  standard  Argand  burner  with  fifteen  holes 
and  a  seven-inch  chimney,  at  a  larger  rate  than  four  cubic 
feet  per  hour.  The  results  of  his  experiments  were  highly 
satisfactory,  and  showed  that  the  process  was  capable  of 
producing  a  rich  gas  of  greater  illuminating  power,  and  at  a 
much  cheaper  rate  than  at  present.  The  subject  has  been 
brought  before  the  Board  of  Trade,  the  Metropolitan  Board 
of  Works,  and  the  Corporation  of  the  City,  and  the  two 
latter  bodies  have  appointed  Committees  to  inquire 
into  it. 

The  Health  of  Paris. 

The  London  Kegistrar-General  in  his  weekly  statement 
resumes,  through  the  favour  of  Dr,  Jules  Worms,  the 
"  Inspector  of  the  Medical  Service,"  his  returns  showing 
the  state  of  health  in  Paris.  The  death-rate  in  that  city, 
hitherto  so  high  among  the  civil  population,  is  hap- 
pily declining ;  it  is  still  at  the  annual  rate  of  sixty- 
eight  per  100.  No  city  in  Europe  has  experienced  any- 
thing like  the  mortality  of  the  besieged  capital  of  France 
during  the  present  century  ;  yet  Paris  is  a  natural  healthy 
place,  and  will  it  may  be  hoped  soon  recover  its  serenity 
and  saklbrity,  now  the  storm  of  war  is  over.  Of  the  total 
(2,993)  deaths  in  Paris  during  the  we'fek  ending  Friday, 
March  10th,  360  were  in  the  army.  Small-pox  is  sub- 
siding (85) ;  bronchitis  (379),  pneumonia  (267),  diarrhoea 
(142),  dysentery  (60),  and  enteric  fever  (258),  are  the 
prevailing  maladies. 


The  Working  of  the  Contagious  Diseases' 
Acts   at  Cork  and  Queenstown. 

Dr.  James  G.  Curtis  has  published,  in  pamphlet  form, 
the  result  of  his  experience  as  visiting  surgeon  to  the  dis- 
trict.    He  says  : — 

"  When  first  the  Acts  came  into  force,  the  streets  of 
Cork  were  a  disgrace  to  any  civilized  community.  Nearly 
400  Phrynes  of  the  lowest  type,  nightly  paraded  the  chief 
thoroughfares,  so  sunk  in  vice,  that  one  could  scarcely  fancy 
them  human  beings.  No  virtuous  female,  even  when  ac- 
companied by  a  male  relative,  dared  to  traverse  the  streets 
without  incurring  the  risk  of  being  saluted  with  the  vilest 
obscenity,  and  disgusted  by  scenes  of  frightful  inebrity. 
What  is  now  the  case  ?  Cork  is,  for  its  size,  as  orderly  a 
city  at  night  as  any  in  the  world  ;  no  gross  obscenity  or 
drunken  ribaldry  offends  the  ear  ;  and  the  most  practical 
proof  of  the  efficacy  of  the  Acts  is,  that  out  of  this  large 
number  of  prostitutes  (400)  there  now  remain  in  the  dis- 
trict but  181,  of  which  latter  there  are  usually  in  hospitals, 
prisons,  and  workhouse,  104  ;  leaving  the  actual  number  at 
present  in  Cork,  Queenstown,  and  an  area  around  them  of 
ten  miles,  but  seventy-seven  at  large.  Well  may  I  be  asked 
where  are  the  rest  ?  Have  they  gone  elsewhere  to  carry  on 
their  sinful  trade  ?  A  very  small  number  indeed  have  ; 
but  the  majority  have  not  only  left  the  streets,  but  have 
left  their  degrading  life,  and  become  virtuous.  1  will  take, 
for  example,  this  last  year,  1870.  Two  hundred  and 
seventy-three  women  were  on  the  streets  ;  thirty-four  out 
of  this  number  have  been  restored  to  their  relations  ;  one 
married  ;  nine  have  entered  homes  and  refuges.  Catholic 
and  Protestant  ;  four  have  died  ;  seventeen  have  gone  to 
the  workhouse  permanently  ;  twenty-seven  have  left  the 
district — a  few  of  the  last  to  continue  their  sinful  life,  but 
the  majority  of  them  to  seek  an  honest  livelihood." 

What  is  a  Quack? 

The  Court  of  Appeals  of  the  State  of  Nevr  York,  lately 
ruled  that  in  that  State  it  is  libellous  to  style  a  homoeopa- 
thic physician  a  quack. 

Mr.  Justice  Sutherland,  in  delivering  the  opinion  of  the 
Court,  after  stating  that  prior  to  1844,  only  the  allopathic 
school  was  recognised  by  the  law  of  the  State,  but  that  in 
1844  an  Act  was  passed  abolishing  all  restrictions  on  the 
practice  of  medicine,  goes  on  to  say  : — 

•'  To  call  a  physician,  whether  homoeopathic  or  allopa- 
thic, a  quack,  is  in  effect  charging  him  with  a  want  of  the 
necessary  knowlege  and  training  to  practise  the  system  of 
medicine  which  he  undertakes  to  practise,  and  which  he 
holds  himself  out  as  having  undertaken  to  practise,  and  I 
do  not  see  why  it  is  not  now,  and  has  not  been  since  the 
Act  of  1844,  just  as  actionable  falsely  and  maliciously  to 
call  a  homoeopathic  physician  a  quack,  as  to  call  an  allopa- 
thic physician  a  quack.  There  cannot  be  any  doubt,  I 
think,  that  to  call  either  a  quack  is  actionable,  and  has 
been  since  the  Act  of  1844." 

This  ruling  will  recommend  itself  to  all  as  just. 


Contract  Doctoring. 

A  CORRESPONDENT  of  a  Belfast  paper  suggests  the  for- 
mation of  a  Medical  Aid  Society,  and  supports  the  propo- 
sition with  the  suggestion  that  the  expense  of  medical  at- 
tendance would  be  reduced  to  an  almost  nominal  charge, 
and  therefore  professional  advice  would  more  readily  be 
sought,  which  being  paraphrased,  signifies  that  the  com- 
mon (very  common)  doctor  of  the  members  should  attend, 
inspect,  and  consult  on  every  old  woman's  corns,  and  every 
child's  dirty  nose,  at  the  rate  of  (say)  three  half-pence  each 
per  week. 

A  happy  picture  of  the  dignity  of  contract  doctoring. 
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Progressive   Osteomalacia. 

Dr.  GtJSSMANN  relates,  in  the  Wiirteinh.  Med.  Corresp.- 
Blt.,  xl.,  1870,  the  case  of  an  optician,  who  had  always 
lived  a  regular  life,  and  been  well  up  to  thirty-eight  years 
of  age.  On  a  cold  night  in  winter,  whilst  perspiring,  he 
stood  for  some  time  with  his  feet  in  a  puddle  of  ice-water, 
and  was  soon  afterwards  seized  with  pain  in  the  neck  and 
back.  This  went  on  up  to  the  day  of  his  death,  ten  years 
subsequently.  A  permanent  distortion  of  the  spine  set  in, 
with  consequent  difficulty  of  breathing,  mainly  due  to 
compression  of  the  lungs  from  an  enlarged  gland  beneath 
the  sternum.  Later  pain  was  experienced  upon  th«  least 
movement,  especially  of  the  trunk.  Severe  febrile  symp- 
toms occurred  from  time  to  time.  The  urine  was  gene- 
rally clear  and  yellowish.  Shortly  before  death,  in  con- 
sequence of  pressure  upon  the  spinal  cord  by  the  curva- 
ture of  the  cervical  vertebrae,  the  left  arm  became  para- 
lyzed. A  post-mortem  examination  showed  that  the 
anterior  wall  of  the  chest  was  very  much  bulged  forward 
to  the  level  of  the  third  rib,  and  at  the  lower  portion  of 
the  chest,  at  its  sides,  the  ribs  were  forced  out,  very  much 
bent,  of  a  deep  bluish  colour,  their  periosteum  not  thick- 
ened, but  readily  removed,  and  at  some  points  they  were 
cracked.  Upon  dividing  the  integuments  they  were  found 
reduced  to  the  thinness  of  paper,  and  the  contents  of  the 
cavity  of  the  chest  consisted  in  great  measure  of  a  soft 
fatty  reddish  substance.  The  cervical  vertebra;  were  very 
much  curved  laterally,  with  the  convexity  of  the  curve  to 
the  left  side,  the  dorsal  vertebraa  were  curved  outwardly. 
The  vertebrse  and  bones  of  pelvis  projected  backwards. 
There  was  some  degree  of  gibbosity  of  the  clavicles  and  of 
the  sternum.,  in  which  the  indications  of  osteo-sarcoma 
were  present. 

'■  The  Artery  Constrictor." 

Dr.  S.  Fleet  Speir  is  the  author  of  the  essay  to  which 
was  awarded  the  Merritt  H.  Cash  prize  of  the  New  York 
State  Medical  Society,  1871,  and  the  inventor  of  the 
"  Artery  Constrictor,"  designed  for  the  immediate  closure 
of  arteries  as  a  substitute  for  the  ligature,  acupressure,  and 
torsion. 

The  instrument  was  presented  at  a  recent  meeting  of 
the  New  York  State  Medical  Society — with  specimens — 
and  the  principles  of  its  operation  explained.  This  method 
has  been  severely  tested  by  operations  upon  the  horse,  dog, 
sheep,  and  man  ;  and  the  proofs  of  its  effectiveness  had 
already  been  presented  to  the  New  York  Academy  of 
Medicine  and  the  New  York  Pathological  Society. 

"  The  Artery  Constrictor"  consists  of  a  flattened  metal 
tube,  six  inches  (more  or  less)  in  length  ;  open  at  both 
ends  ;  with  a  sliding  steel  tongue  running  its  entire  length, 
and  having  a  vice  arrangement  at  the  upper  extremity,  by 
which  it  can  be  made  to  retract  within  the  tube  or  sheath. 
The  lower  end  of  the  tongue  is  hook-shaped,  so  as  to  be 
adapted  to  the  artery  to  be  constricted. 

The  hook  of  the  tongue  is  so  shaped  and  grooved  as  to 
form  a  compressing  surface  only,  by  which  means  the 
artery,  when  acted  upon  by  the  force  of  the  vice,  is  drawn 
into  the  sheath.  The  interior  of  the  sheath  and  the  sides 
of  the  hook  of  the  tongue  are  grooved,  so  as  to  allow  room 
for  the  external  coat  of  the  artery  to  pass  freely  within 
the  sheath  of  the  instrument ;  but  the  internal  and  middle 
coats  cannot  pass.  These  coats  are  cut  or  ruptured  as  the 
hooked  tongue  which  encircles  the  artery  is  drawn  into 


the  sheath.  Having  been  divided  at  the  first  step  of  the 
operation,  they  naturally  contract  and  retract,  and  as  the 
external  coat  of  the  artery  is  drawn  into  the  sheath  of  the 
constrictor,  the  internal  and  middle  coats  are  peeled  up 
and  invaginated  by  the  continued  pressure  of  the  grooved 
tongue  as  it  passes  on  in  the  sheath.  They  are  finally 
driven  down  the  artery  to  form  a  valve-like  plug.  The 
artery  may  now  be  slipped  out  of  the  instrument,  free 
from  any  foreign  substance,  and  occluded  by  the  invagi- 
nated internal  and  middle  coats.  The  external  coat  is  left 
continuous  and  uninjured.  A  coagulum  soon  forms  upon 
the  internal  coats,  and  completes  the  occlusion.  A  coagu- 
lum is  not  necessary,  however,  as  the  plug  of  invaginated 
internal  and  middle  coats  is  suflicient  to  arrest  the  flow 
of  blood.  The  New  York  Medical  Gazette  says,  that  the 
operation  is  literally  instantaneous,  as  but  one  minute  of 
time  has  been  found  sufficient  for  the  occlusion  of  the 
carotid  artery  of  the  horse,  and  other  large  arteries.  It 
required  no  more  time  than  is  necessary  for  the  application 
and  withdrawal  of  the  instrument. 


Condy's  Remedial  Fluid. 
When  Mr.  Condy,  of  Battersea,  many  years  ago  intro- 
duced, for  disinfecting  purposes,  the  alkaline  permanganates, 
he  called  the  attention  of  the  Medical  Profession,  abroad 
as  well  as  in  this  country,  to  many  affections  in  medicine  and 
surgery,  wherein  they  would,  it  seemed  to  him,  be  f  aund  very 
advantageous.  His  views  were  sufficiently  confirmed  by  a 
certain  number  of  isolated  observations,  to  lead  to  the 
adoption,  in  1862,  into  the  British  Pharmacopoeia,  of  the 
permanganate  of  potash.  Since  then,  that  particular  salt 
has  occasionally  been  reported  in  the  medical  journals  to 
be  highly  beneficial  in  a  large  number  of  diseases  apper- 
taining to  the  domain  of  both  medicine  and  surgery.  The 
late  Dr.  Girdwood,  as  early  as  1857,  communicated  to  the 
Lancet  a  long  list  of  cases  in  which  he  had  used  it  with 
great  advantage.  He  was  followed  here  by  Mr.  Mitchell 
Henry,  thenof  Middlesex  Hospital,  Mr.  Oliver  Pemberton, 
and  a  few  other  eminent  surgeons  whose  experience  was 
favourably  reported  in  the  Medical  Press,  and  on  the 
Continent  by  several  German  medical  men  of  note.  At  a 
meeting  of  the  Academie  de  Medecine  de  Paris,  in  Septem- 
ber, 1861,  whereat  a  paper  of  Mr.  Condy's  on  the  subject  of 
the  "  Use  of  the  Alkaline  Permanganates  in  Medicine  "  was 
read,  his  views  received  the  theoretical  approval  of  that 
learned  body.  On  that  occasion  M.  Boudet  made  the  fol- 
lowing, among  other  remarks  : — 

"M.  Condy  signale  une  foule  de  circonstances  dans 
lesquelles  sa  Liqueur  pent  rendre  les  plus  grands  services. 
Jouissant  h,  un  treshaut  degre  de  la  prqprietd  de  modifier 
et  m^me  de  detruire  les  mati^res  organiques,  et  spdciale- 
ment  celles  qui  sont  en  voie  de  decomposition  ou  de  fer- 
mentation, quelles  ressources  ne  doit-elle  pas  ofi"rir  pour  le 
traitement  des  plaies  et  des  ulc^res,  pour  les  deterger,  les 
assainir,  les  modifier,  pour  prevenir  ou  arreter  les  etfets  de 
la  contagion,  pour  combattre  les  affections  diphtheritiques, 
pour  modifier  ou  detruire  les  productions  anormales,  les 
secretions  nuisibles  et  meme  certaines  substances  ven6- 
neuses  dans  les  organes  digestifs  ?  " 

No  practical  result  of  importance,  however,  beyond  the 
insertion,  in  imitation  of  England,  of  the  permmganate  of 
potash,  in  the  French  Codex,  followed  in  France.  But  in 
this  country  thenumber  of  experiments  gradually  increased 
and,  from  time  to  time,  cases  have  been  reported  in  the 
British  medical  newspapers,  wherein  very  remarkable  re- 
sults were  obtained  from  the  medicinal  employment  of 
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Condy's  Fluid,  or  permanganate  of  potash,  which  is  the 
active  ingredient  of  that  excellent  disinfectant.  Mr.  Condy 
has  now  collected  these  cases,  and  from  them  produced  a 
great  array  of  affections  for  which  that  substance  would 
seem  to  be  of  superior  efficacy. 

Disappointed  with  the  slowness  with  which  the  public 
seemed  to  be  admitted  to  benefit  from  the  new  medication, 
Mr.  Condy  has  taken  the  somewhat  bold  step  of  bringing 
out  in  popular  form  a  modification  of  his  fluid,  under  the 
title  of  "  Condy's  Remedial  Fluid."  On  account  of  the  law 
which  prohibits  the  mention  of  the  curatives  used  in  con- 
nection with  proprietary  pharmaceutical  preparations,  the 
one  in  question  requires  to  be  provided  with  the  Govern- 
ment medicine  stamp.  It  is  thus  what  is  usually  called  a 
patent  medicine,  or,  in  vulgar  parlance,  a  "  quack  "  remedy. 
Nothing  could,  however,  be  further  removed  from  quackery 
than  this  remedial  preparation,  about  whose  composition 
there  is  no  concealment,  and  in  connection  with  which 
every  report  put  forward  bears  the  name  of  some  medical 
man  more  or  less  known. 


New  French  Medical  and  Scientific  Works. 
In  our  last  we  gave  a  list  of  recent  English  medical 
publications  ;  notwithstanding  the  war  and  the  siege  of 
Paris,  our  confreres  on  the  Continent  have  not  been  idle, 
and  we  can  only  express  surprise  that  men  and  materials 
were  available  for  literary  purposes.  The  following  were 
issued  by  MM.  Bailli^re  et  Cie,  publishers  to  the 
Acad6mie  de  Medecine  : — 

Bernard.     Secours  aux  Bless6s. 

Castro.     Des  Abc6s  du  Foie  des  Pays  Chauda. 

Chatin.     De  I'Anth^re. 

D6metriesco.     Etudes  sur  les  Ovules  Males. 

Deroubaix.  Traite  des  Fistules  Uro-Geuitales  de  la 
Femme. 

Despres.     D^lit  Impuni. 

Duval-Jouve.  Etude  Anatomique  de  Quelques  Grami- 
nees. 

Hufeland.  L'Art  de  Prolonger  la  Vie  ou  la  Macrobio- 
tique.     Nouvelle  Edition. 

Jeannel.  Formulaire  Officinal  et  Magistral  Interna- 
tional. 

Lecacheur.  De  I'Hydrate  de  Chloral  dans  les  Ac- 
couchements. 

Mole.    Sigues  Precis  du  debut  de  la  Convalescence. 

Reynaud.  Lacroze  de  la  N^vrite  et  de  la  Perin^vrite 
Optiques. 

Rider.    Etude  Medicale  sur  I'Equitation. 

Robin.     Traitd  du  Microscope. 

Schatz.     Etude  sur  les  Hopitaux  sous  Tentes. 

Voisin.  Du  Droit  d'Exercie  et  d'Application  de 
toutes  les  Facultes  de  la  Tete  Humaine. 


Drawing-room  Drunkardesses. 
We  are  asked  to  believe  that  the  ladies  of  England  are 
for  the  most  part  sunk  into  a  state  of  dissipation  and 
drunkenness,  which  is  a  characteristic  of  the  age.  So  long 
as  this  charge  was  confined  to  the  "  Bayard  of  the  Press  " 
we  thought  it  unworthy  of  notice.  But  we  are  sorry  to 
say  that  the  most  serious  of  our  contemporaries  have 
fallen  victims  to  this  sensation.  The  Spectator  has  ap- 
pealed to  the  Lancet,  and  the  latter  journal  has^  been 
unable  to  resist  the  temptation,  although  had  the  Spectator 


happened  to  run  athwart  some  of  the  cherished  ideas  of 
the  Lancet  we  might  have  been  favoured  with  a  very  dif- 
ferent homily — one  on  the  impropriety  of  lay  papers 
taking  up  medical  subjects.  Again,  the  grave  and  sober 
Practitioner  has  found  much  to  say  against  women,  and 
charged  them  in  no  measured  terms  with  drawing-room 
drunkenness.  However  great  our  respect  for  the  editor 
of  this  last  publication,  we  must  regret  that  he  has  car- 
ried his  hobby  so  far,  and  soiled  the  pages  of  his  maga- 
zine, with  a  style  far  more  suited  to  the  Lancet,  of  the 
literary  staff  of  which  he  was  once,  perhaps,  the  most 
reliable  member.  Indeed,  anyone  who  compares  the 
utterances  of  the  Lancet  and  Practitioner  on  this  subject 
is  likely  to  conclude  that  they  are  the  production  of  the 
same  writer.  There  are  many  objections  to  pushing  the 
"  narcosis "  hypothesis  too  far,  and  the  originator  of  it 
would  do  well  to  remember  that  it  is  by  no  means  gene- 
rally accepted,  and  therefore  should  not  be  employed  in 
the  manner  it  has  been  to  push  a  foregone  conclusion. 
The  very  fact  that  it  should  suggest  that  English  society 
is  nothing  but  an  agglomeration  of  drunken  women, 
should  have  made  him  hesitate,  even  in  these  days  of 
sensation,  to  give  currency  to  such  a  sensational  state- 
ment. On  behalf  of  English  wives  and  mothers,  we 
protest  against  the  nonsense  that  has  been  so  widely 
circulated,  and  declare  that  it  as  far  removed  from  scien- 
tific truth  as  possible. 

We  are  not  at  all  surprised  that  a  comic  paper  should 
have  seen  through  the  transparent  sensationalism,  and 
spoken  of  it  as  Fun  did  in  those  lines  — 

"  Yet  is  throwing  mud 

Manly  occupation  ? 
Get  you  with  bad  blood 

Healthy  circulation  ? 
Is  the  game  worth  trying 

At  such  cost  of  taper — 
Woman's  worth  bedying 

Just  to  push  a  paper  ? 


Editors  and  Quacks, 

An  able  correspondent  draws  our  attention  to  an  article 
in  a  recent  issue  of  the  Standard,  entitled  "  Improvements 
in  Dental  Surgery."  This  article  is  obviously  an  adver- 
tisement, but  it  is  inserted  in  a  prominent  part  of  the 
paper  in  the  form  of  editorial  matter,  although — thanks  to 
the  imperfection  of  the  law — we  cannot  prevent  quacks 
either  from  assuming  medical  titles  sufficient  to  deceive 
the  public,  or  from  practising  any  branch  of  the  profes- 
sion, a  protest  should  be  made  against  their  being  able  to 
purchase  the  editorial  influence  of  daily  paper — influence 
capable  of  driving  even  the  most  wary  of  the  public  into 
their  hands.  We  agree  with  our  correspondent  that  the 
fact  of  a  practitioner  using  such  puffs  is  alone  sufficient  to 
show  that  he  is,  to  say  the  least,  in  the  lowest  rank  of  his 
profession. 

Contagious  Diseases  Acts. 

A  CROWDED  meeting  was  held  on  Thursday  last  in  the 
Burdett  Hall,  Limehouse,  London,  Dr.  Bowkett  in  the 
Chair,  under  the  auspices  of  the  National  Anti -Contagious 
Diseases  Acts  Association. 

Mr.  B.  Langley  delivered  a  very  eloquent  and  telling 
address,  showing  the  danger  of  such  partial  legislation  and 
the  unjust  way  in  which  it  bore  on  the  female  sex,  espe- 
cially on  the  poorer  classes  of  women.  He  denied  that 
such  Acts  even  diminished  venereal  contagion  wherever 
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they  were  carried  out ;  and  spoke  of  the  necessity  for 
making  a  radical  change  in  the  constitution  of  our  army, 
so  as  to  allow  of  soldiers  being  married,  and  thus,  less 
dangerous  to  the  liberties  of  the  female  population. 

Dr.  C.  K.  Drysdale  said,  that  these  kind  of  Acts  had 
always  been  found  to  do  far  more  harm  than  good  ;  being 
a  source  of  false  security  to  men,  and  a  brutal  tyranny 
over  poor  women  in  all  cities  where  they  were  enforced. 
In  Paris,  once  under  the  thrall  of  the  police  medical  man, 
the  poor  women  were  made  prostitutes  for  life,  and  died 
in  harness  ;  in  England  the  statistics  of  the  ,Eefuge  So- 
ciety and  Mr.  Acton  had  showed  that  prostitution  was  re- 
sorted to  chiefly  by  domestic  servants,  for  a  few  months,  and 
then  entirely  abandoned.  Instead  of  Contagious  Diseases 
Acts,  what  was  wanted  was,  far  more  ample  hospital  ac- 
commodation for  prostitutes,  the  enfranchisement  of 
women,  and  their  admission  into  the  ranks  of  industry 
indiscriminately.  The  main  cure  for  prostitution,  however, 
was  the  popularization  of  marriage,  which  must  be  the 
task  of  thinkers  for  some  time  to  come.  To  make  uni- 
versal marriage  compatible  with  wealth  and  human  well 
being  would  put  an  end  to  prostitution  and  syphilis.  The 
Swiss  system  of  citizen  soldiers  was  what  was  wanted  ; 
the  celibate  army  system  was  quite  an  incubus  on  all 
European  nations,  and  must  be  given  up.  Of  95,000 
soldiers  in  these  islands,  only  some  10,000  had  partners, 
and  the  rest  were  perennial  sources  of  venereal  infection, 
maintained  at  the  expense  of  the  State,  which  was  intole- 
rable. 

Mr.  D.  Cooper,  of  the  Rescue  Society,  showed  how  the 
Contagious  Diseases  Act  degraded  the  women,  and  how  it 
was  found  that,  in  Plymouth  and  elsewhere,  the  prosti- 
tutes began  to  think  that  the  life  of  a  prostitute  was  quite 
an  honourable  licensed  calling. 

Mr.  P.  Walter  said,  that  their  laws  were  a  disgrace  to 
the  statute-book  of  a  free  nation,  and,  on  the  Chairman 
putting  the  resolution,  "  That  this  meeting  considers  that 
the  Contagious  Diseases  Acts  are  unconstitutional,  unfair, 
and  opposed  to  the  ordinary  principles  of  legislation  in 
this  country,  and  that  they  should  be  at  once  repealed," 
there  was  not  one  hand  held  up  in  favour  of  the  Acts, 
which,  indeed,  seems  to  be  most  unpopular  in  the  East- 
end  of  London. 


The  Navy  Report  has  just  appeared.     It  embraces  the 
year  from  July  1st,  1869,  to  June  30bh,  1870. 


The  Vaccination  Committee  of  the  House  of  Commons 
is  still  taking  evidence. 


Professor  de  Morgan,  of  University  College,  London, 
died  on  Saturday  afternoon,  at  the  age  of  sixty-five. 


The  parish  authorities  are  applying  vaccination  com- 
pulsorily  to  all  who  seek  shelter  in  the  Marylebone  casua 
ward. 


We  hear  that  Prince  Napoleon  and  Princess  Clothilde 
were  present  at  the  debate  of  the  Dialectical  Society  last 
Wednesday. 

Dr.  Brady  has  had  a  Medical  Bill  read  a  second  time 
in  the  House  of  Commons.  Dr.  Lush  has  had  another  read. 
Both  are  on  the  paper  for  June  14th  for  second  reading. 


The  Metropolitan  Asylums  Board  have  decided  upon 
providing  additional  hospital  accommodation  at  West 
Brompton,  at  a  cost  of  ^12,000.  It  has  also  been  resolved, 
with  permission  of  the  Poor-law  Board,  to  raise  a  loan  of 
£10,000  for  the  completion  of  Stockwell  Hospital 


Dr.  Gedge,  whose  untimely  decease,  on  his  journey  with 
Sir.  S.  Baker,  we  noticed  at  the  time,  has  left  £1,000  to 
the  University  of  Cambridge,  to  found  a  biennial  prize  for 
physiological  research.  He  assisted  Professor  Humphrey 
for  about  three  years  before  he  left  with  the  expedition. 


Messrs.  Letts  &  Co.,  have  sent  us  facsimile  copies  of 
an  interesting  balloon  letter  sent  during  the  siege  from 
Paris  to  London.  It  is  a  lasting  memento  of  the  war,  and 
the  advance  it  caused  in  aerial  navigation. 

The  Countess  of  Portsmouth  has  been  instrumental  in 
establishing  a  cottage  hospital  at  Chulmleigh,  near  Egges- 
ford  House,  for  the  benefit  of  patients  who  require  more 
generous  living  and  better  nursing  than  they  would  be  able 
to  obtain  at  their  homes. 


The  worse  phase  of  the  late  deplorable  war  has  just  de- 
veloped itself  in  rebellion  to  the  constituted  authority. 
On  Sunday  the  insurgents  had  obtained  complete  mastery 
in  Paris,  and  had  murdered  in  cold  blood  two  of  France's 
most  able  generals. 

The  Anthropological  Society  and  the  Ethnological 
Society  have  united,  and  thereby  formed  a  much  stronger 
Association.  The  united  Society  is  to  be  called  "  The 
Anthropological  Institution  of  Great  Britain  and  Ireland." 
The  President  is  Sir  J.  Lubbock. 


The  Liverpool  Coroner  held  an  inquest  last  week  on  the 
body  of  Alexander  Dingwall,  who  had  died  from  blood 
poisoning,  consequent  on  his  having  been  vaccinated  whilst 
sufi'ering  from  diabetes.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  evidence. 


The  last  Metropolitan  weekly  return  shows  2,261  births 
and  1,601  deaths,  the  former  being  110  above  and  the  lat- 
ter 41  below  the  average.  The  mortality  from  small-pox 
(194),  though  still  very  great,  shows  a  decline  as  compared 
with^the  previous  weeks,  which  gave  227  and  213  fatal 
cases  respectively. 

We  have  to  announce  the  death  of  Mr.  G.  May,  of  Mai- 
don,  one  of  Sir  A.  Cooper's  pupils,  who  was  followed  to  the 
grave  by  all  the  leading  townsmen.  He  had  held  a  high 
position  among  them  for  many  years. 

We  have  also  to  deplore  the  death  of  Mr.  M.  F.  Reilly, 
of  Wigan,  who  has  fallen  a  victim,  in  the  pride  of  life,  to 
typhoid  fever. 

Mr.  Curling,  F.R.S.,  has  been  elected  on  to  the 
Examining  Board  of  the  Royal  College  of  Surgeons  of 
England.  This  is  a  legitimate  reward  for  the  abnegation 
he  exhibited  on  a  former  occasion,  with  a  view  to  secure 
the  separation  of  anatomical  and  surgical  examinerships, 
and  a  fitting  testimony  to  a  distinguished  career  that,  at  an 
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early  period,  carried  off  the  Jacksonian  Prize  (1834)  and  has 
since  been  diligently  followed  at  one  of  the  largest  and  best 
of  the  metropolitan  hospitals,  to  which,  after  a  full  period  • 
ot  service,  he  has  been  elected  consulting-surgeon. 

To  our  previously  announced  deaths  of  our  French 
brethren  during  the  war,  we  have  to  add  several  other 
names.  M.  Blain  lately  died  of  pyseniia  in  consequence  of 
a  wound  on  his  finger  whilst  taking  care  of  a  German  sol- 
dier. Dr.  Ehrmann,  son  of  Professor  Ehrmann,  of  Stras- 
bourg, died  of  his  wounds  received  whilst  tending  the  fallen 
in  one  of  the  engagements  on  the  Loire.  Dr.  Bardinet, 
Director  of  the  Medical  School  of  Limoges,  has  lost  his 
son,  killed  in  battle.  Dr.  Damicourt,  who  had  joined  the 
Army  of  the  West,  found  a  glorious  death  during  the 
campaign.  Dr.  Milliot  was  killed  whilst  returning  to  the 
wounded  lying  on  the  field  of  battle  at  Froeschviller.  He 
had  walked  some  distance  to  get  a  supply  of  linen,  and  was 
hit  by  a  piece  of  a  bursting  shell. 


SCOTLAND. 


Glasgow. — The  Managers  of  the  Barony  Parochial 
Board  have  agreed  to  purchase  property  in  Dumbarton- 
shire to  the  extent  of  160  acres  for  the  purpose  of  erecting 
a  farm  asylum  to  accommodate  400  patients. 


Aberdeen. — Dr.  Kilgour  has  resigned  the  appointment 
of  Consulting-Physician  to  the  Koyal  Infirmary  on  account 
of  his  health. 

New  fever  wards  are  to  be  erected,  and  the  Infirmary 
airing  grounds  enlarged  at  a  cost  of  i>3,300. 


dtoatitr^. 


THE  GENESIS  OF  SPECIES.* 

We  commend  this  volume  to  those  of  our  readers  who 
are  interested  (as  who  is  not)  in  the  problem  of  the  origin 
of  species,  as  propounded  by  Mr.  Darwin.  Received  with 
acclamation  by  the  vast  majority  of  naturalists  and  men  of 
science,  it  is  scarce  a  matter  of  surprise  that  the  theory  of 
natural  selection  should  have  been  so  universally  accepted 
by  the  laity.  It  is  believed  to  be  so  beautifully  simple, 
and  so  easily  understood,  or  assumed  to  be,  that  in  the 
words  of  Mr.  Mivart— "It  was  inevitable  that  a  great 
crowd  of  half-educated  men  and  shallow  thinkers  should 
accept  with  eagerness  the  theory  of  natural  selection,  or 
rather  what  they  think  to  be  such  (for  few  things  are  more 
remarkable  than  the  way  in  which  it  has  been  misunder- 
stood), on  account  of  a  certain  characteristic  it  has  in  com- 
mon with  other  theories.  It  is  in  a  great  measure  owing 
to  this  supposed  simplicity,  and  to  a  belief  iu  its  being  yet 
easier  and  more  simple  than  it  is,  that  Darwinism,  how- 
ever imperfectly  understood,  has  become  a  subject  for 
general  conversation,  and  has  been  able  thus  widely  to 
increase  a  certain  knowledge  of  biological  matters.  At  the 
same  time  it  must  be  admitted  that  a  similar  simplicity, 
the  apparently  easy  explanation  of  complex  phenomena, 
also  constitutes  the  charm  of  such  matters  as  hydropathy 
and  phrenology  in  the  eyes  of  the  unlearned  or  half-educated 
public.  It  is,  indeed,  the  charm  of  all  these  seeming '  short- 
cuts '  to  knowledge  by  which  the  labour  of  mastering  scien- 
tific details  is  spared  to  those  who  yet  believe  that  without 
such  labour  they  can  attain  all  the  most  valuable  results  of 
scientific  research." 


"On  the  Genesis  of  the  Species."    By  St.  George  Miyart,  F.RS. 
London ;  Macnullan  and  Co.    1871. 


Accepted  thus  almost  unhesitatingly  on  its  first  appear- 
ance, in  part  owing  to  this  charm  of  simplicity,  in  part 
from  the  well-deserved  reputation  of  its  author,  whose  life- 
long labours,  it  was  well  known  had  been  devoted  to 
the  elucidation  of  this  interesting,  if  difiicult  study,  it 
was  not  long  before  the  many  difficulties  with  which  the 
theory  is  based,  brought  forward  as  many  able  criticisms. 
Mr.  Mivart  has  brought  these  together,  under  the  follow- 
ing heads,  to  the  examination  of  each  of  which  he  devotes 
a  chapter  : — 

"  That  natural  selection  is  incompetent  to  account  for  the 
incipient  stages  of  useful  structures. 

"  That  it  does  not  harmonize  with  the  co -existence  of 
closely  similar  structures  of  diverse  origin. 

"  That  there  are  grounds  for  thinking  that  specific  differ- 
ences may  be  developed  suddenly  instead  of  gradually. 

"  That  the  opinion  that  species  have  definite,  though 
very  diff'erent  limits  to  their  variability  is  still  tenable. 

*'  That  certain  fossil  transitional  forms  are  absent,  which 
might  have  been  expected  to  be  present. 

"  That  some  facts  of  geographical  distribution  supple- 
ment other  difficulties. 

"  That  the  objection  drawn  from  the  physiological  dif- 
ference between  species  and  races  stiU  exists  unrefuted. 

"  That  there  are  many  remarkable  phenomena  in  organic 
forms  upon  which  natural  selection  throws  no  light  what- 
ever, but  the  explanations  of  which,  if  they  could  be 
attained,  might  throw  light  upon  specific  origination." 

Each  of  these  "  difficulties ''  is  ably  and  temperately 
examined  by  Mr.  Mivart,  who,  while  admitting  that  natu- 
ral selection  acts,  and  must  act,  playing  in  the  organic 
world  a  certain,  though  a  secondary  and  subordinate  part, 
arrives  at  the  conclusion  that,  as  the  leading  explanation 
of  the  successive  evolution  and  manifestation  of  specific 
forms  it  is  untenable. 

In  lieu  of  natural  selection,  Mr.  Mivart  propounds  a 
theory  of  his  own,  which  we  conceive  to  be  even  more  un- 
tenable than  that  of  Mr.  Darwin. 

According  to  this  view,  an  internal  law  presides  over 
the  actions  of  every  part  of  every  individual,  and  of  every 
organism  as  a  unit,  and  of  the  entire  organic  world  as  a 
whole.  Thus  an  internal  power  or  tendency  is  an  important, 
if  not  the  main,  agent,  in  evoking  the  manifestation  of  new 
species  on  the  scene  of  realised  existence,  and  that  in  any 
case,  from  the  facts  of  homology,  innate  internal  powers  to 
the  full  as  mysterious  must  anyhow  be  accepted.  Besides 
this,  it  is  probable  that  the  action  of  this  innate  power  is 
stimulated,  evoked,  and  determined  by  external  conditions, 
and  also  that  the  same  external  conditions  in  the  shape  of 
natural  selection  play  an  important  part  in  the  evolutionary 
process. 

i  It  would  lead  us  too  fiir,  to  enter  into  a  further  considera- 
tion of  this  theory,  or  to  trust  upon  its  bearing  upon  theo- 
logy. Mr.  Mivart  endeavours,  and  we  think  with  much 
success,  to  reconcile  the  doctrine  of  evolution  of  species 
with  the  highest  Christian  philosophy.  The  chapter  de- 
voted to  this  subject  deals  with  the  question  in  a  reverent, 
and,  at  the  same  time,  philosophic  spirit,  and  will  do 
much,  if  fairly  understood,  to  remove  the  apparent  anta- 
gonism between  religion  and  science  in  the  mind  of  the 
extra-orthodox  Christian  who  may  make  it  a  study. 

Of  the  many  opponents  whom  the  bold  theory  of  Mr. 
Darwin  has  called  forth,  none,  we  think,  so  fully  and  suc- 
cessfully argue  the  case  as  Mr.  Mivart,  who,  admitting  the 
form  of  natural  selection,  allows  it  but  a  subordinate,  and 
not  a  principal  part  in  the  evolution  of  species,  which  seeks 
to  explain  by  a  natural  law  or  innate  tendency,  concluding 
his  volume  thus  : — 

"  The  aim  has  been  to  support  the  doctrine  that  these 
species  have  been  evolved  by  ordinary  waieiraZ  laws  (for  the 
most  part  unknown)  controlled  by  the  subordinate  action 
of  *  natural  selection,'  and,  at  the  same,  time  to  remind 
some  that  there  is,  and  can  be,  absolutely  nothing  in  phy- 
sical  science  which  forbids  them  to  regard  those  natural 
laws  as  acting  with  the  Divine  concurrence,  and  in  obe- 
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dicnce  to  a  creative  fiat  originally  imposed  on  the  primeval 
Cosmos,  '  in  the  beginning,'  by  its  Creator,  its  Upholder, 
and  its  Lord." 


LECTUKES  AND  ESSAYS  ON  THE  SCIENCE 
AND  PKACTICE  OF  SURGEKY.* 

Interested,  as  we  naturally  are,  in  every  dissertation 
emanating  from  the  Irish  School  of  Surgery,  we  have 
pleasure  in  finding  that  one  part  of  Dr.  McDonnell's 
Lectures  and  Essays  have  been  published —  containing 
five  lectures  on  the  venereal  disease,  each  devoted  to 
special  considerations. 

The  views  put  forward  by  the  author  are  those  in  con- 
sonance with  the  docrine  of  duality  ;  and  the  classification 
of  venereal  sores  is  that  adopted  by  the  Venereal  Com- 
mission of  "the  simple"  and  the  "syphilitic'  Dr. 
McDonnell,  however,  warns  the  student  in  cases  of  the 
former  sore,  "  not  to  give  the  patient  any  positive  assur- 
ance that  secondary  disease  will  not  follow,"  and  admits 
"  that  we  cannot  make  the  diagnosis  with  certainty." 

Now-a-days,  when  the  Contagious  Diseases  Act  is  so 
keenly  discussed,  and  when  the  question  of  duality  or  uni- 
city  is  still  so  energetically  debated,  this  plain  and  prac- 
tical admission  is,  indeed,  very  important,  and  should  be 
borne  in  mind.  The  incubative  stage  of  syphilis  is 
adverted  to,  and  supported  by  direct  experiences  which 
occurred  under  the  author's  observation,  and  which  left  it 
certain,  in  fact,  that  the  period  occupied  was  from  twenty- 
seven  to  thirty-four  days.  The  general  conclusions  may 
be  summed  up,  that  the  simple  and  the  syphilitic  sore  may 
have  had  in  times  past  a  common  origin,  but  "  they  may 
now  be  regarded  as  specifically  distinct.'' 

Dr.  McDonnell  recognises  the  further  division  of  sy- 
philis into  the  mild  and  severe,  the  "  v^role  faible  "  and 
"  verole  forte  "  of  Diday,  and  makes  his  treatment  to  cor- 
respond chiefly  to  this  classification — one  being  capable  of 
self-cure,  and  the  other  not.  The  various  modes  of  treat- 
ment are  alluded  to,  and  broadly  explained.  The  calomel 
vapour  bath,  which  our  English  friends  vaunt  so  highly,  is 
believed  by  Dr.  McDonnell  solely  to  act  as  an  ordinary 
vapour  bath,  the  calomel  being  perfectly  inert  under  the 
circumstances  ;  and  it  only  "  acts  beneficially  on  a  malady 
which  has  a  natural  tendency  to  get  well  of  itself."  Mer- 
curials being  better  avoided,  in  toto,  in  the  "  verole  faible," 
or  weak  syphilis. 

Various  interesting  points  of  treatment  and  observation 
are  given  throughout  these  lectures,  which  we  may  fairly 
and  pleasureably  commend  to  the  notice  both  of  the 
student  and  the  practitioner  as  interesting  and  instructive 


HOW  TO  KEEP  A  HORSE  ON  THREE  SHIL- 
LINGS A-WEEK.t 

We  have  great  pleasure  in  directing  the  attention  of 
our  brethren  to  a  lucidly  written  book  on  the  subject  of 
keeping  horses.  The  provincial  practitioner  knows  the 
horse  to  be  one  of  his  best  friends,  hence  it  was  that  we 
directed  attention  to  "  The  Doctor's  Horse  "  in  an  annota- 
tion some  months  ago  ;  discussing  therein  the  humanity 
and  benefit  to  be  derived  from  a  summer's  run  to  the 
hard-worked  horse  of  the  country  doctor.  In  the  work 
before  us  our  author  shows  that  horses  can  be  kept  in  a 
better  state  of  health  at  a  cost  of  three  shillings  per  week, 
than  upon  the  present  method  of  feeding.  In  a  letter  to 
Sir  James  Scarlett  the  practical  part  of  our  author's  man- 
agement is  to  be  found.  We  observe  that  nothing  is  stated 
nor  recommended  that  experiment  has  not  satisfactory 
worked  out,  and  the  experience  of  "  Amateur  "  has  been 
extensive  in  the  case  of  horses.   At  a  season  when  no  horse 

*  Lectures  and  Essays  on  the  Science  and  Practice  of  Surgery.  By 
E.  McDonnell,  M.D.,  F.E.S.,  &c.,  Dublin.     Fannin  and  Co. 

+  Horses;  Their  Rational  Treatment,  and  the  Causes  of  their  Dete- 
rioration and  Premature  Decay.  By  Amateur.  London:  Bailliere, 
Tiudall  and  Cox. 


can  be  properly  fed  for  less  than  fifteen  shillings*per  week 
the  statement  of  '*  Amateur  "  may  appear  startling,  that 
upon  three  shillings  he  can  sustain  a  horse,  and  keep  him 
in  better  health  than  when  he  fares  more  sumptuously  on 
oats  and  hay  !  The  subject  is  of  great  importance,  and 
we  cannot  do  better  than  advise  all,  who  are  interested  in 
it,  to  possess  themselves  of  the  volume.  We  would  suggest 
that  should  "  Amateur  "  be  called  upon  to  print  a  second 
edition,  he  will  take  the  opportunity  of  re-arranging  the 
work,  which,  having  been  originally  published  in  three 
pamphlets,  presents  a  somewhat  disjointed  appearance. 


HOSPITALISM. 


Mr.  Gay  thus  sums  up  this  subject  : — 

Mr.  Holmes  has  shown  that,  for  by  far  the  greater 
number  of  these  eventualities  of  wounds  and  injuries, 
especially  for  erysipelas  and  diff"ased  cellulitis,  the  hospi- 
tals are  not  responsible  ;  but  that  they  are  imported  into 
them  from  the  dwellings,  or  rather  the  "fever  dens  "  from 
which  the  patients  are  transferred  ;  and  in  a  conclusive 
paper  in  the  London  Hospital  Transactions,  entitled  "  Why 
did  not  Hospital  Phagedaena  occur  in  Gloucester  Ward  ? " 
Mr.  Hutchinson  shows  that  that  disease, — and  the  in- 
ference naturally  follows,  that  other  diseases  of  this  class 
come  under  the  same  law, — spread  by  the  communication 
of  the  specific  poison  from  one  patient  to  another.  We 
then  glean  that  foul  air  and  the  ordinary  accessories  of 
poverty  are  not  only  the  originators  of  these  diseases,  but 
that  they  are  multiplied  by  contact  and  over-crowding. 

The  late  Sir  James  Simpson,  as  we  all  know,  from  a 
large  and  elaborate  array  of  statistical  information,  asserted 
that,  by  the  avoidance  of  these  complications  in  rural 
practice,  the  mortality  after  all  operations  is  only  10  per 
cent.,  whereas  in  London  hospitals  it  amounts  to  41  per 
cent.  This  statement  naturally  excited  inquiry.  At  length 
the  proof  of  the  position,  that  this  excess  was  due  to  these 
hospitals,  was  disputed,  especially  by  Mr.  Holmes  and 
Mr.  Callender. 

The  former  of  these  gentlemen  took  the  amputations 
in  St.  George's  Hospital,  from  the  years  1865  to  1868, 
and,  admitting  that  the  causes  which  unfavourably  affected 
the  mortality  after  these  operations  were  erysipelas,  diffuse 
cellulitis,  phagedaena  and  pyaemia,  referred  the  origination 
of  the  cases  of  erysipelas  and  diffused  cellulitis  to  the  con- 
ditions of  the  dwellings  from  which  the  patients  were 
brought ;  but  admitted  that  the  pyaemic  cases  developed 
themselves  most  frequently  within  the  hospital.  As 
a  matter  of  course,  the  pyaemic  complication  can  from 
what  I  have  said  with  good  reason,  be  alleged  to  have  been 
due  primarily  to  long  existing  degradation  of  the  animal 
tissues,  so  that  the  hospital  must  be  acquitted  of  com- 
plicity in  the  origination  of  these  serous  maladies. 

The  conclusions  of  these  two  gentlemen,  however  seem- 
ingly diverse,  appear,  upon  closer  inspection,  very  much 
to  correspond.  Professor  Simpson  affirmed,  that  a  hospital 
or  a  dwelling  of  any  kind,  the  air  of  which  is  vitiated,  is 
an  improper  receptacle  for  traumatic  cases,  from  the  pro- 
clivity which  it  imparts  to  serious  complications.  Mr. 
Holmes  admits  this  ;  but  says  that  the  proclivity  is  rather 
due  to  the  unhealthy  habits  and  atmosphere  of  the  poor 
man  and  his  dwelling,  and  existed  antecedent  to  the  in- 
jury. The  apparent  discrepancy  admits,  I  think,  of  this 
satisfactory  solution,  that  a  hospital,  as  a  dwelling,  is  pre- 
judicial to  surgical  success,  just  in  the  ratio  of  its  un- 
wholesomeness  or  want  of  cleanliness  and  fresh  air.  Mr. 
Callender,  after  an  interesting  survey  of  the  results  of 
"  County  Hospital "  practice,  with  the  practice  of  "  Country 
Cases  in  London,"  and  "  Country  Private  Practice,"  says 
that  the  mortality  after  all  amputations  is  remarkably 
uniform,  viz.,  17'5,  17*0,  and  17'1  per  cent.  ;  but  there 
still  remains  the  important  item  which *is  not,  so  far  as  I 
see,  got  rid  of,  viz ,  that  the  like  mortality  in  St.  Bar- 
tholomew's is  at  the  rate  of  27*1  per  cent.   It  is  very  clear 
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INFECTING  SORES   PRODUCED   FROM  SECONDARY   LESIONS   ON 
PREVIOUSLY   HEALTHY   SUBJECTS. 


Infection  communicated  from  Congenital  Syphilis. 


Multiple  non-indurated  sores  produced  on  a  healthy  nurse  from  an  infected  child,  succeeded  by  con.stitutional 

symptoms. 


No.   1. 


No.  2. 


Suppurating  sore  of  the  thumb  resulting  from  acciden- 
tal inoculation  by  a  congenital  syphilitic  lesion  on  a  healthy 
.subject  (five  weeks  after  inoculation),  succeeded  by  con  - 
etitutional  symptoms. 


Suppurating  sore,  the  result  of  inoculation  from 
a  vaginal  discharge  on  a  patient  not  highly  syphi- 
lized  (forty -two  days  after  inoculation). 


No.  3. 


No.  4. 


Suppurating    sore,    the    re-  Result     of    inoculation 

suit  of  inoculation  from  a  from  a  vaginal  discharge 
vaginal  discharge  on  a  patient  twenty-two  days  after  in- 
naore  highly  syphilized  (forty-  oculation,  healing  rapidly 
six  days  after  inoculation).  the    recipient    being  very 

highly   syphilized    at    the 

time. 


Bt    MK.     MOEGAN,     F.E.C.S.I., 

Surgeon  to  Mercer's  and  the  Westmoreland  Lock  Hospitals. 
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that  the  air  of  hospitals  in  densely  populous  districts  cannot 
be  so  well  adapted  for  cases  of  injury  and  operation, 
especially  when  occurring  to  or  performed  upon  enervated 
persons  as  that  without  their  confines.  I  cannot  go  farther 
in  details,  but  must  refer  to  the  experiences  of  the  war, 
especially  to  a  report  from  Professor  Fischer,  of  Breslau, 
director  of  the  hospital  staff  at  Forbach. 

"A  hospital  of  this  class  is  neither  more  or  less  than  a 
rope-walk.  Overhead  there  is  a  roof,  and  that  is  all. 
There  are  neither  walls,  nor  windows,  nor  anything  be- 
tween the  patients  and  the  outer  air  except  a  piece  of 
canvas  let  down  on  the  side  of  the  wind.  But  even  this 
lodging  is  not  airy  enough  for  the  presiding  physician. 
Every  morning,  when  the  weather  is  fine — and  it  has  been 
very  fine  lately— the  patients  are  carried  out  into  an  open 
meadow,  and  there  left  upon  their  beds  till  nearly  sunset. 
As  to  treatment,  it  is  of  the  simplest  kind  possible.  The 
wounds  are  washed  as  often  as  necessary  with  diluted 
carbolic  acid,  and  then  allowed  to  heal  of  themselves,  with 
the  aid  only  of  strengthening  food  and  comfortable 
clothing.  The  results  are  marvellous.  There  is  no  foul 
atmosphere,  and  therefore  no  hospital  disease ;  the  wounds 
heal  quickly,  and  the  men  pick  up  health  and  spirits  with 
a  rapidity  scarcely  credible.  On  the  other  hand,  the  least 
successful  hospitals  are  the  regular  establishments — mag- 
nificent and  spacious  buildings  to  look  at,  with  all  the  ap- 
pliances which  science  could  devise.  But  in  these  edifices 
it  is  found  impossible  to  insure  the  ventilation  required. 
Probably  no  arrangement  or  multiplication  of  windows 
could,  under  the  circumstances  of  the  case,  be  made  suffi- 
cient ;  but  the  fact  is  the  experiment  has  no  fair  trial." 
'  And  the  principle  upon  which  a  hospital  and  its  wards 
should  be  designed,  so  as  to  render  it  in  the  highest  degree 
salubrious,  is  thus  illustrated.  It  accords  remarkably  with 
those  teachings  that,  as  we  have  seen,  come  to  us  from 
almost  all  war  experiences  during  the  last  century  ;  and  is 
one  with  the  lessons  of  modern  scientific  research  and  dis- 
covery. Nay,  it  receives  confirmation  from  the  early 
history  of  our  art  ;  for  as  we  are  informed  by  Plutarch, 
"  the  temples  of  health  in  ancient  Greece,  under  the  direc- 
tions of  the  Asclepeiadse,  were  erected  in  high  situations, 
where  the  air  was  wholesome,  and  beside  medicinal  springs 
and  cleansing  waters."  Can  we  entertain  a  doubt  that  if, 
with  the  means  possessed  by  our  large  and  noble  hospitals, 
provision  could  be  made  for  the  transmission  of  such  cases 
of  injury  as  from  their-  very  nature  entail  a  liability  to 
the  most  fatal  complications,  to  "  a  high  situation  where 
the  air  is  wholesome,''  and  some  general  reform  of  our 
hospital  system  be  carried  out,  our  mortality  from  such 
causes  would  not  be  materially  lessened,  and  the  surgeon 
be  gladdened  with  an  enlarged  meed  of  recompense  for  his 
labours. 


EEMA.RKA.BLE   SEPARATION    OF   FIBRINE  FROM 
THE  BLOOD  IN  THE  HEART. 

Dr.  Hawtret  Benson  exhibited,  at  a  recent  meeting  of 
the  Surgical  Society  of  Ireland,  the  heart  of  a  women  who 
had  died  some  days  previously,  under  his  care  in  the  City 
of  Dublin  Hospital,  from  the  effects  of  extensive  separation  of 
fibrine  from  the  blood  in  the  heart,  occurring  in  the  course  of 
hemiplegia.  On  the  fourteenth  day,  from  the  date  of  the  occur- 
rence of  the  hemiplegia,  a  very  aggravated  dyspncea  set  in  ; 
the  surface  became  livid  and  cold  ;  the  pulse  feeble,  irregular, 
and  fluttering  ;  the  whole  condition  of  the  patient  was  that  of 
prostration  ;  and  the  heart  was  referred  to  as  the  seat  of  dis- 
tress. On  the  following  /lay,  the  action  of  the  heart  had 
changed  in  character.  It  was  then  excited,  tumultuous, 
struggling,  and  confused.  Owing  to  this  disturbance  of  the 
heart's  action,  and  still  more  to  loud  bronchitic  r3,les  in  the 
emphysematous  lung  which  covered  the  organ,  no  distinct  in- 
formation of  any  kind  could  be  derived  from  auscultation. 
The  patient,  notwithstanding  all  efforts,  sank,  and  at  the  end 
of  third  day  she  died.  At  the  post-mortem  examination,  both 
ventricles  of  the  heart  were  found  occcupied  by  large  yellowish- 


white  fibrinous  clots,  of  which  Dr.  Benson  exhibited  the  fol- 
lowing drawings  :  — 


On  each  side,  the  clot  had  extended  from  the  ventricle, 
through  the  sigmoid  valves,  into  the  corresponding  artery. 
As  the  separation  of  the  fibrine  from  the  blood  took  place 
during  life  in  the  course  of  the  current  of  the  blood,  the  action 
of  the  sigmoid  valves  had  modelled,  as  it  were,  a  most  sin- 
gularly perfect  impression  on  this  portion  of  the  clot.  The 
intra  and  extra- ventricular  portions  were  connected  by  a  nar- 
row thin,  but  firm  neck  b  h'.  The  neck  was  distinguished  from 
the  ventricular  portion  of  the  clot,  by  a  well-marked  shoulder ; 
and  above  the  neck,  the  entire  ventricular,  or  arterial  por- 
tion, a  a' .,  was  composed  on  each  side  of  three  symmetrical 
masses  of  fibrine,  truncated  on  the  right  side,  pendulous  and 
purse-like  on  the  left,  corresponding  to  the  sinuses  of  Valsal- 
va, and  forming  a  natural  cast  of  the  sinuses. 

At  any  time,  the  separation  of  fibrine  from  the  blood  on  the 
left  side  of  the  heart  was  an  unusual  occurrence,  though  com- 


256   the  Medical  Press  and  Cii-culw. 


COERESPONDEITCE, 


March  22,  1871. 


mon  on  the  right  side  ;  but  such  extensive  separation  as  had 
occurred  in  the  case  before  the  Society,  and  such  very  per- 
fect modelling  and  casting  of  the  clots,  not  on  one  side  only, 
but  on  both  sides,  must  be  considered  extremely  rare.  The 
Bymptoms  in  the  case  corresponded  pretty  closely  with  those 
described  by  Dr.  B.  "W.  Kichardson,  of  London,  as  being  due 
to  separation  of  fibrine  in  the  heart.  The  leading  symptoms 
which  he  describes,  are  "tJioso  of  hcemorrhage,  without  visi- 
ble loss  of  blood,  falling  temperature,  pallid  or  livid  surface, 
feeble,  irregular  or  fluttering  pulse,  muscular  prostration,  and 
gasping  respiration."  Dr.  Benson  felt  sure  that  many  oases 
of  hitherto  unaccountable  death  after  symptoms  of  acute  ex- 
haustion occurring  in  the  course  of  disease,  or  after  injury, 
were  to  be  ascribed  to  the  separation  of  fibrine  in  the  heart, 
as  the  proximate  cause  ;  and  that  the  laws  of  that  separation, 
and  especially  the  determining  cause  of  its  commencement 
must  be  more  fully  studied  before  rational  prevention  can  be 
looked  for,  and  before  remedies  can  be  expected  to  avert  the 
deadly  consequence. 


A  CASE  OF  SKIN-GRAFTING  IN  COUNTRY 
PRACTICE. 

TO   THE  EDITOR   OF  THE   MEDICAI;   PBESS   AND   CIECULAK. 

Sir, — C.  K.  had  been  suffering  from  a  very  extensive  ulcer 
on  the  head  for  the  last  two  years,  resulting  from  a  severe 
bum,  which  produced  exfoliation  of  the  frontal,  and  part  of 
the  parietal,  bones.  Being  unable  to  heal  the  sore  under  every 
recognised  plan  of  treatment,  I  determined  on  skin-grafting, 
and,  accordingly,  on  the  31st  December,  1870,  I  removed  a 
piece  of  skin  from  the  left  temple,  about  the  size  of  a  small 
field  bean,  divided  it  into  ten  parts,  and  inserted  each  into  a 
puncture,  made  with  a  lancet  in  the  granulations,  by  means  of 
a  common  sewing  needle,  tken  dressed  with  carbolic  oil  and 
lint. 

On  the  5th  of  January,  1871,  two  of  the  grafts  only  were 
satisfactorily  visible  and  growing  ;  two  others,  which  were  the 
largest,  had  come  off  on  the  first  removal  of  the  dressing  ;  the 
remainder  appeared  in  pale  specks,  which  could  not  be  made 
out  distinctly  to  be  grafts.  On  the  12th,  these  grafts  were 
quite  plain,  and  on  the  18th,  seven  were  very  distinct,  and 
were  advancing  to  meet  one  another.  On  the  28th,  the  healing 
of  the  ulcer  had  advanced  almost  to  completeness.  On  the 
9th  February,  the  new  cicatrix  had  degenerated  in  spots. 

Conclusions. — The  success  of  this  plan  of  treatment  greatly 
depends  on  the  state  of  the  sore,  and  the  mode  of  operating. 
Large  grafts  are  not  likely  to  be  successful,  as  they  are  more 
liable  to  be  removed  by  the  dressing,  as  was  the  case  with  me. 
If  too  small  they  are  also  likely  to  fail,  as  the  tenth  graft 
which  I  left  unaccounted  for,  as  it  failed,  Tvas  as  small  as  I 
possibly  could  make  it.  The  mode  of  inserting  the  grafts,  as 
in  the  two  that  succeeded  first,  was  rather  by  a  process  of  in- 
vagination than  simply  inserting  into  an  incision,  and,  there- 
'  fore,  I  consider,  is  likely  to  be  the  more  successful.  That 
the  cicatrix  is  liable  to  break  down  again  from  its  extreme 
delicacy.  That  this  will  be  the  treatment  to  prevent  deformity 
resulting  from  the  contraction  of  the  cicatrice,  and  removing 
those  that  already  exist  in  the  integument,  after  the  healing 
of  burns,  &c. 

lam,  &c., 

Theobald  M.  Bktson". 
Newtownlimavady. 


that  in  Edinburgh  nurses  are  not  in  the  habit  of  witnessing  all 
sorts  of  "indelicate  operations."  This  your  Correspondent  does 
not,  and,  indeed,  dare  not  deny  ;  but,  nothing  daunted,  he 
proceeds,  with  delightful  relevancy,  to  the  point  at  issue,  to 
inform  us  that  in  his  day  "the  nurse  attended,  soothed,  and 
supported  the  patient  on  the  operating  table."  Now,  Sir, 
what  in  the  world  is  the  connection  between  what  a  nurse  did 
or  did  not  do  in  "  the  earlier  years  of  this  centuiy, "  and  the 
remark  I  made  with  reference  to  the  present  existing  law  in 
the  Infirmary  ? 

Dr.  Elliott  considers  "  the  inconsistent  code  of  modern  re- 
finement "  answerable  for  the  evidently  much-to-be-deplored 
abolition  of  those  palmy  days  wherein  "  the  nurse  attended, 
soothed,  and  supported  the  patient  on  the  operating  table." 
Alas  for  the  heartlessness  of  modern  refinement,  so  cruelly  to 
deprive  suffering  humanity  of  such  ministrations  !  There  arc, 
to  be  sure,  some  people  stupid  enough  to  fancy  that  a  chloro- 
form towel  is  a  much  greater  comfort  to  the  patient  "  on  the 
table,"  than  ihQ  soothing  &ndi  supporting  ■^vocQSSoi'DT.  Elliott's 
time,  but  what  of  that  ? 

Secondly,  I  stated  that  at  "  visit,"  the  nurse  either  stands 
at  the  door  of  the  wards,  or  in  the  middle  of  the  room.  With 
regard  to  this  fact,  the  only  explanation  your  Correspondent 
has  to  offer,  is  the  implied  one  of  the  nurse  being  obliged  to 
assume  these  positions  in  the  ward,  by  reason  of  the  ungen- 
tlemanly  character  of  the  students, — a  calumny  I  maintain,  as 
ingenious  as  it  is  totally  unfounded  ;  and  with  reference  to 
conduct  outside  the  Infirmary  walls,  to  cast  a  stigma  on  the 
good  name  of  the  students  of  an  entire  faculty  on  account  of 
misdemeanours  committed  by  a  small  minority  of  their  num- 
ber, is  hardly  in  accordance  with  the  most  ordinary  rules  of 
common  fairness. 

Finally,  Dr.  Elliott  enquires,  strangely  enough  after  what 
has  been  already  discussed,  how  the  nurses'  delicacy  is  pro- 
tected "during  the  intervals  between  visits  ?  "  Why,  Sir,  the 
answer  is  plain  enough.  Does  it  not  occur  to  your  Correspon- 
dent that  the  very  clement  which  should  militate  against  that 
delicacy  at  other  times,  viz. ,  the  presence  of  students  is,  during 
the  intervals  between  the  visits,  entirely  absent  ?  Is  it  such 
a  very  unintelligible  proposition  to  maintain,  that  there  being 
certain  absolutely  necessary  duties  to  be  performed,  a  nurse 
may,  while  alone  with  the  patient,  execute  these  with  less 
compunction,  and  with  infinitely  greater  comfort  to  herself, 
than  when  under  the  gaze  of  perhaps  a  dozen  or  two  of  male 
students  ? 

Apologizing  for  having  taken  up  bo  much  of  your  valuable 
space,  — 

I  am,  Sir,  obediently  yours. 


Edinburgh, 


W.  J.  Naismith,  M.B.,C.M. 


LADY    MEDICAL    STUDENTS    AND    THE    EDIN- 
BURGH  INFIRMARY. 

TO   THE  EDITOR   OF  THE   MEDICAL   PEES3   AND   CIRCULAR.. 

Sir, — Will  you  allow  me  just  a  word  or  two  in  reference  to 
a  letter  which  appeared  in  your  Journal  of  March  1st,  by  Dr. 
Elliott.  I  shall  confine  ray  remarks  entirely  to  that  portion  of 
it  which  purports  to  be  an  answer  to  certain  statements,  made 
by  me,  as  to  the  position  of  a  nurse  in  the  Edinburgh  Infir- 
mary,— statements  which,  however  ^'killing"  they  may  ap- 
pear to  Dr.  Elliott  as  "  arguments,"  are  nevertheless  in  strict 
accordance  with  fact. 

In  the  first  place,  I  said  in  my  communication  of  Jan.  25th, 
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Sir, — It  has  always  been  a  matter  of  great  surprise  to  me 
that  discussions  about  the  nature  and  treatment  of  syphilis, 
should  arouse  such  emotional  fervour  among  our  respected 
brethren.  But,  I  am  inclined  to  think,  on  reflexion,  that 
there  is  no  subject  in  the  whole  domain  of  medicine,  so  keenly 
and  fiercely  contested,  as  all  that  relates  to  contagious  dis- 
eases, prostitution,  or  the  functions  of  generation.  So  long 
as  this  phenomenon  continues,  we  are  not  likely  to  advance 
greatly  in  knowledge,  since  the  "pure  white  light  of  the 
intellect"  is  terribly  apt  to  be  obscured  by  such  personalities, 
as  we  have  been  favoured  with  between  two  distinguished 
writers  on  syphilis  in  your  pages  of  a  week  or  two  past.  I 
submit  that  the  question  of  syphilitic  duality  or  unicity  is 
quite  obscure  enough,  without  complicating  it  with  arguments 
ad  hominem,  which  writers  might  leave  out. 

My  own  opinion  is,  that  inoculation  from  the  sore,  which 
is  followed  by  sore-throat,  roseola,  and  other  syphilitic  secon- 
dary appearances,  has  been  proved  always  to  be  followed  by 
syphilis,  in  persons  who  have  not  had  the  disease,  when  the 
inoculation  has  succeeded,  and  that  the  kind  of  sore  that  has 
appeared  has  differed  a  good  deal  from  the  ordinary  soft  sore, 
we  see  so  frequently  in  males.  But  I  am  also  quite  con- 
vinced, that  Boeck  and  others  (I  have  myself  succeeded)  have 
succeeded  in  producing  soft  sores  on  syphilitic  persons,  by 
inoculating  them  from  mucous  tubercles,  or  from  their  own 
sores  ;  and  that  Mr.  Morgan  has  done  the  same  from  the 
gonorrhoea  of  syphilitic  prostitutes.  For  my  own  part,  how- 
ever, I  hold  all  of  this  to  be  not  worth  getting  excited  about ; 
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because  the  old  notion  that  you  must  give  a  quantity  of  mer- 
cury in  one  case  to  prevent  secondaries,  and  withhold  it  in 
the  other  is  now  entirely  exploded.  Every  person  of  ex- 
perience in  the  treatment  of  the  disease,  knows  well  that  all 
cases  of  syphilis  may  be  treated  without  any  mercury  and  with- 
out danger,  nay,  I  add,  that  when  large  doses  of  iodide  of 
potassium  are  substituted  for  it,  it  is  not  very  important, 
except  for  prognosis,  to  make  out  to  a  nicety  whether  any 
particular  sore  is  truly  indurated  or  is  merely  indurated  from 
inflammatory  causes,  since  no  treatment  can  prevent  secon- 
daries. Hence  I  would  just  like  to  suggest,  that  it  is  quite 
time  that  we  all  determined  to  write  on  all  kinds  of  medical 
subjects  in  a  strictly  parliamentary,  or  tolerant  tone,  and  I 
ehould  insinuate  something  about  the  perusal  of  an  admirable 
"  Essay  on  Liberty,"  published  some  years  ago  by  Mr.  Mill,  to 
all  who  think  of  discussing  knotty  points  in  pathology, 
hygiene,  or  therapeutics,  with  one  of  their  brethren  of  the 
medical  profession.  It  seems,  indeed,  always  to  myself,  that, 
however  I  am  convinced  of  the  truth  of  any  cherished  opinion, 
I  am  never  safe  in  my  position  until  thoroughly  assailed  by  all 
interested  in  the  subject,  and  I  respectfully  submit,  that  this 
ought  to  be  the  faith  of  all  writers  on  syphilis,  or  any  other 
topic  ia  medicine. 

A  "frightful  example  "  of  such  writing  has  recently  at- 
tracted the  notice  of  one  of  your  esteemed  contemporaries,  the 
Lancet,  as  occurring  in  a  most  distinguished  medical  journal, 
and  I  do  really  think.  Sir,  that  personal  attacks,  on  political 
personages  in  France,  or  on  esteemed  medical  brethren  at  home, 
for  their  opinions,  should  henceforth  be  given  up,  and  that  we 
should  make  it  an  article  of  our  inmost  medical  ethical  creed, 
that  opinions,  not  men,  should  be  attacked.  I  forsee  so  many 
admirable  results  as  likely  to  ensue,  should  my  humble  sug- 
gestions be  adopted,  that  I  must  beg  you  to  pardon  me  for 
thus  tendering  a  little  ethical  advice  gratis,  and  remain  with 
much  respect, 

Yours,  very  faithfully, 

C.  R.  Detsdale,  M.D.,  M.R.C.P.L.,  F.K.O.S.E. 

March,  1871. 


"THE  DUALITY  OF  VENEREAL  SORES." 

TO   THE   EDITOB   OF  THE   MEDICAL  TRESS   AND   CIRCULAR. 

Sir, — I  am  extremely  sorry  the  corrected  proof  of  my  last 
paper  did  not  reach  you  until  Tuesday  morning,  (I  posted  it 
myself  before  6  p.m.  on  Sunday),  otherwise  an  unpleasant 
mistake  would  not  have  occurred.  In  the  second  column  of 
my  paper,  the  following  passage  appears  :  — 

"He  would  not  have  made  the  mucous  patch  on  his  own 
child,"  I  meant  of  course  "  the  mucous  patch  on  his  own  case," 
as  you  will  see  by  the  corrected  proof. 

I  have  explained  this  to  Mr.  Morgan,  but,  I  wish  to  take 
the  earliest  opportunity  to  do  so  publicly. 

Yours  faithfully, 

Benjamin  F.  McDowell. 
York  street,  Dublin,  March  18. 


CELIBACY  AMONG  SOLDIERS  AND  THE  CON- 
TAGIOUS DISEASES  ACT. 

TO  THE  EDITOR   OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — The  following  remark  of  a  correspondent  in  the 
Medical  Press  and  Circular,  for  March  i5th,  viz.  : — "  I 
think  on  the  utilitarian  principle  of  '  happiness  of  the  greatest 
number,'  that  it  would  be  better  for  both  soldiers  and  women 
not  to  have  syphilis  added  to  their  miseries  "  is  very  plausible, 
and  though  it  has  a  selfish  aspect,  as  if  those  who  recommend 
the  rule  would  look  forward  to  be  among  the  "happy  ones," 
I  make  no  formal  objection.  But  what  1  do  object  to  is, 
' '  doing  evil  that  good  may  come. "  Passing  over  the  im- 
moral, unchristian  and  inhuman  aspects  of  the  Contagious 
Diseases  Acts,  I  would  only  remark  upon  two  points  :  first, 
the  comparison  of  state-interference  with  syphilis  to  state- 
interference  with  typhus-fevers.  These  laws  (that  clean  women 
for  men,  making  the  fruit  of  a  corrupt  tree  more  tempting,  so 
that  women  obtain  more  money  from  men  for  their  persons)  en- 
courage those  vicious  habits  which  induce  syphilis.  But 
sanatory  arrangements  to  chesk  cholera  and  fevers  are  not 
directed  to  make  it  safe  to  drink  impure  water  and  live  in 
polluted  air,  on  the  contrary,  they  are  directed  to  remove  the 


causes  of  these  diseases  by  obtaining  a  better  water  supply, 
and  keeping  foul  effluvia  from  the  air.  And  if,  in  like 
manner,  a  purer  social  atmosphere  and  draughts  of  clearer  and 
purer  knowledge  were  provided  for  those  who  knowingly 
expose  themselves  to  the  contamination  of  syphilis,  fornication 
would  gradually  diminish,  and  syphilis  ultimately  disappear, 
— secondly,  these  laws  press  lightly  upon,  or  are  even  a  boon, 
to  our  abandoned  and  drunken  prostitute,  but  they  draw 
more  deeply  into  the  vortex,  and  cruelly  oppress  the  mistress 
of  one  man  and  "unfortunates,"  borne  along  by  untoward 
circumstances,  or  by  the  want  of  a  home  or  food,  or  1)y  seduc- 
tion into  the  current  of  vice  from  which  they  are  anxious  on 
the  first  opportunity  to  escape.  Taught  from  childhood  to 
believe  I  was  living  in  a  country  in  which  every  one's  person 
was  at  his  or  her  own  disposal,  until  convicted  of  some  offence 
by  a  fair  trial,  imprisonment  in  cold  weather  on  low  diet 
upon  the  mere  belief  (possibly  derived  from  malicious  defama- 
tion) in  a  policeman's  mind  of  being  diseased  without  even  an 
accusation  of  crime  ;  the  imprisonment,  if  the  suspected  one 
be  not  forced  by  it  to  submit  to  be  continued  a  whole  life- 
time, is  a  very  painful  picture  of  British  law  to  my  eyes,  and 
I  should  have  thought  it  would  have  been  equally  so  to  every 
British  subject.  Your  correspondent  concludes  by  saying, 
"  a  religious  aspect  being  according  to  my  ojjinion,  quite  out 
of  place  in  such  a  discussion."  It  should  rather  be  said  that, 
if  the  Christian  Religion  is  anything,  it  has  to  do  with  every- 
thing, Either  the  "idle  word"  and  the  "falling  sparrow" 
are  un-noticed,  or  they  are  noticed. 

Yours  obediently, 

D.  R.  M'Nab,  M.R.C.S. 

Epping,  Essex,  March  17th,  1871. 


RELAXATION  OF  HERNIA  BY  THE  LOCAL  AP- 
PLICATION  OF  BELLADONNA. 

TO  THE  EDITOR  OF   THE   MEDICAL  PRESS  AND   CIRCULAR. 

Sir, — The  discussion  at  the  Surgical  Society,  upon  the 
operation  for  strangulated  hernia,  pleads  me  to  mention  that, 
in  five  cases  occurring  in  my  practice,  the  liberal  application 
of  extract  of  belladonna,  rubbed  up  with  glycerine,  made  the 
hernia  readily  reducible  iu  a  few  hours,  usually  two  hours. 
I  saw  the  treatment  recommended  in  the  Paris  Journal  of 
Medicine,  some  years  ago.  Once  I  substituted  lard  for  gly- 
cerine, the  apothecary  not  having  the  latter  drug,  it  failed  in 
causing  relaxation.  I  smear  the  greater  part  of  the  abdomen, 
as  well  as  the  tumour,  with  the  belladonna.  I  would  always 
try  this  remedy  before  resorting  to  an  operation. 

F.  M.  Luther,  M.D, 
Cappoquin,  March  13th,  1871. 


^eirM  H^fo^. 


The  Royal  Hospital  for  Incurables. — Last  week  the  15  th 
anniversary  of  this  invalua'ole  institution  was  celebrated  at 
the  London  Tavern,  the  Right  Hon.  E.  Deniaon,  the  Speaker 
of  the  House  of  Commons,  in  the  chair.  There  was  a  very 
numerous  assemblage  of  both  ladies  and  gentleman  who  take 
particular  interest  in  the  success  of  the  hospital.  The  report 
stated  that  it  was  a  highly  interesting  fact  that,  whilst  ex- 
pending directly  upon  the  beneficiaries  a  sum  of  no  less  than 
£12,800  a-year,  the  board  were  able  to  add  to  the  resei-ve 
fund,  and  thus  confirm  the  confidence  of  the  governors  and 
subscribers.  The  Plight  hon.  gentleman,  in  proposing  success 
to  the  institution,  observed  that,  he  had  visited  the  institu- 
tion, and  he  was  liappy  to  be  able  to  state  that  the  inmates 
appeared  to  be  contented  and  cheerful,  and  there  was  an 
expression  of  grateful  satisfaction  and  confidence  in  the  physi- 
cians. The  subscriptions  and  donations — including  a  dona- 
tion of  £100  from  the  Chairman — amounted  to  upwards  of 
£3,600,  being  £1,100  in  excess  of  that  at  the  last  anniversary. 

Death  of  a  Surgeon. — On  Friday,  the  coroner  held  an  in- 
quest in  Bethnal  green,  touching  the  death  of  Mr.  Raphael 
Mendola,  aged  thirty-nine  years.  The  deceased  was  a  surgeon, 
and  a  member  of  the  Bethnal-green  Board  of  Guardians.  On 
Thursday  afternoon  he  vi3ited  his  surgery,  and  after  seeing 
several  patients  he  went  up  stairs  to  a  small  room  which  he 


258    rhe  Medical  Press  and  Circular. 


GLEANINGS. 


March  22,  1871. 


used  as  a  study,  and  locked  himself  in.  In  the  evening  a 
patient  called,  and  the  assistant  tapped  at  the  door.  Receiving 
no  answer,  he  became  alarmed,  and  sent  for  Mrs.  Mendola. 
Upon  her  arrival  the  room  door  was  burst  open,  and  the 
unfortunate  gentleman  was  then  found  dead  in  his  chair  with 
a  newspaper  l^'ing  by  his  side.  Upon  the  room  being  searched 
four  brandy  bottles  and  some  opium  were  found.  The  gentle- 
man had  for  some  time  past  been  in  the  habit  of  taking  opium. 
He  suffered  from  disease  of  the  heart,  and  was  under  treat- 
ment at  the  time.  The  coroner  adjourned  the  inquest,  in 
order  that  an  analysis  might  be  made  of  the  contents  of  the 
stomach,  for  the  purpose  of  ascertaining  whether  death  had 
been  caused  by  poison,  as  a  small  phial  containing  poison  was 
found  in  the  room  in  which  he  was  discovered. 

Royal  Hospital  for  Diseases  of  the  Chest. — The  fifty-seventh 
annual  general  court  of  the  governors  of  the  Royal  Hospital 
for  Diseases  of  the  Chest  was  held  last  week  on  "Foun- 
der's Day, "  at  the  hospital,  under  the  presidency  of  the  Right 
Hon.  the  Lord  Mayor.  His  lordship  reached  the  hospital 
about  four  o'clock,  and  was  conducted  over  it  by  Dr.  Horace 
Dobell,  the  senior  physician.  After  the  inspection  with  which 
his  lordship  expressed  much  satisfaction,  the  chair  was 
taken  at  half-past  jfour.  The  Secretary  commenced  the  pro- 
ceedings by  reading  the  report  for  the  past  year,  from  which 
it  appeared  that  107  patients  had  been  admitted  into  the 
hospital  during  that  period,  which,  added  to  nine  who  were  in 
it  on  the  1st  of  January,  1870,  made  a  total  of  IIG  in-patients 
treated.  The  number  of  out-patients  admitted  in  1870  was 
4,309,  a  number  which  exceeded  that  for  1869  by  534.  The 
total  number  of  patients  relieved  since  the  foundation  of  the 
hospital  was  108,084.  Notwithstanding  the  adverse  influence 
which  the  recent  war  had  had  upon  charitable  associations 
generally,  an  increase  had  taken  place  in  the  annual  subscrip- 
tions and  donations  to  the  hospital.  The  proceedings  were  of 
a  most  encouraging  character,  the  increase  of  funds,  both  in 
subscriptions  and  donations,  causing  general  congratulations. 
The  report  was  unanimously  adopted  on  the  motion  of  the 
Hon.  Pascal  C.  Glyn,  and  the  proceedings  terminated  with 
the  usual  vote  of  thanks  to  the  medical  officers,  &c. 

The  Brighton  Eailway  and  Infectioua  Diseases.  — The  fol- 
lowing order  with  reference  to  the  conveyance  of  persons  af- 
flicted with  small-pox  or  other  infectious  diseases  by  railway 
has  been  issued  to  the  station-masters  and  guards  of  the 
Loudon,  Brighton,  and  South  Coast  Railway  by  direction  of 
the  manager : — "  Station-masters,  guards,  and  all  concerned 
must  take  every  precaution  to  prevent  persons  with  small-pox 
and  other  contagious  diseases  from  travelling  in  the  trains, 
and  station-masters  must  give  notice  to  the  cab  proprietors  at 
their  stations  that  they  in  like  manner  must  not  allow  their 
cabs  to  be  used.  Information  must  at  once  be  given  to  the 
town  or  county  police  authorities  of  any  case  of  this  kind 
which  may  be  found  necessary  for  the  local  authorities  to  deal 
with.  Great  care  must  also  be  taken  to  note  the  number  of 
any  carriage  which  may  have  contained  any  person  suffering 
from  infectious  diseases,  in  order  that  the  same  may  at  once 
be  taken  out  of  traffic  and  well  fumigated. " 


Ileus  Cured  by  Electricity. 

Dr.  Macakio,  of  Nice,  has  published  this  case  in  the 
Annali  Univ.,  Oct.  1870. — The  patient  was  a  gentleman  of 
seventy-one,  who  being  habitually  costive,  used  purgatives  and 
clysters  to  excess.  On  the  22nd  February  last,  he  had  taken 
in  the  morning,  no  less  than  six  enemata  of  warm  water  to 
open  the  bowels,  and  eaten  his  meal  as  usual.  Half-an-hour 
afterwards  he  was  seized  with  severe  pains  in  the  umbilical 
region  with  some  vomiting,  and  an  alvine  dejection  took  place 
at  4  p.m.  The  latter  seemed  to  be  simply  the  expulsion  of 
the  clysters.  From  that  time  no  forces  or  flatus  passed,  and 
the  patient  presenting  a  haggard  countenance,  and  suffering 
severely  from  cramps  in  the  legs,  had  all  the  appearance  of 
a  man  stricken  with  cholera.  A  consultation  was  arranged 
for  the  next  day,  and  Dr.  Macario  proposed,  as  no  hernia 
could  be  discovered,  to  use  electricity.  A  powerful  battery 
was  procured,  and  one  of  the  conductors  was  placed  in  the 
rectum,  while  the  other  covered  with  a  wet  sponge,  was 
paoved  about  on  the  abdominal  parjeties.     The  latter  con- 


tracted energetically,  the  surface  of  the  abdomen  looking, 
says  Dr.  Macario,  like  a  sea  agitated  by  billows.  The  patient 
experienced  much  pain,  and  begged  that  the  current  might 
be  broken.  It  was  continued  for  ten  minutes ;  the  vomiting 
ceased,  a  visible  improvement  took  place,  and  four  hours 
afterward  the  bowels  were  moved,  several  evacuations  taking 
place  the  same  night.  Whether  the  case  was  ileus  or  not,  it 
is  clear  the  galvanic  current  proved  very  effectual. 

Pernicious  Effects  of  Mercury  prevented  by  Sodium. 

The  pernicious  effects  of  mercury  on  the  general  health  of 
workmen  employed  in  mirror  factories  is  well  known.  Ac- 
cording to  recent  observations  the  vapour  of  this  metal  is  as 
injarious  as  its  dust.  M.  Crooks  has  discovered  a  means  to 
reduce  the  deleterious  action  of  the  mercury  dust ;  it  is  only 
necessary  to  add  to  the  mercury  one-half  per  cent,  of  sodium. 
This  improvement  has  already  been  tried  in  a  few  factories 
with  the  greatest  success,  and  we  would  recommend  manufac- 
turers of  mirrors  to  work  their  mercury  with  the  addition  of 
the  aforesaid  proportion  of  sodium. 


NOTICES    TO    CORRESPONDENTS. 

"  THE  JOURNAL  OF  THE  IRISH  MEDICAL  ASSOCIATION." 
Wb  are  compelled  to  suspend  publication  of  the  Journal  of  the  Irish 
Medical  Association,  waiting  the  decision  of  the  postal  authorities  as  to 
questions  of  order  which  they  have  raised.  "We  are,  therefore,  obliged 
to  delay  forayreek  publication  of  a  "Correspondence  between  the  Poor- 
law  Commissioners  and  the  Klmallock  Guardians  on  •  Fees  for 
Vaccination ;' ''  "Letter  of  Dr.  Tucker,  of  Sligo;"  "  Resolution  and 
Petition  of  the  Medical  Officers  of  Sligo  and  Leitrim,"  and  other  com- 
munications. 

To  OUR  SuBSCEiBRKS. — Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lishers would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  which,  in  too  many  instances,  remaia 
unpaid,  notwithstanding  frequent  applications  for  settlement. 

Advance  Subscriptions.— Subscriptions  at  the  reduced  rate  of 
twenty  shillings  in  advance  cannot  be  received  after  the  present 
month. 

^g"  CoERESPONDE^'TS  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselves  "Reader,"  "Subscriber," 
"  Old  Subscriber,"  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

Thb  following  Communications  in  type  are  unavoidably  held  over 
for  want  of  space  : — 
Mb.  Milton,  "  On  Diseases  of  the  Skin." 
Dr.  McDowell,  "  On  the  Duality  of  Venereal  Sores." 
De.  Dickson,  "  On  the  Sanitary  Wants  of  the  People." 
Dr.  Moobe,   "  On  the  Passige  of  Thein  into  the  Urine." 
A  SuBscBiBEB. — The  Commission  on  the  Contagious  Diseases  Acts  is 
still  taking  evidence.     It  is  said  in  some  quarters  that  the  Acts  will 
be  condemned  by  the  Report ;  but  the  majority  of  the  Commissioners 
are,  we  think,  in  favour  of  the  Act.    You  must  wait  for  the  Report. 
PUBLIC  HEALTH— AN  APPEAL  TO  THE  PROFESSION. 
To  the  Editor  of"  The  Medical  Press  and  Circular.'' 
Sir,— I  am  anxious  to  gather  up  all  the  materials  I   can  which  will 
facilitate  the  preparation  of  a  series  of  tracts  and  handbills  relating  to 
the  promotion  of  public  health  in  the  very  widest  sense  of  the  word. 
Such  publications  should,  I  think,  be  circulated  by  local  Boards  of 
Health  with  a  liberal  hand,  especially  just  now. 

I  should  therefore  feel  gn-atly  indebted  to  any  of  your  readers  (espe- 
cially such  as  may  happen  to  be  Medical  Officers  of  Health)  who  would 
favour  me  with  copies  of  handbills,  &c.,  which  are  in  circulation  in  their 
localities,  and  are  likely  to  be  useful  elsewhere  in  the  thankless  task  of 
persuading  people  to  take  precautions  against  it;fection,  and  to  be 
careful  about  drinking  polluted  water,  or  inhaling  impure  air.  Sug- 
gestions about  the  detection  of  adulterations  in  food  and  regulations 
about  baths  and  wash-houses,  and  overcrowding  are  also  within  my 
scope.  Copies  of  by-laws  about  buildings  and  nuisances  would  also  be 
acceptable.  Your  obedient  servant, 

Bromley,  Kent,  G.  F.  Chambers, 

March  17th,  1871.  Chairman  of  the  Bromley  Local  Board. 

"THE  THUMBNAIL  IN  VACCINATION." 

To  the  Editor  of  "  The  Medical  Press  and  Circular." 
Sir,— Referring  to  your  short  article  on  this  subject  on  Mnrch  8th,  I 
would  remark  that,  for  the  last  ten  years,  I  have  used  my  left  thumb- 
nail as  a  "temj)orary  platter''  in  vaccinaiing,  only  however,  when 
slip  of  glass  was  not  handy.    Glass  is  better,  more  cleanly,  and  enables 
the  operator  to  economise  his  lymph  more  effectually.     1  find  lymph 
dries  up  much  more  rapidly  on  the  nail  than  on  glass. 
I  am,  Sir,  your  obedient  Servant, 

J.  Garner, 
Late  Vaccinator  and  Teacher  of  Vaccination  at  the 
Birmingham  Dispensary. 
85  Newhall  street,  Birmingham, 
March  15tb,  1871. 
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MEETINGS  OF  THE  LONDON  SOCIETIES. 

Royal  College  op  Surgeons  of  England. — Wednesday,  March  22nd, 
4  P.M.  Prof.  W.  H.  Flower,  "  On  the  Comparative  Anatomy  of  the 
Teeth  of  the  Mammalia." 

Royal  College  of  Physicians. — 5  p.m.  Croonian  Lectures;  Dr. 
Parkes,  "On  some  points  connected  ■with  the  Elimination  of  Ni- 
tro;;en  from  the  Human  Body." 

HuNTERiAN. — 3  P.M.  Dr.  Thompson  Dickson,  "On  Epilepsy." 

Koyal  College  of  Suroeon.s  op  England. — Friday,  March  24th,  4 
P.M.  Prof .  W.  H.  Power,  "  Ou  the  Comparative  Anatomy  of  the 
Teeth  of  the  Maromalia." 

Royal  College  op  Physicians.— 5  p  h.  Lumleian  Lectures ;  Dr. 
West,  ''On  some  Disoiders  of  the  Nervous  System  in  Childhood.'* 

Clinical  Society  of  London.— 82  p.m.  Dr.  Duffin,  "  On  a  Case  of 
Roseola  Variolosa."  Mr.  Christopher  Heath,  "  On  a  Case  of  Com- 
plicated Stricture  of  the  Urethra  treated  by  Mr.  Syme's  Operation 
for  Impeimeable  Urethra."  Mr.  Teevjn,  "  The  Treatment  adopted 
in  a  Case  of  Retention  from  Impassible  Stricture."  Mr.  Broad- 
bent,  "On  Phosphorus  as  a  Remedy  in  Skin  Diseases.'' 

Royal  Institution.— 9  P.M.  Prof.  Clerk  Maxwell,    '  On  Colour.'' 

Royal  Institution. — Saturday,  March  28th,  3  p.m.  Mr.  O'Neil,  "On 
the  Spirit  of  the  Age." 


VACANCIES. 

West  Norfolk  Hospital. — Houso-Surgeon.    Salary  £80,  with  board. 
J.iverpool  Lying-in  Hospital. — House-Surgeoii.     Salary  £50. 
Queen's  College,  Birmingham.— Medical  Tutor.      Salary  £10,  with 
board. 
Victoria  Hospital  for  Sitk  Children. —Hon.  Assistant  Physician. 
Seaniiiu's  Hospital,  Greenwich. — House-Physician. 
Lincoln  Dispensary.— House-Surgeon.    Salary  £130. 


APPOINTMENTS. 
Br.UNTON,  Dr.  T.  L.,  Casualty  Physician  to  St.  Baitholomew'a  Hos- 

pitiil. 
Chisholm,  W  ,  a  Medical  Officer  to  the  Edinburgh  Dental  Dispensary. 
Cossar,  Dr.,  Physician  to  the  West  Norfolk  and  Lynn  Hospital. 
Lewis,  W.,  L.R.C.P.Ed.,  House-Surgeon  to  the  Paisley  Infirmary. 
Pottle,  K.  G.,  Medical  Officer  to  the  Small-pox  Hospital,  St.  Luke's. 
Smith,  Mr.  C.  H.,  of  Mercer's  Hospital,  Dublin,  House-Surgeon  and 

Apothecary  to  the  Northern  Infirmary,  Inverness. 
Symes,  J.,  L.R. C.P.Ed.,  L.R.C.S.L,  Medical Oflicer  to  the  Briton  Ferry 

Iron  Works,  and  the  Vernon  Tin  Works,  Ghimorganshire. 
TosswiLL,  L.  H.,  M.B.,  House-Surgeon  to  tlie  Exeter  Hospital. 
Weatheruead,  Mr.  J.   F.,  Assistant  Medical  Officer  to  the  City  of 

London  Lunatic  Asylum,  Stone. 
Wright,  Dr.  H.,  Medical  Officer  to  the  Knaresborough  Union. 


Gourlay.— On   the  151h  inst 
Gourlay,  M.D.  of  a  son. 


.,  at  Weston-supor-Mare,  the  wife  of  F. 


CnERr.Y— Maxwell.— On  the  3rd  ult ,  at  Chiistchurch,  Cawnpore, 
William  Cherry,  L.K  Q.C.  P.I. ,  Ass^stant-Siirg'on  5th  Lancers,  to 
Margaret  Helen,  daughter  of  Hugh  Maxwell,  Esq, 

O'Krefpk— Evans. — On  the  21st  ult.,  at  St.  Peter's,  Gloucester,  D.  J. 
O'lCeeflfe,  L.R.C.S  ,  to  Maiy,  ''anghtsr  of  the  late  J.  Evans,  Esq. 


Iratfe. 


FiTZMAUEiCE. — On  the  9th  inst.,  at  Upper  Norwood,  Geo,  L.  Fitz- 

maurice,  F.R.C.S.E..  agedtO. 
GouLSToNE.— On  the  12th  inst.,  J.  G.  Gouls  one,  M.D.,  Liverpool. 1 
Lbb. — On  the  20th  of  Nov.,  at  Warwick,   Queensland,  Australia,  from 

aneurism  of  the  aorta,  Washington  Lee,   M.il.C.S.E.,  in  his  29th 

year. 
Royston-Pioott.— On  the  15th  inst.,  Anne,  wife  of  G.  W.  Royston- 

Pigott,  M.A.,  M.D.,  of  Halifax,  Yorks,  ard  Kensington  park. 
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ROYAL    COLLEGE    OF    PHYSICIANS 

OF    LONDON. 

FIEST  OR  PRIMARY  PROFESSIONAL  EXAMINA- 
TION for  the  LICENCK.— The  next  Examination  will  commence 
on  MONDAY,  APRIL  3rd.  Students  are  admitted  to  this  Ex- 
amination after  the  ttrmination  of  the  Second  Winter  Session  of  Pro- 
fessional Study  at  a  recognised  Medical  School. 

SECOND  or  PASS  EXAMINATION  for  the  LICENCE.— The  next 
Examination  will  commence  on  MONDAY,  APRIL  10th.  Gentle- 
men who  have  completed  four  years  of  Professional  Study  according  to 
the  Cullego  regulations  are  eligible  for  admission  to  this  Examination. 

Registered  Medical  Practitioners,  qualified  before  January,  1861,  are 
admitted  to  examination  under  special  by-law. 

Candidal  es  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  ];egistrar  of  the  College,  with  whom  all  certificates  and  testi- 
monials required  by  the  by-laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East  1871.  H.  A.  PITAL\N,  M.D.,  Registrar. 

THE  YONDON  SURGICAL  H0ME'1x)R  DISEASES 
AND  ACCIDENTS  OF  WOMEN, 
2  OSNABURGH  PLACE,  REGENT'S  PARK,  N.W. 
Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'l  lock.  Cards  of 
admission  may  be  obtained  of  W.  ROBERTS  O'CONNOR,  Esq. 
Resident  House  Surgeon, 


ADHESIVE   STAMPS  FOR  FOREIGN  BILLS. 

THE  COMMISSIONERS  OF  INLAND  REVENUE 
desire  to  give  Notice,  that  on  5th  April  next  they  will  discontinue 
the  issue  of  the  Adiiesiire  Stamps  now  useil,  and  will  issue  other  Ad- 
hesive Stamps  in  place  thereof,  for  denoting  the  ad  valorem,  duties  im- 
posed by  the  Stamp  Act  1870,  on  Bills  of  Exchan;4e  drawn  out  of  the 
United  King'Iom,  and  payable  otherwise  than  on  demand.  Persona 
having  Stamps  of  the  prt-sei.t  issue  will  be  able  to  use  them  after  the 
5'h  proximo  for  such  Bills  of  ■  Exchange,  or,  if  preferred,  will  be  per- 
mitted to  produce  such  Stamps  for  allowance. 

WILLIAM  LOMAS,    Secretary. 
Inland  Revanue,  Somerset  Hou-e, 
17th  March,  1871. 


FOR  DISPOSAL— AN  OLD  ESTABLISHED  GENERAL 
MEDICAL  PRIVATE  PRACTICE,  in  the  South  of  England, 
successfully  carried  on  by  the  present  proprietors  for  60  years.  Average 
annual  receipts  for  many  years  past  over  £1,000.  To  a  Gentleman  of 
activity  and  energy  the  above  affords  an  evcellent  opportunity,  as  Si.x 
Months'  Introduction  would  be  given,  with  the  advantage  of  renting  a 
large  Private  Residence  with  Surgery  adjoining,  fixtures  of  which 
(Drugs  and  Instruments)  to  be  taken  by  agreement  or  valuation.  To 
Principals  the  fullest  investigation  allowed. — Address,  Beta,  care  of 
Messrs.  Whinfield,  Horn,  and  Co.,  58  Minories  ;  or  Messrs.  Corbyn  and 
Co.,  3O0  Holborn,  London. 


TO  SURGEONS.— AN  EXPERIENCED  ASSISTANT, 
who  is  well  up  in  every  branch  of  the  pr.)fe3sion,  and  who  can 
take  entire  charge  in  the  absence  of  the  proprietor,  wants  a  Situation 
of  some  permanency.  He  is  unmarried,  can  ride  and  drive,  is  of  active 
and  temperate  habits,  and  can  give  imst  unexoeptionable  roftreuces. — 
"  Medicus,''  20  King  William  street.  Strand,  W.C. 

DISPENSARY. — A   Gentleman    about    to   resign   would 
treat  with  a  party  as  successor.     Sa'ary  £130,  wark  very  light. 
Terms  moderate. — Address,  M.D. ,  57  Mount  Pleasant  square,  Dublin. 


THE    MIDLAND    RETREAT 

(Near  Maryborough,  on  the  Great  Southern  and  Western  Raihvay,) 

FOR  the  RECEPTION  and  TREATMENU  of  the  IN- 
SANK,  and  of  persons  suffering  from  a  disturbed  state  of  the 
Nervous  System,  under  the  direction  of  DR.  JACOB.  Physician  to  the 
Maryborough  District  Lunatic  Asylum  (260  patients) ,  Surgeon  to  tho 
Queen's  Co.  Infirmary,  &c. 

THE  ESTABLISHMENT  consists  of  separata  and  commodious 
residences  for  the  reception  of  Ladies  and  Gentlemen.  Each  situated 
on  extensive  grounds,  with  large,  well-enclosed  gardens.  They  are 
handsome,  well-furnished  country  residenees,  where  the  patients  enjoy 
the  comforts  and  indulgences  of  a  pr:vato  house.  Rastraint  is  not, 
under  any  circumstances  practised,  and  the  closest  attention  is  paid  to 
the  medical  treatment  and  general  health  of  the  patients. 


CHURCH    STRETTON    PRIVATE    ASYLUMS 

FOR    the    UPPER    and  MIDDLE   CLASSES   of    BOTH 
SEXE^,  are  situated  among  the  Shropshire  Hills,  Twelve  Milea 
from  Shrewsbury,  on  the  rail  to  Hereford. 

f  w«  TTvQT  fiP  P'.sq.,  Stretton  House,  for  Gentle-  )      Church 
„..„,  (     Stretton, 

Mrs.  Bakewell,  the  Grove,  for  Ladies.  )   Shro^.shire. 


Apply  to  ■<         inen ; 


Vide  page  1016  in  the  Medical  Directories  for  1867.'' 

PRIVATE    RETREAT 

FOR 

THE  UPPER  AND  MIDDLE  CLASSES 

OF  BOTH  SEXES,  MENTALLY  AFFLICTED, 

TUE        BROOK       VILLA, 

NEAR  LIVERPOOL. 

Further  information  may  be  obtained  on  application  to  Dr.  H.  OWEN. 
Vide  page  1075,   "  Medical  Directory,"  1869. 

A   L  0  I  N  A.-T.      and      H.       SMITH,       the 

J\_  DISCOVERERS   OF    THIS 

THE  CRYSTALLINE  PURGATIVE  PRINCIPLE  of  ALOES, 
(vide"  Edinburgh  MonthlyJournal  of  Medical  Science,"  for  Feb.  1851) 
continue  to  prepare  and  supply  it.  They  have  the  gratification  of  know- 
ng  that  the  most  eminent  of  the  Profession  prescribe  it,  to  the  exclu- 
sion altogether  of  the  various  kinds  of  aloes. 

Orders  executed  direct,  or  through  any  Drug  House,  by  T.  and  n 
SMITH  &  CO.,  12  Worship  st.,  London,  and  21  Diik>-  st.,  Edinburgn. 

mASTELESS      PILLS-COX'S      PATENT.- 

J-  Surgeons  and  Chemists  supplied  with  an  excellent  Ape- 
rient Pill  (the  formula  for  which  will  be  forwarded),  covered  with  a 
thin  non-metallic  film,  rendering  each  Pill  perfectly  tasteless,  at  Is.  6d . 
a  gross.  Postage  2d.  They  present  an  elegant  pexrl-Uke  appearance, 
and  may  be  kept  in  the  mouth  several  minutes  without  taste,  yet  readily 
dissolving,  even  in  cold  water,  in  an  hour.  Any  formula  dispensed  and 
covered,  and  samples,  with  a  list  of  pills  from  130  different  forms  which 
are  kept  in  stock,  will  be  forwarded  free  on  application  to  OOA.  and 
CO.,  Tasteless  Pill  Manufacturers,  Brighton. 
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ESTABLISHED    1848. 

PROFESSIONAL  AGENCY  AND  MEDICAL  TRANSFER  OFFICE 

50  I;incoln's-inn  fields,   W.O. 

J  BAXTER  LANGLEY,  LL.D.,  M.R.O.S.,  F.L.S., 
&c  (King's  Coll.),  and  Author  of  VIA  MEDICA,  has  always 
upon  his  books  a  large  number  of  desirable  investments  and  available 
ADDOintments  for  negotiation.  Gentlemen  wishmg  to  relmquisn  prac- 
tice can  be  introduced  without  delay  to  suitable  successors  with  means 
at  their  disposal.  ,     ^i.     i.       x    4.1,  i- 

Dr    Lano-ley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions' entrusted  to  him,  which  are  treated  with  the  most  scrupulous 

The  business  of  the  Professional  Agency  is  based  upon  the  general 
principle  that  no  charge  is  made  unless  work  has  been  done  and  services 
rendered.                                                                   ,      .          .  ,,     ,           ■> 
Dr.  luaniley  can  refer  to  many  of  the  leading  Members  of  the  learned 
Professions  in  town  and  country  as  a  guarantee  of  his  integrity  and 
honour  in  all  matters  of  bu.sines3  entrusted  to  him. 
No  Commission  charged  to  Purchasers. 
Full  information  as  to  terms,  &c.,  sent  free  on  application. 
Oifice  hours,  from  11  till  4;  Saturdays,  from  11  till  2. 
LOCUM  TENENS.— Dr.  Langley  has    now  organised   a  thoroughly 
reliable  Staff  of  Suitable  Gentlemen  to  take  full  Charge  of  any 
Practice  which  may  require  it  in  the  absence  of  tlie  principal,  at 
fees  from  £2  2s.  upwards,  according  to    age,  experience,  qualifi- 
cations, &c.     One  of  these  Gentlemen  can  be  despatched  by  an 
early  train  after  receipt  of  telegram  or  letter  stating  duties  and 
terms.    Office  fee  10s.  6d.  payable  by  the  principal. 

KACTICES    AND     PARTNERSHIPS    NOW   OPEN 

fornegotiation  (in  addition  to  those  advertised  in  Dr.  Langley' s 
List,  which  is  sent  post  free  on  receipt  of  two  stamps)  as  below  :— 

Y  146.    In  a  large  town  where  there  is  a  good  hospital  and  medical 

school,  an  old-established  FAMILY  PRACTICE  for  TRANS- 
FER. Average  receipts,  £709  a  year,  and  the  income  could  be 
doubled  by  an  active  gentleman  with  good  qualifications.  The 
vendor  has  not  given  his  entire  time  to  the  practice,  an-l  retires 
to  follow  other  occupation.  The  house  is  convenient,  situate  in 
one  of  the  best  streets  in  the  town.  The  furniture  can  be  taken 
at  a  valuation  if  de-ired.  The  books,  extending  over  a  period  of 
40  years,  are  open  to  investigation,  and  a  complete  introduction 
would  be  given. 

Y  145.    PARIS.    The  succession  to  a   well-established  PRACTICE 

amongst  the  English  and  American  residents  is  open  for  negocia- 
tion.  The  professional  residence  is  well  situate  in  a  central  and 
fashionable  locality.  The  receipts  have  been  between  £900  and 
£600  a  year,  with  very  small  expenses.  Family  reasons  for 
leaving.  A  moderate  premium  would  be  accepted,  and  the  iond 
fides  of  the  investment  can  be  guaranteed. 

Y  144.    In  the  marine  suburb  of  a  large  town,  an  increasing  PRAC- 

TICE in  an  improving  neighbourhood,  in  which  there  is  a  popu- 
lation of  2,000  persons,  including  many  rich  merchants  and  a 
good  middle  class.  The  midwifery  fees  are  chiefiy  from  one 
guinea  to  three.  Owing  to  peculiar  railway  facilities  in  the  dis- 
trict, no  horse  or  carriage  is  necessary.  The  present  income  is 
about  £300  a  year,  and  scope  and  reasonable  prospect  that  £1,000 
a  year  could  be  secured.  The  incumbent  having  accepted  a 
foreign  appointment  on  account  of  his  health,  is  going  abroad 
immediately,  and  a  very  moderate  premium  would  be  accepted. 
There  is  only  one  opponent,  and  he  is  not  fully  qualified.  There 
is  a  convenient  house  at  a  low  rent,  or  a  larger  residence  could  be 

Y  143.    CORNWALL.    An  excellent  country  PRACTICE  in  a  very 

picturesque  locality  near  the  sea,  and  including  the  best  resi- 
dence. The  private  practice  alone  yields  £300  a  year,  and  there 
are,  in  iddition,  valuable  appointments,  which  may  be  expected 
to  realize  £200  a  year.  There  are  only  about  40  cases  of  mid- 
wifery annually,  and  most  of  them  good  fees.  The  house  is  large 
and  commodious,  suited  for  the  reception  of  res  dent  patients  ; 
contains  12  rooms,  with  stabling,  out-houses,  &c.,  at  a  very  low 
rent.  No  opposition  within  8  miles.  Part  of  the  premium  may 
be  paid  by  instalments. 

Y  140.    Within  30  miles  of  London,  in  a  good  county  town,  an  old- 

established  PRACTICE  for  TRANSFER.  The  average  income 
is  about  £1,500  a  year.  Appointments  yield  £220.  Advancing 
age  and  ill-health  the  reasons  for  retirement.  The  connexion  is 
of  a  good  class,  and  the  vendor  has  long  enjoyed  a  high  social 
position.  The  books  are  open  for  fullest  investigation,  and  the 
highest  references  can  be  given.  Introduction  for  six  or  twelve 
months,  .as  may  be  desired.  Premium,  a  year's  purchase,  one 
half  of  which  may  be  left  on  security.  No  gentleman  can  be 
negociated  with  who  cannot  give  a  financial  reference. 

Y  139.    A  good  FAMILY  PRACTICE  in  a  i  leasant  country  town, 

realizing  £600  a  year,  including  about  £100  a  year  from  easily- 
worked  appointments.  Pleasant  cottage  at  low  rent.  Only  one 
opponent.  The  vendor  is  about  to  remove  to  London,  and  will 
accept  a  reduced  premium  from  a  gentleman  whom  he  could 
conscientiously  recommend  his  patients.  No  one,  however,  need 
apply  who  has  not  at  least  £300  at  his  command. 

Y  133.    PARTNEHrfHIP  in  an  excellent  COUNTRY  PRACTICE,  in 

a  Western  Couniy.  The  Receipts  average  about  £800  a  year  and 
include  valuable  appointments.  The  whole  is  capable  of  great 
increase,  there  is  excellent  society  and  good  opportunity  for  field 
sports.  The  expenses  of  conducting  the  practice  are  very  mode- 
rate, and  a  young  unmarried  man  might  live  for  a  time  with  the 
present  incumbent  if  desired. 

Y  130.  LONDON  SUBURB,  N.     In  a  favourite  locality  the  remains  of 

a  PRACTICE  conducted  among  the  better  classes  by  a  gentleman 
of  old  standing  and  high  professional  character,  wliose  introduc- 
tion would  secure  the  enlrfie  to  a  first-class  connection.  The  in- 
cumbent is  now  a  confirmed  invalid,  but  a  considerable  number 
of  patients  attend  at  his  residence  wliich  is  situate  in  a  wealthy 
neighbourhood.  An  active  gentleman  could  make  £100  a  year 
out  of  the  introduction,  although  the  incumbent  having  private 
means,  has  not  pushed  the  Practice  so  as  to  realise  between  £300 
and  £400  a  year.  The  residence  is  a  detached  villa,  fitted  up 
with  every  conyenience,  and  contains  14  lofty  rooms. 


■pOR  Varicose  Veins    and  Weakness 

■*•  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
INEXPENSIVE,  yielding  an  efficient  and  imvai-ying  sup- 
port, under  any  temperature,  without  the  trouble  of 
Lacing  or  Bandaging.  Likewise,  a  strong  low-priced 
article  for  Hospitals  and  the  Working  Classes. 

ABDOMINAL  SUPPORTING  BELTS,  those  for 
Ladies'  use,  before  and  after  accouchment,  are  admir- 
ably adapted  for  givin<;  adequate  support  with  extreme 
LIGHTNESS— a  point  hitherto  little  attended  to 

In.structions  for  measurement  and  prices  on  applica- 
tion, and  the  articles  sent  by  post  from  the  Manufac- 

""''p  O  P  E     and     P  I«  A  N  T  E, 

WATERLOW-PLACE,  PALL-MALL,  LONDON. 
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ON  THE  DUALITY  OF  VENEREAL  SORES. 

Illustrated  by  Cases  in  Practice. 

By   Benjamin  F.   McDowell,  M.B.  Univ.  Dub. 

Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland,  L-ccntiate  of 
the  King  and  Queen's  CoUesre  of  Physicians,  Member  of  the  Surgical, 
Obstetrical  and  Patliological  Societies,  Surgeon  to  Mercer's  Hospital, 
and  Senior  Surgeon  to  the  Lock  Hospital,  and  Professor  of  Materia 
Medica  in  the  Ledwich  School  of  Surgery,  Sec. 

{Contimoedjrom  page  217.) 

Through  the  kindness  of  two  surgeons  in  practice  in 
Dublin,  I  am  enabled  to  give  an  illustrative  example  of 
an  accidental  infection  on  the  face  of  a  perfectly  healthy 
recipient,  which  possesses  some  features  of  great  interest. 
As  in  it,  the  dormant  incubative  period  of  true  syphilis, 
the  subsequent  specific  ulcer,  and  glandular  enlargements, 
and  supervening  skin  manifestations  are  all  well  marked. 
I  have  taken  considerable  pains  to  put  your  readers  in 
possession  of  the  correct  dates,  which  can  be  proved  on 
oath. 

J.  J.,  a  healthy-looking  young  man,  unmarried,  had  in- 
tercourse on  several  occasions  on  the  6th  and  7  th  of  De- 
cember, 1870,  in  a  remote  town  in  England.  He  states 
his  paramour  kissed  him  "  scores  of  times  "  on  the  eyelids 
and  about  the  face.  A  few  days  afterwards  he  came  to 
Dublin.  He  got  no  gonorrhoea,  or  trace  of  any  kind  of 
sore,  fissure,  or  abrasion  on  the  genitals.  He  will  testify, 
on  oath  if  required,  he  has  had  no  intercourse  since  with 
any  person,  and  knows  of  no  other  source  for  the  contagion. 
About  four  or  five  weeks  afterwards — most  positively  the 
end  of  the  first  or  beginning  of  the  second  week  in  January 
last — he  first  felt  a  "  scurvy  "  or  "  scab"  (I  give  his  own 
words)  on  his  right  lower  eyelid.  This  "  scab,"  he  states, 
was  very  itchy,  and  he  scratched  it  oQ".     The  point  of  in- 


fection now  developed  itself  into  a  chronic  sore,  accom- 
panied by  more  or  less  induration,  enlargement  of  the 
nuchal  glands,  pain,  and  constant  lachrymation.  He  was 
treated  as  an  out-patient  for  about  a  fortnight.  On  the 
4th  of  February  it  became  necessary  to  admit  him  into 
hospital. 

On  the  20th  of  February  (that  is,  the  seventy-fourth  day 
after  infection)  a  roseola-papular  rash  appeared  over  his 
body,  chiefly  his  back.  1  saw  him  to-day  (March,  22)  ; 
the  sore  has  glazed  over,  leaving  still  a  considerably 
thickened  base.  The  eruption  above  described  has  dis- 
appeared. Til  is  young  man  had  gonorrhoea  twice  before  ; 
and  he  had  also  a  simple  sore,  which  was  not  followed  by 
any  constitutional  taint.  This  I  conceive  to  be  a  very 
interesting  case,  one  which,  beyond  all  doubt,  illustrates 
the  lengthened  incubative  period  which  follows  true 
syphilitic  infection,  the  incubative  stage  being  about  thirty 
days.  I  have  not  the  slightest  doubt  that  the  source  of 
the  contagion  was  a  mucous  patch  on  the  woman's  mouth. 
This  interesting  illustrative  example  of  syphilitic  infec- 
tion is  also  valuable  as  demonstrating  the  previous 
existence  of  another  form  of  sore,  which  did  not  infect 
the  system. 

If  the  cases  of  artificial  inoculations,  recorded  by  Wallace, 
by  Vidal,  Waller  of  Prague,  Rinecker,  and  others,  or  those 
of  natural  infection,  in  which  peculiar  circumstances 
enabled  the  surgeon  to  point  exactly  to  the  period  of  im- 
pure contact,  and  so  establish  the  incubative  period  (I 
allude  to  the  cases  recorded  by  Dr.  Kobert  McDonnell, 
Professor  Bumstead,  Lancereaux,  and  others),  be  brought 
into  juxta  position  with  the  extremely  instructive  case  I 
have  just  recorded,  it  will  be  found  to  correspond  re- 
markably with  them  in  its  leading  features,  and  show  a 
marked  contrast  to  the  thumb  case  recently  quoted  in 
your  Journal,  which  is  said  to  have  ''assumed  a  specific 
appearance  in  fotcr  days."  It  will  be  particularly  re- 
membered with  regard  to  the  thumb  case,  above  alluded 
to,  that  its  source  was  a  mucous  patch,  which  is  a  second- 
ary lesion  ;  and  this  makes  the  wonderfully  short  incuba- 
tive period  the  more  remarkable,  as  being  opposed  to  the 
experience  of  all  syphilographers.  This  case  which  I  have 
now  recorded  is  another  example  of  the  eminently  conta- 
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gious  and  inevitably  infecting  character  of  the  mucous 
patch.  I  must  here  again  express  my  conviction,  based 
upon  clinical  observation,  that  mucous  tubercles,  or  condy- 
lomata, have  a  very  large  share  in  the  propagation  of 
sy^jhilis  ;  and  I  confidently  assert,  so  far  as  ray  present 
knowledge  avails  me,  that  the  infecting  type  of  sore  in 
men  is  most  frequent  when  these  prevail  most  in  the 
centres  of  contagion.  It  will  be  seen,  by  reference  to  a 
former  paper,  that  I  alluded  to  the  fact  that,  in  every  case, 
without  exception,  in  which  artificial  inoculations  were 
made  of  the  syphilitic  virus,  on  healthy  recipients,  and 
that  a  sore  appeared,  secondary  symptoms  invariably  fol- 
lowed ;  and  this  occurred,  regardless  of  the  syphilitic 
source  from  which  such  poison  was  derived,  be  it  a  pri- 
mary lesion,  a  mucous  patch,  secretion  from  ulcer,  &c.  : 
,  and  that  in  all  those  cases  there  was  a  definite  dormant 
period  of  incubation,  unlike,  in  this  respect,  the  simple  sore 
Avhich  has  no  incubative  period,  and  exhausts  itself  in 
local  manifestations. 

On  the  other  hand,  we  know  by  experience  that  the 
vast  majority  of  cases  of  simple  sores  in  men  are  not  fol- 
lowed by  any  of  the  constitutional  phenomena  of  syphilis  ; 
that,  in  fact,  it  is  the  exception  to  have  secondaries  after 
this  species  of  sore.  Pouche  found  in  10,000  sores,  8,045 
were  simple  sores,  and  1,955  were  syphilitic  sores  ;  the 
first  number,  that  is,  four-fifths  of  the  whole,  were  not 
followed  by  secondaries  ;  and  out  of  341  cases  of  sores 
quoted  by  M.  Fournier,  over  200  were  simple  sores,  and 
were  not  followed  by  infection.  Moreover,  Mr.  Henry 
Lee,  out  of  100  carefully  selected  cases  of  simple  auto-in- 
oculable  sores  (in  men  it  is  to  be  supposed),  found  that 
two  only  were  followed  by  secondaries.  I  am  quite  sure 
that  in  at  least  100  cases  of  simple  sores,  which  I  have 
met  with  in  men  in  the  last  nine  or  ten  years,  secondaries 
did  not  follow  in  more  than  about  5  per  cent,  of  the  cases. 
The  great  question  now  is,  do  these  two  species  of  sore,  in 
their  typical  forms — the  one  invariably  followed  by  second- 
aries, the  other  totally  different  in  its  characters,  having 
no  period  of  incubation,  and  being  notably  a  local  lesion — 
do  they  arise  from  the  same  virus  ?  I  say,  believing 
Nature  to  be  true  to  herself.  No— and  I  believe,  with 
Ricord,  that  "there,  will  yet  be  discovered  a  distinct 
poison  for  each  of  these  species  of  sore."  The  simple  sore, 
in  every  sense,  differs  as  much  from  the  syphilitic  as 
gonorrhoea  differs  from  both. 

_The_  most  interesting  and  important  question  which 
arises  is— leaving  gonorrhoea  aside— Have  these  two  sores 
any  mutual  inter-dependence  ?  It  is  well  known  that  the 
simple  sores  may  proceed  from  the  contagious  secretions, 
and  do  not  require  a  similar  sore  to  produce  them.  There 
is  a  greatmass  of  observations  and  of  evidence  to  prove 
this.  It  is  not  necessary  for  a  woman  to  have  a  sore  her- 
self to  communicate  a  sore  to  a  man,  no  more  than  it  is 
necessary  she  should  have  a  sore  to  communicate  a  gonor- 
rhoea. This  is  abundantly  proved.  The  Eeport  of  the 
Venereal  Commissioners  on  this  subject  is  clear.  Speaking 
of  this  question  of  "  unity  "  or  "  duality,"  it  says—"  In 
reference  to  this  subject  the  first  question  arises  :  Can  the 
poison  which  produces  the  '  local  sore  '  be  identical  with 
that  which  produces  the  syphilitic  sore  ?  The  term  s}/f)hi- 
litic  cannot  be  applied  to  a  sore  which  exhausts  itself  in 
local  actions,  and  does  not  become  the  parent,  or  precursor, 
of  syphilitic  diseases.  The  local  sore  has  nothing  in  com- 
mon with  the  local  products  of  syphilitic  poison  beyond  its 
ulcerative  action.  It  may  be,  and  not  unfrequently  is,  the 
morbid  product  of  merely  contagious  secretions  ;  whilst 
its  characteristic  form,  progress  and  duration,  so  dissimilar 
from  the  products  of  other  forms,  of  local  disease,  or  injury 
of  the  genital  organs,  of  a  non-venereal  origin,  warrant  its 
cause  being  attributed  to  the  presence  and  operation  of 
an  irritant  poison.  Although  comparatively  innocuous  at 
their  source  in  the  female,  these  secretions  become  a  poison 
to  the  recipient,  but  not  a  syphilitic  poison.  Presuming 
the  local  sore,  therefore,  to  belong  to  a  different  class  of 
disease,  if  it  be  placed  in  juxtaposition  with  any  varieties 
of  the  syphilitic  sore,  the  Committee  have  no  alternatiye 


but  to  express  their  belief  in  the  non-identity  of  the  two 
poisons." 

Inoculations  performed  upon  already  syphilised  prosti- 
tutes from  their  own  vaginal,  or  uterine,  discharges,  do  not 
add  anything  new  to  this  already  well  known  fact.  The  great 
question  is  :  Is  it  necessary  that  the  patient  should  first 
get  syphilis  in  oi:der  to  confer  upon  her  vaginal  discharge 
the  property  of  communicating  simple  sores  ?  This  is  a 
most  difficult  and  perplexing  question — I  will  not  give  an 
opinion  upon  it  at  present.  In  the  cases  recorded  of  in- 
oculations on  healthy  recipients  from  various  sources  on 
infected  subjects  (but  not  from  the  vaginal  discharge), 
there  was  the  dormant  incubative  period  of  true  syphilis  in 
every  instance,  and  in  every  instance  in  which  a  sore  ap- 
peared, the  constitutional  phenomena  supervened.  "We  do  not 
meet  with' illustrative  examples  of  s^^ecific  appearances  in 
four  days  in  the  archives  of  syphilis  from  mucous  patches. 
Experience  points  to  the  contagious  secretions  of  the 
vagina  and  its  products  as  the  source  of  the  simple  sore. 

I  have  been  vouchsafed  Clercs  theory  of  "  modification 
by  descent,"  by  Mr.  Morgan,  as  an  answer  to  the  reason 
"  why  the  simple  sore  fails  to  contaminate  the  blood."  It 
.is  very  modestly  and  freshly,  and  with  plausible  scientific 
analogies,  advanced  by  Mr.  Morgan  as  his  own  ;  while 
Clerc,  who  advanced  the  theory  in  1866,  is  never  even  men- 
tioned !  I  like  Clerc's  theory  very  much — it  is  perhaps 
the  best  we  have  had  yet.  But  the  Darwinism  appears  too 
rapid  to  be  natural.  This  subject  requires  patient  and  calm 
inquiry,  and  we  should  not  be  too  hasty  in  arriving  at  con- 
clusions. The  subject  is  by  no  means  settled — I  am  open 
to  conviction,  but  I  want  facts  to  convince  me  that  the 
simple  and  syphilitic  sores  are  the  same,  or  are  interchange- 
able. 

The  following  cases,  which  I  have  extracted  from  my 
Note-book,  are  a  faithful  record  of  instances  in  which  the 
simple  sore  existed,  and  not  followed  by  secondaries 
in  any  form  : — 

Case  I. — Major consulted  me  in  October,  1867, 

suffering  from  a  simple  sore,  which  was  rather  obstinate 
in  healing.  Another  sore  of  the  same  species  had  co-ex- 
isted, but  has  cicatrised.  He  has  never  had  syphilis.  I 
attended  him  for  three  months  ;  no  secondaries  folloioed. 
He  has  since  consulted  me  for  an  eczematous  rash  on  one 
of  his  legs,  which  appeared  two  years  after  the  sore. 

Case  II — Consulted  me  in  April,  1 866,  for  three  simple 
sores.  As  this  gentleman  was  a  relative  of  my  own  I  took 
a  particular  interest  in  his  case.  His  attack  was  cured  by 
ordinary  treatment,  and  no  secondaries  followed  for  six 
months. 

Case  III.— Captain consulted  me  in  April,  1869, 

for  three  simple  ulcers,  which  appeared  four  days  after 
impure  coitus.  He  states  he  has  had  similar  sores  ttoice 
before,  but  without  the  supervention  of  secondaries.  This 
gentleman's  sores  were  healed,  and  as  he  was  on  leave,  I 
had  an  opportunity  of  seeing  him  for  five  months.  No 
secondaries  followed. 

Case  IV. — Dr.  — — ,  now  a  navy  surgeon,  consulted 
me,  in  conjunction  with  Dr.  Duke,  then  living  in  Har- 
court  street,  in  April,  1866.  He  had  a  simple  inflamma- 
tory sore,  which  came  on  in  two  days  after  connexion.  As 
the  prepuce  was  long  and  tight,  great  inflammation  and 
oedema  rapidly  supervened.  The  prepuce  was  at  once  slit 
up  by  Dr.  Duke.  Three-fourths  of  the  glans  penis  was  in 
a  black  carbonaceous  slougli.  He  lost  nearly  all  the  glans. 
His  case  was  not  followed  by  a  trace  of  secondaries. 

Case  V.; — Mr. was  under  my  care  for  two  simple 

sores,  one  of  which  had  almost  perforated  the  urethra  (and 
did  so  afterwards),  and  another  was  on  the  dorsum  of 
the  penis,  inflammatory,  phagedfenic,  and  angry-looking, 
which  afterwards  was  followed  by  profuse  hasmorrhage, 
opening  the  dorsal  artery.  In  August,  1866,  I  had  the 
advantage  of  a  consultation  visit  with  my  former  colleague, 
Mr.  Byrne,  on  this  case,  at  Sandymount.  It  was  not  fol- 
lowed by  secondaries,  and  the  gentleman  was  married  in 
1867,  and  his  wife  had  a  healthy  child. 
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Case  VI. — Mr. consulted  me  in  November,  1869, 

for  an  oblong  sore  of  two-  inches  in  length,  and  half  an 
inch  in  width,  and  of  two  months'  duration,  and  with  very 
consilerable  typicttl  non-syphilitic  induration.  This  gen- 
tleman had  been  two  months  under  the  care  of  an  eccle- 
siastic, and  when  he  uncovered  the  penis  to  show  me  this 
sore,  I  found  he  was  directed  to  dress  it  with  citrine  oint- 
ment. By  poulticing  and  local  sedative  treatment  this 
sore  got  well  in  the  course  of  five  weeks,  and  no  secon- 
daries followed. 

Case  VII. — Dr. ,  now  in  practice  in  England,  con- 
sulted me  in  April,  1867,  for  two  soft  sores  on  the  dorsum 
of  the  penis.  He  was  my  pupil,  and  was  constantly  under 
my  observation  for  a  year.  No  secondaries  followed,  but 
he  has  since  been  infected  by  a  syphilitic  sore,  the  con- 
stitutional effects  of  which  prostrated  him  so  much  for 
many  months,  that  he  had  to  give  up  his  studies  for  a 
season. 

Case  VIII. — Mr. consulted  me  in  February,  1869. 

He  suffers  from  a  solitary  simple  sore,  which  appeared  four 
days  after  intercourse.  He  remained  ten  days  under 
treatment. 

In  May,  he  again  consulted  me,  suffering  from  gonor- 
rhoea, but  no  secondaries  from  the  sore. 

Case   IX. — October   7th,    1868.     Two  sores  appeared 
five  days  after  connexion. 
November  1.— Sore  well. 
December  22. — No  secondaries. 

Case  X. — Mr.  B consulted  me  in  February,  1868, 

with  chancre  at  the  orifice  of  the  urethra.  No  secondaries 
followed. 

Case  XI. — Mr.  consulted  me  in  April,  1870,  for 

sore  on  the  prepuce.  He  remained  two  months  under 
my  care  ;  no  secondaries  followed.  I  afterwards  cii'cum- 
cised  this  gentleman,  with  the  assistance  of  Mr.  Led- 
wich,  in  June,  as  the  orifice  of  the  prepuce  became 
contracted. 

These  cases,  taken  from  a  great  number,  illustrate  the 
non-infecting  properties  of  the  "  simple  "  sore. 

Although  the  preceding  observations  are  intended  to 
point  out  the  general  non-infecting  character  of  the  ' '  sim- 
ple sore,"  I  wish  it  to  be  distinctly  understood  that  I  do 
not  mean  to  convey  that  there  are  not  many  cases  in 
which  the  apparently  "  simple  sore  "  is  followed  by  second- 
aries ;  and  while  I  am  a  firm  supporter  of  the  duality 
of  venereal  sores,  one  form  of  which  infects,  while  the 
other  does  not,  I  am  persuaded  that  this  latter  indirectly 
takes  a  considerable  share  in  the  jiropagation  of  true 
syphilis  in  this  way,  inter  alia,  it  has  no  period  of  incuba- 
tion —it  acts  almost  at  once  as  a  local  irritant  ;  causes  abra- 
sion or  ulceration  of  the  surface  ;  and  so,  while  it  estab- 
lishes its  own  existence,  gives  free  play  to  the  true  toxamic 
poison  of  syphilis  to  enter  the  blood,  and  of  course,  to 
contaminate  the  system.  I  am,  therefore,  for  this  reason, 
if  for  no  other,  one  of  those  who  believe  that  great  benefit 
would  result  to  the  community  from  the  extension  of  the 
Contagious  Diseases  Act,  either  in  its  entirety,  or  in 
some  modijied  form,  to  the  city  of  Dublin  ;  knowing 
as  I  do  the  sad  results  which  the  unchecked  spread  of 
syphilis  are  capable  of  producing,  and  does  produce, 
on  the  iimocent  population — mothers  and  children.  I 
believe  it  is  a  subject  which  calls  loudly  for  legislative 
or  moral  interference  in  that  city.  Few,  indeed,  ex- 
cept tbose  who  have  seen  the  disease  on  a  large 
scale,  could  believe  the  vast  damage  that  is  done  to  the 
rising  generation  from  the  neglect  of  preventive  measures. 
We  have  no  stronger  proof  of  this,  than  the  f;ict  that  even 
in  general  practice,  as  well  as  in  the  Lock  Hospital, 
nearly  every  patient,  who  is  attacked  with  venereal  sores, 
just  now  for  example,  unfortunately  contracts 'the  conta- 
gion of  syphilis,  and  suffers  from  the  constitutional  effects 
of  that  contagion.  I  believe  this  is  one  of  the  reasons  why 
syphilis  is  so  rare  abroad,  where  the  police  system  prevails,  ^ 


and  in  the  government  wards  of  the  Lock  Hospital  at 
home.  In  the  year  1866,  through  the  great  kindness  of  the 
governors  of  the  Dublin  Lock  Hospital  (particularly  Mr. 
Waldron,  who  takes  a  great  interest  in  the  subject,  as  he 
does  in  all  others  of  national  importance),  I  was  enabled 
to  visit  the  Venereal  Hospitals  in  Paris,  and  in  Loudon. 
I  found  that  in  those  of  the  former  city,  where  the  police 
surveillance  prevailed,  the  patients  comparatively  rarely 
suffered  from  constititutional  syphilis,  their  complaints  be- 
ing chiefly  simple  non-infecting  sores.  This  was  in  L'Hopi- 
tal  St.  Lazare,  where  police  regulations  obtain.  In  L'Hopi- 
tal  Lourciene,  which  is  a  voluntary  hospital — by  which  I 
mean  an  hospital  into  which  patients  only  enter  by  reason  of 
their  personal  suffering,  and  utterly  regardless,  as  we  must 
assume,  of  the  mischief  they  do  the  population — in  this 
establishment  the  very  reverse  appeared  to  me  to  prevail, 
nearly  all  the  patients  suffering  from  constitutional  symp- 
toms. In  London  also,  the  same  rule  appeared  to  me  to 
hold  good.  Through  the  courtesy  of  Messrs.  Lane  and 
Gascoyen,  the  surgeons  to  the  Lock  Hospital  there, 
I  was  enabled  to  see  and.  witness  the  examination  of  their 
cases  on  several  occasions,  both  in  the  town  branch  of  that 
hospital  (which  is  voluntary,  like  the  Lourciene  in  Paris) 
and  the  Prince  of  Wales  branch,  which  is  under  the  pro- 
visions of  the  Contagious  Diseases  Act.  Here  the  effect 
of  legislation,  in  checking  the  spread  of  this  t5rrible  disease, 
and  its  negation,  could  be  seen  side  by  side,  the  difference 
in  the  condition  of  the  patients  under  each  system  being 
most  remarkable.  It  made  a  great  impression  on  my  mind. 
In  the  one  case,  it  appeared  as  if  syphilis  were  the  excep- 
tion, the  patients  looking  healthy  and  free  from  cachexia  ; 
in  the  other,  almost  all,  save  those  who  had  been  for  some 
time  under  treatment,  appeared  to  be  saturated  with  the 
contagion  of  syphilis,  and  in  very  much  the  same  condition 
in  which  we  find  the  majority  of  those  who  are  under 
treatment  in  the  Lock  Hospital  in  Dublin. 

The  few  cases  of  "soft  sores  and  gonorrhoea,"  in  which 
secondaries  are  said  to  have  followed,  in  patients  under  my 
treatment,  which  Mr.  Morgan  has,  by  dexterous  manipula- 
tion, discovered  in  the  Register  of  the  Lock  Hospital,  during 
a  period  extending  over  half  his  experience  in  that  hospital, 
will  not,  I  presume,  carry  conviction  to  any  intelligent 
mind.  It  will  be  observed,  that  these  entries  have  been 
submitted  to  the  process  of  being  "noted  "  and  "  bracketed  " 
by  himself.  If  Mr.  Morgan's  cases  existed  before,  the 
same  species  should  obtain  now,  and,  I  must  only  ask 
him  to  show  them  to  his  professional  brethren. 

I  am  asked  for  a  similar  tabulation  of  "  carefully  observed," 
"  tested,"  and  "  recorded  "  cases  of  primary  sores  in  women 
in  the  Lock  Hospital,  as  have  been  furnished  to  this  Jour- 
nal by  a  modern  writer  on  this  subject.  I  regret  to  say 
that,  enjoying  as  I  do  the  very  same  opportunities  for  ob- 
servation as  the  compiler  of  that  tabulation,  and  feeling,  I 
trust,  as  earnest  a  desire  to  advance  anything  new  or  valu- 
able in  the  interests  of  science,  I  cannot  do  so.  Such  cases 
as  he  has  so  tabulated  have  not  existed  in  my  practice.  The 
great  majority  of  cases  are  infected  with  syphilis  on  admis- 
sion to  hospital,  and  have  been  for  months  (often  for  years) 
acquiring  and  propagating  the  disease  before  they  are  forced 
to  seek  hospital  treatment.  The  great  majority  of  even 
"First  Admission"  cases  in  the  Lock  Hospital  are 
thoroughly  infected  with  the  poison  of  syphilis  on  their 
admission,  and  it  is  the  painful  simple  sore,  or  irritating 
secretions  of  the  vagina,  which  make  them  seek  admission. 
Dr.  Byrne's  experience  and  mine  coincide  on  this  point. 
He  says  ("  Report  Venereal  Commission,"  q.  5983)  : — "  I 
am  confining  myself  at  present  to  hospital  practice,  and  we 
very  seldom  see  them  (the  sores)  in  their  primary  forms. 
It  is  singular  that  the  hard  chancre  heals  up  very  rapidly, 
and  in  m^ny  cases  of  young  women  it  apparently  cicatrises. 
If  we  examine  them,  we  find  that  there  is  a  hard  cicatrix 
upon  the  labium,  but  so  careless  and  indifferent  are  they 
about  it,  that  they  would  persuade  you  that  they  never  had 
the  primary  disease,  and  you  would  be  deceived  until  you 
came  to  examine  them  carefully."  It  vdll  be  seen  that  it 
is  not  easy  to  generalize  on  the  primary  forms  of  infection, 
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and  the  test  by  inoculation  with  such  materials  is,  as  I 
have  often  said,  of  little  or  no  scientific  value. 

Durinof  the  last  four  months,  out  of  twenty  first-admis- 
sion cases  under  my  care  in  the  hospital,  only  three  were 
not  infected  on  admission.  Of  these,  two  had  gonorrhoia, 
and  one  only  a  simple  ulcer,  ivhicli  did  not  infect  She  was 
not  a  prostitute,  and  her  case  is  an  interesting  one.  My 
sujjposed  malpractice  is  again  shown  up  with  excelling  taste 
by  your  contributor,  and  the  caustic  is  now  turned  into  the 
"  cruel"  nitric  acid,  but  I  did  not  uie  this  acid  at  all,  and 
I  did  not  order  blue  pill  at.  all  in  the  case,  and  I  did  not 
use  any  caustic  on  the  third  day.  I  trust  your  contributor's 
philanthropic  feelings  are  now  gratified. 

Your  readers  are  next  entertained  by  a  new  "  farrago," 
in  which  Zoological  analogy  is  extensively  drawn  upon. 
Your  contributor  has  evidently  a  weakness  for  his  first  love, 
and  if  he  could  now  "  preserve "  the  representatives  of 
nearly  obsolete  species  alice,  future  generations  would  bless 
his  memory. 

(Tob3  continued. ) 


ON   DISEASES   OF    THE    SKIN. 
,  By  J.  L.  Milton,  M.R.C.S., 

Surgeon  1o  St.  John's  Hospital  for  Skin  Diseases. 
(Continued.) 
Diagnosis  of  .Eczema.— I  should  scarcely  have  thought 
eczema  could  have  been  mistaken  for  any  other  complaint 
unless  it  were  scabies,  with  which,  indeed,  it  is  often  con- 
founded. Its  slowness  and  superficial  nature,  and  the 
general  absence  of  constitutional  disturbance  will  sepa- 
rate it  from  erysipelas,  while  the  slower  spread  of  the  red- 
ness, and  the  presence  of  itching  at  the  very  commence- 
ment, distinguish  it  from  erythema.  It  may  attack  several 
spots  at  the  same  time,  which  is  not  the  case  with  these 
complaints.  The  eczema  of  infants  is  often  mistaken  for 
infantile  syphilis  ;  but  in  the  former  the  little  patients 
have  not  the  looks  of  premature  old  age,  the  snuflling, 
hoarse  cry,  and  the  papules  of  syphilis.  The  eczema  of 
grocers,  when  it  is  limited  principally  to  the  knuckles,  is 
constantly  mistaken  for  scabies,  and  no  little  care  is  often 
required  to  discriminate  between  them.  The  absence  of 
the  cuniculus,  the  history  of  the  mode  in  which  the  com- 
plaint has  arisen,  and  often  the  presence  of  fissured  ec- 
zema on  the  palmar  surface,  a  common  accompaniment  of 
grocer's  itch,  ought  to  suffice  to  make  the  diagnosis  clear. 
Eczema  siccum  on  the  palm  of  the  hand  is  frequently  con- 
founded with  syphilitic  psoriasis  palmaris,  especially  if 
the  patient  have  a  syphilitic  history  (although  when  duly 
investigated  this  ought  to  be  an  excellent  guide),  and 
lepra  palmaris  (simple  psoriasis  palmaris).  It  is  exceed- 
ingly difficult  to  give  any  rules  which  Avill  serve  as  a 
certain  guide.  Lepra  palmaris  is,  I  believe,  never  seen, 
unless  there  is  lepra  on  other  parts  of  the  body,  and  the 
syphilitic  form  is  invariably  preceded  by  other  symptoms, 
generally  by  a  chancre,  and  no  history  of  a  bubo,  or  at  any 
rate,  one  that  has  not  suppurated.  Dr.  Cheadle,  speaking 
of  these  three  aflfections  says,*  "  It  may  be  stated  gene° 
rally,  perhaps,  that  where  the  aff'ection  is  limited  to  one 
hand  or  foot,  where  the  palms  or  soles  are  only  partially 
affected  by  patches  of  eruption,  where  there  is  any  great, 
but  very  unequal,  'thickening  of  the  epidermis,  which  is 
exfoliated  in  thick  plates,  where  the  fissures  are  wide  and 
deep,  and  the  sensation  of  burning  and  aching  extremely 
severe,  independently  of  the  history  and  collateral  evi- 
dence, the  eruption  is  a  manifestation  of  tertiary  syphilis. 
Where  the  palms  or  soles  present  one  uniform  sheet  of 
thickened  cuticle  extending  over  the  whole  surface  fur- 
rowed by  numerous  fine  cracks,  and  desquamating  in'small 
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scales  but  no  peeling  in  plates,  the  eruption  is  a  psoriasis 
or  eczema  depending  upon  some  other  cause,  and  gene- 
rally excited  by  local  irritation."  I  may  remark  here  with 
regard  to  the  valuable  and  suggestive  hints  contained  in 
these  observations,  that  though  many  kinds  of  local  irri- 
tation undoubtedly  possess  the  power  of  evoking  eczema, 
it  is  very  questionable  whether  such  agencies  ever  yet 
called  forth  a  patch  of  psoriasis  (lepra). 

Prognosis. — This  may,  in  a  large  majority  of  cases,  be 
set  down  at  once  as  favourable.  When  of  great  extent  in 
infants  eczema  may  prove  fatal,  especially  if  not  carefully 
managed.  Eczema  of  the  leg,  especially  in  elderly  persons, 
is  very  obstinate.  Red  general  pityriasis  has  generally 
been  thought  very  serious,  and  so  it  very  likely  is  in  some 
cases,  but  my  observations  on  it  have  as  yet  been  too  few 
to  enable  me  to  draw  any  general  conclusion.  There  is 
an  old  woman  who  occasionally  attends  now  at  St.  John's 
Hospital,  who  was  cured  of  it  quite  four  years  ago,  though 
it  is  difliicult  to  imagine  how  any  person  could  have  had  it 
in  a  worse  form.  la  a  ntore  limited  form,  even  when  cover- 
ing a  considerable  extent  of  surface,  it  may  be  removed. 
When  eczema  has  existed  through  many  years  of  early 
life,  and  is  developed  in  an  essentially  feeble  form,  and 
particularly  when  there  is  a  pasty  putty-like  look  of  the 
face,  with  superficial  erosion  of  the  derma  about  the 
corners  of  the  mouth,  it  has,  in  my  experience,  proved 
very  obstinate.  Still,  as  a  rule,  I  should  say  that  the 
disease  is  essentially  curable. 

At  St.  John's  Hospital  it  has  been  shown  that  eczema 
in  every  form  and  at  every  age,  can  be  thoroughly  cured  ; 
not,  perhaps  in  every  case,  but  certainly  with  rare  excep- 
tions, not  amounting  to  above  one  in  two  or  three  thousand. 
And  it  is  to  be  remembered,  that  the  observations  on 
which  this  statement  is  based,  have  been  made  in  the 
presence  of  some  scores  of  medical  men,  and  that  all  pos- 
sible publicity  has  been  given  to  them.  Eczema,  indeed, 
is  not  so  intractable  as  it  has  been  represented.  If  a 
steady  and  proper  course  of  treatment  be  followed,  with- 
out swerving  to  right  or  left,  it  will  almost  invariably  be 
successful  ;  but,  if  the  great  guiding  principles  of  treat- 
ment are  every  now  and  then  to  be  abandoned  for  the  sake 
of  meeting  some  complication,  or  in  deference  to  some 
theory,  or  out  of  dread  of  some  imaginary  danger,  then 
good-bye  to  all  chances  of  a  cure. 

Is  it  ever  dangeroiis  to  cure  Eczema  ?  Many  authors 
recommend  us  not  to  do  so  in  certain  cases,  especially  in 
children,  when  the  disease  is  seated  on  the  head,  and  when 
of  long  standing  in  old  persons,  unless  we  open  a  compen- 
sating disease  in  some  other  part.  Some  even  go  so  far 
as  to  denounce  the  closing  of  such  an  efficient  outlet  for 
the  peccant  humours,  and  startle  us  with  the  precautions 
to  be  taken  before  we  venture  on  such  a  step.* 

I  should  be  very  sorry  to  speak  with  disrespect  of  any 
opinion  held  by  men  who  rank  among  the  leaders  of  pro- 
fessional opinion,  but  in  justice  to  myself  and  what  seems 
only  a  fair  defence  of  doctrines  I  ventured  to  put  forward 
years  ago,  I  feel  bound  to  maintain  not  only  that  the 
theory  before  us  is  untenable,  but  that  it  ought  never  to 
have  been  put  forward  ;  as  it  is  not  a  question  here  of 
an  apparently  xoell  founded  opinion  being  overthroxon  hy 
some  une.vpected  discovery,  but  of  a  theory  and  practice 
inducing  wide-spread  misery.,  which  a  very  simple  amount 
of  observation  would  have  averted. 

The  more  we  examine  the  subject  the  more  are  we 
struck  by  the  absence  of  all  proof  in  favour  of  the  theory 
itself.      The  experience  of  Rayer  and   Alibert  has  been 


*  M.  Devergie  say.^,  that  in  bad  cases  in  children,  the  duty  of  the 
physician  is  limited  to  mitigaiiig  the  disease;  in  curing  it  he  might 
compromise  the  health  and  sometimes  the  life  of  the  patient  (P.  242), 
and  that, at  a  certain  period  >'{  life,  eczema  becomes  a  disease  which 
must  not  be  meddled  witli  (P.  245).  Mr.  Wilson  says,  "When  the 
eruption  is  of  long  standing,  and  their  exists  any  reason  for  the  belief 
that  the  arrest  of  the  secretion  would  be  attended  with  injury  to  the 
health,  counter-irritation  should  be  established  on  the  neck  or  limbs  or 
even  both."  See  also  Rayer,  Pp.  28S  and  3i5.  "No  observant  man 
can  see  much  of  skin  diseases  without  coming  to  the  conclusion,  that 
the  system  of  making  cures  of  old  standing  eruptions  which  prevails  at 
the  present  day,  is  fraught  with  danger.    Tilbury  Fox,  P.  282. 
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vaguely  alluded  to,  for  a  bugbear  of  this  kind  generally 
assumes  a  form  which  eludes  our  grasp  the  mouieiit  we 
attempt  to  grapple  with  it,  but  the  instances  are  few  and 
irrelevant.  Rayer  mentions  a  case  given  by  Alibert.  in 
which  insanity  followed,  not  the  cure  but  the  disappear- 
ance of  the  eruption,  and  cites  an  instance  from  his  own 
practice,  where  a  long  standing  eczema  disappeared  during 
an  attack  of  inflammation  of  the  pulmonary  and  gastric 
mucous  membrane.  Dr.  McCall  Anderson  also  says  that 
he  was  attending  two  children  for  very  severe  eczema 
covering  the  greater  part  of  the  surface,  when  one  of  them 
was  seized  with  measles,  the  effect  of  which  was  that  in 
two  or  three  days  the  eczema  had  almost  disappeared. 
The  eruption  on  the  other  child  continued  to  flourish  for 
a  few  days  longer,  when  she  was  likewise  seized  with 
measles,  and  in  her  case,  too,  the  eruption  disappeared. 
But  it  is  quite  certain  that  this  does  not  always  occur,  and 
that  internal  complaints  do  not  always  even  stop  eczema. 
I  have  seen  a  child  suffering  under  this  disease,  compli- 
cated with  ill-matured  pustules,  go  through  measles  with- 
out any  particular  check  being  given  to  either  eruption, 
and  I  have  seen  small-pox  exercise  just  as  little  efl'ect. 

Jane  E.,  a  middle-aged  woman,  was  admitted  at  St. 
John's  Hospital,  Feb.  14th,  1871,  sufi"ering  from  rather 
severe  eczema,  which  Avas  principally  seated  on  the  outer 
sides  of  the  anus.  She  had  been  under  my  care  previously 
for  this  aff'ection,  had  got  well  and  remained  so  until  she 
was  seized  with  bronchitis,  which  was  followed  by  a  re- 
turn of  the  eczema.  On  the  22nd  of  the  same  month  her 
husband  called  to  say  that  the  complaint  was  much  worse, 
and  was  breaking  out  all  over  her.  On  calling  the  next 
day  I  found  her  suffering  from  small-pox,  which  had  ap- 
peared truly  on  the  face,  neck,  arms,  hands,  legs,  and  feet ; 
discrete  in  most  parts  but  with  a  few  patches  confluent. 
The  disorder  had  appeared  on  the  third  day  after  I  saw 
her,  and  was,  therefore,  near  its  height.  The  mouth  and 
fauces  were  also  affected.  The  eczema  was  considerably 
worse  than  when  I  saw  it,  which  must  have  been  almost 
coincident  with  the  beginning  of  the  invasion  or  primary 
fever. 

M.  Bazin  relates  a  case  which  I  give  in  his  own  words, 
in  order  that  the  reader  may  decide  for  himself  how  far  it 
sanctions  the  precept  laid  down  by  him,  that  when  a  com- 
plaint of  this  kind  has  existed  a  long  time  it  is  only  to  be 
touched  with  extreme  reserve.  The  case  is  thus  told  : 
A  man  was  attacked  with  extensive  (generalise)  eczema, 
of  which  he  wanted  to  be  quickly  rid.  An  energetic  treat- 
ment was  employed  against  the  affection  which  disap- 
peared in  fifteen  days,  gastric  symptoms  soon  showed  them- 
selves, and  a  few  months  after  the  patient  died  of  cancer 
in  the  stomach."  Of  course,  I  assume  M.  Bazin  would 
have  his  readers  infer  that  there  was  really  some  connec- 
tion between  the  energetic  treatment  and  the  cancer.  In 
this  case  it  is  a  pity  he  did  not  state  in  what  the  treat- 
ment consisted,  as  I  believe  most  medical  men  in  England 
are  entirely  unacquainted  with  any  substance  or  substances 
capable  of  bringing  on  cancer. 

Possibly,  other  cases  may  exist  ;  I  have,  however,  not 
been  able  to  meet  with  any,  and  the  reader  will  see  that 
out  of  the  instances  just  given,  those  pertinent  to  the 
matter  only  show  that  eczema  may  disappear  with  the 
development  of  an  internal  complaint.  1  have  not  found 
a  single  case  proving  that  the  cure  of  ecsema  could  bring 
on  any  internal  af action.  "Yet,  this  is  the  induction 
drawn  from  such  cases  as  those  I  have  given,  and  1  need 
scarcely  say  that  it  is  essentially  vicious.  To  argue  that, 
because  an  internal  illness  causes  an  eruption  to  disappear, 
therefore,  curing  an  eruption  can  bring  on  an  internal  ill- 
ness is,  mutato  nomine,  the  same  thing  as  to  sajs  that  as  a 
blister  on  the  chest  will  relieve  bronchitis  or  pneumonia, 
so  healing  a  surface  blistered  for  some  other  affection  may 
bring  on  one  of  these  complaints.  If  the  opinion  have 
any  definite  meaning,  it  means  this.  In  whatever  amount 
of  verbiage  it  may  be  shrouded,  with  whatever  weight  of 
authority  and  experience  it  may  be  given  to  the  world, 
the  theory,  stripped  of  superfluous  matter,  reduces  itself 
to  the  form  in  which  I  have  put  it. 


Did  the  evil  go  no  further  than  mere  argument  it  might 
not  be  worth  while  to  assail  it.  The  simplest,  and  y)er- 
haps,  best  plan  would  have  been  to  leave  it  alone  and 
trust  to  time  for  its  gradual  extinction.  But  the  pro- 
cess would  be  too  slow,  and  the  interests  involved  too 
serious  for  this.  Mr.  Locke  calculated  that,  on  an  average, 
it  takes  about  a  century  to  extirpate  an  error  ;  in  medi- 
cine he  might  have  allowed  a  much  longer  period,  and 
when  all  the  great  aggregate  of  suffering  that  must  result 
from  putting  such  a  doctrine  in  force,  and  refraining,  from 
a  dread  of  a  perfectly  chimerical  danger,  to  cure  a  disgust- 
ing and  distressing  complaint,  is  fairly  weighed,  the  case 
passes  out  of  the  region  of  mere  abstract  discussion. 

1  challenge  those  gentlemen  who  tell  us  that  it  is  dan- 
gerous to  arrest  the  eczematous  discharge,  to  produce  a 
single  instance  in  support  of  their  views.  Surely,  there 
can  be  no  difficuly  in  their  doing  so.  If  serious  results 
had  ever  followed  such  a  practice,  the  records  of  those  who 
have  studied  skin  diseases  would  long  before  this  have 
yielded  some  few  cases.  In  England  alone,  if  we  were  to 
estimate  the  number  of  cases  of  eczema  yearly  at  a  million, 
we  should,  I  suspect,  be  considerably  under  the  mark  ; 
yet,  where  is  there  a  single  case  which  proves  the  fear  of 
checking  eczema  to  have  tho  least  foundation  ?  Men  are 
fond  of  quoting  Hebra,  and  he  has  well  earned  the  dis- 
tinction, for  honesty  and  genius  stood  revealed  in  every 
page  he  has  written.  His  practice  ought  to  furnish  us 
with  plenty  of  fatal  results  from  the  suppression  of  long 
standing  eczema,  as  he  not  only  cures  the  complaint  out 
of  hand  but  utterly  scouts  internal  means  in  nearly  all 
forms  of  the  disorder.  Yet  Hebra  tells  us  that  he  never 
saw  disorder  of  any  kind  arise  from  arrest  of  eczema  ! 
Re  asserts,  too,  that  all  his  pvperience  never  yielded  him 
a  single  instance  of  ophthalmia,  disorder  of  the  digestion 
or  any  other  serious  affection  relieved  by  eczema  !  I 
will  venture  to  go  further  and  predict  that  such  cases 
never  will  be  found,  for  the  simple  reason  that  thej-  nev^er 
happen. 

Besides,  it  may  really  be  stated,  without  in  any  way 
qualifying  the  assertion,  that  it  is  not  possible  to  check 
eczema  except  by  such  means  as  improve  the  health,  and 
thus  directly  lessen  the  tendency  to  any  disease,  if  by 
repelling  the  eruption  be  meant  causing  the  discharge  to 
cease  suddenly  by  using  some  strong  astringent  local  ap- 
plication, 1  can  only  say  that  /  am  totally  unacquainted 
ivith  any  agent  possessed  of  the  power  to  produce  such  an 
effect,  ft  must  be  immensely  difficult,  if  not  im2)ossihk 
i-j  effect  such  a  purpose.  I  have,  in  my  own  person, 
made  more  attempts  than  I  care  to  mention,  to  check  the 
discharge  of  serum.  I  have  used,  for  this  purpose,  solu- 
tion of  carbonate  of  soda,  dilute  sulphuric  acid,  strong 
solution  of  sulphate  of  zinc,  nitric  acid,  chromic  acid,  ni- 
trate of  silver,  and  nitrate  of  mercurj'-,  collodion,  pres- 
sure, &c.,  but  in  no  one  instance  did  I  succeed  in  procur- 
ing more  than  a  short  respite  from  the  nuisance.  Indeed, 
the  influence  of  remedies  in  this  respect  seems  to  me  only 
too  limited.  As  to  the  power  of  medicines  to  effect  such 
an  extraordinaiy  process  as  transplanting  eczema  from 
the  skin  and  transmuting  it  into  an  affection  of  the  brain, 
lungs,  or  bowels,  I  can  only  say  that  I  should  be  glad  to 
be  made  acquainted  with  the  remedies  themselves.  Till 
then  I  must  take  the  liberty  of  saying  that  I  consider  such 
attributes  purely  imaginary.  What  efl'ect  an  issue  may 
have  I  know  not,  and  the  information  given  in  books 
amounts  to  a  vague  direction  to  use  one  in  long  con- 
tinued discharge  before  closing  this  up.  I  should  think 
nothing  but  harm  could  come  from  such  a  practice.  At 
one  time,  in  compliance  with  this  time  honoured  piece 
of  humoralism,  I  used  small  blisters  and  kept  up  a  dis- 
charge from  the  surface  by  means  of  irritating  ointments, 
but  I  never  saw  any  result  beyond  distressing  the  patient. 

{To  he  continued.) 
♦ 


We  hear  that  the  next  International  Ophthalmic  Con- 
gress  is  to  be  held  in  London. 
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ON  TYPHOID  BRONCHITIS  AND   TYPHOID 
PNEUMONIA. 

Br  F.  M.  Luther,  M.D. 

We  have  long  been    familiar    with    the    appellation 
"Typhoid  Pneumonia."     I  propose  for  adoption  that  of 
"  Typhoid  Bronchitis,"  though   I  would  prefer  to  include 
both  under  the  generic  title  of  "  Typhoid  Influenza,"  for  I 
am  satisfied  that  the  pneumonia  and  the  bronchitis  are 
but  symptoms  incidental  to  a  fever  of  uncertain  duration, 
which,  even  in  very  bad  cases,  I  have  observed  to  get  well 
simultaneously  with  the  appearance  of  a  copious  herpetic 
eruption  upon  the  lij)s  and  around  them.     This  I  regarded 
as  critical.     It  sometimes  occurred  upon  the  third,  but 
more  often  between  the  fifth  and  eighth  day.     But  in  the 
majority  of  cases  this  favourable  eruption  will  be  looked 
for  in  vain.     This  congestive  bronchitis,  where  it  does  not 
prove  fatal  at  the  end  of  eight  or  nine  days  (and  with 
persons  past  middle  age  death  commonly  ensues  about 
that  time)  will  run  on  for  weeks,  often  for  six  weeks.  The 
treatment  throughout  must  be  that  of  low  fever.     Con- 
finement to  bed  for  a  long  period,  slop  diet,  but  including 
in  many  cases  broths  and  wine.    During  the  first  few  days 
active  treatment  may  be  of  service,  but  it  is  rarely  insti- 
tuted, as  the  symptoms  scarce  seem  to  demand  it.     The 
patient  may  complain  of  oppression,  and  congestion  of  the 
lungs  doubtless  exists  from  the  commencement,  but  the 
stethoscope  will  by  no  means^reveal  the  danger,  until  after 
days  have  passed,  when  active  treatment  can  no  longer  be 
borne.     Tartar  emetic  and  purgatives  must  be  given  with 
caution,  for  a  very  exhausting  diarrhoea  is  often   induced 
by  them,  difterent,  however,  from  tliat  of  typhoid  fever,  in 
not  being  so  constant.     It  may  be  incessant  for  a  day  or 
two,  and  then  check.      Still,    the   tongue   being  almost 
always  loaded,  some  gentle  purgative,  such  as  grey  powder, 
is  indicated.     I  had  long  remarked  that  a  coated  tongue 
was  a  bad  symptom  in  bronchitis.     I  did  not  know  that 
it  indicated  that  distinct  form  of  the  disease  which  I  con- 
sider a,  fever,  just  as  the  lung  disease  of  cattle  is  one.    The 
latter  is  contagious,  but  the  former  probably  not,  or  but 
slightly  so.     However,  in  cases  of  a  wide-spread  epidemic, 
it  is  not  ea,sy  to  be  assured  on  that  point,  as  the  friends  of 
the  sick  will  often  remain  up  for  many  nights  a  prey  to 
painful  anxiety,   and  may  catch   the   epidemic   without 
necessarily  catching  it  from  the  patient.  The  skin  is  rarely 
hot,  the  pulse  rarely  quick,  unless  in  the  evening,  and, 
indeed,  to  judge  of  the  gravity  of  the  disease,  you  should 
see  the  patient  at  night.     In  almost  all  of  the  severe  cases 
you  will  have  delirium  sooner  or  later.     It  is  a  bad  symp- 
tom.    The  congestion  which  in  some  cases  may  begin,  as 
in  the  milder  forms  of  influenza,  with  stuffing  of  the 
frontal  sinus  and  sore  throat,  travels  eventually  to  the 
ultimate  ramifications  of  the  bronchial  tubes,  and  probably 
lining  of  the  air- vesicles.     However,  coryza  with  sneezing, 
stuffing  of  the  frontal  sinus,  running  of  the  eyes,  &c.,  is 
more  often  absent  in  this  disease,  as  also  in  the  worst 
form  of  measles,  which,  indeed,  greatly  resembles  typhoid 
bronchitis. 

As  I  before  observed,  T  regard  typhoid  bronchitis  and 
typhoid  pneumonia  as  varieties  of  influenza.  It  is  too 
often  forgotten  that  none  of  the  epidemics  that  visit  us  are 
so  wide-spread  as  the  influenza,  and  that,  paradoxical  as 
it  may  seem,  it  is  nevertheless  true,  that  while  the  mor- 
tahty  attending  it  averages  but  2  per  cent.,  still  it  kills 
more  than  cholera.  The  explanation  is  this,  that  very  few 
out  of  a  community  escape  the  influenza,  although  by  far 
the  greater  number  of  those  attacked  merely  sufifer  from 
it  in  the  shape  of  a  feverish  cold  of  a  few  days'  duration, 
whereas  the  cholera  will  only  attack  a  limited  number  in 
the  districts  where  it  prevails,  but  of  those  one  half  may 
die.  The  laity  may  say  this  most  mortal  fever  cannot  be 
the  same  disease  with  a  common  feverish  catarrh.  I 
answer,  it  is  identical  with  it,  merely  differing  in  degree. 


If  yon  like,  prefix  the  adjective  typhoid,  or  malignant,  in 
order  to  distinguish  it  from  the  ordinary  mild  forms. 

The_diff"erence  between  mild  and  malignant  scarlatina 
and  mild:  and  malignant  measles  is  just  as  great  as  between 
common  influenza  and  the  typhoid  form. 

I  regret  to  find  that  Peacocke's  work  upon  the  "  In- 
fluenza or  Epidemic  Catarrhal  Fever  "  is  out  of  print.  I 
had  a  copy  some  years  ago,  and  thought  it  a  very  useful 
treatise.  I  read  it  but  once,  however,  and  if  I  recollect 
right,  it  does  not  particularize  the  very  severe  form  of  the 
disease  I  have  alluded  to.  Though  it  may  be  more  markedly 
epidemic  in  some  years,  yet  I  think  it  prevails  more  or 
less  every  year.  Could  a  patient  suffering  from  this  con- 
gestive bronchitis  be  carried  into  a  Turkish  bath,  and, 
after  remaining  in  it  for  half  an  hour  or  an  hour,  then  get 
a  warm  or  tepid  douche,  and  be  put  to  bed  at  once,  and 
the  process  repeated  perhaps  twice  every  day  for  a  week, 
I  should  anticipate  much  benefit.  But  unless  the  patient 
lived  very  near  the  bath,  and,  in  fact,  unless  he  could  take 
up  his  abode  in  it,  I  would  not  recommend  it.  During 
the  firstday  or  two,  while  the  patient  has  strength  to  sit 
up,  a  brick  bath  might  do,  and  be  given  in  the  bedroom, 
but  in  the  worst  cases  the  invalid  can  hardly  sit  up. 

I  have  nothing  particular  to  say  upon  the  subject  of 
typhoid  pneumonia,  except  that  I  have  occasionally  seen 
cases  in  young  people  get  well  by  a  critical  sweat,  some  in 
a  week,  others  in  or  about  fourteen  or  twenty-one  days, 
but  the  critical  symptoms  Avere  often  irregular  or  absent. 
The  pulse  was  seldom  quick,  the  skin  mostly  cool.  Diar- 
rhoea also  easily  induced,  but  not  ochrey,  like  tliat  of 
typhoid,  and  not  so  constant.  Herpetic  critical  eruption 
of  rarer  occurrence  than  in  typhoid  bronchitis. 

I  think  the  exhibiting  of  quinine  when  the  tongue  is 
brown  and  dry  nonsense  ;  the  patient  can't  swallow  it  in 
pills,  and  won't  swallow  it  in  solution.  I  am  accustomed 
to  give  wine  and  broth,  but  the  very  bad  cases  don't  seem 
to  benefit  much  by  them.  The  milder  ones  would  pro- 
bably recover  without  them.  I  think  the  congestion  can 
best  be  dispelled  by  diaphoresis,  and  the  only  certain 
diaphoretic  is  the  Turkish  bath.  But  the  opinion  of  an 
experienced  hydropathist  should  be  taken.  Absolute  rest 
and  no  after  exposure  are  essential  to  the  success  of  the 
treatment.    . 


ON  CATARACT  AND  ITS  TREATMENT  BY  THE 

SEMI-LUNAR    CORNEAL    INCISION.* 

By  Jabez  Hoao,  M.R.O.S.,  r.L.S.,  &c., 

Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Hogg  commenced  by  stating  that,  in  placing  before 
the  Medical  Society  the  results  of  last  year's  experience 
of  thirty  successful  extractions  and  three  failures  by  the 
semi-luflar  incision,  he  was  merely  influenced  by  a  desire 
to  show  that  this  well-known  operation  has,  in  no  way,  lost 
its  hold  upon  ophthalmic  surgery,  or  forfeited  the  confi- 
dence placed  in  it  for  so  many  years  at  the  Westminster 
Ophthalmic  Hospital.  The  introduction  has  not  yet  oc- 
curred of  modifications  and  improvements  which  it  might 
be  thought  had  entirely  superseded  the  old  fashioned  flap 
operation,  and  also  that  of  more  modern  date,  linear  cor- 
neal section,  both  of  which  have  been  for  so  many  years 
most  successfully  and  largely  practised.  That  what  Mr. 
Travel's  wrote  of  semi -lunar  section  some  fifty  years  ago, 
is  quite  applicable  at  the  present  time,  as  this  operation  is 
by  for  the  most  perfect  ever  devised  for  the  cure  of  hard 
cataract,  and  the  patient  obtains  clearer  and  quicker  sight 
than  by  other  methods.  Its  alleged  disadvantages  in  Mr. 
Hogg's  opinion  are  comparatively  unimportant,  one  espe- 
cially dwelt  upon  by  those  who  do  not  follow  this  plan  is, 
with  a  large  semi-circular  incision,  we  are  very  likely  to 

*  Abstiact  tf  a  Paper  read  at  the  Medical  Society  of  London,  March 
10th,  1871. 
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have  an  escape  of  the  vitreous,  but  since  it  is  not  always 
necessary  to  make  a  large  opening  to  deliver  the  lens,  this 
difficulty  will  not  often  arise.  Then  dilatation  of  the 
pupil  before  the  operation  always  allows  of  a  fair  estimate 
of  the  size  required,  while  it  lessens  the  danger  of  wound- 
ing the  iris  and  renders  the  lens  more  accessible  and  facili- 
tates its  extraction. 

The  instillation  of  a  drop  of  atropine  before  hand  is 
useful,  as  it  enables  the  surgeon  to  determine  the  presence 
of  an  adhesion,  which  might  mar  the  operation.  It  also 
assists  a  diagnosis  in  the  case  of  a  patient  presenting  some 
constitutional  complication,  as  rheumatism,  it  is  then  not 
unusual  that  any  operation  will  be  followed  by  rheumatic 
iritis.  In  anticipation  of  such  an  event,  IVIr.  Hogg  thought 
it  might  be  safer  to  make  a  previous  iridectomy  before 
attempting  extraction.  The  two  operations  might  be  per- 
formed at  the  same  sitting,  and  which  will  be  found  as 
successful  as  the  practice  of  allowing  a  week  or  more  to 
elapse  between  them.  It  is  often  very  difficult  to  ascer- 
tain when  there  is  the  more  frequent  complication  of  a 
fluid  vitreous,  for  although  the  previous  history  of  the  pa- 
tient would  lead  to  the  detection  of  a  rheumatic,  a  diabetic, 
and  albuminuric  complications,  it  would  not  enable  us  to 
determine  a  fluid  state  of  the  vitreous  body,  which  is  not 
unfrequently  present. 

Mr.  Hogg  then  entered  into  the  particulars  of  the  more 
salient  points  of  his  cases,  dwelling  upon  the  importance 
of  early  extraction  of  traumatic  cataract,  and  giving  the 
details  of  three  in  which  an  early  operation  had  been 
attended  with  excellent  result,  and  the  retention  of  sight. 
He  deprecates  the  too  ready  resort  to  extirpation  of  the 
eyeball,  even  when  the  injury  has  been  severe,  and  it  is 
impossible  to  say  whether  or  not  a  foreign  body  is  lodged 
within  the  chamber.  In  dislocation,  either  from  violence 
or  disease  of  the  suspensory  ligament,  where  the  lens  be- 
comes separated  from  its  attachments  by  a  violent  fit  of 
sneezing,  early  extraction  is  often  needed  to  arrest  a  dan- 
gerous iritis  following  the  accident. 

Mr.  Hogg  considers  it  of  much  importance  that  the 
section  should  be  purely  corneal,  and  not  carried  deep 
enough  to  merge  into  the  sclerotic.  The  main  impedi- 
ment to  success,  he  believes  to  be,  that  the  section  is  made 
too  small  to  admit  of  an  easy  delivery  of  the  lens.  The 
enlargement  of  the  section  after  the  evacuation  of  the 
aqueous  is  difficult  and  not  unattended  with  danger  to  the 
iris,  andmay  cause  the  lens  to  sink  below  the  pupillary 
opening.  Prolapse  of  the  iris  often  follows  attempts  to 
force  the  lens  through  a  small  section,  when  the  iris  may 
become  entangled  in  its  lips  during  the  healing  process. 
Another  difficulty  arises  from  the  knife  being  entered  too 
obliquely  and  passing  into  the  lamellae  of  the  cornea  in- 
stead of  the  anterior  chamber.  The  author  of  the  paper 
concluded  with  a  few  brief  references  to  the  construction 
of  the  instruments  employed.  The  knife  known  as  Beer's 
being  the  one  more  generally  in  use  at  the  Westminster 
Ophthalmic  Hospital,  but  which,  he  thought,  was  a  little 
too  broad  towards  the  base,  and  had,  therefore,  employed 
a  somewhat  modified  form  in  shape  between  a  Beer  and 
Wenzel  knife.  In  answer  to  a  statement  that  Professor 
Hasner  had  collected  2,000  case  of  extraction  by  the  modi- 
fied linear  operation,  showing  ten  per  cent,  of  failures  only, 
Mr.  Hogg  stated  that  he  fully  believed  if  a  carefully  tabu- 
lated series  of  cases  by  the  semi-lunar  section  were  made 
in  this  country,  it  would  show  an  equally  small  numbers 
of  failures. 


BRONZED   SKIN. 

Br  Wm.  Collks,  L.R.O.S,,  A.B.,  &c.,  Bath. 

Having  read  in  your  issue  of  the^  8th  inst.  a  very  in- 
teresting account  of  "  Bronzed  Skin,"  byDr.  Wm.  Moore, 
of  Dublin,  I  am  enabled,  from  personal  recollection,  to 
furnish  a  brief  statement  of  a  very  remarkable  case,  which 

Jerhaps,  may  shed  some   additional    light  on  this  rare 
isease.    The  case  I  observed  was  not  attended  with  dis- 


colouration, but,  in  other  respects,  had  many  symptoms 
in  common  with  that  narrated  by  Dr.  Moore. 

The  disease,  as  I  witnessed  it,  occurred  on  board  the 
East  Indiaman  Marlborough,  Captain  Toynbee,  Comman- 
der, on  her  homeward  voyage  from  Calcutta  in  the  year 
1861,  when  I  was  surgeon  in  charge  of  her. 

The  patient,  a  young  and  stoutly-built  fellow,  who  was 
employed  as  "  scullery -man "  to  the  ship,  came  to  me 
about  three  weeks  after  we  quitted  Calcutta,  and  com- 
plained that  he  had  become  very  weak,  and  incapable  of 
properly  attending  to  his  duties.  I  examined  him,  but  as 
I  found  his  tongue  clean,  his  j)ulse  satisfactory,  his  skin 
soft  and  cool,  and  could  not  detect  anything  the  matter 
with  him,  I  concluded  that  he  wanted  to  skulk,  and  dis- 
missed him  with  an  admonition  to  attend  to  his  business, 
which  consisted  chiefly  in  washing  plates  and  peeling  raw 
potatoes,  while  sitting  in  the  scullery.  About  four  days 
afterwards  I  happened  to  see  him  with  his  shirt  off,  and 
was  greatly  struck  by  the  alteration  in  the  man's  appear- 
ance. He  had  become  wonderfully  emaciated,  had  scarcely 
any  flesh  on  his  scapulce,  and  presented  a'  most  miserable 
spectacle.  Of  course,  I  concluded  he  Avas  affected  with 
some  ailment  I  had  no  knowledge  of,  and  told  him  to  leave 
off  work  at  once.  Ordered  him  soup,  fresh  meat,  and 
porter,  and  treated  him  with  sulphate  of  iron  and  quinine. 
But  all  this  had  no  effect.  He  grew  rapidly  thinner, 
vomited  his  food,  and  as  the  case  assumed  a  very  serious 
aspect,  I  did  all  that  I  could  under  the  circumstances  to 
prolong  his  life  to  the  utmost.  This  I  endsavoured  to 
do  by  giving  him  constant  changes  of  food,  in  the  hope 
that  something  might  be  found  which  would  remain  on 
his  stomach,  but  all  without  avail.  We  had  a  cow  on 
board,  so  he  had  a  trial  of  milk,  and  some  of  the  passengers 
had  the  kindness  to  give  him  excellent  eggs  from  their 
private  stores. 

Every  day,  however,  he  grew  worse,  and  one  morning 
it  became  so  evident  he  could  not  live  out  the  day,  that 
Dr.  Walter,  of  the  Madras  Army  who,  as  a  passenger, 
used  to  visit  him  every  morning,  told  him  that  he  might 
drink  ale  or  anything  else  he  pleased. 

Dr.  Walter  and  I  agreed  that  he  would  die  about  3  p.m., 
but  on  going  together  at  1  o'clock  to  take  a  parting  look 
at  him,  we  were  amazed  to  find  that  some  ale  he  drank 
had  remained  on  his  stomach,  and  that  he  had  rallied. 
At  bed-tiine  his  condition  was  still  evidently  improving. 
Next  morning  he  was  doing  so  well  that  I  hoped  to  ge^ 
him  all  right  again  by  carefully  following  up  the  sam^ 
plan  of  treatment  and  regimen.  He  had  been  ill  about 
six  weeks,  and  an  equal  period  of  time  was  required  for 
his  complete  convalescence  and  care.  When  we  landed  at 
the  East  India  Docks  he  was  quite  as  stout  and  strong  as 
he  had  been  when  he  left  Calcutta.  The  impression  pro- 
duced on  my  mind  by  this  case  is  inefi'aceable.  I  often 
reflect  on  it  and  have  thought  that  it  -would  be  no  mis- 
nomer to  call  it  "  Acute  general  Atrophy."  It  is  a  fearful 
disease,  and  the  above  is  the  only  instance  of  it  I  have 
ever  seen,  nor  was  any  such  ever  observed  by  Dr.  Walter. 
An  officer  of  the  ship,  however,  told  me  he  had  met  with 
two  or  three  cases  of  the  kind  among  sailors  all  of  which 
terminated  fatally, 
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The  Royal  Oollege  of  Physicians,  London,  March  1871. 
By  Samuel  J.  Gee,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholomew's  Hospital,  and  to 
the  Hospital  for  Sick  Ciiildren. 

After  some  introductory  observations,  Dr.  Gee  said, 
The  old  or  the  material  theory  concerning  the  nature  of 
heat,  born  iu  the  earliest  age  of  Greek  philosophy,  lived 
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on,  under  various  guises,  until  the  year  1842.  Fire  was 
a  form  of  matter— matter  in  its  most  attenuated  state  :  a 
conception  which  wouhl  bo  found_  less  difficult  by  the 
ancients,  becausa  they  did  not  associate  necessarily  matter 
and  weight.  Fire,  though  a  substance,  need  not  have 
weight— being,  in  the  speech  of  lifty  years  ago,  an  im- 
ponderable element.  Doubtless  those  four  first  qualities 
of  things  which  Avere  supposed  to  mould  the  universal 
substance  into  its  elementary  forms— the  hot  quality  and 
the  cold,  the  moist  and  the  dry — were  a  kind  of  foresha- 
dowing of  the  modern  doctrine  of  forces.  Nay,  the  very 
word,  SvvafjLtia,  seems  to  have  been  applied  to  those  prime 
properties.  Nevertheless,  the  material  notion  of  heat  was 
always  uppermost.  And  no  wonder,  for  of  the  eternity 
and  mutability  of  matter  the  Greeks  had  attained  to  clear 
ideas.  The  eternity  and  mutability  of  force  it  was  re- 
served for  our  own  age  to  develope.  The  phlogiston  of 
Stahl  and  the  caloric  of  Lavoisier  (the  matter  of  fire,  ona- 
tiire  de  feu,  Warmestoff ),  were  merely  the  old  fire  under 
new  names. 

Physicians,  Sir,  must  always  feel  deep  interest  in  the 
modern  theory  of  heat ;  for  it  was  first  worked  out  by  a 
physician.  Dr.  Julius  Robert  Mayer,  practising  in  the 
little  town  of  Heilbronn,  in  the  kingdom  of  Wurtemburg, 
first  unfolded  the  modern  or  dynamical  theory  of  heat. 
Mayer's  earliest  publication,  "  On  the  Forces  of  Inorganic 
Nature,"  appeared  in  1842.  In  1845,  he  brought  out  a 
treatise  upon  "  Organic  Movement ;"  and  this  is,  for  our 
purposes,  his  most  important  work.  You  will  remember 
that,  about  the  same  time.  Dr.  Joule,  of  Manchester,  work- 
ing at  a  part  of  Mayer's  argument,  came,  by  way  of  ex- 
periment, to  the  very  same  conclusions  concerning  the 
mechanical  equivalent  of  heat  at  which  Mayer  had  arrived 
from  the  opposite  direction.  Mayer's  process  was  wholly 
d  priori.  He  starts,  in  his  first  tract,  from  the  axiom  that 
the  cause  is  equal  to  the  effect ;  and  of  his  second  book 
the  fundamental  fact  is  simply  this,  that  nothing  can 
come  of  nothing.  And  in  both  these  treatises  of  Mayer's 
there  is  not  a  single  experiment,  scarcely  a  tingle  obser- 
vation of  his  own  ;  so  that  Joule's  empirical  method  came 
as  a  most  timely  support  to  the  much  more  comprehen- 
sive scheme  of  Mayer.  To  be  sure,  the  dynamical  theory 
of  heat  had  been  vaguely  hinted  before  Mayer's  time — 
notably  by  Lord  Bacon  in  the  "  Novum  Organon."  But 
the  indestructibility  of  force  is  Mayer's  real  thesis,  of 
which  the  dynamical  theory  of  heat  is  only  a  portion. 

We  are  now  to  look  upon  heat  as  an  accidental  state  of 
matter,  a  mode  of  motion — molecular  motion  :  in  fact,  a 
form  of  force.  We  are  to  regard  power  as  indestructible, 
but  as  existing  under  different  forms — forms  which  are 
interchangeable,  and  which,  just  as  was  said  about  the 
elements  of  old  time,  run  a  perpetual  cycle,  multiform, 
and  mix  and  nourish  all  things.  One  fact  which  we  shall 
have  continually  before  us  hereafter  is  this  :  that  any 
kind  of  force  may  exist  in  two  conditions — the  tension- 
force  and  the  living  force  ot  Helmholtz  ;  tension-force, 
the  vis  inertice,  the  force  which  lies  latent  in  the  status  quo, 
the  force  present  in  the  spring  of  a  watch  which  has  been 
wound  up,  the  force  present  in  a  quantity  of  gunpowder 
which  has  not  been  exploded,  the  force  present  in  a  Ley- 
den  jar  which  has  not  been  discharged  :  and  next,  living 
force,  vis  viva,  the  force  made  manifest  by  change  of  state 
— as,  for  example,  in  the  cases  jusu  alluded  to,  the  force 
which  is  set  free  by  the  uncoiling  of  the  watch-spring,  by 
the  explosion  of  gunpowder,  by  the  discharge  of  a  Leyden 
phial. 

Dr.  Gee  then  proceeded  to  an  examination  of  the 
sources  of  animal  heat.  Three  theories  concerning  its 
origin  have  at  sundry  times  held  sway ;  namely,  the 
theory  of  innate  heat,  the  mechanical  theory,  and  the 
chemical  theory. 

I. — The  Innate  Theory. 

Do  we  not  sometimes  hear  it  said  that  the  old  ex- 
pression, augmented  innate  heat,  reflects  our  modem 
notions  of  pyrexia  ?  In  a  few  words,  then,  I  will  endea- 
vour to  recall  to  your  mind  the  nature  of  the  ancient  con- 


ception of  innate  heat.  It  has  all  the  look  of  being  the 
offspring  of  some  such  meditation  as  engendered  the  fable 
of  Prometheus,  or  the  old  Persian  faith.  Ancient  phy- 
siology, however,  and  with  it  the  doctrine  of  innate  heat, 
first  took  definite  form  in  the  hands  of  Pythagoras  and 
his  immediate  successors.  And  thu  physiology  of  Pytha- 
goras is  of  the  same  kind  as  the  chemistry  of  Paracelsus 
and  the  geology  of  Thomas  Burnet — a  fruit  of  the  imagi- 
nation working  almost  without  materials,  and  almost 
without  the  aid  of  any  other  faculty  :  apt  for  nothing  but 
to  breed  what  Bacon  calls  vermiculate  questions,  and  best 
set  forth  in  that  famous  passage  of  the  sixth  ^neid, 
where  we  read  of  the  spirit  or  breath  which  feeds  the 
inward  parts,  the  mind  which  agitates  the  mass,  whence 
spring  man  and  beast,  and  then  the  nature  of  that  inter- 
nal vivifying  force — 

"  Igneus  est  ollis  vigor  et  ccelestis  origo 
Seminibus." 
•  Beyond  this  physiology  the  Greeks  and  Romans  did 
not  advance,  except  in  a  few  directions.  Hippocrates, 
indeed,  separated  medicine  from  philosophy  ;  but  no 
Hippocrates  arose  to  do  the  same  good  service  for  physio- 
logy. Hippocrates  himself  shunned  physiological  ques- 
tions ;  the  other  writers  of  the  Hippocratic  treatises  were 
of  the  Pythagorean  school.  Let  us  glance  for  a  moment 
at  the  little  books,  on  the  Heart,  on  Fleshes,  and  on  the 
Nature  of  the  Bones.  Heat  is  immortal,  and  the  source 
of  all  life.  The  heat  of  the  body  is  innate  or  connate, 
born  with  us.  The  blood  is  the  hottest  of  all  the  humours, 
because  the  innate  vital  heat  is  seated  in  the  blood, 
"  where  life  and  life's  companion,  heat,  abideth  ;"  hence 
the  chest  is  the  hottest  part  of  the  body,  and  the  heart 
the  hottest  part  of  the  chest,  because  containing  most 
blood.  The  heart  is  the  fountain  of  the  blood  and  the 
source  of  the  arteries,  the  liver  being  the  source  of  the 
veins  ;  and  just  as  the  vital  heat  of  the  liver  tempers 
food  into  blood,  so  is  the  air,  which  is  drawn  into  the 
heart  during  its  diastole,  tempered  by  the  heat  of  the  left 
ventricle  into  the  animal  spirits,  which  are  dispersed 
through  the  whole  body  during  the  heart's  systole.  Doubt- 
less it  would  not  be  difficult  to  discover  in  all  this  a  dim 
foreboding  of  great  truths. 

The  theory  of  innate  heat  survived,  little  changed,  until 
the  middle  of  the  seventeeth  century.  From  1550  to  1650 
many  books  upon  this  topic  were  published,  written  by 
those  who  were  the  last  of  their  race.  I  have  looked 
over  four  or  five  of  these  treatises — read  them  I  cannot 
say,  for  no  reading,  possibly,  could  be  more  stale  and  un- 
profitable— the  old,  old  quotations  from  Galen  and  Aris- 
totle, hashed  up  for  the  hundreth  time,  and  seasoned  by 
some  monstrous  new  hypothesis.  Metaphysical  physio- 
logy was  run  quite  upon  the  lees  ;  but  Harvey  had  already 
appeared. 

II.— The  Chemical  Theory. 
The  chemical  theory  of  animal  heat  dates  from  the 
year  1777,  but  it  had  been  anticipated  many  centuries 
before.  1  must  ask  you  to  accompany  me  back  to  the 
first  experimental  physiologist — I  mean  Galen,  His  book 
on  the  '*  Use  of  Breathing"  will  enable  us  to  ascertain  his 
views  concerning  animal  heat.  He  declares  that  the  chief 
use  of  respiration  is  to  maintain  the  innate  heat.  He  al- 
ludes to  the  common  comparison  between  the  heat  of  the 
body  and  that  of  a  flame.  "  Now  if,"  says  he,  "  we  could 
only  find  out  why  flames  are  extinguished  for  lack  of  air, 
perhaps  we  should  also  discover  what  it  is  which  animal 
heat  finds  useful  in  respiration.  When  I  see  a  furnace 
going  out  because  it  could  not  breathe,  and  then,  when 
opened,  to  expire  nmcli  smoke  and  inspire  much  pure  ex- 
ternal air,  and,  both  these  acts  performed,  to  give  a  bright 
flame,  I  argue  that  it  is  no  small  use  of  expiration  to 
evacuate  that  which  in  the  blood  corresponds  to  smoke  ; 
for  we  are  a  spark,  and  smoke  and  all  excess  of  burnt  ma- 
terial of  this  kind  put  out  a  fire  just  as  wateu  does  ;  where- 
fore, they  are  most  to  be  believed  who  teach  that  animals 
breathe  for  the  sake  of  their  internal  heat.    Now,  fanning 
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and  cooling  in  moderation  are  both  useful,  for  they  both 
seem  to  increase  the  internal  heat ;  and  it  is  also  neces- 
sary to  expel  the  fulginoiis  matter,  so  to  speak,  which  is 
in  excess  by  reason  of  the  burning  of  the  blood.  Where- 
fore, from  fanning  the  source  of  the  internal  heat,  and 
next,  from  moderate  cooling  of  it,  and  tliirdly,  from  the 
evacuation  of  all  tliat  which  is  like  unto  smoke,  from 
these  we  collect  one  sum,  which  is  the  preservation  of 
natural  heat."  I  feel  sure  that  I  need  not  apologise  for 
reading  these  remarlcable  passages.  We  moderns  call 
fanning  oxidation,  and  smoke  carbonic  acid. 

Let  us  return  to  the  middle  of  the  seventeenth  century, 
and  there  we  find  a  young  man  of  honourable  memory, 
John  Mayow,  of  Oxford,  with  a  spirit  of  scientific  pro- 
phecy worthy  of  Galen,  discussing  the  nature  of  oxygen 
exactly  one  hundred  years  before  oxygen  was  discovered. 
I  am  tempted  to  string  together  a  number  of  propositions, 
wonderfully  acute,  drawn  from  Mayow's  book,  but  1  for- 
bear. What  more  remains  but  that  chemists  should  pre- 
pare these  things  whicli  have  been  so  long  foreseen  ? 

Black  led  the  way  by  the  discovery  of  fixed  air  in  1754, 
and  the  chemical  theory  of  animal  heat  at  once  became 
more  precise.  Black  himself  revived  the  lorgotten  doc- 
trine of  Galen,  that  the  air,  by  passing  through  the  lungs, 
luidergoes  the  same  changes  as  by  supporting  combustion  ; 
and  he  added  the  important  fact  that  fixed  air,  or  car- 
bonic acid  gas,  is  evolved.  Inflammable  air  was  discovered 
by  Cavendisli  in  1776  ;  and,  lastly,  in  1774,  Priestley 
made  the  greatest  discovery,  of  dephlogisticated  air. 
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Cases  of  Hernia. 

(Under  the  care  of  Mr.  Kivington.) 

Case  4. — Right  Inguinal  Hernia;  Reduction  hy  the 
Patient;  Four  days'  Vomiting  ;  Exploratory  Operation; 
Sac  Opened  ;  Death. — J.  W — ,  aged  twenty-one,  weaker, 
had  had  inguinal  hernia  on  right  side  for  six  years,  pro- 
bably bubonocele  ;  on  February  12th,  1865,  he  put  it  back 
himself  and  it  all  disappeared.  lie  never  Avore  a  truss, 
but  was  in  the  habit  of  keeping  his  hand  on  the  part  while 
he  was  walking.  After  the  reduction,  he  experienced  pain 
in  the  inguinal  region,  and  tenderness  on  pressure.  Vomi- 
ting ensued,  and  became  fsecal  and  offensive.  For  four 
days  he. suffered  from  these  symptoms,  and  then  came  to 
the  hospital  on  the  evening  of  the  15th.  At  one  am.  on 
Thursday  the  16th,  he  had  a  copious  vomit  of  stercoraceous 
matter.  He  compared  it  to  the  contents  of  a  cesspool. 
Mr.  Rivington  was  sent  for  and  found  the  following  condi- 
tion ;  There  was  no  tumour  in  the  inguinal  canal,  a  slight 
fullness  only  at  the  site  of  the  inner  ring.  The  external 
ring  was  large  and  easily  admitted  the  finger.  There  was 
apparently  no  sac  in  the  scrotum,  but  the  cord  on  the  right 
side  seemed  thicker — although  slightly— than  that  on  the 
opposite  side.  The  pulse  was  very  quick  (130)  ;  and 
thready ;  countenance  anxious  ;  patient  generally  nmch 
reduced.  There  was  tenderness  on  pressure  in  the  right 
iliac  and  right  half  of  the  hypogastric  regions.  There  was 
constipation  ;  furred  and  brown  tongue,  and  much  thirst. 
There  was  no  tympanitic  distension  of  the  abdomen. 
There  was  no  tumour  in  the  right  iliac  region.  The  absence 
of  a  tumour  there  negatived  the  idea  of  a  reduction  en 
masse,  unless  the  hernia  had  been  pushed  completely  into 
the  abdomen,  a  very  improbable  event.  It  was  thought 
that  there  existed  some  internal  strangulation  either 
mechanical  or  due  to  effused  lymph. 

At  3  a.m.,  on  Thursday  morning,  an  exploratory  opera- 
tion was  performed.  The  inguinal  canal  was  laid  open, 
and  a  small  sac  found  near  the  inner  ring.  This  was 
opened  and  found  to  contain  a  very  small  piece  of  ileum, 


quite  empty  and  quite  healthy  ;  it  was  pushed  back,  and 
the  sac  was  laid  open  downwards  towards  the  scrotum.  In 
the  inguinal  canal  it  was  very  thin  and  the  sides  in  appo- 
sition, so  that  it  added  little  to  the  thickness  of  the  cord. 
After  a  little  research,  a  piece  of  congested  intestine  was 
reached  and  drawn  out  with  difficulty.  For  the  length  of 
a  foot  and  a-half  the  intestine  Wds  of  a  port  wine  colour. 
At  one  point  a  circular  band  was  found,  not  recent,  but 
seeming  to  be  rather  a  thickening  of  the  peritoneal  coat 
than  a  distinct  structure.  As  the  intestine  was  distended 
above  the  band,  the  band  was  cautiously  divided.  No  other 
cause  of  stricture  could  be  detected.  The  intestine  was 
returned  and  the  wound  sewn  up.  Opium  was  adminis- 
tered. 

Fehruary  Vlth. — Better,  no  more  vomiting  ;  no  pain  ; 
pulse  improved,  but  slow ;  no  reaction  ;  and  in  weak 
state. 

February  ISth. — Bowels  relieved  twice  ;  complained  of 
pain  in  abdomen  ;  never  rallied,  but  sank  gradually. 

Post-mortem  Examination.-— 'S,\\g\\t  effusion  of  lymph  on 
intestine,  buttery,  and  easily  separable  ;  some  of  the  coils 
glued  tightly  together.  No  constriction  of  intestine  any- 
where, nor  anything  to  account  for  the  strangulation. 
Locally,  the  wound  had  block  blood  effused  into  the  neigh- 
bouring areolar  tissue,  and  there  was  some  escape  of 
black  venous  blood  from  the  wound  but  no  blood  in  the 
peritoneum. 

Remarks. — It  is  extremely  difficult  to  account  for  the 
symptoms  of  strangulation  in  this  case,  unless  they  were 
due  to  some  mechanical  cause  ;  some  twisting  or  malposi- 
tion of  the  intestine. 

Case  5, — Right  Inguinal  Hernia;  Complicated  %oith 
disease  of  Liver ;  Jaundice  and  Ascites;  Operation;  Re- 
covery from  Operation;  Death  from  Jaundice. — J.  S — , 
fifty-five,  labourer,  had  had  a  reducible  hernia  in  the  right 
inguinal  region  for  four  years.  It  was  reduced  when  it 
first  appeared,  and  he  had  worn  a  truss  for  four  years. 

On  September  4th,  1865,  he  came  among  the  out-patients, 
complaining  of  pain  in  the  lower  part  of  the  abdomen  and 
of  swelling  in  the  scrotum.  He  was  unable  to  bear  the 
weight  of  the  truss.  On  examining  the  scrotum,  a  swell- 
ing was  found  like  a  hydrocele,  but  not  so  distinct  from 
the  ring  as  in  ordinary  cases.  The  testicle  was  free  below 
the  swelling.  Mr.  llivington  having  examined  it  by  trans- 
mitted light,  and  found  it  transparent,  diagnosed  it  as  a 
hydrocele  of  the  hernial  sac,  and  tapping  it,  drew  off  three 
porringers  full — ninety  ounce.?  or  four  pints  and  a-hulf  of 
straw  coloured  serous  fluid.  From  the  quantity  it  was 
concluded  that  a  communication  existed  with  the  abdomen, 
a  point  which  would  have  been  better  determined  before 
tapping.  After  tapping,  the  scrotum  was  found  empty  and 
thickened.  He  was  ordered  to  re-adjust  the  truss .  By  nine 
o'clock  in  the  evening  the  swelling  had  re  appeared  after 
which  hebegantocomplainof  painandtofeel  sick.  The  next 
morning  when  he  came  to  the  hospital,  there  was  a  swell- 
ing in  the  scrotum  and  in  the  groin,  but  as  transparency 
could  not  be  detected,  tapping  was  not  performed.  Before 
he  came  in,  the  bowels  had  acted  freely,  but  he  suffered 
from  sickness.  His  aspect  betokened  a  slight  attack  of 
jaundice.  A  consultation  was  held,  and  it  was  decided 
that  an  exploratory  operation  should  be  performed,  on  the 
ground  that  sickness  existed  in  connection  with  a  tumour 
in  the  groin,  having  the  appearance  and  feel  of  a  hernia, 
and  that  this  swelling  could  nat  be  returned  by  pressure. 
Chloroform  was  given,  and  the  swelling  being  still  irre- 
ducible, an  incision  was  made  over  the  external  ring, 
The  inter-columnar  bands  being  tight,  and  apparently 
constricting  the  tumour,  were  divided,  and  the  swelling 
would  not  return  into  the  abdomen.  On  clearing  away  the 
layers  of  fascia,  a  structure,  greatly  thickened  and  unrecog- 
nisable by  the  surgeons  present,  was  found.  This  thick- 
ened and  altered  structure  was  cautiously  divided,  and 
proved  to  be  sac.  A  considerable  quantity  of  serum  was 
discharged,  and  the  sac  having  been  laid  open  for  an  inch 
and-a-half,  some  slightly  congested  knuckle  of  small  intes- 
tine (ileum)  was  found  in  the  interior.    Ti^e  gut  was  re- 
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turned,  and  the  wound  was  closed.     The  fluid  discharged 
was  ascitic. 

On  the  6th,  copious  liquid  motions  were  passed. 
"With  regard  to  the  further  progress  of  the  case, 
the  patient  recovered  perfectly  from  the  operation,  but 
the  symptoms  of  jaundice  more  fally  developed  themselves, 
and  the  patient  died  from  the  disease  fourteen  days  after 
admission.  A  post-mortem  unfortunately  was  not  ob- 
tained. 
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STIMULANTS  IN  DISEASE. 

We  have  already  adverted  to  this  subject,  and  depre- 
cated the  manner  in  which  a  discussion  that  ought  to  be 
serious,  involving  as  it  does  most  important  issues,  has 
degenerated  in  the  pages  of  some  of  our  contemporaries  into 
mere  sensationalism.  It  is  absurd  to  represent  the  English 
female  aristocracy  as  a  set  of  "  drawing-room  drunk- 
ardesses,"  only  fit  to  be  held  up  to  the  Yiew  of  all  as 
*'  frightful  examples,"  by  writers  whose  weekly  revilings 
have  become  a  by-word.  Of  course  these  writers  must 
have  some  topic,  and  they  must,  as  a  matter  of  course,  give 
wa;y  to  exaggeration  ;  the  colours  must  be  laid  on  thick, 
or  their  daubs  will  not  catch  the  eye  of  the  vulgar  gazers 
for  whom  they  write.  Plenty  of  mud  must  be  flung  in  the 
hope  that  some  of  it  may  stick.  The  teetotal  world  may 
be  delighted.  Their  orators  may  rejoice  at  a  new  oppor- 
tunity to  point  the  old  moral,  or  adorn  the  oft-told  tale  ; 
but  in  a  few  weeks  all  except  those  energetic  enthusiasts 
may,  perhaps,  have  forgotten  the  spiteful  calumnies  against 
women  that  have  been  so  foully  bandied  about. 

For  these  things  we  need  not  care,  but  against  medical 
journals  indulging  in  such  sensationalism  we  may  renew 
our  protest. 

The  proper  use  of  stimulants  in  disease  is  a  study  worthy 
the  thought  of  the  most  able  physicians,  and  should  be 
carried  on  in  the  earnest  way  in  which  they  have  hitherto 
pursued  it.  Parkes  and  Wollowicz  have  set  an  example  of 
scientific  enquiry  that  might  well  be  emulated  by  those 
who  have  been  wearying  us  with  so  much  frothy  declama- 
tion.   All  statements  worthy  of  attention  on  this  subject 


are  free  from  the  misrepresentations  which  we  deprecate. 
We  do  not  say  this  from  any  desire  to  support  the  practice 
of  stimulation,  against  which  a  reaction  appears  to  be  setting 
in.  We  would  rather  hold  the  balance  evenly  in  all  dis- 
puted questions  of  therapeutics,  hoping  that  every  fresh 
discussion  may  lead  to  new  light.  But  sure  we  are,  that 
passionate  outbursts,  rash  assertions,  and  clap-trap,  never 
lead  to  any  good,  though  they  are  prolific  enough  of  evil. 
The  calm  manner  in  which  the  disposition  to  limit  stimu- 
lation, now  growing  in  the  Profession,  can  be  temperately 
and  instructively  stated,  is  well  exemplified  in  the  address 
of  the  late  President  of  the  Medical  Society  of  London. 
If  all  had  adopted  his  tone,  it  would  have  been  better  for 
the  credit  of  the  Profession.  We  will  conclude  by  repro- 
ducing a  passage  from  Mr.  Gay's  Presidential  address,  iu 
which  he  speaks  on  this  subject  : — 

"  Every  step  taken  in  physiological  inquiry,  as  well  as 
every  fact  deduced  from  observation  under  conditions 
almost  exempt  from  the  possibility  of  error — I  refer  to 
military  experience — prove  that  alcoholic  liquors,  in  which 
the  alcohol  exists  in  proportion  above  8  or  10  per  cent., 
impair  the  powers  of  the  stomach,  and  hinder  the  com- 
plete oxidation  of  food.  In  this  manner  they  interrupt 
the  processes  essential  to  nutrition,  weaken  the  strength, 
and  induce  mortal  disease  in  the  brain,  liver,  and  lungs. 
The  most  trying  circumstances  in  war,  such  as  prolonged 
fatigue  and  exposure  to  extreme  heat  and  cold,  have,  as  a 
rule,  been  best  borne  by  men  who  have  taken  no  alcoholic 
stimulus.  I  need  hardly  remind  you  that  this  is  no  new 
axiom.  In  the  campaign  of  Egypt  under  Abercrombie  in 
1804,  its  truth  was  severely  tested ;  and  it  has  since  re- 
ceived additional  attestation  from  the  Caffre  War  of  1852, 
the  Crimean  and  Austrian  Wars,  and  from  Arctic  explo- 
rations. 

"  If  still  more  evidence  on  this  important  subject  is  re- 
quired, it  is  to  be  met  with  in  an  account  of  some  experi- 
ments on  the  effects  of  alcohol  on  healthy  persons  by  Dr. 
Parkes  and  Count  Wollowicz,  recorded  in  The  Transac- 
tions of  the  Royal  Society  for  May  last,  as  well  as  iu  an 
able  monograph  on  "  Intermittent  Pulse  and  Palpitation," 
by  Dr.  Richardson. 

"  From  an  extensive  series  of  facts  these  observers  show 
conclusively  that  '  in  a  healthy  man  the  daily  increase  of 
the  beats  of  the  heart  under  alcohol,  as  compared  with 
the  number  of  beats  when  water  is  the  only  beverage,  is 
rather  more  than  13  per  cent.'  As  to  its  permanent  effects, 
they  show  '  that  the  amount  of  alcohol  the  heart  will  bear 
without  losing  its  healthy  sphygraographic  tracing  is 
small  ;'  and  as  they  add,  '  it  must  be  supposed  that  some 
disease  of  heart  or  vessels  must  eventually  follow  the  over- 
action  produced  by  large  doses  of  alcohol.' 

"  And  yst  the  habit  of  taking  strong  stimulating  drinks, 
with  the  persuasion  that  in  health  they  are  well  nigh 
omnipotent  to  save,  and  in  sickness  to  cure,  is  becoming, 
under  the  sanction  of  the  Profession,  or  as  it  is  commonly 
termed,  '  under  advice,'  a  fashion  in  the  higher  and  middle 
sections  of  society;  so  that  the  champagne,  port  wine,  and 
brandy  bottles  are  beginning  to  be  as  much  an  habitual 
resort  under  temporary  ennui  or  langour,  whether  from 
indolence,  dissipation,  or  indisposition,  as  is  the  gin  flask 
to  depraved  poverty  under  the  maddening  burdens  of  re- 
morse or  despair.  In  this  way  surgical  art  has  been,  and 
is  being  robbed  of  its  just  successes  ;  and  if  the  Profession 
does  not  intervene  to  check  an  evil  which  has  had  its 
origin  to  a  great  extent  within  its  borders,  it  will,  it  is  to 
be  feared,  be  chargeable  hereafter  with  a  larger  share  of 
its  failures  than  it  would  like  to  acknowledge. 

"  The  same  views  of  the  salutary  efl'ects  of  stimulants 
have,  I  cannot  but  think,  been  transferred  to  nitrogenous 
beverages,  and  led  to  another  mi?chievous  practice,  alike 
unfavourable  to  the  results  of  surgical  art  ;  I  mean  that  of 
urging  patients,  labouring  under  long  standing  chronic 
diseases,  and  especially  in  the  prospect  of,  as  well  as  aftev 
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severe  surgical  operations,  often  without  reference  to 
special  circumstances,  to  swallow  as  much  heef-tea,  gene- 
rally with  brandy  or  port  wine,  or  as  many  eggs  in  their 
unwholesome  and  unnatural  affiliation  with  tho  same 
liquids,  as  they  can  be  got  to  take. 

'■  The  condition  of  the  system  usually  resulting  from  this 
practice  as  indicated  by  a  dry,  black  tongue,  a  brick  dust 
and  sallow  countenance,  a  feeble  and  oft-faltering  or  in- 
termittent heart,  and  a  drain  from  the  bowels  which  quarts 
of  chalk  mixture  are  ineffectual  to  relieve,  is  of  all  condi- 
tions most  unfavourable  to  the  successful  issue  of  such 
like  cases. 

"  It  is  the  reverse  of  such  a  condition,  viz.,  that  in  which 
there  is  an  entire  freedom  from  the  influence  of  this  artifi- 
cial and  perilous  excitement — a  state  induced  by  the  most 
guarded  exhibition  of  both  nourishment  and  stimuli — that 
leaves  the  resources  of  nature  most  free  to  act  beneficently 
in  times  of  severest  trial,  and  which  should  be  secured 
most  especially  on  all  occasions  in  which  the  issues  of 
surgical  art  appear  to  hang  tremblingly  in  the  balance." 


THE  SANITARY  REPORT. 

At  the  last  meeting  of  the  Metropolitan  Association  of 
Medical  Officers  of  Health  there  was  a  discussion  respect- 
ing the  Report  of  the  Royal  Sanitary  Commission  that 
deserves  attention.  General  satisfaction  was  naturally  felt 
that  the  need  of  the  Commission  had  not  arisen  from 
failure  of  duty  by  Medical  Officers  of  Health,  but  that  the 
condemnation  of  the  present  law  rested  on  its  incomplete, 
not  to  say  contradictory,  provisions. 

The  President,  who  opened  the  debate,  remarked  that 
the  local  authorities  were  found  to  be  too  numerous  and 
too  apathetic,  and  tho  existing  central  authorities  under- 
manned and  underanned.  To  remedy  these  evils,  it  was 
proposed  that  all  conflicting  jurisdictions  should  be  abol- 
ished, and  that  there  should  be  onlyone  sanitary  authority 
in  each  place  ;  that  in  places  where  there  were  either  a 
Town  Council,  Improvement  Commissioners,  or  Local 
Boards,  such  boards  should  be  the  authority  ;  in  all  other 
places  the  Board  of  Guardians  ;  that  the  Board  of 
Guardians  should  themselves  undergo  such  modification  as 
would  insure  their  efficiency,  thus  securing  at  the  same 
time  a  better  system  of  Poor-law  relief,  which,  the  Report 
acknowledged,  was  closely  connected  with  the  subject  in 
question.  The  Report  recommended  the  Poor-law  JMedical 
Officers  as  specially  fitted  to  be  Medical  Officers  of  Health. 
In  large  towns,  however,  and  other  places  where  the 
guardians  were  not  to  be  the  sanitary  authority,  the  Report 
recommends  that  the  appointment  of  Medical  Officers  of 
Health  should  be  distinct  from  those  of  the  Unions  ;  and 
that  in  those  cases  the  mutual  relations  of  the  Medical 
Officers  of  Health  and  the  Poor-law  Union  Officers  should 
be  arranged  by  the  local  authorities,  with  the  approval  of 
the  central  authority  ;  and  that  the  Medical  Officers  of 
Health  should  not  be  removable  without  the  sanction  of 
the  central  authority.  The  chief  innovation  in  respect  of 
the  duties  was  that  the  Officer  of  Health  should  report  to 
the  central  authority,  and  that  he  should  inquire  into  the 
cause  of  death  in  all  cases  not  otherwise  medically  certified. 
Many  coroners'  inquests  would  probably  be  thereby  ren- 
dered unnecessary.  The  Commissioners  proposed  that 
forms  of  returns  relating  to  health  should  be  sent  out  from 
the  central  authority,  to  be  filled  up  by  the  Medical  Officer 
of  Health,  such  officer  being  empowered  to  call  for  returns 
from  the  Registrar  of  Births  and  Deaths,  from  Nuisance 
Inspectors,  and  others,  in  order  to  make  his  report  as  com- 
plete as  possible.  The  importance  of  a  registration  of 
sickness  was  acknowledged,  and  it  was  recommended  that 
at  fir.  t  all  existing  returns  should  be  fully  utilised  by  being 
forwarded  to  the  central  authority,  and  by  being  worked 
up  by  them.  The  Commissioners  advised  that  induce- 
ments should  be  held  out  to  encourage  the  study  of  State 
medicine  in  all  its  afpeets.— He  then  said  it  seemed 
to  him  to  be  regretted  that  superior  officers  of  health 
throughout  the  country,  who  had  discharged  their  duties 


intelligently  and  efficiently,  would  be  rendered  so  dependent 
on  the  central  authority  that  they  would  not  be  likely  to 
continue  in  office.  He  hoped  provision  would  be  made  in 
the  course  of  the  Bill  so  th;)t  the  services  of  these  eminent 
men  might  be  preserved.— Mr.  Michael  considered  the 
Report  unsatisfactory,  because  the  whole  scope  of  the 
Commission  had  been  changed,  the  metropolis  had  been 
excluded,  and  the  men  who  urged  the  appointment  of  tho 
Coinmission  had  not  been  asked  for  their  information.  Ho 
considered  tlie  appointment  of  Boards  Of  Guardians  as  the 
sanitary  authority  quite  a  retrograde  step.  The  Medical 
Officer  of  Health  ought  to  have  a  district  and  a  salary 
large  enough  to  make  him  independent  of  private  practice. 
He  ought  also  to  have  such  powers  given  him  as  to  be  able 
to  order  the  carrying  out  of  improvements,  undeterred  by 
the  small  cottage  proprietors  who  sat  on  these  boards,  and 
were  the  chief  obstructors  of  all  sanitary  improvements. 
— Dr.  Hardwicke  considered  that  improvements  might  be 
made  in  the  Coroner's  Court  by  which  many  inquests  now 
held  might  be  avoided.— The  President  said  that  many  of 
the  Poor-law  Medical  Officers  were  not  in  such  an  abject 
position  as  represented  by  Mr.  ]\Iiohael.  For  his  part  ho 
would  like  to  see  the  title  of  "  Poor-law  ''  altered  and 
some  new  name  adopted,  such  as  "  Assistant  of  Public 
Health."  In  this  capacity  we  might  have  men  to  take 
medical  assistance  to  the  poor  and  to  have  care  of  tho 
general  health. 

As  we  have  remarked,  this  discussion  is  well  worth  at- 
tentive study.  Gentlemen  engaged  in  the  duties  of  health 
officers  are  well  qualified  to  criticise  the  Report,  and  we  are 
glad  to  see  them  ready  to  do  so.  We  have  also  been  pleased 
to  notice  in  otlier  quarters  the  disposition  to  modify  the 
praise  which  some  at  first  lavished  on  the  report,  and 
which,  as  we  have  already  shown,  is  by  no  means  perfect. 


EXCLUSIVE    PUBLICATION    OF    SOCIETY 
PROCEEDINGS. 

We  quote  the  following  expression  of  opinion  from  the 
PhilaJelphia  Medical  and  Surg  leal  lieporter  recommending 
lis  perusal  to  the  governing  Councils  of  the  Dublin  and 
Cork  Medical  societies  : — 

"  A  very  small  spirit  indeed  actuates  some  medical  so- 
cieties, and  exists  in  all.  There  is  usually  a  small  cli(][u,e 
who  generally,  for  very  sufficient,  reasons  to  themselves, 
if  not  very  creditable  ones,  object  to  the  public  use  of 
their  proceedings.  They  would  have  them  not  printed 
at  all,  or  made  over  as  private  property  to  one  journal. 
The  Cincinnati  Academy  of  Medicine  and  the  Philadel- 
phia County  Medical  Society  are  examples  of  medical 
bodies  in  which  such  obstructives  periodically  urge  nar- 
row-minded resolutions  to  this  effect.  The  former,  we 
are  happy  to  say,  has  lately  repudiated,  by  an  overwhelm- 
ing majority,  any  such  action,  and  we  recommend  the  lat- 
ter to  take  to  itself  some  of  the  good  sense  which  this 
vote  exhibits." 

It  is  a  curious  consideration  that  the  members  of  a 
profession  which  is  always  airing  its  liberality  of  feeling 
and  its  freedom  from  scientific  prejudices  should,  acting 
together  in  councik  and  committees,  develop  illiberality 
vvliich  as  individuals  they  wuuld  be  heartily  ashamed  of. 

Publicity  is  the  first  essential  of  success  in  any  society. 
Without  it  its  proceedings,  however  erudite,  are  flat  and 
unremunerative,  and  the  labours  of  authors,  quoad  the 
whole  world  outside  the  little  knot  of  listeners,  little 
better  than  wasted  energy.  Publicity  is  a  thing  of  which 
societies  cannot  liave  too  much,  and  its  absence  infallibly 
dwarfs  all  the  qualities  which  makes  such  an  organisation 
worth  sustaining.  By  enabling  the  whole  world  to  join 
in  the  issue  it  sifts  and  purifies  the  communications  made 
to  the  society  and  speedily  relieves  it  of  redundant  talk- 
ing, persistent  advertising,  the  riding  of  professional 
hobbies,  and  the  distortion  of  scientific  facts — it  makes 
it  worth  the  while  of  the  author,  iu  anticipation  of  a  dis- 
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criminative  audience,  to  work  his  subject  to  the  bottom 
and  of  the  members  to  listen  to  well-digested  matter, 
instead  of  sIii>slop  observations  and  unsustainable  con- 
jectures. 

It  should,  therefore,  be  the  first  duty  of  all  governing 
bodies  to  invite  publicity  and  court  discussion,  and  for 
this  purpose  to  remove  out  of  the  way  any  obstructions 
which  favouritism  may  liave  set  up.  No  journal  which 
respects  its  position  will  be  content  to  appear  as  a  sup- 
pliant or  to  pay  for  that  Avhich  is  supplied  gratis  and 
unasked  to  other  periodicals,  and  if  free  publicity  is  de- 
sired it  can  only  be  had  by  absolute  freedom  of  reporting. 
We  repeat  that  no  single  periodical,  even  where  (like  the 
British  Medical  Journal),  it  is  supposed  to  be  devoted  ex- 
clusively to  that  purpose,  and  even  when,  as  in  the  Bri- 
tish Medical  Association,  protective  laws  are  enacted  to 
secure  within  its  narrow  domain  contributions  which 
authors  would  feign  make  known  to  the  profession  at 
large,  can  supply  the  place  of  free  facility  of  reporting. 
How  much  less  can  a  three  monthly  magazine,  however 
valuable,  answer  such  a  purpose. 

If  other  considerations  did  not  stop  the  way  there  is 
no  practical  or  financial  difficulty  in  the  way  of  complete 
publicity.  Already,  some  of  the  medical  societies  of 
Dublin  pay  as  much  for  an  imperfect  report  as  would 
suffice  to  provide  a  complete  verbatim  resume  of  their 
proceedings.  Their  councils  should,  either  in  co-opera- 
tion or  separately,  pay  a  reporter  for  transcribing  their 
proceedings,  and  as  soon  as  possible  afterwards  supply 
printed  reports,  by  the  same  post,  to  all  medicaljournals, 
and  it  would  speedily  be  found  that  that  journal  which 
could  give  the  earliest  and  fullest  reprint  would  reap  the 
advantage,  while  the  societies  themselves  would  at  once 
become  the  leaders  of  opinion  not  only  within  their  own 
restricted  ground  but  throughout  the  entire  profession. 


The  late  Dr.  Felix  von  Niemeyer. 

The  Medical  Profession  at  homo  and  abroad  have  sus- 
tained a  severe  loss  in  the  death  of  Dr.  Felix  von  Niemeyer, 
of  more  than  common  note,  one  of  the  many  victims  of 
the  late  Franco-Prussian  war,  who  died  recently  at  Nancy, 
of  typhoid  fever,  contracted  while  in  the  discharge  of  his 
laborious  duties.  His  name  has  become  well  known  among 
the  Profession  by  his  excellent  "  Text-book  of  Practical 
Medicine,"  which  is  unquestionably  the  best  exposition  of 
the  subject  which  has  been  published  in  Germany.  He 
was  also  author  of  some  lectures  on  phthisis,  which  we 
lately  reviewed  in  our  columns.  He  was  director  of  the 
Field  Ambulance  at  Nancy.  He  lived  and  died  in  the 
discharge  of  his  duty,  and  in  him  the  Profession  have  lost 
a  truly  great  man. 

The  Action  of  Mercury  on  the  System. 

At  the  Royal  Medico-Chirurgical  Society  of  Edinburgh 
this  subject  was  again  brought  forward,  and  gave  rise  to 
warm  discussion.  It  was  opened  by  Dr.  Stephenson,  who 
read  a  paper  on  the  "Action  of  Mercury  in  Children  "  He 
acknowledged  that  recent  physiological  experiments  tended 
to  prove  that  mercury  had  no  direct  stimulant  action  on 
the  biliary  secretion  ;  but  thought  so  long  as  these  experi- 
ments were  made  only  on  healthy  organs,  they  could 
never  demonstrate  that  it  had  no  effect  on  the  pathological 
conditions  which  were  interfering  with  the  performance  of 
the  function,  and  the  result  of  such  experiments  would 
overturn  its  use  after  the  manner  of  a  rational  empiricism. 
An  analysis  of  its  action  in  the  intestinal  aflfections  of 


children  showed  that  its  good  efi'ects  could  be  explained 
on  other  grounds  than  its  mere  cholagogue  action  ;  and, 
although  this  theory  of  its  action  was  erroneous,  mercury 
was  still  of  service.  Its  use,  however,  should  be  limited 
almost  wholly  to  its  action  as  an  occasional  purgative. 
When  given  to  produce  its  constitutional  effects,  the 
constitutional  type  or  diatheses  greatly  determined  its  ac- 
tion. It  was  in  subjects  most  liable  to  those  external 
diseases  where  mercury  was  of  service  when  applied  exter- 
nally, that  internal  affections  were  most  likely  to  be 
amenable  to  its  constitutional  use.  From  the  considera- 
tioQ  of  its  internal  use,  illustrated  by  cases,  Dr.  Stephenson 
draws  the  following  conclusions  : — 1.  Mercury  may  be  em- 
ployed to  influence  the  constitution  without  any  injurious 
effect  on  the  general  health.  2.  To  obtain  its  therapeutic 
action,  it  is  not  necessary  to  produce  its  visible  physiolo- 
gical eflects  ;  it  becomes  injurious  so  soon  as  these  are 
manifested.  3.  It  is  an  error  to  suppose  that  children  are 
less  susceptible  to  its  influence  than  adults  ;  its  effects  are 
not  to  be  looked  for  in  its  action  on  the  mouth,  but  in  its 
depressing  effects  and  in  deterioration  of  the  blood.  4. 
It  should  be  used  only  so  far  as  is  necessary,  and  in  order 
to  stimulate  the  nutritive  changes  in  the  tissues,  not  in 
the  character  of  the  constituents  of  the  blood ;  for  this 
purpose  it  should  be  used  as  a  whip  or  spur  only — that  is, 
occasionally  and  at  intervals,  not  continuously  throughout 
the  whole  course  of  the  disease.  5.  Its  use  in  modifying 
acute  inflammatory  action  is  very  limited,  and  requires 
further  observation  ;  but  there  is  no  question  as  to  its 
power  over  the  products  of  inflammation,  in  starting  the 
processes  of  resolution  and  absorption  where  these  have 
been  arrested  ;  and,  where  other  remedies  fail  in  produc- 
ing a  change  on  morbid  nutrition,  it  does  in  certain  cases 
succeed  in  promoting  a  return  to  healthy  action.  6.  No 
number  of  cases  improperly  treated  by  mercury,  no  number 
of  "  constitutions  shattered  by  its  abuse,"  no  number  of 
instances  where  disease  has  been  cured  without  it,  can  in 
any  way  invalidate  the  results  of  its  effects,  where  it  has 
cured  where  other  remedies  have  failed,  or  lessen  in  any 
measure  the  position  here  defended  of  a  judicious  use  of 
the  medicine.  In  infantile  syphilis,  the  author  had  the 
greatest  confidence  in  the  good  effects  of  mercury,  but 
limited  its  use,  as  in  other  diseases,  and  stopped  it  when- 
ever amelioration  in  the  symptoms  was  observed,  renewing 
it  if  necessary,  and  not  giving  more  than  one  or  two  grains 
of  grey  powder  daily  for  a  fortnight.  Dr.  Bennett  observed 
that  Dr.  Stephenson  supported  the  ideas  of  those  Avho 
maintained  calomel  to  be  a  sedative,  and  had  stated  that 
eight  or  ten  grains  of  calomel  in  an  adult,  and  three  or 
four  grains  in  a  child,  when  mixed  with  sugar  and  placed 
on  the  tongue,  at  once  checked  obstinate  vomiting.  In 
India  much  larger  doses, — viz.,  thirty  grains,  had  been  re- 
commended as  a  sedative  in  dysentery  and  cholera.  Dr. 
Bennett  believed  such  practice  to  be  of  no  benefit,  but,  on 
the  contrary,  to  be  dangerous.  If  placed  on  the  tongue 
and  not  swallowed,  mercury  was  likely  to  produce  violent 
stomatitis  and  salivation.  As  to  the  employment  of  mer- 
cury in  the  syphilis  of  young  infants  Dr.  Bennett  did  not 
consider  it  to  be  of  any  service  in  such  cases,  nor  in  those 
of  diphtheria.  Dr.  Stephenson  called  it  a  stimulus  to  the 
tissues,  and  said  it  acted  as  a  whip  or  spur  in  chronic  in- 
flammatory disease.  Such  a  proposition,  if  extensively 
followed  would,  in  his  opinion,  be  productive  of  great 
mischief.  Dr.  Stephenson  had  stated  that  mercury  in- 
creased cell-growth  and  caused  proliferation  of  cells.    But 
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did  he  possess  any  facts  or  series  of  preparations  capable 
of  supporting  this  assertion  ?  Such  an  idea  also  appeared 
to  be  opposed  to  what  was  said  in  the  first  part  of  the 
paper — viz.,  that  it  caused  anfemia  and  destru3tion  of 
tissue.  What  was  at  present  required  in  therapeutics  was 
an  eflbrt  to  distinguish  between  the  supposed  action  of 
remedies  and  the  spontaneous  cure  of  diseases.  VVhere- 
ever  this  in  recent  times  bad  been  carefully  carried  out,  it 
had  been  shown  that  in  many  diseases  violent  remedies, 
such  as  bleeding  and  mercury,  were  opposed  to  a  rapid 
recovery.  He  referred  to  the  diminution  in  the  mortality 
and  duration  of  pneumonia,  since  antiphlogistics  had  been 
abandoned  ;  and  hoped  before  long,  to  convince  the  So- 
ciety, by  a  tabular  view  of  cases,  comprising  the  bad  as 
well  as  the  good  ones,  that  in  hepatic  disorders  mercury 
could  only  be  considered  as  useless  or  injurious.  Dr. 
Angus  Macdonald  agreed  with  much  that  Dr.  Bennett  had 
said  ;  but,  though  he  set  out  in  practice  a  pupil  of  Dr. 
Bennett's,  with  a  profound  scepticism  as  to  the  use  of 
mercury,  ho  found  himself,  by  experience,  compelled  to 
use  it  in  many  cases,  from  having  seen  the  advantage  of 
its  use.  Dr.  George  Balfour  observed  that  mercury,  in 
acting  as  a  destructive  agent  on  tissue,  acted  chiefly  on 
new  and  morbid  tissue,  and  by  this  destructiveness  did 
good.  He  also  pointed  out  how  large  doses  of  calomel 
acted  as  mere  irritant  purgatives,  and  were  not  absorbed, 
while  very  s)nall  doses  were  absorbed  by  the  system.  It 
is  obvious  that  we  shall  hear  a  good  deal  more  about  the 
action  of  mercury. 

The  Quarterly  Return  of  Births  and  Deaths 
in  Ireland. 

The  quarterly  return  of  the  births  and  deaths  registered 
An  Ireland  has  just  been  issued  under  the  authority  of  the 
Registrar-General.     This  return   includes  the  births  and 
deaths  registered  during  October,  November,  and  Decem- 
ber, 1870,  in  the  789  Registrars'  districts. 

Births. — The  births  registered  in  Ireland  during  the 
quarter  represent  an  annual  ratio  of  1  in  every  40*0,  or 
2*50  per  cent,  of  the  estimated  population.  In  only 
eleven  districts  did  the  number  of  births  registered  equal 
1  in  33  of  the  population.  In  the  fifteen  districts  the 
number  did  not  exceed  1  in  55,  and  in  some  districts  were 
returned  at  as  low  a  ratio  as  1  in  73. 

Deaths. —The  deaths  registered  amounted  to  20,715, 
affording  an  annual  ratio  of  1  in  every  6"6G,  or  1"50  per 
cent,  of  the  estimated  population.  The  average  of  the 
corresponding  quarter  of  the  years  1865-9  was  20,965. 
In  only  four  districts  did  the  deaths  registered  equal  1  in 
50  of  the  population.  In  the  twenty-eight  districts  the 
number  registered  did  not  exceed  1  in  100,  and  in  some 
districts  were  returned  at  as  low  a  ratio  as  1  in  192. 

The  Registrar-General  says, — "  It  is  but  too  apparent 
from  the  foregoing  figures  that  the  registration  of  births 
and  deaths  is  still  very  imperfect,  the  annual  ratio  of 
births  to  the  estimated  population  in  England  being  about 
1  in  29  or  30,  and  of  deaths,  of  1  in  44  or  45  ;  whilst  in 
Ireland,  according  to  the  present  return,  the  ratios  are  — 
for  births,  1  in  40-0  ;  and  for  deaths,  1  in  666.  The 
registration  of  marriages  under  the  provisions  of  the  26 
and  27  Vic,  cap.  90,  it  is  greatly  to  be  regretted,  is  still 
more  unsatisfactory."  An  increase  of  4,057  would,  there- 
fore, appear  to  have  taken  place  in  the  population  of  Ire- 
land during  the  quarter. 


Pauperism. — The  average  number  of  persons  receiving 
in-door  relief  on  Saturdays  during  the  quarter  was  46,674, 
against  49,617  for  the  corresponding  period  of  1869  ;  and 
of  persons  receiving  out-door  relief,  20,640  against 
17,770. 

Health  of  the  People. — The  number  of  deaths  in  the 
quarter  was  7  less  than  in  the  corresponding  quarter  of 
1869.  The  mortality  from  affections  of  the  respiratory 
organs  was  considerable.  The  mean  temperature  during 
the  quarter  was  2*6  lower  than  in  the  last  quarter  of  the 
year  preceding.  Diseases  assuming  an  epidemic  form  were 
less  prevalent  than  usual.  Of  zymotic  diseases,  scarlet 
fever  was  that  which  proved  most  fatal.  In  Lisburn  Dis- 
trict more  than  one-fourth  of  the  deaths  registered  were 
caused  by  it.  Of  the  76  deaths  in  Carlow  more  than  one- 
fourth  resulted  from  this  disease.  Whooping-cough  and 
croup  caused  many  deaths.  Very  few  of  the  registrars 
refer  to  the  prevalence  of  fever.  Ten  registrars  report  the 
presence  of  small-pox,  viz.,  the  Registrar  of  Ballymoney 
states  that  "  four  cases  of  small-pox  occurred  in  this  dis- 
trict. The  first  case  was  a  girl,  who  brought  the  infection 
from  Belfast,  and  died  in  the  workhouse  here.  The  other 
three  cases  were  cousins  of  the  girl,  and  from  her  took  the 
infection  ;  these  cases  have  progressed  favourably,  each 
had  been  vaccinated.  The  poor  patient  from  Belfast  was 
not  vaccinated."  In  Belfast,  No.  1  District,  2  deaths  from 
small-pox  were  registered  :  the  Registrar  reports, — "  I 
believe  the  deceased  h'xd  not  been  vaccinated."  In  No.  4 
District  5  deaths  were  caused  by  small-pox.  The  pro- 
visions of  the  Compulsory  Vaccination  Act  are  being 
zealously  carried  into  operation  throughout  the  country, 
and  with  the  most  beneficial  results.  The  cold  season 
caused  great  mortality  among  the  young  and  the  aged ;  of 
the  latter,  some  were  stated  to  have  attained  to  extraor- 
dinary longevity. 

The  Year  1870. — Births. — The  births  registered  during 
the  year  amounted  to  150,151,  affording  a  ratio  of  1  in 
367  or  2  72  per  cent,  of  the  estimated  population  ;  the 
average  number  registered  annually  during  the  years 
1865-9  was  145,482. 

Deaths. — The  deaths  registered  amounted  to  90,695 — a 
ratio  of  1  in  60 '8  or  1"64  per  cent.  ;  the  average  number 
registered  in  each  of  the  years  1865-9  was  91,182. 

Estimated  Decrease  of  the  Population. — A  decrease  of 
15,399  in  the  population  would,  therefore,  appear  to  have 
taken  place  during  the  year. 

Provinces. — Grouping  the  Unions  or  Superintendent 
Registrars'  Districts  by  Provinces,  it  is  seen  the  deaths 
registered  in  Leinster  during  the  year  1870  amounted  to  1 
in  every  54*6  ;  the  number  in  Oonnaught,  1  in  76'8  ;  the 
number  in  Ulster  was  1  in  600 ;  and  in  Munster  1  in 
63-3. 


Naval  Medical  Service. 

Three  of  the  candidates  who  passed  the  test  at 
the  recent  examination  of  the  Army  Medical  Service 
have  been  allowed  to  enter  the  Navy  without  under- 
going further  examination,  and  will  proceed  to  Net- 
ley  Hospital  for  a  course  of  study  on  the  1st 
proximo. 


We  are  glad  to  assure  our  readers  that  Dr.  Gordon,  C.B., 
is  now  in  England,  and  is  none  the  worse  for  his  stay  in 
Paris  during  the  Biege. 
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Faculty  of  Physicians  and  Surgeons.— Con- 
versazione in  the  Faculty  Hall. 

The  President  and  Fellows  of  tlio  Glasgow  Faculty  of 
Physicians  and  Surgeons  held  a  grand  conversazione  last 
week.  About  three  hundred  gentlemen  were  present ; 
and  Dr.  Fleming,  the  President  of  the  Faculty,  occupied 
the  chair.  In  the  various  rooms  there  was  a  large  collec- 
tion of  scientific  and  medical  objects.  The  microscopes 
were  under  the  care  of  Dr.  John  Wilson  ;  some  phy- 
siological experiments  connected  with  poisons  were 
demonstrated  by  Dr.  St.  Clair  Gray  ;  the  collection  of 
surgical  instruments  shown  by  Dr.  Hilliard  ;  while  there 
were  objects  of  antiquarian  and  artistic  interest.  Pro- 
fessor Herschel,  of  the  Andersonian  University,  rehearsed 
and  explained  the  discoveries  of  Professor  Tyndall. 


The  Late  Dr.  James  Henderson. 
This  venerable  member  of  the  Profession,  whose  death 
occurred  last  week  at  Jersey,  entered  the  Array  Medical 
Service  so  long  since  as  1809,  and  served  as  Assistant- 
Surgeon  and  full  Surgeon  in  the  campaigns  of  1810-13- 
14-15  in  Lower  Canada,  and  later  during  the  whole  of 
tha  Burmese  War.  In  1834  he  was  at  the  capture. of 
Coorg  ;  in  1842,  in  AfFghanistan  ;  and  in  1848-49,  in  the 
Puiijaub  campaigns.  He  was  promoted  to  Staff-surgeon 
in  1855,  having  received  four  medals  and  four  clasps  for 
his  undaunted  courage  and  devotion  to  his  duties.  For 
several  years  previous  to  his  death  ha  held  the  rank  of 
Inspector-General  of  Hospitals.  All  honour  to  his  dis- 
tinguished memory. 

Health  of  the  Navy. 
The  statistical  abstract  of  the  health  of  the  navy  for  the 
year  ending  with  June,  1870,  shows  a  total  force  for  the 
year  of  47,840.  The  total  number  of  cases  on  the  sick  list 
was  57,921,  which,  owing  to  some  few  defects  in  returns, 
is  estimated  at  1,224  per  thousand,  being  an  increase  of 
27*7  over  the  preceding  year,  but  much  below  the  average 
sick  rate  for  fourteen  years.  The  number  of  men  invalided 
was  1,541,  being  32"2  per  thousand,  which  is  an  increase 
of  1"2  per  thousand  over  the  preceding  year,  when  the 
invaliding  rate  was  the  lowest  on  record.  The  deaths  v^^ere 
496,  being  10'3  per  thousand,  which  is  an  increase  of  as 
much  as  2  per  thousand  over  the  preceding  year.  This 
increase  was  owing  to  the  prevalence  epidemically  of 
yellow  fever  in  the  West  Indies  and  East  Coast  of  America, 
causing  sixty-one  deaths,  and  to  the  loss  of  thirty-four  men 
drowned  in  the  shipwreck  of  the  Slaney  on  the  China  sta- 
tion. But  for  these  two  occurrences  the  death-rate  would 
have  been  8'3  per  thousaad,  which  was  precisely  the  ratio 
of  mortality  in  the  preceding  year,  and  the  lowest  on  record. 
The  greatest  mortality  on  the  Home  station,  in  the  Pacific, 
and  in  the  Irregular  Force  was  from  diseases  of  the  respira- 
tory organs  ;  on  the  Mediterranean  and  the  China  stations 
from  diseases  of  the  brain  and  nervous  system  ;  on  the 
North  American  and  the  West  Indies  station,  and  the 
South-East  Coast  of  America  station,  from  yellow  fever, 
on  the  East  Indies  station,  from  diseases  of  the  alimentary 
canal  ;  on  the  Australian  station  three  deaths  were  from 
enteric  fever  and  apoplexy  ;  on  the  West  Coast  of  Africa 
and  Cape  of  Good  Hope  station  the  deaths  from  the 
sequelae  of  fever,  from  diseases  of  the  heart  and  blood- 
yessels,  and  from  diseases  of  the  alimentary  canal  were 


equal.  The  flying  squadron,  as  a  force,  was  remarkably 
healthy  throughout  the  year,  considering  the  varieties  of 
climate,  prolonged  use  of  salt  meat,  and  constant  drills 
and  exercises.  The  most  prominent  diseases  of  that 
squadron  were  rheumatism,  catarrh,  and  simple  febrile 
affections,  the  results  of  exposure  to  climatic  vicissitudes  ; 
but  the  greatest  loss  of  service  was  occasioned  by  boils, 
abscesses,  and  ulcers,  attributable  to  the  nature  of  the  diet. 


Conein. 

Prof.  J.  Lawrence  Smith  furnishes  the  American 
Practitioner  with  the  following  very  interesting  item  from 
the  Bericht  Deut.  C/iem.  Gesell.,  December,  1870: — 

"  *  The  First  Artificial  Production  of  a  Vegetable  Alka- 
loid (Conein),'  by  Hugo  Schiff.  This  alkaloid  has  been 
heretofore  only  known  as  the  product  of  the  plant.  Schiff 
has  produced  it  artificially.  For  some  months  he  has  been 
engaged  in  examining  the  reaction  of  ammonia  and  the 
aminbases  on  aldehyde,  and  one  of  the  products  then  dh- 
coyered  vfus  butyric  aldehi/de.  Latterly  he  has  been  exa- 
mining the  reaction  of  an  alcoholic  solution  of  ammonia  in 
this  butyric  aldehyde,  at  a  temperature  of  212°  Fahr.,  and 
from  this  he  obtained  two  bases,  which  he  calls  Tetrabuty- 
raldin  and  Dibutyraldin.  By  heating  this  last  until  it 
distils,  the  first  product  is  a  neutral  oily  substance  ;  and 
the  substance  which  comes  over  last  is  a  strong  alkaline 
base,  that  proved  to  be  conein,  having  the  poisonous  and 
other  physiological  properties  of  the  natural  conein.  The 
amount  produced  is  yet  small  and  costly  ;  but  the  history 
of  chemistry  shows  that  the  demand  for  its  products  is  the 
greatest  stimulant  to  increased  production  and  cheapening 
cost.  In  this  is  to  be  seen  a  decided  step  toward  the  arti- 
ficial production  of  morphine,  quinine,  &c." 


The  late  Professor  Wagner,  of  Konigsberg. 

Wb  have  to  record  the  death  of  the  late  Professor 
Albrecht  Wagner,  of  Konigsberg,  who  died  at  Dole, 
on  February  13th,  of  typhoid  fever.  He  was  favourably 
known  in  Germany  by  his  works  on  the  "  Resection  and 
Regeneration  of  Bones  "  (which  was  translated  a  few  years 
ago  by  the  New  Sydenham  Society),  "  On  Hydrophobia," 
"  Diabetes  in  Connection  with  Carbuncle,"  "  Resection  of 
Nerves,"  &c.  He  had  been  attached  to  the  Army  of 
General  Von  Manteuffell,  as  Surgeon-General.  On  hear- 
ing of  his  death  the  Crown  Prince  addressed  a  letter  to 
the  Albertus  University  at  Konigsberg  expressive  of  his 
regret,  and  of  his  esteem  for  the  deceased. 


i 


Gonorrhoea. 
Dr.  Davis  L.  Fikld,  of  Jeffersonville,  Ind.,  writes  to 
the  American  Practitioner  that  he  has  had  very  marked 
success  in  the  treatment  of  this  affection  by  the  use  of  the 
following  :  Bromide  of  potash,  two  ounces  ;  water,  four 
ounces.  Dissolve,  and  add  tinct.  iodine,  three  drachms. 
Of  this  he  gives  a  tea-spoonful  every, four  hours.  If  it 
produces  headache,  he  uses  the  medicine  less  frequently, 
but  continues  it  until  the  discharge  is  arrested,  which  he 
finds  to  be  usually  within  four  or  five  days.  He  adminis- 
ters a  saline  cathartic  every  other  morning,  and  directs 
weak  injections  of  sulphate  of  zinc — one  drachm  to  a  pint 
of  water — three  or  four  times  a  day  ;  and  insures  cleanli- 
ness of  the  parts  by  having  them  bathed  often  in  cold 
water.  He  has  not  found  his  patients  to  suffer  from 
chordee,  or  be  troubled  with  venereal  desire,  while  on  this 
treatment. 
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Whom  to  Consult  ? 


However  unwilling  we  had  been  to  entertain  any 
doubt  that  the  names  of  the  gentlemen  inserted  in  the 
"Invalid's  Guide,"  and  republished  by  us  last  week, 
were  made  use  of  without  their  authoritj',  we  hardly  gave 
credit  to  the  publishers  of  that  production  for  audacity 
sufficient  to  cover  the  appropriation,  without  leave,  of  the 
names  of  the  leading  members  of  the  Profession.  We 
certainly  did  not  imagine  that  those  whose  names  and 
addresses  were  then  advertised  either  asked  or  paid  for 
the  doubtful  distinction  of  a  place  in  the  "  Invalid's 
Guide,"  but  we  were  not  so  sure  that  some  among  them 
did  not  consent  by  silence,  or  even  by  patronage,  to  the 
use  thus  made  of  their  names. 

We  consider  that  it  behoved  us  to  elicit  such  repudia- 
tion as  honourable  men  would  give  ;  and  we  are  pleased 
to  know  that  that  repudiation  was  readily  and  warmly  ex- 
pressed by  several  of  the  gentlemen  whom  the  publishers 
of  the  "  Guide  "  have  subjected  to  this  annoyance. 

Sir  Henry  Thompson  assures  us  that  he  was  "  unac- 
quainted with  the  existence  of  the  "  Guide,"  and  never  in 
anyway  authorised  the  publication  of  his  name  in  it." 

Dr.  Forbes  Winslow  was  "  entirely  ignorant  of  the  ex- 
istence of  the  '  Guide,'  and  protests  against  so  unjustifi- 
able a  use  of  his  name,  which  was  introduced  into  the 
work  without  his  knowledge  or  authority." 

llr.  Erasmus  Wilson  declares  that  "  he  had  no  know- 
ledge of  the  existence  of  the  'Guide,'  and  loses  no  time  in 
expressing  his  disapprobation  of  the  use,  or  rather  abuse, 
of  his  name." 

Mr.  White  Cooper  assures  us,  "  that  his  name  has  been 
used  entirely  without  his  knowledge,  and  he  utterly  dis- 
approves of  the  whole  proceeding." 

Dr.  Graily  Hewitt  concludes  a  very  properly  indignant 
letter  upon  the  unjustifiable  use  of  his  name  in  the 
"  Invalid's  Guide,"  by  remarking  "  with  the  tenour  of 
your  article  I  fully  agree." 

Dr.  W.  J.  Little  writes  as  follows  : — 

TO  THE  EDITOR  OF  THE  MEDICAL  PRES3  AND  CIRCULAE. 

Sir, — I  have  to  thank  you  for  having  drawn  my  attention 
to  the  misuse  of  ray  name  in  a  print  purporting  to  be  "  The 
Invalid's  Guide  "  and  said  to  be  recently  published.  AVithout 
your  invitation,  I  should  not  have  considered  it  necessaiy  to 
disclaim,  as  I  here  do,  any  knowledge  of  the  publication.  It 
is  obvious  in  the  face  of  it,  that  the  publisher  had  not  my 
interest  in  view,  or  that  of  any  of  the  thirty  gentlemen  whose 
names  are  recommended  to  the  public,  but  that  the  advertise- 
ment of  the  names  in  question,  is  a  blind  to  the  scheme  of 
making  money  by  the  discreditable  ofTer  of  cheap,  five  shilling 
physicians'  consultations. 

As  the  manner  of  circulation  of  the  print  was  under  your 
correspondent's  garden  gate,  it  would  have  been  almost  better 
to  have  left  it  laying  there,  rather  than  afford  it  the  pub- 
licity of  your  journal,  thus  lifting  it  from  its  scullery  destina- 
tion, to  the  library  and  drawing  room. 

I  am  Sir,  your  obedient  servant, 

W.  J.  Little,  M.D. 

71  Brook  street,  22nd  March,  1871. 

So  far  as  these  gentlemen  are  concerned  the  exculpa- 
tion is  Complete.  Our  readers  will  have  the  opportunity 
of  eliding  their  names  from  the  list,  and  drawing  their 


own  deductions  as  to  the  silence  of  others  enumerated 
in  it. 

While  we  can  readily  believe  that  a  similar  reclamation 
might  be  given  by  others,  we  do  not  think,  for  the  sake  of 
the  Profession,  that  their  participation  in  such  a  transac- 
tion ought  to  be  left  in  any  doubt. 

Mr.  Paget,  whose  name  is  twice  mentioned,  is,  as  our 
readers  are  aware,  very  seriously  ill,  and  cannot  therefore 
reply. 

Of  the  other  gentlemen  we  are  happy  to  append  the 
following  names,  from  whom  we  received  letters  of 
similar  import  to  the  above,  up  to  the  time  of  our  going 
to  press : — 


Forbes  Winslow,  M.D. 
Russell  Reynolds,  M.D. 
White  Cooper,  F.R.C.S. 
Sir  Duncan  Gibbs,  M.D. 
Charles  Williams,  F.R.S. 
Samuel  Habershon,  M.D. 
Sir  Henry  Thompson,  F.R.C.S. 


James  Lane,  F.R.C.S. 
William  Little,  M.D. 
Erasmus  Wilson,  F.R.C.S. 
Graily  Hewitt,  M.D. 
Charles  Murchison,  M.D. 
Alexander  Marsden,  M.D. 
Francis  Sibson,  F.R.S. 


Dr.  Johk  Smith,  F.R.O.S.E.,  has  been  appointed  Sur- 
geon-Dentist to  the  Queen  in  Scotland. 


The  Marriage  with  a  Deceased  Wife's  Sister  Bill  has 
been  rejected  in  the  House  of  Lords  by  a  majority  of 
twenty-six. 

In  place  of  Dr.  Farquharson,  resigned,  Dr.  Clement 
Dukes  has  been  appointed  Medical  Officer  of  Kugby 
School. 


The  Edinburgh  local  committee  are  actively  engaged  in 
making  preparations  for  the  reception  of  the  British  Asso- 
ciation at  its  approaching  meeting  in  Edinburgh. 


Mr.  R.  Wallace,  heir  to  the  Marquis  of  Hertford, 
has  given  £20,000  in  different  donations  to  the  London 
charities. 

Dr.  0.  T.  Williams  has  been  elected  Physician  to  the 
Consumption  Hospital,  Brompton,  a  vacancy  having  oc- 
curred by  the  resignation  of  Dr.  Burdon  Sanderson. 


The  Samaritan  Hospital  for  Women  has  received  a  do- 
nation of  £1,000  from  Richard  Wallace,  Esq.,  who  has 
devoted  so  many  thousands  to  the  relief  of  distress  in 
Paris,  besides  many  English  charities. 


Mr,  W.  H.  Michael  will  read  a  paper  on  the  Report 
of  the  Royal  Sanitary  Commission,  at  a  meeting  of  the 
Social  Science  Association,  to  be  held  at  8  p.m.  this 
evening  at  Adam  street,  Adelphi. 


Ok  behalf  of  patients  who  need  more  generous  diet  and 
more  careful  nursing  than  they  could  obtain  at  their  own 
homes,  a  cottage  hospital  has  been  established  at  Chulm- 
leigh  through  the  instrumentality  of  the  Countess  of 
Portsmouth. 
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Mr,  Cooper's  mixture  for  sanitary  road-watering  con- 
sists of  40  lbs.  of  the  chlorides  (calcium  and  sodium  mixed) 
to  250  gallons  of  water.  It  has  appeared  to  answer  very 
well  the  purpose  for  which  it  is  intended. 


The  Academy  of  Medicine  has  refused  to  strike  off  the 
names  of  their  eminent  German  colleagues  from  their  roll. 
It  has  adopted  patriotic  resolutions,  and  protested  against 
the  shelling  of  the  hospitals,  museums,  &c.,  of  Paris  and 
other  large  towns. 

There  is  no  foundation  for  the  statement  put  forward 
by  some  journals  as  to  the  precarious  state  of  the  ex- 
Emperor  Napoleon's  health.  His  Majesty  is  enjoying 
excellent  health,  which  has  further  improved  since  his 
short  sojourn  at  Chislehurst,  where  he  takes  daily  walking 
and  horse  exercise. 


The  following  Members  of  the  Profession  had  the  honour 
of  presentation  at  Her  Majesty's  Levee,  on  "Wednesday 
last:— Sir  Wm.  Fergusson,  Sir  Charles  Locock,  Drs.  V.  Bell, 

F.  Bonney,  Brewer,  ]\I.P.,  Cape,  T.  K.  Chambers,  L.  Down, 
Gream,  Day-Goss,  Hooker,  C.B.,  W.  Pole,  F.R.S.,  Poore, 

G.  O.  Rees,  R.  Read. 

A  MEDICAL  student  was  hist  week  convicted — sentence 
deferred— of  stealing  dissecting  instruments  and  other  arti- 
cles, properties  of  the  authorities  of  University  College 
Hospital,  and  his  fellow  students.  The  prisoner  admitted 
his  guilt,  and  the  justice  of  the  prosecution,  which  had  been 
very  properly  instigated  by  the  Council  for  the  sake  of 
Hospital  discipline,  making  the  melancholy  confession  that 
billiards  and  bad  companions  were  the  cause  of  his  ruin. 
We  would  commend  this  to  the  serious  notice  of  intending 
students  about  entering  for  the  ensuing  Session. 

At  a  meeting  of  the  General  Committee  of  the  National 
Anti-Contagions  Diseases  Acts  Association,  held  last 
Monday,  at  the  house  of  Mr.  F.  Pennington— Present  : 
Mrs.  J.  Butler,  Mrs.  Malleson,  Mrs.  Jacob  Bright,  Mrs. 
McLaren,  Mrs.  King,  Mdme.  Venturi,  Mrs,  Pennington, 
Mr,  Shaen,  Mr.  Frank  and  Mr.  W,  Malleson,  Mr.  D. 
Cooper,  and  Mr.  Williams,  Professor  Sheldon  Amos  and 
Mrs.  Amos,  Mrs.  W,  Malleson,  Dr,  C,  R.  Drysdale,  Dr. 
Baxter  Langley  and  others — a  discussion  was  held  on  the 
question  whether  the  Committee  had  anything  to  suggest 
to  the  Government  in  place  of  the  Acts,  in  case  these  were 
repealed.  After  a  prolonged  debate  it  was  resolved,  that 
no  legislation  should  be  recommended  ;  but  that  the  com- 
mittee should  suggest  that  the  Army  system  should  be 
made  compatible  with  the  interests  of  women  and  children. 
The  establishment  of  voluntary  hospitals  was  all  that 
should  be  done  for  the  cure  of  the  disease  ;  and  female 
children  should  be  better  protected  from  indecent  assaults 
than  they  are  at  present. 

The  view  of  the  adulteration  question  which  we  have 
taken,  although  ignored  by  the  Government,  is  adopted 
by  the  Pall  Mall  Gazette,  and  we  are  well  pleased  that 
the  cause  of  commercial  morality  and  the  protection  of 
the  public  should  repose  in  such  able  hands.  The  Fall 
Mall  Gazette  says,—"  This  practice  of  viewing  adultera- 
Hon  as  merely  a  sanitary  question  is  one  against  which 


we  must,  if  only  ia  the  interest  of  commercial  morality, 
enter  our  most  emphatic  protest.  The  first  thing,  no 
doubt,  is  to  prevent  ourselves  from  being  poisoned  ;  but 
we  have  also  a  decided  objection  to  being  swindled,  and 
have  a  right  to  insist  on  the  protection  of  our  pockets  as 
well  as  our  health.  If  butter  must  be  mixed  with  fat, 
let  the  compound  be  sold  for  what  it  is — a  mixture  of  fat 
and  butter.  Oar  present  objection  is  not  to  the  adultera- 
tion itself,  but  to  the  fact  that  an  impure  and  compounded 
substance  is  sold  under  the  name  of  and  at  the  same 
price  as  the  genuine  article.  A  tradesman  is  no  more 
justified  in  point  of  morality  in  eking  out  the  deficient 
supply  of  a  commodity  by  the  addition  of  foreign  bodies 
of  different  and  inferior  properties  than  he  would  be  in 
compensating  the  same  deficiency  by  the  use  of  short 
weights  ;  and  Dr,  Letheby's  justification  is  as  good  for 
one  practice  as  the  other." 


THE  SURGICAL  SOCIETY  OF  IRELAND, 
Friday  Evening,  March  3rd. 


Mr.  Wharton,  Vice-President  of  the  Royal  College  of 
Surgeons,  in  the  Chair, 


{Continued  from  page  245.) 

Mr.  Tupnell  thought  it  desirable  that  early  incisions  should 
be  made,  for  this  reason,  that  in  cases  in  which  incision  had 
been  made  at  nn  early  stage,  there  was  less  fcBtor  than  if 
made  late— that  is  to  say,  unless  the  inflammatory  swelling 
was  given  vent  to,  there  was  a  liability  to  decomposition  of 
the  structure  of  the  tongue,  which  might  give  rise  to  pyaemic 
fever,  lie  did  not  think  leechiug  of  the  tongue  would  be 
sufficient  to  prevent  this  in  a  bad  case  of  glossitis. 

Mr.  Stapleton  asked  if  Mr,  Tuf nell  meant  to  Bay  that  when 
a  foetid  abscess  occurred,  decomposition  of  the  part  would 
follow  ? 

Mr,  Tupnell  replied  that  the  pus  which  was  generated  in 
a  foetid  abscess  of  the  tongue  was  of  a  character  likely  to  con- 
taminate the  constitution. 

Mr.  Fleming  thought  the  cases  brought  forward  did  not 
possess  any  peculiarity  either  as  regards  the  symptoms  attend- 
ing on  them,  or  the  treatment  adopted,  and  he  could  not  see 
what  advantage  was  to  be  derived  from  the  consideration  of  a 
subject  with  which  all  surgeons  were  fully  acquainted.  In  a 
communication  which  he  (Mr.  Fleming)  made  to  the. Dublin 
Quarterly  Journal,  he  alluded  to  these  cases  as  not  idiopathic, 
but  sympathetic  glossitis.  He  had  not  met  the  foetid  discharge 
in  ordinary  glossitis,  but  he  had  met  it  in  those  cases  where 
the  abscess  occurred  in  the  deep  muscles  of  the  tongue,  and 
where  the  inflammation  was  characterised  by  great  tenderness, 
more  or  less  diflBculty  in  separating  the  jaws,  and  great  fulness 
extending  below  the  chin.  The  suppuration  ought  to  be  re- 
lieved by  making  an  incision  under  the  tongue,  and  in  every 
instance  that  he  had  seen,  it  was  accompanied  by  a  foetid  dis- 
charge. He  was  disposed  to  think  the  cases  Mr,  Croly  had 
brought  forward  were  cases  of  sympathetic,  and  not  idiopathic 
glossitis.  The  occurrence  of  glossitis,  according  to  his  observa- 
tion, was  very  rare,  and  he  thought  that  glossitis  as  a  secon- 
dary affection  was  by  no  means  of  frequent  occurrence. 

Professor  Hargrave  wished  to  know  what  line  Mr.  Croly 
and  Mr.  Richardson  would  define  in  making  the  incision  so  as 
to  guard  against  excessive  haemorrhage.  No  doubt  incisions  of 
the  tongue  were  of  great  value  in  idiopathic  glossitis,  or  in 
sympathetic  or  in  dilfuse  inflammation. 

Dr.  Henry  Kennedy  said  that  when  this  subject  was  brought 
forward  before,  by  Mr,  Croly,  he  had  ventured  to  question  the 
existence  of  so  many  cases  of  idiopathic  glossitis,  and  tliis  view 
was  born  out  by  the  experience  of  a  number  of  gentlemen 
whom  he  had  asked,  and  also  by  the  standard  works  which 
spoke  of  the  disease.  He  had  no  reason  now  to  alter  his 
opinion  ;]  for,  while  he  admitted  that  the  idiopathic  disease  did 
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occur,  he  jet  believed  that  in  the  great  majority  of  instances 
the  glossitis  was  secondary,  and  the  mischief  had  begun  under 
the  tongue.  In  such  cases  this  organ  was  much  swollen,  and 
exquisitely  painful  to  the  touch,  and  the  patient  could  neither 
swallow  nor  speak.  Such  cases  were  to  be  met  in  the  course 
of  fevers,  and  even  without  any  specific  fever  being  present  ; 
and  it  was  very  important  to  observe  that  the  application  of 
leeches  afforded  the  most  signal  relief,  and  so  did  away  with 
any  risk  which  might,  and  indeed  had  arisen,  from  making 
incisions,  of  which  Professor  Hargrave  had  spoken. 

Dk.  Hawtkey  Benson  asked  if  Mr.  Croly  had  seen  any 
cases  of  gangrene  of  the  tongue  ?  He  (Dr.  Benson)  had 
an  opportunity  of  seeing  such  a  case  in  a  lady  he  was  attend- 
ing with  his  father.  She  died  with  symptoms  of  septhaemia, 
and  some  days  before,  there  was  a  alight  swelling  observed 
on  the  left  side  of  the  tongue.  A  very  minute  black  spot 
appeared  in  the  centre  of  it,  and  this  spread  until  one-fourth 
of  the  tongue  was  perfectly  black.  The  blackness  was  limited 
by  the  raph(5  on  one  side,  and  half-way  to  the  tip  of  the  tongue 
on  the  other  side.  Mr.  John  Hamilton,  who  was  also  in  at- 
tendance on  the  case,  thought  it  better  not  to  make  any  inci- 
sion, as  there  was  little  acute  inflammation. 

Dk.  White  said  he  had  only  met  with  one  case  of  glossitis 
during  several  years'  experience  in  a  very  large  dispensary  dis- 
trict, and  had  never  seen  one  in  hospital.  The  case  he  referred 
to,  he  had  treated  successfully  by  leeching,  and  he  would  hesi- 
tate before  making  those  extensive  incisions  recommended  by 
Mr,  Croly. 

Mr.  Richardson  stated,  in  reply  to  Mr.  Hargrave,  that 
generally  speaking,  owing  to  the  great  infiltration  of  the 
tongue,  the  long  deep  incisions  could  be  made  without  endan- 
gering the  lingual  artery,  this  vessel  being  removed  to  a  great 
depth  by  the  superimposed  infiltration.  In  fact,  the  depth  of 
the  incision  is  more  apjiarent  than  real,  for  when  the  organ 
hag  become  disj^orged,  the  depth  of  the  incisions  is  almost  in- 
appreciable. Boyer  recommends  the  introduction  6f  a  wooden 
wedge  between  the  jaws,  and  then  to  place  on  the  dorsum 
of  the  tongue  a  steel  plate,  with  a  slit  for  guiding  the  knife. 

Mr.  McDowell  said  that  in  the  treatment  of  syphilis  by 
the  aid  of  mercury  in  the  Lock  Hospital,  he  had  seen  but 
two  cases  of  glossitis.  He  did  not  think  they  arose  from  mer- 
cury, but  from  injudicious  exposure  to  cold  after  treatment. 
In  those  cases  in  which  he  did  see  the  acute  inflammation  of 
the  tongue,  the  patients  were  relieved  by  leeching  and  purga- 
tives, together  with  iodide  of  potassium. 

Mr.  Croly,  in  reply,  said  with  regard  to  the  chemosis  of  the 
tongue,  he  mentioned  that  he  had  punctured  the  sublingual 
space  with  great  relief.  There  was  one  point  of  great  practical 
importance  when  half  the  tongue  was  engorged,  namely,  that 
the  tongue  became  turned  upside-down,  and  if  the  knife  was 
not  carefully  directed,  there  was  great  danger  of  wounding  the 
artery.  Mr.  Fleming  thought  it  was  unnecessary  to  occupy 
the  Society  with  this  subject.  On  a  former  occasion,  and,  in- 
deed, on  that  evening,  Mr.  Fleming  thought  glossitis  was  a 
very  rare  disease,  and  therefore  it  was  that  he  (Mr.  Croly)  con- 
sidered the  subject  worthy  of  discussion.  The  President  of 
the  College,  Mr.  Walsh,  having  said  on  a  former  occasion,  that 
he  had  never  seen  a  case  of  glossitis,  he  (Mr.  Croly)  brought 
him,  in  the  month  of  January,  1869,  to  see  a  man  who  had 
leeches  applied  to  his  tongue.  The  organ  was  much  inflamed, 
and  the  President  said  he  was  perfectly  satisfied  that  the  case 
was  what  he  (Mr.  Croly)  had  described  it  to  be.  Mr,  Croly 
read  an  extract  from  a  letter  of  the  late  Professor  Geoghogan, 
stating  that  the  cases  described  by  Mr.  Croly  in  his  pamphlet 
were  the  same  kind  as  those  which  had  been  under  his  (Dr.  Geo- 
ghegan's)  care,  and  that  they  were  undoubted  cases  of  glossitis. 
With  regard  to  leeching  and  the  use  of  the  knife,  it  depended 
altogether  on  the  stage  the  disease  had  reached  which  method 
should  be  adopted.  If  he  met  with  glossitis  in  an  early  stage, 
he  would  leech  ;  if  he  met  with  it  when  it  was  likely  to  choke 
the  patient  he  would  deeply  incise  the  tongue  from  base  to 
apex.  With  regard  to  Dr.  Hargrave's  question,  his  answer 
was  that  by  keeping  the  bistoury  parallel  to  the  septum, 
the  incision  could  be  made  without  danger  of  wounding 
the  vessels.  The  case  mentioned  by  Dr.  Kennedy  was 
outside  the  surgical  question,  and  did  not  belong  to  the 
same  class  of  disease  as  that  of  which  he  was  treating.  Dr. 
Benson  asked  if  he  had  ever  seen  gangrene  come  on  ?  The 
cases  which  he  met  with  he  incised  early,  and,  therefore, 
gangrene  did  not  come  on.  He  thought  the  fact  of  the  disease 
being  considered  rare,  was  the  reason  why  every  surgeon  meet- 
ing a  case  of  the  kind  should  record  it. 

(To  be  continued.) 


ROYAL   MEDICAL   AND    CHIEURGICAL  SOCIETY. 
Tuesday,  March  14th,  1871. 


Mr.  Cuelino,  F,R.S.,  President  in  the  Chair, 


The  new  President,  on  taking  the  Chair  for  the  first  time, 
thanked  the  Society  for  the  honour  it  had  done  him — an  honour 
which  was  the  more  grateful  to  him,  as  to  its  Transactions  he 
had  contributed  most  of  his  published  works.  He  had  ex- 
perienced difficulty  in  taking  the  Chair  after  such  a  man  as 
Dr.  Burrows  ;  but  he  did  it  with  a  hearty  determination  t» 
support  the  prestige  of  the  Society. 

Mr.  Jonathan  Hutchinson,  F.R.C.S.,  read  a  paper 

on  xanthelasma  palpebrarum,  and  its  significance  as  a 

SYMPTOM. 

The  author  stated  that  his  paper  concerned  the  buff  or  yellow 
patches,  not  very  unfrequently  seen  near  the  inner  angles  of 
the  eyelids,  which  had  been  described  by  Dr.  Addison  under 
the  name  of  Vitiligoidea  plana,  and  which  had  been  accurately 
figured  by  Mr.  Wilson,  Hebra,  and  several  other  authorities. 
He  preferred  Mr.  Wilson's  name  because  it  had  reference  sim- 
ply to  the  very  conspicuous  colour  of  the  patches,  and  to  their 
location  ;  and  because  it  involved  no  suggestion  of  similarity 
or  relationship  to  any  other  malady.  For  some  years  the 
author  had  been  engaged  in  collecting  facts  as  to  the  clinical 
meaning  of  these  curious  patches,  in  the  hope  of  finding  that  their 
presence  might  furnish  a  clue  to  their  possessor's  diathesis  or 
state  of  health.  More  especially  he  had  wished  to  investigate 
the  correctness  of  Dr.  Addison's  belief  (founded  on  but  very 
few  cases)  that  they  were  usually  associated  with  disease  of  the 
liver.  The  paper  was  based  upon  the  narrative  of  about  thirty 
cases,  and  was  illustrated  by  a  series  of  coloured  drawings.  The 
chief  conclusions  arrived  at  are  summed  up  in  the  following 
propositions  : — 

1.  That  xanthelasma  never  occurs  in  children ;  while  it  is 
fairly  common  in  middle  and  senile  periods  of  life. 

2.  That,  in  a  large  majority  of  cases,  its  subject  is  not 
seriously  ill,  nor  in  any  danger  of  becoming  so. 

3.  That,  in  a  small  proportion  of  very  severe  cases,  jaundice, 
with  great  enlargement  of  the  liver,  are  met  with. 

4.  That,  when  jaundice  occurs,  it  almost  alwaj-s  precedes 
the  xanthelasmic  patches. 

5.  That  the  form  of  jaundice  is  peculiar,  the  skin  be- 
coming of  an  olive-brown,  or  almost  black  tint,  rather  than 
yellow,  and  the  colour  being  remarkable  for  its  long  per- 
sistence. 

9.  That  the  enlargement  of  the  liver  may  be  very  great,  and 
that  it  may  subside,  and  the  patient  regain  good  health . 

7.  That  in  many  cases  in  which  there  has  been  no  jaundice, 
there  is  yet  the  history  of  frequent  and  severe  attacks  of  func- 
tional disturbances  of  the  liver. 

8.  That  xanthelasma  occurs  more  frequently  in  females  than 
in  males,  the  proportion  being  two  to  one. 

9.  That  in  all  cases  the  xanthelasmic  patches  appear  in  the 
eyelids  first ;  and  that  in  not  more  than  about  eight  per 
cent,  do  they  ever  extend  to  other  parts. 

1  0.  That  the  patches  invariably  begin  near  the  inner  can- 
thus,  and  almost  invariably  on  the  left  side. 

11.  That  xanthelasmic  patches  are  of  little  value  for  purposes 
of  prognosis,  being  usually  the  evidences  of  past  rather  than 
of  coming  disease. 

12.  That  it  seems  not  improbable  that  they  may  result  from 
any  cause  which  has  induced  repeated  changes  in  the  nutrition, 
and  especially  in  the  pigmentation  of  the  skin  of  the  eyelids. 
Thus  they  occur  to  those  who  have  been  liable  to  have  dark 
areolae  round  the  eyes,  whether  from  "sick  headaches,"  ovarian 
disturbance,  nervous  fatigue,  pregnancy,  or  from  any  other 
cause.  Hence  their  frequency  in  "bilious  subjects,"  and  in 
the  female  sex. 

1 3.  That  it  is  probable  that  of  the  causes  mentioned  under 
which  the  pigmentation  of  the  eyelids  may  be  disturbed,  dis- 
order of  the  Uver  is  the  most  powerful ;  hence  the  fact  that 
the  more  extensive  cases  are  usually  associated  with  hepatic 
disease. 

The  author  stated,  amongst  other  points,  that  when  these 
patches  are  seen  on  the  eyelids,  it  is  usually  safe  to  suggest 
that  their  possessor  has  been  the  subject,  at  some  period  of 
life,  of  very  severe  and  frequent  sick  headaches,  and  that  in 
two-thirds  of  the  cases  this  suggestion  would  be  confirmed.  He 
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added  that  he-  had  met  with  some  cases  in  which  some  of  the 
less  usual  evidences  of  disturbance  of  the  nervous  system  in 
connexion  with  sick  headaches  had  also  been  observed.  In  one 
instance,  a  man  had  been  liable,  during  his  headaches,  to  be- 
come temporarily  blind  in  one  eye,  and  now  and  then  of  both  ; 
and  another,  a  woman,  was  liable  to  sudden  loss  of  muscular 
power  in  her  arms.  Two  cases  were  related  of  great  enlarge- 
ment of  the  liver,  with  "black  jaundice,"  both  of  which  dis- 
appeared after  a  while.  In  one  of  these  the  patient  became 
insane  during  the  jaundice,  but  recovered  afterwards,  and  is 
now  well,  but  with  large  patches  of  xanthelasma. 

As  regards  the  pathological  anatomy  of  the  patches,  the 
author  preferred  to  reserve  his  facts,  which  were,  as  yet,  in- 
complete. He  showed  drawings,  however,  to  illustrate  the 
important  fact,  not  previously  noticed,  that  the  patches  some- 
times show  evidence  of  other  changes  in  the  skin  besides  the 
accumulation  of  j'ellow  material.  Thus  it  is  not  uncommon  for 
sebaceous  glands  to  become  much  enlarged,  and  plugged  by 
pellets  of  indurated  secretion,  blackened  at  the  free  extremity  ; 
and  in  one  instance  a  number  of  large  thin-walled  serous  cysts 
were  developed.  In  these  rarer  forms  of  the  malady,  its  real 
nature  is  usually  disclosed  by  the  presence  of  some  small  spots 
of  the  characteristic  buff  tint.  It  is  also  recognisable  from  the 
fact  that  whether  the  disease  be  cystic  or  sebaceous,  the  mor- 
bid conditions  are  arranged  above  and  below  the  inner  canthus, 
in  what  may,  for  convenience,  be  styled  the  xanthclasmic  posi- 
tions. Like  xanthelasma  in  its  more  typical  forms,  they  are 
also  after  a  time  accurately  symmetrical. 

Dr.  Hilton  Faggb  said  that  in  his  cases  there  was  no  evi- 
dence of  disease  of  the  liver.  In  one  instance  the  condition 
had  been  hereditary  for  four  generations.  It  was  impossible  to 
draw  the  line  between  plain  and  tuberous  vitiligoidea.  In  Dr. 
Pavy's  case  both  varieties  were  present.  In  her,  the  spots 
began  on  the  hands  before  appearing  on  the  face.  The  jaun- 
dice, he  had  said,  was  light,  not  dark.  The  dark  spots  were 
on  the  raucous  membranes. 

Mr.  Spencer  Watson  had  seen  a  case  in  a  woman,  aged 
forty,  of  dusty  complexion,  and  liable  to  bilious  attacks.  There 
were  a  number  of  buff  patches  on  the  left  eyelids,  but  hardly 
any  on  the  right.  She  had  disturbed  vision  at  times,  as  from 
incipient  glaucoma. 

Mr.  Brudenell  Carter  said  the  condition  of  luminous 
zigzags  surrounding  the  object  looked  at  was  common  in  hard 
brain- workers,  and  was  thought  to  belong  to  hard  brain- work, 
not  to  disordered  liver.  The  fact  that  xanthelasmic  and  tem- 
porary amaurosis  had  been  so  often  noted  together  by  Mr. 
Hutchinson  might  depend  on  his  connexion  with  Moorfields 
Hospital. 

Db.  Symes  Thompson  had  seen  the  clergyman  referred  to  in 
the  paper.  The  jaundice  was  not  from  obstruction,  but  was 
nervous.  The  recovery  was  complete.  Such  conditions  might 
depend  on  defective  innervation. 

Mb.  Hutchinson,  in  reply,  thought  Mr.  Carter's  suggestion 
fair.  He  still  thought  they  might  distinguish  vitiligoidea  plana 
and  tuberosa.  He  would  like  to  have  heard  more  of  the  enor- 
mous Jiver  which  subsided. 

A  paper  by  James  Wynne,  M.D.,  Guatemala,  was  commu- 
nicated by  Mr..  Spenceb  Wells,  F.K.C.S., 

ON  CBNTBAL  AMBBIOA  AS  A  RESIDENCE  FOB  CONSUMPTIVE 
PATIENTS, 

The  object  of  this  paper  is  to  draw  attention  to  the  elevated 
table-lands  of  the  Pacific  slope  of  tropical  America,  and  espe- 
cially of  Guatemala,  a  city  situated  5,000  feet  above  the  sea, 
in  lat.  14«  37'  32''  K,  having  a  mean  temperature  of  66°  P. 
The  climate  is  that  of  perpetual  Spring  ;  the  air  is  tonic  and 
invigorating,  yet  not  too  stimulating.  Consumption  is  very 
rarely  met  with,  and  phthisical  patients  coming  from  a  distance, 
if  able  to  lead  an  open-air  life,  make  remarkable  progress. 
Twelve  cases  are  recorded.  Of  these,  four  died,  five  recovered, 
and  three  remained  under  observation.  Of  the  fatal  cases  all 
but  one  were  seen  for  the  first  time  when  the  disease  had 
reached  a  hopeless  stage.  It  is  suggested  that  the  value  of 
the  Central  American  plateaux  in  phthisis  should  be  tested  by 
sending  out  twenty  patients  in  an  early  stage  of  the  disease  for 
a  few  years,  or  better,  for  permanent  residence. 

After  a  few  words  from  Dr.  Webster,  Mr.  Spencer  Wells 
explained  that  he  had  brought  the  paper  chiefly  for  the  pur- 
pose of  exciting  a  discussion  on  the  effects  of  climate. 

Dr.  Bakewell  said  the  condition  of  these  countries,  their 
liability  to  revolution,  the  filth,  bad  food,  and  bad  lodgings, 
aU  greatly  militate  against  their  ever  becoming  health  reBorte* 
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THE  DUALISTS  AND  THE  UNI  CISTS. 

TO  TUB  EDITOB  OF  THE  MEDICAL  PRESS    AND  CIRCULAR. 

Sir, — In  your  last  issue  a  little  "advice  gratis"  is  given 
by  your  contributor.  Dr.  Drysdale,  confessing  that  "the  ques- 
tion of  duality  or  uuicity  of  syphilis  is  quite  obscure  enough 
without  complicating  it  with  arguments  ad  homhmn,  which 
might  be  left  out."  With  this  sentiment  I  and  everyone  else 
must  agree,  and  that  any  superfluous  energy  might  better  be 
directed  to  the  elucidation  of  so  difficult  a  subject.  There  are 
however,  certain  limits  to  be  observed,  and  when  the  very 
basis  on  which  observations  are  made,  is  endeavoured  to  be 
destroyed  by  a  mere  ipse  dixit,  without  any  foundation  on 
ascertained  facts,  and  when  a  carefully  observed  series  of  cases 
and  observations,  directly  tested  and  ascertained  beyond  ques- 
tion to  be  correct,  is  denominated  "a  farrago  of  mutilated 
facts,"  instead  of  being  answered  by  deductions  from  a  similar 
series  of  tested  cases,  then  it  ceases  to  be  a  discussion,  but  be- 
comes, if  possible,  a  mere  "riding  down  by  the  '  brute-force  ' 
of  self-opiniated  statements." 

The  great  difficulty  in  all  our  inquiries  into  this  matter  is  the 
tendency  of  endeavouring  to  accommodate  theories  to  facts,  in- 
stead of  from  facts  arriving  at  theories.  In  the  last  observations 
you  favoured  me  by  publishing,  I  have  shown  ' '  a  frightful 
example  "  of  the  former  mode  of  investigation,  where  in  order 
to  form  a  variety  of  appearances  sufficiently  versatile  to  suit 
the  difficulties  (if  not,  as  I  say,  the  impossibility),  of  carrying 
out  theoretical  views,  no  less  than  thirteen  different  gradations 
or  varieties  of  sores  are  collated  ;  and  we  are  furnished  with 
dissolving  views  of  hardness  gradually  fading  into  softness,  or 
softness  into  hardness,  with  delightful  harmony,  and  when  the 
limit  of  these  phantasmagoria  is  reached,  we  are  told  that 
neither  of  these  conditions  is  necessary  ;  nay,  that  even  with 
a  sore  of  three  days'  existence,  the  negative,  or  the  positive, 
or  the  negativo-positive,  character  may  be  in  such  a  "  torpid  " 
condition  as  to  require  the  double  atimulus  of  the  application 
of  acid,  and  the  administration  of  mercury.  Surely,  here 
is  a  sad  example  of  the  over-eagerness  to  accommodate 
theory  to  facts.  I  do  not  in  the  least  object  to  the  fullest 
and  most  elaborate  discussion  on  this  subject,  provided 
the  premises  be  first  proved  correct,  and  that  absolute 
testing  and  investigations  have  been  performed  by  the 
author  ;  and  that  all  statements  be  strictly  in  consonance 
with  ascertained  fact  and  personal  observation.  Until  this 
rule  is  observed — as  your  correspondent  remarks — "the 
pure  white  light  of  intellect "  will  be  painfully  obscured  by 
the  haze  of  theoretical  and  dogmatic  mist,  and  we  must  con- 
tinue arguing  merely  ad  captandum. 

Deliberate  misstatements,  calculated  only  to  throw  discredit, 
such  as  that  "  the  cases  I  adduced  in  males  were  not  tested 
by  auto-inoculation,"  "  that  I  had  seen  only  three  hard  sores," 
"that  my  experience  was  limited  as  compared  with  the 
writer's,  who  Was  but  occupied  with  his  studentship  when  I 
was  an  hospital  surgeon, "  &c.,  must  also  be  carefully  elimi- 
nated from  a  discussion  intended  to  be  real,  and  practical,  and 
truthful.  There  are  many  points  of  difficulty — certainly  in 
our  Hibernian  diathesis  the  disease  does  not  appear  to  follow 
the  laws  laid  down  by  syphilographers  abroad  ;  and  where,  if 
legislative  interference  for  some  time  past  may  not  have  caused 
a  modification,  some  other  influence  seems  to  preside  over  the 
phases  of  the  disease, — a  point  to  which  I  hope  to  refer  at  a 
future  period. 

Yours  faithfully, 

23  Stephen's  Green  North,         J.  Morgan,  F.E.O.S.I.,  &c. 
March  28fch,  1871. 


DR.    DARBY   AND    THE    VICE-PRESIDENCY    OF 
THE  IRISH  ROYAL  COLLEGE  OP  SURGEONS. 

rO  THE  EDITOR  OF  THE    MEDICAL   PRESS    AND    CIRCULAR. 

Dear  Sir, — I  perceive  from  a  paragraph  in  your  issue  of 
the  8th  instant,  that  Dr.  Darby,  of  Bray,  President  for  the 
current  year  of  the  Irish  Medical  Association,  is  a  candidate 
for  the  Vice-presidency  of  the  Royal  College  of  Surgeons  for 
the  ensuing  year. 
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Far  be  it  from  me  to  dictate  to  any  Fellow  of  the  College, 
the  course  which  he  might  think  proper  to  pursue  in  the  dis- 
posal of  his  vote  at  the  next  election.  But,  as  a  provincial 
member  of  the  Irish  Medical  Association,  from  its  very  origin, 
and  as  one  holding  no  indifferent  position  in  it  since,  who,  at 
all  times,  and  up  to  the  present  hour,  felt  the  deepest  in- 
terest in  its  welfare,  and  contributed  not  a  little  to  promote 
its  objects,  viz.  :— The  amelioration  of  the  condition  and 
position  of  the  Poor-law  medical  officers  throughout  Ireland, 
I  would  respectfully  submit  to  the  consideration  of  my  pro- 
vincial professional  brethren  the  very  superior  claims  which 
Dr.  Darby  has  on  them  for  their  support  and  influence,  as 
well  as  their  votes  at  the  election  in  question. 

In  the  annual  report  of  the  Irish  Medical  Association,  for 
the  last  year  (1870),  I  find  the  following  observations  : — 

"  Your  Council  sought  and  procured  the  assistance  of  the 
Royal  College  of  Surgeons,  who,  in  the  most  liberal  manner, 
at  once  determined  to  send  their  Secretary  and  Chairman  of 
Council,  to  use  their  influence  to  have  the  Bill  (Superannua- 
tion Bill)  amended.  Your  Secretary  accompanied  this  depu- 
tation. The  exertions  of  which  were  above  all  praise,  but 
notwithstanding  the  support  given  by  the  Irish  members  of 
the  House,  and  despite  the  strong  arguments  and  proofs  ad- 
duced by  the  President  of  the  College,  and  the  other  members 
of  the  deputation,  in  support  oi  the  justice  of  the  claims  of 
the  medical  officers,  it  was  found  that  not  only  was  it  im- 
possible to  have  the  proposed  amendments  made,  but  that 
the  Irish  Office  was  opposed  to  the  bill  in  any  shape.  *  *  * 
At  this  luncture,  the  deputation  received  the  valuable  assis- 
tance of  Dr.  Darby,  of  Bray,  Vice-president  of  the  Association, 
who,  at  great  inconvenience  and  loss,  proceeded  to  London 
at  his  own  expense,  and  having  obtained  an  intei:view  with 
the  Chief  Secretary,  put  forward  the  strong  claims  of  the 
medical  officers  in  such  a  forcible  manner,  that  their  right  to 
superannuation  was  admitted,  and  his  assent  to  have  some- 
thing done  for  them  promised." 

Now,  I  am  not  one  of  those  who  approved  of  the  Superan- 
nuation Bill  as  it  stood.  I  was  of  opinion  that  many  of  us 
would  suffer  from  its  permissive  charaoter,  and  I  regret  to 
say  that  more  than  one  case  has  occurred  in  my  own  county 
in  proof  of  my  apprehensions  ;  still,  no  one  can  deny  that  it 
has  done  good  service  in  providing  for  many  a  worn-out 
dispensary  doctor  since  it  became  law.  And  that  it  will  be  a 
boon  to  many  hereafter,  wherever  the  poor  doctor's  lot 
is  cast  amongst  a  conscientious  board  of  guardians,  and  away 
from  an  unruly  and  rebellious  class  of  ratepayers. 

Well,  for  that  boon  we  are  mainly  indebted  to  Dr.  Darby, 
but,  apart  altogether  from  the  action  he  has  taken  in  this 
matter,  I  know  no  man  who  has  deserved  better  in  the  dis- 
charge of  the  duties  devolving  on  him  as  a  Member,  Chairman 
of  Council,  and  President  of  the  Irish  Medical  Associa- 
tion than  he  has. 

I  would,  therefore,  respectfully  ask  my  professional 
brethren  in  the  provinces  (who  have  votes),  to  support  the 
man  \vho  has  always  advocated  their  cause,  and  whose  position 
(if  elected  to  the  post  he  now  seeks),  will  enable  him  to  carry 
out  his  good  intentions  for  their  benefit  and  advantage  with 
greater  energy  even  than  he  has  been  hitherto  enabled  to  do. 

Apologizing  for  the  length  of  this  communication, 

I  remain,  &c., 


Kinvara,  March  18th,  1871. 


Denis  J.  Hyne3. 


MEDICAL  EDUCATION  FOPt  WOMEN. 

TO  THE   EDITOR  OF  THE  MEDICAL  PRESS    .VXD   CIRCULAR. 

Sir, — The  pursuit  of  medicine  by  women  as  a  study  and  a 
piactice  is  a  fair  subject  for  discussion  ;  and  one  need  not, 
and  will  not  if  wise,  hastily  conclude  upon  it  either  way. 
Some  opponents,  however,  have  attempted  to  dispose  of  the 
matter  by  simply  supposing  girls  or  women  to  be  placed 
under  circumstances,  first  as  students  and  afterwards  as 
practitioners,  least  suited  to  the  delicacy  and  the  habits  of 
the  sex  ;  and  then  flattering  themselves  that  they  hav«  set- 
tled the  question.  In  the  first  place,  it  by  no  means  follows 
that  men  and  women  must  study  together.  If,  however, 
they  should ,  experience,  perhaps,  would  falsify  the  worst 
consequences  assumed  as  certain  to  ensue.  It  is  by  no 
Tieaus  sure,  that  the  mixture  of  the  sexes,  from  the  age  of 
p  \berty  and  during  the  stage  of  adolescence,  is  unfavourable 
to  modesty,  chastity,  and  coatin@nQ@.     Haa  uot  the  experi- 


ment been  tried  with  success  in  certain  large  schools  ?  Me- 
dical men,  and  other  observers  besides,  know  what  relation  to 
pure  morals  the  gathering  together  of  boys  in  boys'  boarding 
schools,  and  of  girls  in  girls'  boarding  schools,  has  been  found 
to  bear.  Is  there  no  reason  to  believe,  that  a  well-regulated 
habit  of  social  intercourse  between  the  two,  might  have  the 
same  good  effect  that  we  see  in  the  home  and  family  circle  ? 
I  remember  being  assured  by  the  wife  of  a  largo  manufac- 
turer in  Lancashire,  that  for  one  instance  of  illegitimate  birth 
traceable  to  the  daily  association  of  young  men  and  young 
women  in  the  spinning  mills  and  the  weaving  factories,  there 
were  a  dozen  among  domestic  servants,  to  whom  interviews 
with  persons  of  the  other  sex,  being  a  rarity,  became  a  temp- 
tation, if  not  an  incitement. 

Even  so  fair  and  moderate  a  man  as  the  Bishop  of  Man- 
chester is  betrayed  into  making  the  worst  supposable  incident 
of  medical,  or  rather,  in  a  broad  sense,  physical  study  by 
young  women,  an  objection  fatal  to  the  inception  of  a  femi- 
nine class  of  practitioners  ;  nor  does  either  the  snowwhite 
purity  of  the  lawn  sleeves,  or  the  gravity  deemed  indis- 
pensable to  the  mitre,  prevent  him  from  turning  back  to 
his  "Aristophanes"  for  an  instance  of  women  aspiring  to 
masculine  functions  and  "  making  a  mess  of  it."  Had  his 
lordship  consulted  "  the  Wife  of  Auchtermuchty,"  she 
would  have  told  him  what  came  of  her  spouse's  rash  pro- 
posal to  change  places  with  her. 

Maritus  loquitur  : — 

"  Dame  !  Ye  maun  to  the  pleugh  the  morn, 
I  shall  bo  hussy  gif  I  may." 
Rcspondet  Uxor : — 

' '  Husband  !  "  quoth  she,  ' '  content  am  I 

To  tak'  the  pleugh  my  day  about  ; 
Sae  ye  will  rule  baith  calves  and  kye. 
And  all  the  house  baith  in  and  out." 
I  must  refer  readers  t )  the  ballad  for  the  detailed  result 
of  this   experiment,    proposed  by  the  husband,  not  by  the 
wife.     Suffice  it  here  to  say — 

' '  She  drave  all  day  until  the  night. 

She  loosed  the  pleugh  and  syne  came  homo  ; 
She  fand  all  wrang  that  should  been  right  ; 

I  trow  the  man  thought  right  great  shame." 

The  Bishop,  I  foresee,  will  tell  me  that  woman  alone  is 
fitted  for  woman's  sphere.  Yet,  it  remains  to  determine 
what  are  the  limits  of  that  sphere,  and  whether  they  do  not 
really  include  some  things  hitherto  supposed  to  lie  beyond. 
Dr.  Joseph  Duggan  pays  the  men  of  his  profession  a  very 
high  compliment  in  his  description  of  the  marvellous  com- 
bination of  intellectual  powers  necessary  to  make  a  physi- 
cian ;  and  I  will  not  question  it  as  an  account  of  what  a 
physician  ought  to  be.  But,  as  to  his  two-fold  argument 
against  women  trying  their  hands  at  it,  the  scheme  of  his 
reasoning  is  more  ingenious  than  it  is  sound  or  conclusive. 
First,  he  proves,  or  assumes  as  not  needing  proof,  that  the 
nocturnal  practice  of  a  country  doctor  is  more  than  a  woman 
could  physically  endure ;  and  then  he  postulates,  that,  as 
woman,  she  has  not  the  order  of  mental  powers  to  fit  the 
faculty.  As  to  the  former,  female  doctors  will  attend  within 
the  range  of  their  possibility,  and  more  will  not  be  expected 
of  them.  As  to  the  latter,  characteristic  differences  between 
the  minds  of  men  and  the  minds  of  women  in  all  likelihood 
subsist ;  yet  it  remains  to  be  demonstrated,  that  those  dif- 
ferences are  so  much  to  the  disadvantage  of  women  as  to 
hopelessly  disqualify  them  for  the  practice  of  medicine  in  all 
or  even  any  of  its  branches. 

I  almost  beg  Dr.  C.  R.  Drysdale's  pardon  for  the  bold  at- 
tempt to  add  anything  to  his  answer  to  objectors.  At  any 
rate,  I  will  not  follow  their  sophistical  example  of  making 
conclusions  turn  upon  extreme  and  isolated  cases.  Other- 
wise, I  might  adduce  Mrs.  Bendish,  a  granddaughter  of 
Oliver  Cromwell.  Among  her  many  good  points  was  the 
supposed  non-feminine  one  of  "  keeping  a  secret,"  which  he 
taught  her  at  six  years  old  ;  and,  whenever  complimented 
on  any  merit,  she  used  to  say,  "  This  I  learned  from  my 
grandfather."  When  a  widow,  one  of  her  schemes  was  gra- 
zing of  cattle.  She  attended  the  Norfolk  and  Suffolk 
fairs,  travelling  alone  in  a  one-horse  chaise.  She  travelled 
by  night  as  readily  as  by  day — never  detained  by  bad  roads 
or  bad  weather,  or  by  ignorance  of  the  way.  In  her  salt 
works  at  South  Town,  Yarmouth,  she  shared  the  toils  of 
her  workmen,  stooping  to  all  the  drudgery  from  early  mor» 
till  dark.    This  was  her  mode  of  life  till  eighty. 
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Of  Miss  Garrett,  M.D.  (now  Mrs.  Garrett-Anderson), 
I  am  not  competent  to  speak  as  a  physician ;  but,  with 
the  confidence  in  an  eye  and  ear  witness,  I  have  no 
hesitation  in  saying,  that  she  is  about  the  most  sensible 
member  of  the  London  School  Board ;  and  has,  by  her 
general  silence  and  judicious  breach  of  it,  put  to  shame 
the  eternal  gabble  of  all  the  men.  The  question,  however, 
rests  upon  certain  broad  grounds.  Let  there  be  no  one  in 
the  sick  room  but  the  man  doctor  and  the  patient ;  and 
what,  I  ask,  would  become  of  the  latter  ?  In  midwifery  and 
its  consequences,  the  presence,  the  constant  presence,  of  a 
woman  is  indispensable.  In  every  case  of  illness  of  any 
seriousnes?,  the  perpetual  vigilance  of  a  feminine  nurse  is 
even  more  essential.  From  the  public  infirmary  and  the 
military  hospital  I  refrain,  as  too  plain  in  their  require- 
ments and  implications  to  need  a  word.  What  mean  the 
sisters  and  the  ward  women  of  the  Metropolitan  hospitals  ? 
What  mean  the  Florence  Nightingales  ?  What  mean  the 
Sisters  of  Charity  and  of  Mercy  ?  Talk  of  the  moral  impro- 
priety of  women  being  professionally  conversant  with  anato- 
mical, physiological,  and  morbous  details  !  it  is  all  arrant 
cant.  Is  it  not  an  everyday  thing  for  women  of  all  ranks  to 
speak  freely  with  medical  attendants  about  matters  not  even 
mentioned  in  mixed  conversation  ?  Why,  then,  should  such 
things  operate  as  hindrances  to  the  study  and  practice  of 
medicine  by  women  ?  A  fortiori,  what  they  can  do  out  of 
the  profession,  they  would  do  much  more  easily  in  it,  In 
short,  the  very  circumstances  of  women,  as  daughters, 
sisters,  wives,  and  mothers,  make  it  exceedingly  advisable 
that  some  of  them  should  become  medical  practitioners,  and 
that  all  should  be  better  taught  than  they  now  are  how  to 
deal  with  questions  of  domestic  health. 

I  am,  Sir,  yours  very  truly, 

Philogynos. 


THE  VICE-PRESIDENCY  OF  THE  ROYAL  COL- 
LEGE OF  SURGEONS,  IRELAND. 

TO   TIIK  EDITOR   OF  THE    MEDICAL  PRESS   AND   CIRCtJLAR. 

Sir,  — The  claims  of  two  gentlemen  for  the  above-named 
distinguished  position  having  been  canvassed  in  your  pages, 
there  can  be  no  objection  to  my  stating  reasons  against  the 
election  of  any  one  who  has  not  previously  served  as  Coun- 
cillor. The  Vice-president  becomes  at  once  a  member,  and  a 
most  influential  one,  of  every  committee.  Now,  surely,  he 
should  be  acquainted  with  their  work,  and  especially  with  that 
of  the  Committee  which  controls  our  finances.  In  the  ab- 
sence of  the  President  he  becomes  the  executive  officer  of  the 
College  for  communicating  with  other  medical  and  public 
bodies  without  the  aid  of  his  Council.  A  second  reading  of 
Dr.  Lush's  (the  Lancet's)  Medical  Bill,  so  destructive  of  our 
interests,  and  of  that  brought  in  by  our  College,  is  fixed  for 
June  14th,  when  it  is  believed  a  Committee  of  the  House  of 
Commons  will  be  named  for  inquiring  into  medical  education 
and  reform.  At  this  all  important  inquiry  the  Vice-president 
will  be  our  second  representative,  and  in  the  absence  of  our 
then  President,  a  circumstance  which  his  increasing  profes- 
sional eminence  renders  most  likely,  and  next  year  on  his 
succession  to  the  Presidency  he  will  be  our  first.  Surely,  he 
should  be  thoroughly  versed  in  these  subjects  and  aware  of 
all  the  transactions  of  our  College  concerning  them  for  several 
past  years.  If  our  representative  had  never  taken  part  in 
the  conduct  of  a  Medical  School,  Clinical  Hospital,  or  Exam- 
ining Body,  his  evidence  before  the  House  of  Commons  could 
be  scarcely  worthy  of  the  head  of  the  Surgical  Profession  of 
Ireland. 

Both  the  candidates  you  name  have  many  times  unsuccess- 
fully sought  a  seat  on  the  Council.  One  counts  on  the  votes 
of  such  provincial  Fellows  as  may  prefer  him  to  a  Metropolitan 
surgeon,  probably  their  consultant  or  former  teacher,  That 
such  is  unlikely  appears  from  the  facts  that  in  1863,  1867,  and 
1870,  when  he  sought  a  seat  on  the  Council,  he  scored  twenty- 
three,  twenty-one,  and  sixteen  votes — 113, 116,  and  101  having 
respectively  voted.  In  1867  a  county  infirmary  surgeon  re- 
ceived more  than  twice  as  many  votes,  although  he  sought  the 
seat  for  the  first  time.  For  many  past  years  Fellows  resident 
in  Ireland,  exclusive  of  Dublin  and  its  vicinity,  do  not  form 
one-eighth  of  those  jvho  attend  the  June  meetings,  and  when- 
ever they  do  attend,  I  feel  sure  they  will  vote  as  they  did  in 
the  years  abovenamed. 


The  London  and  Edinburgh  Colleges  of  Surgeons  and  the 
Dublin  College  of  Physicians,  have  always  chosen  their  Presi- 
dents on  the  ground  of  eminence  alone.  In  1862,  however, 
we  selected  a  Fellow  because  he  was  a  provincial  practitioner  ; 
that  the  experiment  was  unsatisfactory  would  appear  from  the 
fact  that  at  the  next  general  election  he  was  not  returned  to 
the  Council. 

Since  we  obtained  our  Supplemental  Charter,  Crampton, 
Carmichsel  (3),  Wilmot,  Cusack,  Harrison,  Ellis,  Beatty, 
Trant,  Hutton,  Hargrave,  Benson,  Crampton  (3),  Williams, 
Irvine,  Cusack  (3),  Fleming,  Adams,  Jameson,  Mackesy, 
Wilmot,  Butcher,  Adams  (3),  Porter  and  Macnamara,  have 
passed  the  Presidential  chair.  All  these  gentlemen  served 
the  College  for  many  years  before  they  sought  the  Vice-presi- 
dency, and  I  see  no  peculiar  qualifications  on  the  part  of 
either  of  the  candidates  you  name  to  obtain  at  once  the  most 
distinguished  position  in  our  gift.  Our  late  ex-President  is  the 
only  one  of  our  Fellows   by  examination  chosen  for  the  place. 

If  I  have  dealt  somewhat  candidly  with  one  or  two  candi- 
dates, I  will  impartially  discuss  in  your  columns  the  claims  of 
any  others,  when  I  discover  them. 

In  conclusion,  I  would  ask  my  brother  Fellows  to  abstain 
from  promising  votes,  to  honour  again  such  an  ex-President  as 
Mr.  CoUes,  our  wisest  Councillor,  or  to  return  as  Vice-Presi- 
dent either  of  such  super-eminent  teachers  as  Professor 
McDowell  or  Mr.  Ledwich,  who  are  high  on  the  lists  of  those 
who  have  not  been  Presidents. 

Yours  faithfully, 

E.  D.  Mapother,  M.D. 

18   Merrion  square  North,    Dublin, 
March  25th,  1871. 


COW-POX  AND   SMALL-POX   IDENTICAL. 

TO   THE   EDITOR   OF  THE   MSDICAL   PRESS   AND   CIRCULAR. 

Sir, — As  we  are  indebted  to  the  immortal  Jenner  for 
the  antidote  to  small-pox,  it  may  not  be  uninteresting  to 
quote  a  few  paragraphs  from  that  original  fountain  of 
life-preserving  light  —his  old  book,  dedicated  in  Decem- 
ber, 1799,  to  George  the  Third,  upon  this  all-absorbing 
topic  just  now.  His  first  lines  are  an  important  lecture 
on  social  and  sanitary  economy,  viz., — "  The  deviation  of 
man  from  the  state  in  which  he  was  originally  placed  by 
Nature  seems  to  have  proved  to  him  a  prolific  source  of 
diseases.  From  the  love  of  splendour,  from  the  indul- 
gences of  luxury,  and  from  his  fondness  of  amusement, 
he  has  familiarised  himself  with  a  great  number  of 
animals  which  may  not  originally  have  been  intended  for 
his  associates,"  At  pages  2  and  3  he  stated, — "  There  is  a 
disease  to  which  the  horse,  from  his  state  of  domestica- 
tion, is  frequsntl}'  subject  termed  *  grease.'  It  is  an  in- 
flammation in  the  heel,  accompanied  with  cracks  and 
fissures,  from  which  issues  a  limpid  fluid,  which  seems 
capable  of  generating  a  disease  in  the  human  body,  which 
bears  so  strong  a  resemblance  to  small-pox  that  I  think 
it  highly  probable  it  may  be  the  source  of  that  disease." 
Page  6 — "  The  disease  makes  its  progress  from  the  horse 
to  the  nipple  of  the  cow,  and  from  the  cow  to  the  human 
subject." 

Page  45 — "  The  active  quality  of  the  virus  from  the 
horse's  heels  is  greatly  increased  after  it  has  acted  on  the 
nipples  of  the  cow  ;  it  rarely  happens  that  the  horse 
affects  his  heel  dresser  with  sores,  and  as  rarely  that  a 
milkmaid  escapes  the  infection  when  she  milks  the  in- 
fected cows.  It  is  most  active  in  the  commencement  of 
the  disease,  before  it  has  become  purulent,  when  the 
vitality  of  the  virus  ceases," 

Page  146—"  Dr,  Woodville,  Physician  to  the  Small- 
pox Hospital,  London,  inoculated  several  persons  with 
cow-pox  who  were  affected  with  eruptions  so  perfectly 
resembling  small-pox  as  not  to  be  distinguished  from 
them  ;  but  the  cow-pox  becomes  milder  afterwards." 
Jenner  further  said,  -'"I  was  favoured  with  some  cow- 
pox  from  the  London  Small-pox  Hospital,  which  pro- 
duces pustules  that  did  not  nuturate  ;  but  in  subsequent 
cases  none  appeared.    The  inference  I  am  induced  to 
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draw  is  that  the  decline,  and,  finally,  the  extinction  of 
these  pustules  are  attributable  to  the  cow-pox,  assimilating 
the  small-pox — the  cow-pox  being  the  original  disease, 
the  small-pox  the  same  disease  under  a  peculiar  and,  at 
present,  an  inexplicable  modification."  Page  151  note— 
"  In  my  first  publication  I  expressed  an  opinion  that 
small-pox  and  cow-pox  were  the  same  diseases  under 
different  modifications.  In  this  opinion  Dr.  Woodville 
(Small-pox  Hospital,  London)  concurred.  The  axiom  of 
the  immortal  Hunter,  that  two  diseased  actions  cannot 
take  place  in  one  and  the  same  part,  will  not  be  injured 
by  the  admission  of  this  theory." 

In  support  of  it  i  may  mention  that  in  June,  ]  864, 
wlien  small-pox  prevailed  in  Sligo,  I  vaccinated  four 
children — three  brothers  and  a  sister — and  four  days 
after  observed  that  the  vaccine  vesicle  and  small-pox  pus- 
tules both  progressed  simultaneously.  I  showed  these 
cases  at  the  time  to  two  medical  men.  If  they  were  not 
identical  they  wouhl  not  progress  together,  according  to 
the  doctrine  of  Huutur.  The  fact  that  cow-pox  and 
small-pox  are  the  only  two  diseases  that  are  prophylactic 
of  each  other  mighc  be  received  as  presumptive  evidence 
in  support  of  their  identity  and  origin  from  the  same 
sources.  Dr.  T.  Massey,  M.D.,  of  Brighton,  states  in  the 
Medical  Times  and  Gazette,  of  the  25th  ult.,  that  he  ob- 
served two  cases  in  1847  in  which  small-pox  and  cow- 
pox  co-existed,  and  terminated  fatally ;  and  that  two 
cases  of  a  similar  kind  were  recorded  by  Professor  Simp- 
son in  the  Edinburgh  Monthly  Journal,  September,  "1854. 
A.  Vintriis,  M.D.,  Physician  to  the  French  Hospital, 
London,  quotes  Dr.  Depaul,  Member  of  the  Imperial 
Academy  of  Medicine,  Paris,  Director  of  the  Vaccine 
Establishment  for  the  principle,  "  That  the  vaccine 
virus  does  not  really  exist,  and  that  the  so-called  vaccine 
virus  is  in  reality  nothing  but  the  variolas  virus.''  Dr. 
De  Paul,  at  pages  6,  7,  and  8  in  Dr.  Vintras'  pamphlet, 
states  that  the  inoculated  variola  of  animals  is  milder 
than  that  of  man,  and  that  we  can  at  any  time  produce 
variola  in  the  horse  or  the  cow,  and  avert  this  disease 
from  human  beings  by  means  of  this  animal  vaccination. 
These  views  are  worthy  of  consideration. 
Yours  truly, 

Sligo,  March  15,  1871.  J.  Tucker,  M.D. 


Sli^Mral   IB^tui 
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lunatics.  Still  another  to  render  it  necessary  that  the  medi- 
cal attendant  should  certify  to  the  condition  of  every  lunatic 
patient  four  times  a  year.  The  bill  would  also  give  tlie  Lord 
Chancellor  the  same  authority  over  the  property  of  a  lunatic 
that  he  now  had  over  the  property  of  a  minor. — Lord  Cairns 
believed  the  regulations  proposed  in  this  bill  would,  taken  as 
a  whole,  be  found  as  useful  in  Ireland  as  similar  ones  enforced 
in  England  now  were.  One  or  two  provisions  of  the  bill, 
however,  required  more  explanation  than  that  afforded  by  the 
noble  and  learned  lord  opposite.  The  question  of  percentage 
on  lunatics'  |estates  mnnagod  by  the  Court  of  Chancery  was 
first  introduced  in  this  country  by  a  bill  passed  a  few  years 
ago ;  tiie  same  kind  of  proposal  was  made  in  the  present 
measure  ;  bat  he  remarked  that  the  percentage  was  different 
in  the  amount.  Another  part  of  the  bill  requiring  further 
consideration  was  that  which  related  to  the  payment  of  officers' 
salaries.  The  Lord  Chancellor  appeared  to  possess  the  power 
of  remunerating  the  registrar  an  I  clerks  without  the  ordinary 
reference  to  the  Treasury  in  such  cases.  This  was  too  large  a 
power,  and  he  hoped  that  the  provision  would  be  so  altered  as 
to  limit  the  amount  of  the  salary,  at  any  rate  to  fix  a  maxi- 
mum beyoud  which  no  officer  should  be  paid.  The  bill  was 
then  read  a  second  time. 


Apothecaries'  Hall  of  London.  —The  following  gentlemen 
were  admitted  licentiates  of  the  Society  of  Apothecaries  on 
the  23rd  inst.  :  —Messrs.  Thomas  Vaughan  Aylen,  of  South- 
sea  ;  Alban  Henry  Griffiths  Doran,  and  William  Francis 
Hazel,  of  London ;  John  Allen  Lycett,  of  Scarborough  ; 
Samuel  Silverthorne  Noakes,  of  Newhaven  ;  and  William 
Rose,  of  High  Wycombe.  And  at  the  same  court,  William 
Edward  Fulford,  of  the  London  Hospital  ;  Clement  F.  F. 
Murrell,  of  St.  Bartholomew's  Hospital ;  and  John  Walter 
Scott,  of  Guy's  Hospital ;  passed  the  primary  professional  ex- 
amination. 

Wills  and  Bequests  to  Medical  Charities. — By  the  will  of 
the  Rev.  Charles  Floyer,  M.A.,  the  Staffordshire  General 
Infirmary,  receives  £1,000  ;  Thomas  Cutbush,  Esq.,  late  of 
Yalding  and  Maidstone,  Kent,  has  bequeathed  to  the  Kent 
Ophthalmic  Hospital,  the  West  Kent  Hospital  and  Infirmary, 
£100  each. 

Lunacy  Eegulation  (Ireland)  Bill. — In  the  House  of  Lords 
last  Thursday,  Lord  O'Hagan  moved  the  second  reading  of 
this  bill.  He  stated  that,  above  2,000  persons  in  Ireland 
were  lunatics  without  being  under  the  protection  of  the  law. 
The  cost  of  putting  a  lunatic  under  the  protection  of  the  law 
was  very  great.  In  Dublin  it  amounted  to  £60  ;  in  the 
country  to  double  that  sum  ;  and  every  step  of  the  proceeding 
was  by  petition.  The  object  of  tho  bill  was,  in  the  first  place, 
to  open  the  Court  of  Chancery  and  to  enable  the  Lord  Chan- 
cellor and  his  officers  to  ascertain  Avho  were  lunatics,  and  the 
inquiry,  where  necessary,  would  take  place  before  a  judge  and 
a  jury  at  common  law,  without  any  expense  to  the  party  con- 
cerned.    Another  object  was  to  render  easy  the  visitation  of 


Chloral  in  Insanity. 

Dr.  W.  J.  Elstun,  in  tho  Indiana  Journal  of  Medicine, 
reaches  the  following  conclusions  : — 

1.  It  is  more  reliable  in  all  classes  of  cases  of  wakefulness 
than  any  other  agent  known. 

2.  When  given  for  an  indefinite  length  of  time,  in  extreme 
cases  of  acute  mania  to  the  extent  of  producing  qaiut  or  sleep, 
it  has  no  perceptible  effect  in  allaying  the  mania,  but  when 
the  medicine  is  suspended  the  mania  is  as  violent  as  before. 

3.  In  acute  mania,  the  effect  of  healthy  sleep  is  not  demon- 
strable after  sleeping  from  this  medicine  ;  as  the  general 
symptoms  of  maniacal  exhaustion  proceed  apparently  with  the 
same  rapidity  as  when  the  mania  is  allowed  to  continue,  even 
with  prolonged  loss  of  sleep. 

4.  In  sub-acute  mania,  melancholia,  and  other  mild  forms 
of  wakefulness,  great  benefit  is  undoubtedly  derived,  and  may 
be  confidently  expected. 

5.  The  action  of  the  chloral  depending  upon  an  alkaline 
condition  of  the  blood  for  its  change  into  chloroform — upon 
which  change  the  specific  effects  are  based — it  may  be  sus- 
pected, in  all  cases  of  failure,  that  the  blood  is  not  alkaline  ; 
but  may  be  in  a  morbid  state,  and  either  neutral  or  acid.  In 
which  event  the  condition  of  the  blood  may  be  corrected,  and 
the  chloral  again  administered.  But  alkaline  correctives 
should  not  be  resorted  to  while  the  system  is  supposed  to  con- 
tain any  large  quantity  of  chloral  recently  administered,  else 
dangerous  results  may  follow. 


Effects  of  Opium. 
Dr.  Hodson,    says  in  the  Pacific  Medical  and  Surgical 
Journal : 

In  the  almost  daily  use  of  opiates  for  twenty-five  years, 
they  have  sometimes  surprised  and  alarmed  me.  Twice  in 
private  practice,  and  several  times  in  the  practice  of  the 
U.  S.  Vol.  service,  the  effect  produced  upon  the  patient 
shortly  after  it  was  taken,  was  a  frightful  gastralgia,  which 
resembled  colic.  Sulph.  morphia  produced  it  once  ;  the  other 
cases  were  from  camphorated  Dover's  powder.  This  evil 
effect  was  at  once  relieved  by  a  second  dose,  or  a  dose  of  black 
pepper  or  capscium. 

Apomorphia,  the  New  Emetic. 

Apomorphia  is  obtained  by  digesting  morphia  in  concen- 
trated hydrochloric  acid,  at  a  high  temperature,  for  several 
hours.  It  differs  chemically  from  morphia  in  containing  an 
equivalent  less  than  hydrogen  and  oxygen,  or  the  elements  of 
water.  It  is  the  most  speedy  and  certain  emetic  known,  and 
its  action  is  not  accompanied  or  followed  by  any  baneful  effects. 
The  tenth  of  a  grain  of  hydrochlorate  of  apomorphia,  or  even 
less,  is  the  dose  required.  It  may  be  given  with  safety  to 
children,  and  it  acts  more  rapidly  when  hypodermically  ad- 
ministered. 
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NOTICES    TO    CORRESPONDENTS. 

8@=  CoKRESPONDENTij  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  sig'nin;?'  themselves  "  Reader,"  "  Subscriber," 
"  Old  Subscriber,"  &c.  Much  confusion  will  be  spared  by  attentiou  to 
this  request. 

To  OUR  ScBSCRiBRns.— Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lishers would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  which,  in  too  many  instances,  remain 
unpaid,  notwithstanding  frequent  applications  for  settlement. 

Advance  Subscriptions. — Subscriptions  at  the  reduced  rate  of 
twenty  ehillings  in  advance  cannot  be  received  after  the  present 
month. 

The  following  communications  in  type  are  unavoidably  held  over  for 
want  of  space  : — 

W.  R.  Basham,  M.D.,  "  Clinical  Remarks  on  the  Treatment  of  some 
forms  of  Dropsy.'' 

— ♦ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 
EOTAL  College  op  Surqeons  of  England. — Wednesday,  March  29th, 
4  P.M.  Prof.  "W.  H.  Flower,    "  On  the  Comparative  Anatomy  of  the 
Teeth  of  the  Mammalia." 
EoYAL    College   op   Physicians.— 5    p.m.    Lumleian   Lectures:    Dr. 
West,  "On  some  Disorders  of  the  Nervous  System  in  Childhood.'' 
Social  Science  Association.— 8  p.m.  Mr.  W.  H.   Michael,  "On  the 

Report  of  the  Royal  Commission  on  the  Sanitary  I^iws." 
Eotal  College   op    Physicians. — Fr'day,  March  31st,  5    p.m.  Lum- 
leian Lectures :    Dr.  West,  "  On  some  Disorders  of  the  Nervous 
System  in  Childhood.'' 
EoYAL   Institution.— 9  p.m.    Prof.  Max  Miiller,    "  On  Solar  Myths.'' 
Medical.— Monday,  April  3rd,  8  p.m.  Ordinary. 
Pathological.— Tuesday,  April  4th,  8  p.m.  Ordinary. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

The  Dublin  Practice  of  Midwifery.  By  Drs.  H.  Maunsell  and  T. 
More  Madden.    Loudon  :  Longrmaiis,  Green,  and  Co. 

The  Action  of  Neurotic  Medicines  in  Insanity.  By  T;'^.  Clouston, 
M.D. 

A  Chapter  in  Criticism-Practical  Chemist  and  Therapeutical  Critics. 

Medical  and  Surgical  Examination  Questions.  By  H.  Aubrey  Hus- 
band, M.B.    London:   Longmans,  Green,  and  Co. 

Letters  on  Vaccination.     By  Win.  "Woodward,  M.D. 

Annual  Report  of  University  College. 

Sussex  County  Lunatic  Asylum  Annual  Report. 

Small-pox  and  its  Prevention.  By  Edwards  Crisp,  M.D.  London: 
Hardwicke. 

Clinical  Report  of  the  Rotunda  Lying-in  Hospital,  Dublin. 

Vaccination  and  Sanitation.    By  E.  HauKht^n,  M.D. 

New  York  Medical  Journal ;  The  Practitioner ;  Boston  Medical 
Journal ;  The  Anti- Vaccinator ;  The  Canada  Lancet ;  Journal  of  the 
Gynoecological  Society ;  National  Trans;tion ;  Chemist's  Advocate  ; 
Medical  Temperance  Journal  &c. 

♦ 

VACANCIES. 

Middlesex  Hospital  Medical  College.— Lectureship  on  Physiology. 

Royal  London  Oplfthalmic  Hospital. — Curator.     Salary  £50. 

Westminster  Hospital. — Resident  Obstetric  Assistant. 

St.  Mary  Abbotts,  Kensington.— Medical  Officer  of  Health.  Salary 
£200. 

Swansea  Hospital.— Medical  Officer.     Salary  £100,  with  residence. 

Scarborough  Dispensary.- Houso-Surgeon.  Salary  £100,  with  resi- 
dence. 

Royal  United  Hospital,  Bath. — Honorary  Physician. 

Colchester  Hospital. — House-Surgeon.    Salary  £80,  with  board,  &c. 


APPOINTMENTS. 

Bbbw,  T.  F.,  L.R.C.S.I.,  Medical  Officer  for  the  Ennistymon  Dispen- 
sary Listrict  of  the  Ennistymon  Union,  Co.  Clare. 

Browne,  R.,  M.B.,  L  R.C  S.I.,  Medical  Officer  for  the  Rathmines  Dis- 
pensary District  of  the  South  Dublin  Ucion. 

DoBSON,  N.  C,  F.R.C.S.,  .Surgeon  to  the  Children's  Hospital,  Bristol. 

Dukes,  C,  M.B.,  Medical  Officer  to  Rugby  School. 

Lister,  Prof.,  F.R  S.,  has  been  elected  an  Honorary  Member  of  the 
Royal  Medical  Society,  Edinburgh. 

MacCormac,  Dr.  Wm.,  F.R.C.8.,  Assistant  Surgeon  to  St.  Thomas's 
Hospital,  has  been  elected  Consulting  Surgeon  to  the  General  Hos- 
pital, Belfa.st,  on  resigning  the  Surgeoncy  to  that  institution. 

Murray,  W.  M,  M.D. ,  Consulting  Physician  to  the  Newcastle-upon- 
Tyne  Hospital  for  Diseases  of  Children,  on  resigning  as  Physician. 

Eichaedson,  B.W.,  M.D.,  Hon.  Physician  to  the  Royal  Literary  Fund. 
♦ 

Handcock— Oliver.— On  the  16th  inst.,  at  Eothwell  Church,  George 
Handcock,  M.R.C.S.E.,  of  Leeds,  to  Elizabeth,  only  daughter  of 
Thos.  Oliver,  Esq.,  of  Haigh  House,  Eothwell,  near  Leeds. 


Grantham.— On  the  loth  inst.,  J.  T.  Grantham,  M.R.C.S.,  aged  43. 

Learmonth.— On  the  li'th  inst.,  at  Gloucester  Gardens,  London,  John 
Livingstone  Learmonth,  M.D.,  agtd  59. 

MacClatchie.— On  the  13th  inst.,  at  Bruges,  A.  MacClatchie, 
M.K.C.S.E.,  Surgeon,  R.N.,  aged  53. 

Maclean.— On  the  12th  inst.,  at  Muirkirk,  Ayishire,  Archibald  Mac- 
lean, M.D.,  aged  32. 

Marshall.— On  the  11th  inst.,  S.  Mar-shall,  M.R.C.S.E.,  aged  57. 

Meldola.— On  the  16th  inst.,  R.  Meldola,  M.ll.C.S.E.,  aged  39. 

Morgan.— On  the  8th  inst.,  at  Bath,  W.  J.  Morgan,  M.R.C.8.,  aged  27. 

Reed.- On  the  11th  of  Feb.,  at  Tuticoreen,  South  India,  J.  L.  Reed, 
M.D. 

Watkins.— On  the  21st  inst.,  Joshua  Watkins,  M.R.CS.,  aged  76. 


ESTABLISHED    1848, 

PROFESSIONAL  AGENCY  AND  MEDICAL  TRANSFER  OFFICE 

50  Lincoln's-inn  fields,  W.C. 

T  BAXTER  LANGLEY,  LL.D.,  M.E.C.S.,  F.L.S., 
O  .  &c.,  (King's  Coll.),  and  Author  of  VIA  ME  DIG  A,  has  always 
upon  his  books  a  large  number  of  desirable  investments  and  available 
Appointments  for  negotiatien.  Gentlemen  wishing  to  relinquish  prac- 
tice can  be  introduced  without  delay  to  suitable  successors  with  means 
at  their  disposal. 

Dr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  which  are  treated  with  the  most  scrupulous 
reserve. 

The  business  of  the  Professional  Agency  is  based  upon  the  general 
principle  that  no  charge  is  made  unless  work  has  been  done  and  services 
rendered. 

Dr.  i.an2ley  can  refer  to  many  of  the  leading  Members  of  the  learned 
Professions  in  town  and  country  as  a  guarantee  of  his  integrity  and 
honour  in  all  matters  of  business  entrusted  to  him. 
No  Commission  charged  to  Purchasers. 
Full  information  as  to  terms,  &c.,  sent  free  on  application. 
Office  hours,  from  11  till  4 ;  Saturdays,  from  11  till  2. 
COMPETENT  ASSISTANTS  provided  without  expense  to  principals. 
No  Gentlemen  recommended  whose  antecedents  have  not  been 
inquired  into. 
LOCUM  TENENS.— Dr.  Langley  has    now  organised   a  thoroughly 
reliable  Staflf  of  Suitable  Gentlemen  to  take  full  Charge  of  any 
Practice  which  may  require  it  in  the  absence  of  the  principal,  at 
fees  from  £2  2s.  upwards,  according  to    age,  experience,  qualifi- 
cations, &c.     One  of  these  Gentlemen  can  be  despatched  by  an 
early  train  after  receipt  of  telegram  or  letter  stating  duties  and 
terms.    Office  fee  10s,  6d.  payable  by  the  principal. 


PRACTICES    AND     PARTNERSHIPS    NOW  OPEN 
for  negotiation  (in  addition  to  those  advertised  in  Dr.  Langley'a 
List,  which  is  sent  post  free  on  receipt  of  two  stamps)  as  below  :^ 

Y  154.    First-class  PARTNERSHIP,  in  a  London  suburb.    A  third 

share  for  disposal.  Income,  over  £2,000  a  year,  and  capable  of 
great  increase.  Patients  of  a  good  class.  Banker's  reference 
required  from  applicants,  who  must  have  the  double  qualifica- 
tion, and  have  been  accustomed  to  good  society.  Premium, 
£1,200,  ijart  of  which  may  remain  on  security. 

Y  162.    Within  10  miles  of   London,  an  old-established  PRACTICE, 

capable  of  great  increase.  Receipts,  £400  a  year ;  appointments, 
£100.  There  is  an  excellent  residence  in  one  of  the  best  situa- 
tions in  the  town,  with  stabling  and  every  convenience.  A 
ruoderate  premium  only  required,  as  the  incumbent  is  going 
abroad. 

Y  151.    The  succession  to  a  large  and  unopposed  PRACTICE  in  the 

north  of  England  may  be  secured  by  a  suitable  gentleman  on 
very  easy  terms  in  consequence  of  the  incumbent's  dangerous 
illness.  Income,  £600  a  year,  and  capable  of  considerable  in- 
crease. The  house  is  pleasantly  situate,  within  a  mile  of  the  sea. 
There  are  good  gardens,  coach-house,  &c.,  held  at  a  nominal 
rent.  Part  or  the  whole  of  the  furniture  may  be  taken  at  a 
valuation.  The  connexion  is  believed  to  be  wholly  transferable, 
and  the  investment  is  suited  for  a  young  professional  man  com- 
mencing practice. 

Y  150.    Loudon,  W.    DEATH  VACANCY.    The  succession  to  a  small 

but  transferable  connexion  is  open  to  negociation.  To  any  gen- 
tleman requiring  a  convenient  professional  residence  in  the  Bays- 
water  district,  a  favourable  opportunity  is  offered.  The  house 
contains  11  rooms,  and  is  held  on  a  beneficial  lease,  9  years  of 
which  are  unexpired.  The  furniture,  pictures,  &c.,  may  be  taken 
at  a  valuation  if  required,  or  by  special  agreement. 

Y  148.    Within  8  miles  of  London,  a  well-established  FAMILY  PRAC- 

TICE, realizing  about  £550  a  year,  including  easily-worked 
appointments.  The  hoiise  contains  11  rooms,  with  detached 
stabling  and  coach-house,  also  a  long  garden  ;  the  whOiC  held  on 
beneficirtl  lease,  at  a  rental  of  £44  a  year.  Patient*  chiefly  of 
good  middle  class.  An  efficient  introduction  as  long  as  desired. 
The  locality  is  pleasant,  improving,  and  within  easy  access  of  all 
parts  of  London  by  rail  and  'bus. 

Y  147.    In  a  Cathedral  city,  an  improving  PRACTICE,  yielding  £400  a 

year.  One  horse  only  is  required.  Very  little  midwifery.  Con- 
venient house  in  a  good  situation.  Rent,  £40.  Patients  good 
middle  class.     Eflieient  introduction.     Premium,  £300. 

Y  143.    CORNWALL.    An  excellent  countiy  PRACTICE  in  a  very 

picturesque  locality  near  the  sea,  and  including  the  best  resi- 
dence. The  private  practice  alone  yields  £300  a  year,  and  there 
are,  in  addition,  valuable  appointments,  which  may  be  expected 
t )  realize  £200  a  year.  There  are  only  about  40  cases  of  mid- 
wifery annually;  and  most  of  them  good  fees.  The  house  is  large 
and  commodious,  suited  for  the  reception  of  res  dent  patients  ; 
contains  12  rooms,,  with  stabling,  out-houses,  &c.,  at  a  very  low 
rent.  No  opposition  within  8  miles.  Part  of  the  premium  may 
be  paid  by  instalments. 

Y  140.    Within  30  miles  of  London,  in  a  good  county  town,  an  old- 

established  PRACTICE  for  TRANSFER.  The  average  income 
is  about  £1,500  a  year.  Appointments  yield  £220.  Advancing 
age  and  ill-health  the  reasons  for  retirement.  The  connexion  is 
of  a  good  class,  and  the  vendor  has  long  enjoyed  a  high  social 
position.  The  books  are  open  for  fullest  investigation,  and  the 
highest  references  can  be  given.  Introduction  for  six  or  twelve 
months,  as  may  bo  desired.  Premium,  a  year's  purchase,  one 
half  of  which  may  be  left  on  security.  No  gentleman  can  be 
negociated  with  who  cannot  give  a  financial  reference. 

Y  139.    A  good  FAMILY  PRACTICE  in  a  i  leasant  country  town, 

realizing  £600  a  year,  including  about  £10i)  a  year  from  easily- 
worked  appointments.  Pleasant  cottage  at  low  rent.  Only  one 
opponent.  The  vendor  is  about  to  remove  to  London,  and  will 
accept  a  reduced  premium  from  a  gentleman  whom  he  could 
conscientiously  recommend  his  patients.  No  one,  however,  need 
apply  who  has  not  at  least  £300  at  his  command. 
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CLINICAL   KEMARKS  ON  THE   TREATMENT  OF 
SOME  FORMS  OF  DROPSY.* 

By  W.  R.  Basham,  M.D., 

Physician  to  the  "Westminster  Hospital. 

Hepatic  Dropsy^Ascites — Beneficial  Effects  of  Mercurials. 

Amongst  tlie  least  promising  forms  of  dropsy  is  dropsy 
of  the  belly  from  diseases  of  the  liver — Ascites.  Whatever 
haftipers,  retards,  or  obstructs  the  circulatiou  through  the 
portal  vessels  ramifying  in.  the  liver  may  be  the  cause  of 
a  serous  effusion  into  the  cavity  of  the  peritoneum.  Ob- 
struction to  the  free  passage  of  blood  through  this  system 
of  vessels  is  soon  rendered  apparent  by  embarrassments 
to  the  functions  of  many  of  the  abdominal  viscera.  Hse- 
matemesis  is  not  an  uncommon  indication.  Defective 
powers  of  digestion  and  assimilation  are  the  most  frequent 
precurrent  symptoms  ;  ultimately  an  effect  is  produced 
equivalent  to  the  obstruction  to  the  venous  circulation  in 
an  extremity  by  compression  of  its  veins,  ffidema  and 
serous  effusion  follow.  There  are  several  conditions  and 
diseases  of  the  liver  which  may  be  the  parent  of  ascites ; 
and  there  is  no  point  of  more  importance  in  the  treat- 
ment of  this  form  of  dropsy  than,  as  far  as  possible,  to 
make  out  a  correct  diagnosis  of  the  nature  of  the  accom- 
panying disorder  in  the  liver.  Dropsy  of  the  belly  may 
arise  from  hepatic  or  splenic  disease,  or  both  combined. 
For  the  present  I  will  put  out  of  the  list  peritoneal  in- 
flammation— whether  idiopathic,  scrofulous,  tubercular, 
or  puerperal.  These  are  severally  indicated  by  a  class  of 
symptoms  peculiar  to  themselves,  and  the  differential 
diagnosis  of  which  I  may  consider  hereafter. 

For  the  present,  it  is  necessary  to  limit  your  attention 
to  the  states  of  the  liver  or  spleen  capable  of  inducing 
ascites.  The  most  common  cause  of  hepatic  dropsy  is 
hyperasmia  or  engorgement,  hypertrophy,  and  a  cirrhosed 

•Lectures  delivered  during  the  "Winter  Session  1870-71. 


state  of  the  organ.  The  first  state  leads  to  the  second* 
and,  finally,  to  the  last.  No  organ  or  texture  can  suffer 
a  state  of  continuous  congestion  without  eventually  be- 
coming the  seat  of  permanent  organic  change.  Thus,  the 
liver,  from  irregular  habits  of  life,  and  chiefly  the  im- 
bibing stimulants  unaccompanied  by  food  when  the 
stomach  is  empty,  the  portal  blood  becomes  charged 
directly  with  alcoholic  products.  Blood  so  contaminated 
passes  with  difficulty  through  the  capillaries  of  the  liver : 
congestion  or  impeded  flow  of  blood  follows.  Functional 
disturbances  of  various  organs,  chiefly  of  digestion,  fol- 
low. Inappetency,  nausea,  retching,  gastric  catarrh,  and 
even  hasmatemesis  usually  succeed.  The  belly  swells, 
the  abdominal  walls  become  tense  and  glistening,  and 
fluctuation  by  succussion  demonstrates  the  presence  of 
fluid  in  the  cavity  of  the  abdomen. 

These  results,  thus  hastily  summarised,  cover  periods 
of  varying  duration — from  months  to  a  year  or  two. 
For  the  purposes  of  this  lecture,  which  is  to  illustrate  the 
treatment  of  ascites  arising  from  simple  liver  engorge- 
ment before  any  permanent  organic  change  of  structure 
had  been  established,  the  other  causes  of  ascites  emanat- 
ing from  the  liver,  such  as  malignant  deposits  therein, 
encephaloid,  or  schirrhus  with  their  diag.nostic  symptoms 
are  for  the  present  passed  by. 

The  case  to  which  to-day  I  desire  to  draw  your  atten- 
tion is  that  of  a  man,  T.  D.,  fifty-three  years  of  age,  a 
railway  labourer,  admitted  the  29th  December,  1870. 
He  states  that  his  health  began  to  fail  somewhere  about 
Midsummer  last  :  he  lost  his  relish  for  food  ;  he  suffered 
frequently  from  a  sense  of  weakness  ;  and,  eventually, 
the  stomach  became  so  irritable  that  he  vomited  fre- 
quently, and  more  particularly  in  the  morning  early  ; 
he  has  more  than  once  seen  slight  appearance  of  blood 
after  retching  much  ;  he  does  not  admit  that  he  was  ever 
of  intemperate  habits.  The  origin  of  his  disease  is  diffi- 
cult to  trace.  He  never  had  ague,  and  his  health  has 
always  been  good  till  the  summer  of  last  year.  He  is  a 
tall,  well-made  man,  and  has  evidently  been  of  a  powerful 
muscular  build.  He  noticed  that  his  stomach  began  to 
swell  some  time  in  November,  and  soon  after  his  feet  and 
ankles  had  also  taken  to  swelling.    On  admission,  the 
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abdomen  was  very  prominent ;  the  surface  of  the  skin 
shining  from  distension.  There  was  distinct  fluctuation 
and  resonance  of  a  tympanic  character  about  and  around 
the  umbilicus  as  he  lay  on  his  back  ;  dulness  elsewhere. 
The  area  of  the  hepatic  region  could  only  be  traced  in 
its  upper  border,  and  it  reached  within  a  finger's  breadth 
of  the  right  nipple.  Anasarca  of  the  lower  extremities 
extended  to  the  thighs  ;  the  region  of  the  lungs  and  heart 
indicated  nothing  wrong  in  them  ;  the  abdominal  veins 
were  not  enlarged  j  the  urine  was  very  scanty,  and  had 
been  so  for  some  weeks — it  was  very  high-coloured, 
loaded  with  pink  urates,  but  was  not  albuminous.  These 
symptoms,  as  well  as  the  history  of  the  early  symptoms, 
indicated  clearly  that  the  liver  was  the  seat  of  the 
disease,  and  that  the  form  of  it  was  hypertrophy,  leading 
to,  if  not  already  producing,  the  stage  known  as  cirrhosis. 
The  prospect  of  a  successful  treatment  of  such  a  case  must 
depend  on  the  stage  at  which  the  treatment  commences. 

If  the  stage  of  hypeisemia  or  engorgement  has  not 
been  of  long  duration,  relief  and  even  cure  may  be  con- 
fidently expected.  If  a  hypertrophic  condition  has  been 
established,  success  will  be  less  certain,  although  a  per- 
sistent course  of  treatment  will  accomplish  much,  and 
even  at  length  bring  about  complete  recovery.  But  if 
the  last  stage  of  induration  and  contraction  has  set  in, 
the  fatal  termination  of  the  disease  is  inevitable. 

It  becomes,  therefore,  a  most  important  point  in  the 
management  of  such  cases  to  estimate  as  accurately  as 
possible  the  concurrent  condition  of  the  liver. 

From  the  first  examination  of  the  patient  I  formed  the 
opinion  that  the  disease  had  not  advanced  to  the  last  or 
worst  stage,  and  there  was  reason  to  hope  that  the  action 
of  the  so-called  cholagogue  purgatives  might  reduce  the 
abdominal  tension,  and  setting  the  circulation  through 
the  kidneys  free,  might  encourage  their  action  suflB,ciently 
to  justify  the  use  of  diuretics.  You  should  keep  in  view 
the  cause  of  the  scanty  urine  in  these  cases.  It  chiefly 
depends  on  the  pressure  of  the  abdominal  fluid  on  the 
emulgent  vessels  of  the  kidneys,  or  even  on  the  inferior 
cava  sufficiently  to  embarrass  the  current  of  blood  through 
these  organs  ;  and  this  pressure  is  often  times  great 
enough  to  induce  congestion  of  them,  and  the  urine  be- 
comes temporarily  albuminous.  In  this  case  the  tension 
was  sufficient  to  embarrass  the  renal  function,  but  not 
sufficient  to  induce  albuminous  urine.  This,  and  the 
absence  of  any  enlargement  of  the  superficial  abdominal 
veins  constituted  the  basis  on  which  the  opinion  was 
formed,  that  the  liver  had  not  advanced  to  the  third  stage 
of  change. 

The  compound  jalap  powder  was  first  given  in  drachm 
doses  every  morning  ;  but,  as  this  produced  only  a 
moderate  purgative  action,  half-grain  doses  of  the  podo- 
phyllin,  with  the  compound  pill  of  colocynth,  was  sub- 
stituted on  alternate  nights  ;  and  the  iodide  of  potassium 
and  the  acid  tartrate  of  potash  (cream  of  tartar),  was 
given  three  times  a  day,  with  the  hope  that  the  latter 
saline  would  maintain  a  moderate  activity  from  the 
bowels  in  the  intervals  of  the  pills.  A  few  days  later  the 
impression  made  on  the  dropsical  accumulations,  amount- 
ing to  an  inappreciable  eff'ect,  the  extract  of  elaterium 
was  given  in  half-grain  doses.  This  was  on  the  1st  of 
February.  Hydrogague  effects  resulted,  but  the  dropsy 
remained  unaffected.  Having  thus  witnessed  the  nega- 
tive effects  of  diastric  purgatives  in  this  particular  case, 
it  was  resolved  to  revert  to  the  now  much- neglected 
agency  of  mercurials  in  this  form  of  liver  disease.  The 
treatment  commenced  with  a  combination  of  calomel  and 
the  bicarbonate  of  soda,  in  proportion  of  five  grains  of 
the  subchloride  to  ten  of  the  alkaline  carbonate.  Only 
two  doses  on  two  succeeding  nights  were  given— a  free 
bilious  action  having  been  produced.  On  the  following 
day  a  marked  increase  in  the  quantity  of  urine  was  re- 
corded. He  was  then  directed  to  take,  night  and  morn- 
ing, a  pill  composed  of  blue  pill,  squill  and  digitalis  ; 
careful  attention  being  paid  to  any  sign  of  salivation, 
which  was  to  be  avoided. 


On  the  18th,  five  days  from  commencing  the  pills,  he 
took  them  three  times  a  day  ;  the  urine  now  daily  in- 
creased   in   quantity,   and   there  was   a  very   apparent 
diminution  of  the  abdominal  fluid.     The  anasarca  also 
of    the   lower    extremities    was   daily    subsiding.      On 
March  2nd  the  pills  were  discontinued,  and  the  treatment 
conducted  in  the  following  manner  : — Diuretic  medicines 
were  to  be  taken  for  three  consecutive  days,  and  then  the 
pills  taken  twice  a  day  for  two  days,  and  the  diuretic  in 
the  intervals  ;  the  diuretic  consisted  of  infusion  of  digi- 
talis,   sp.    aetheris  nitrosis,  the   acid   tartrate    of  potass, 
and  the  compound  spirit  of  juniper.     The  last  report  iu      ; 
the  "Case-book  "  describes  the  anasarca  of  the  lower  ex- 
tremities as  having  entirely  disappeared.     The  patient 
has  been  up  and  about,  and  there  is  no  oedema  of  the 
lower  limbs  even  in  the  latter  part  of  the  day.     The  ab- 
dominal distension  is  so  reduced  that  the  vraistband  of 
his  clothes  can  now  meet  in  front,  and,  though  there  ia 
still  distinct   evidence  of   the  presence  of  fluid  in  the 
belly,  yet  it  is  so  reduced  in   quantity,  and   the   renal 
function  has  become  so  active,  that  it  may  reasonably  be 
expected  that  yet  further  progress  towards  complete  re- 
covery may  follow.     This  will  largely  depend  on  the  con- 
tinuance of  the  remedies,  and  the  care  of  the  patient  as 
to  diet, and  regimen.     So  long  as  he  remains  in  the  hos- 
pital, so  long  may  we  expect  favourable  results.  But  it  too 
frequently  happens  that  patients  suffering  from  chronic 
disease,  having  been  a  long  time  under  treatment,  and 
feeling  their  health  slowly  returning,  become  impatient 
to  leave  and  resume,  if  possible,  their  ordinary  mode  of 
life.     It  is  natural  enough  ;  but  the  result  is  that,  at  the 
most  critical  juncture  of  their  complaint,  they  resume 
their  former  habits — a   slight,  very  slight   indiscretion 
occurs,  and  all  is  in  disorder  again.     Let  me  hope  that 
after  such  favourable  effects  of  treatment  as  you  have 
seen  in  this  case  such  a  relapse  may  not  occur.     Before  I 
conclude  this  lecture  I  desire  to  draw  your  attention  to 
the  therapeutic  value  of  mercury,  especiall}'  in  this  and 
similar  disorders  of  the  liver.     The  abuse  of  a  remedy  ia 
usually  followed  by  its  neglect,  and  such  is  the  case  with 
use  of  mercury.     Thirty  years  ago,  and  every  disease  was 
treated,  more  or  less,  with  mercury  in  some  form  or  other. 
Inflammations  of  every  tissue,  fever  of  every  type,  the 
exanthemata,  pulmonary,   cardiac   and    abdominal  dis- 
orders, of  whatsoever  character  ;  skin  diseases,  syphilis, 
and  rheumatism  ;  all  had  their  special  treatment  based 
on  some  combination  or  other  in  which  mercury  entered. 
Salivation,  slight  or  intense,  was  constantly  the  result. 
In  the  treatment  of  primary  and  secondary  syphilis  the 
amount  of  mercury  given  was  not  regulated  by  the  num- 
ber of  grains,  taken  on  the  days  through  which  the  use 
of  mercury  might  be  counted,  but  by  the  quantity  of 
salivation  produced.     A  reaction  from  this  abuse  of  a 
drug  has  followed,  and  an  almost  total  neglect  of  a  most 
valuable  remedy,  when  appropriately  prescribed,  has  suc- 
ceeded.    This  has  partly  arisen  from  the  reaction  just 
mentioned,  and  partly  from  the  effect  of  the  conclusions 
deduced  by  Dr.  Bennett  and  others   on  the   effects   of 
mercury  on  the  lower  animals,  that  the  action  of  mercury 
is  not  a  cholagogue  ;  and  it   is  inferred  that  as  negative 
results  were  observed  on  the  lower  animals,  its  physio- 
logical action  on  man  was  considered  negative  aho.    This 
is  not  the  proper  occasion  to  discuss  this  important  ques- 
tion ;  suffice  it  for  the  present  that,  whether  the  prepara- 
tions of  mercury  act  directly  on  the  liver,  or  only  indirectly 
through  their  action  on  the  intestinal  secretions,  particu- 
larly of  the  duodenum,  no  physician  of  any  extent  of 
observation,  or  opportunity  for  study,  of  the  effects  of 
mercury  but  will  acknowledge  that,  in  several  forms  of 
hepatic   di:sorder,   particularl)'  of  the  kind   now  under 
observation,    associated    with    dropsical    effusions,    no 
remedy  can  be  administered  with  equal  efficacy  or  equal 
hope  of  a  beneficial  result. 

1  propose  next  week  to  draw  your  attention  to  a  case 
of  diabetes,  and  explain  the  theories  on  which  the  treat- 
ment of  that  disease  rests. 
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PROJECTS  FOR  STAMPING  OUT  VENEREAL 

DISEASES. 

By  Charles  R.  Drysdale,  M.D.,M.R  C.P.L.,  F.R.C.S.E., 

Foimerly  Hon.  Sec.  to  the  Hirveian  Society's  Committee  for 
Prevention  of  Venereal  Diseases. 

About  the  same  time  the  writer  of  these  lines  has  been 
favoured  by  the  receipt  of  three  interesting  documents 
upon  the  above  subject.  One  of  these  was  kindly  sent  by 
Mr.  James  Lane,  the  accomplished  surgeon  of  the  London 
Lock  Hospital  ;  the  other  by  the  energetic  honorary  secre- 
tary of  the  Association  for  extending  the  so-called  "  Con- 
tagious Diseases'  Acts  "  to  the  whole  population  of  the 
country,  Mr.  B.  Hill,  and  the  third  is  an  article  in  the 
New  York  AUdical  Gazette,  a  journal  most  ably  edited  by 
a  distinguished  American  physician.  All  of  these  writings 
breathe  the  some  noble  spirit  of  desire  to  get  rid  of  a  de- 
plorable disease,  and  also  a  thorough  reliance  on  the  power 
of  the  State  to  perform  much  in  this  direction,  by  means 
of  police  enactments,  and  the  surveillance  of  prostitution. 
In  a  bill  which  is  now,  it  appears,  before  the  Legislature 
of  New  York,  a  certain  Mr.  Madigan  desires  much  to  do 
something  to  control  prostitution.  This  gentlemen  pro- 
poses to  divide  the  city  of  New  York  into  three  registra- 
tion districts ;  to  establish  a  board  of  three  commis- 
sioners, with  annual  salaries  of  £700  a  year,  and  three 
medical  inspectors  at  £500  a  year.  The  Commissioners 
are  to  license  houses  of  prostitution,  the  licence  fee  being 
fixed  at  £100  for  each  house  of  the  first  class,  and  £50  for 
each  house  of  the  second  class.  Medical  inspection  to  be 
made  every  fortnight,  and  certificates  of  health  to  be  given 
by  the  inspectors.  The  editor  of  the  New  York  Medical 
Gazette  says  truly  enough  with  regard  to  this,  that  '•  no 
Bill  will  be  favoured  by  a  large  and  influential  portion  of 
the  public  which  places  the  authorities  in  partnership,  so 
to  speak,  with  procuresses  and  brothel-keepers,  and  openly 
shares  the  wages  of  prostitution."  And  he  also  says,  less 
cogently,  I  think,  that  "  it  is  as  proper  to  seek  to  limit 
the  contagion  of  syphilis  a.s  to  establish  quarantine  for  the 
prevention  of  other  contagious  diseases."  To  this  latter  I 
only  assent,  if  the  quarantine  be  voluntary. 

I  cannot,  however,  agree  with  the  praises  which  the  editor 
of  the  Ne^o  York  Medical  Gazette  bestows  upon  the  English 
"  Contagious  Diseases'  Acts,"  which,  as  he  truly  says,  laave 
provoked  so  much  discussion  in  this  country.  For,  he 
adds  further  on,  that  any  "  system  of  registration  should 
be  made  to  include,  as  far  as  possible,  all  women  who 
practise  indiscriminate  sexual  intercourse  for  gain — those 
who  frequent  quiet  assignation  houses  as  well  as  those 
who  live  openly  in  brothels — inasmuch  as  the  most  dan- 
gerous and  least  manageable  source  of  syphilitic  infection 
everywhere  is  clandestine  prostitution."  The  less  such 
Acts  have  to  do  with  the  police  system  the  better,  he 
urges,  and  no  law  will  be  efficient  which  does  not  provide 
for  the  detention  under  medical  supervision  of  any  infected 
woman  until  she  shall  cease  to  be  a  source  of  danger.  It 
appears  that  there  is  an  Act,  which  he  characterises  as 
"  bad,"  in  operation  in  St.  Louis,  which  places  the  system 
under  the  control  of  the  Board  of  Health.  I  utterly  object 
to  all  State  interference  in  this  matter. 

The  ably- written  pamphlet  of  Mr.  Lane  is  entitled  "An 
Answer  to  a  Speech  by  Duncan  McLaren,  Esq.,  M.P,,"  in 
which  that  gentleman  attempted  to  prove  at  Newcastle,  in 
September,  1870,  that  the  statistics  published  to  show 
that  the  "  Contagious  Diseases'  Acts,  1866-69,"  had  been 
failures  in  all  directions.  Mr.  Lane  objects  to  Mr.  McLaren's 
denominating  this  Report  as  "  the  most  unfair  and  un- 
truthful document  which  it  has  ever  been  his  lot  to  meet 
with."  On  this  point,  I  may  remark,  that  there  certainly 
exists  in  the  Report  an  immense  deal  of  ambiguity,  so  that 
most  persons  reading  it  over,  without  the  very  greatest 
care,  are  very  apt  to  be  quite  deceived  by  it.  "The  state- 
ment about  the  7,776  prostitutes  on  the  register  having 


been  reduced  to  3,016,  or  something  to  this  effect,  has 
been  often  quoted  by  unwise  advocates  of  the  Acts,  as 
showing  how  it  brought  women  back  to  the  paths  of 
morality.  But  Mr.  Lane  talks  of  the  eminently  satisfac- 
tory result  of  the  Report  in  showing  that  2,085,  or  about 
26*8  per  cent,  of  the  prostitutes  had  either  married,  entered 
homes,  or  been  returned  to  their  friends.  Surely,  he  must 
know  well  enough,  from  the  works  of  Acton  and  others, 
that  almost  all  women  in  England  who  become  prostitutes 
abandon  the  calling  in  a  few  months  or  years,  and 
become  amalgamated  with  the  rest  of  the  population.  It 
needs,  then,  no  "  Contagious  Diseases'  Acts"  to  do  this  ; 
and,  indeed,  Mr.  Lane  might,  I  should  think,  be  ready 
enough  to  admit,  with  M.  Lefort,  that  such  Acts  tend  to 
keep  women  always  prostitutes,  as  the  French  laws  do  so 
invariably  in  Paris  and  other  French  cities  where  they 
are  enforced  {vide  Lefort's  letter  to  Lancet,  May,  1870). 

I  have  always  been  ready  enough  to  concede  to  Mr. 
Lane,  or  other  defenders  and  lovers  of  the  Acts  of  1866-69, 
that,  by  means  of  putting  the  whole  of  the  women  of 
Portsmouth,  Plymouth,  Aldershot,  &c.,  under  the  police- 
spy  system  (surely  a  rather  unfair  thing),  and  providing 
hospital  accommodation  for  diseased  women,  disease  in 
the  troops  inhabiting  such  places  might,  for  a  time,  be 
lessened.  I  say  for  a  time,  because,  doubtless,  in  the 
present  state  of  public  opinion  with  regard  to  the  morality 
of  the  male  sex,  these  cities  would  soon  become  much  fre- 
quented by  strange  men,  for  the  purposes  of  mere  mer- 
cenary intercourse,  and  prostitution  would  flourish  so  much 
that  disease  would  again  rapidly  increase,  as,  indeed,  it 
has  always  done  in  continental  cities,  such  as  Berlin  and 
Paris,  whenever  the  police  system  has  been  enforced  for 
some  length  of  time.  For  my  own  part,  I  entirely  object 
to  any  State  legislation  on  this  matter,  because  I  am  con- 
vinced that  the  amount  of  evil  it  thereby  will  cause,  will 
far  more  than  counterbalance  the  little  good  it  will  effect 
for  a  time.  Just  let  us  suppose  that  we  had  no  celibate 
standing  army,  but  that  the  country  was  defended,  as 
republican  Switzerland  is,  by  means  of  brave  citizens,  all 
compelled  to  pass  a  short  period  of  a  week  or  two  yearly 
under  arms,  from  the  age  of  boyhood  until  forty  or  there- 
abouts. It  would  clearly,  then,  be  out  of  the  question  to 
protect  our  brave  defetiders  against  the  approaches  of  their 
poor  female  fellow-citizens,  as  is  now  done,  any  more  than 
to  protect  the  merchant  or  the  tradesmen  of  our  towns. 
Hence,  we  may  at  once  put  the  celibate  soldiers  of  Europe 
out  of  the  question,  since  it  is  certain,  to  me  at  least,  that 
it  would  be  far  more  rational  to  reorganise  our  system  of 
armies,  so  as  to  suit  the  institutions  and  populations  of 
free  States,  than  to  add  to  our  evils  by  the  passing  of  such 
class-laws,  for  the  purpose  of  watching  a  number  of  women 
(who  need  not,  if  marriage  were  for  all,  be  resorted  to), 
and  who  exist  as  a  class,  entirely  from  the  unjust  laws  and 
customs  of  society,  which  prevent  so  many  women  from 
gaining  their  living  in  almost  any  other  way  except  through 
the  exercise  of  one  animal  function. 

In  the  United  States  of  America  it  is  not  very  probable 
that  the  growing  power  of  the  female  sex  will  submit  that 
the  sex  shall  be  still  further  disabled  by  the  passing  of 
any  partial  laws  similar  to  those  of  our  "  Contagious  Dis- 
eases' Acts,"  because  there  is  not  in  the  States  any  such 
dominant  class  as  there  is  in  our  aristocratic  European 
communities,  where  the  happiness  of  any  portion  of  the 
community  can  be,  and  so  often  is,  practically  completely 
disregarded.  In  England,  as  all  know  who  have  studied 
the  question,  the  main  supporters  of  these  laws  have  been 
the  male  sex  ;  and  especially  those  members  of  it  who 
belong  to  the  wealthier,  and,  therefore,  more  or  less 
aristocratic  classes.  Mr.  Lane  thinks  that  he  has  given  a 
very  conclusive  piece  of  evidence  in  favour  of  compulsory 
examination  of  prostitutes,  when  he  says,  that  from  his 
connection  with  the  Lock  Hospital  of  London  during 
twenty  years,  he  has  become  convinced  that  voluntary 
hospitals  will  never  be  of  any  use  as  sanitary  appliances 
in  venereal  diseases,  since  the  prostitute  class  of  women 
are  far  too  careless  of  their  health  to  enter  hospital  until 
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they  have  long  suffered  from  disease  (p.  16  of  the  pamphlet 
quoted).  Now,  Mr.  Lane  seems  to  forget  that  the  Vacci- 
nation Act  does  not  apply  to  adults,  but  only  to  infants  or 
children,  and  that  it  is  quite  contrary  to  the  principles 
laid  down  by  the  best  writers  on  Government,  that  a  series 
of  regulations  should  be  issued  to  protect  grown  -  up 
people  from  the  consequences  of  their  own  actions,  since 
such  laws  are,  as  is  well  known,  apt  to  paralyse  all  indi- 
vidual forethought,  and  thus  do  far  more  harm  than  good. 
Mr.  Berkeley  Hill,  in  his  pamphlet  entitled  "  Statistical 
Eesults  of  the  Contagious  Diseases'  Acts,"  has  some  very 
interesting  remarks  upon  two  points,  the  extent  of  venereal 
diseases,  and  the  amount  of  control  which  sanitary  regula- 
tions can  exert  over  such  complaints.  He  truly  says  that 
gonorrhoea  is  often  a  most  dangerous  disease,  especially  in 
the  male  sex,  as  it  is  so  often  followed  by  narrowing  of  the 
urinary  passages,  and  thus  accompanied  by  a  certain  percent- 
age of  deaths.  But  the  prevention  of  gonorrhoea  by  sanitary 
regulations  is,  indeed  a  difficult  task,  since  that  disease 
may  remain  in  the  female  for  almost  indefinite  periods  of 
time  ;  so  that  it  is  hardly  to  be  expected  that  a  Govern- 
ment would  pa^ss  Contagious  Diseases  Acts  for  the  purpose 
of  accomplishing  so  little  for  humanity  as  by  attempting 
to  stamp  out  gonorrhoea.  Syphilis  is  the  fell  contagion  we 
ought  to  endeavour  to  get  rid  of,  somehow  or  other,  and  I 
quite  endorse  the  expressions  of  Mr.  Hill,  when  he  says, 
it  is  one  of  the  gravest  of  human  diseases,  which  by  its 
tedious  course  keeps  the  victim  long  disabled  ;  "  by  its 
tendency  to  attack  organs  essential  to  life,  causes  death ; 
{ind  by  the  faculty  of  passing  from  parents  to  offspring, 
influences  most  materially,  even  when  the  patient  sur- 
vives, the  development  of  the  individual  attacked."  In 
hospital  practice  in  London,  syphilis  causes  a  great  pro- 
portion of  the  worst  cases  seen  among  the  out-patients  in 
my  experience,  whether  in  ophthalmic,  in  surgical,  or  in 
medical  diseases.  So  that,  in  this  respect,  1  do  not  yield 
to  anyone  in  my  desire  to  attempt  to  stamp  out  syphilis 
from  the  list  of  human  diseases.  But,  in  the  statistics 
brought  forward  by  Mr.  Berkeley  Hill,  I  see  numerous 
fallacies.  First  of  all,  he  but  lightly  adverts  to  the  fact, 
that  there  is  a  great  deal  of  venereal  contagion  in  Berlin, 
in  Paris,  or  in  Naples,  in  all  of  which  cities  police  regula- 
tions have  been  long  enforced ;  and  he  assumes  that  it  is 
quite  necessary  that  standing  celibate  armies  should  con- 
tinue to  exist  in  European  countries.  The  first  of  these 
facts  shows  that  Ave,  who  share  the  opinion  of  Mr.  Erichsen 
and  others,  that  police  regulations  such  as  those  carried 
out  in  Paris  and  elsewhere,  give  only  a  false  security 
to  men,  in  search  of  mere  temparary  intercourse  with 
■women,  are  right,  and  also  show  that  it  is  in  the  nature  of 
such  regulations  to  tempt  men  only  to  have  recourse  to 
prostitution,  and  to  shun  any  real  friendships  find  inti- 
macies with  women.  There  are  nearly  one-third  of  the 
births  in  Paris  registered  as  illegitimate  ;  a  reductio  ad 
ahsurdum,  as  it  seems  to  me,  of  the  police  sanitary  laws 
of  Paris,  and  of  the  indissoluble  marriage  contracts,  alone 
permitted  by  the  law  in  Catholic  countries.  As  to  Mr. 
Hill's  assertion,  that  the  English  Acts  have  done  much  to 
reclaim  women  ;  this  is,  of  course,  in  all  probability,  a 
most  signal  error,  since  anything  which  makes  these 
women  more  known  to  the  police  tends  (as  is  now  well 
known  in  all  countries)  to  keep  them  on  the  town  for 
almost  indefinite  periods.  In  the  Beport  of  the  Eefuge 
Society  of  London  for  1870,  we  find  that  perhaps  nine- 
tenths  of  the  prostitutes  entering  the  homes  had  been 
domestic  servants,  and  it  seems  too  clear  to  be  worthy  of 
much  discussion,  that  the  best  way  to  get  such  girls  back 
into  decent  life  again  would  be  to  establish,  by  voluntary 
humane  efforts,  servants'  homes,  where  they  could  stay 
awhile  to  be  taught,  and  then  put  out  again  in  some 
place.  The  present  "  Contagious  Diseases'  Acts  "  should, 
I  maintain,  be  rejiealed  at  once,  for  the  following  reasons  : 
You  cannot  help  the  police  misabusing  such  power  as  is 
granted  by  the  Acts.  Whenever  medical  examinations  of 
prostitutes  are  other  than  voluntary,  the  police  must  try 
to  prevent  the  women  from  evading  the  examination,  and 
this  gives  the  policeman  at   once  far  more  power  over 


women  than  any  man  is  fit  to  be  trusted  with.  The  effi- 
cacy of  such  Acts,  even  as  hygienic  laws,  are  doubtful  in 
the  long  run,  and  anyone,  well  acquainted  with  the  work- 
ing of  similar  Acts  in  France,  knows  how  much  oppression 
is  carried  out  under  their  sanction.  Read  the  Mis^rahles 
of  Hugo,  or  the  Splendeurs  et  Miseres  des  Courtizanes  of 
Balzac.  Such  laws  are  grave  additions  to  the  subjection 
of  women  in  France  and  in  Berlin.  Registration  gives  a 
sanction  to  utter  heartlessness  between  the  sexes.  To  see 
this,  it  is  well  to  go  to  Hamburg,  or  some  of  those  towns 
where  public  revenues  are  said  to  be  partly  obtained  by 
the  tax  laid  upon  prostitutes.  The  degradation  of  the 
prostitutes  in  such  places  is  beyond  description.  Dr.  Bell 
Taylor  has  well  described  it. 

As  to  the  arguments  made  use  of  by  Mr.  Lane  and 
others,  that  the  idea  of  obtaining  voluntary  hospital  ac- 
commodation for  women  suffering  under  venereal  diseases 
is  quixotic,  on  account  of  the  asceticism  of  the  public,  I 
reply  that  the  best  way  to  change  public  Qpinion  on  such 
matters  is  to  show  the  results  which  arise  from  these 
illiberal  sentiments,  which  cause  governors  of  hospitals  to 
deny  admission  to  the  wards  to  cases  of  severe  venereal 
complaints  occurring  in  xmmen.  The  world  in  general  is 
profoundly  ignorant  of  its  hard-heartedness  in  this  matter, 
and  requires,  I  hope,  but  the  voice  of  medical  men  to  be 
uplifted,  to  listen  to  the  cry  for  help,  and  to  abandon  the 
cruel  dogmas  of  theological  ages.  I,  myself,  am  certain, 
from  what  has  come  to  my  notice  within  the  last  two  years, 
that  the  time  is  becoming  ripe  for  the  establishment  of 
voluntary  hospitals  for  venereal  diseases  in  all  of  our  large 
cities,  and  for  the  better  care  of  the  martyrs  to  the  crude 
ideas  of  the  day  in  all  that  relates  to  contracts  between 
the  sexes,  and  I  hope  that  action  may  soon  be  taken. 

The  only  radical  way  of  attacking  venereal  diseases  is 
to  try  to  make  marriages  universal.  This  can  only  take 
place,  of  course,  if  young  persons  are  able  to  get  enough 
to  maintain  themselves  and  their  offspring  by  their  own 
labour,  and  cannot  be  accomplished,  so  long  as  the  immoral 
practice  of  engendering  large  families  is  still  in  fashion  in 
so  many  European  States.  But,  even  if  families  were  very 
small,  as  they  are  in  Paris,  there  would  be  prostitution 
and  its  contagions  so  long  as  the  State  stupidly  thinks  it 
its  duty  to  sanction  no  contract  between  adults  of  opposite 
sexes  save  one,  which  makes  happiness  a  mere  chance 
affair  to  the  mass  of  mankind.  Facility  of  divorce,  then, 
must  be  added,  which  has  given  such  beneficial  results  in 
Indiana,  U.S.,  that,  to  cite  the  words  of  Dr.  Orpheus 
Everts,  of  Indiana,  in  the  New  York  Medical  Gazette, 
Feb.  4,  1871  : — "  Eminent  judges  of  civil  and  criminal 
courts  of  that  S^ate  are  by  no  means  favourable  to  a  return 
to  old  ideas  of  limitation  of  divorce,  believing  that  the 
laws  of  Indiana,  liable  as  they  are  to  abuse,  are  better 
than  the  most  rigid  known  to  the  English  code."  Given 
a  little  less  intolerance,  then,  a  little  more  desire  to  get 
out  of  the  rut  of  custom,  and  a  little  more  disposition  to 
deal  gently  with  the  more  unfortunate  portion  of  our  race, 
and  I  maintain,  with  confidence,  that  we  shall  ere  long 
hit  upon  far  better  social  arrangements  than  these,  which 
have  conducted  such  able  men  as  Mr.  Lane,  Mr.  B.  Hill, 
and  others,  whom  I  so  respect,  in  despair,  to  ally  them- 
selves with  police  spies,  and  sanction,  by  their  writings, 
this  last  unholy  attempt  made  to  add  to  the  already  i-AX 
too  thorough  "  subjection  of  women"  by  a  British  House 
of   Commons. 


0^  THE  PASSAGE  OF  THEIN  INTO  THE 
URINE, 

By  0.  Hammersten. 

Translated  from  the  Prncsedings  of  (he  Medical  Society  of  Upsala, 
Vol.  v.,  Part  8,  1870, 

By  J.  W.  Moore,  M.B.,  Ch.M.  Dub ,  LJCQ.C.P.I.,  Ex- 
Schol.  Trin.  Col.  Dub, 

In  a  case  of  suspected  poisoning,  in  which  the  patient's 
urine  had  been  tested  for  alkaloids  according  to  Dragen- 
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(lorfF's  metliod,  and  had  appeared  to  contain  a  foreign  sub- 
stance in  so  small  a  quantity  that  no  completely 
demonstrative  reactions  could  be  obtained,  and  in  which 
it  had  further  been  elucidated  that  the  patient  had  taken 
a  large  quantity  of  strong  tea  immediately  before  falling 
sick,  some  doubt  might  possibly  arise  as  to  whether  the 
equivocal  reactions  alluded  to  might  result  from  thein  in 
the  urine  or  not.  In  seeking  to  show  how  far  so  doubtful 
a  point  might  be  explained,  I  last  year  undertook  some  ex- 
periments, at  the  instigation  of  Professor  Almdn,  and  as  a 
thesis  for  the  examination  for  the  Liccntiatus  in  Medicind, 
with  the  view  of  answering  the  following  question  pro- 
posed by  him,  namely,  does  thein  pass  unaltered  into  the 
xirine,  and  can  it  be  recognised  in  it  by  DragendorfFs 
method  already  mentioned  ? 

Respecting  the  first  part  of  this  inquiry,  investigations 
have  alread}'  been  made  by  Wochler  and  Frerichs,  with 
the  result  that  thein  does  not  pass  off  unaltered,  but 
that  it  is  subsequently  found  in  the  voided  urine  as 
urea.  Since,  however,  these  experiments  were  carried 
out  after  an  older,  possibly  a  less  complete  method,  they 
cannot  give  a  perfectly  satisfactory  answer  to  the  question 
before  us,  and  make  a  new  investigation  indispensable. 
The  experiments  consequently  undertaken  were  carried 
out  in  the  Upsala  Laboratory  of  Medical  and  Physiological 
Chemistry,  under  the  guidance  and  inspection  of  Professor 
Almen. 

In  solving  the  principal  question,  the  passage  of  the 
thein  into  the  urine,  it  was  necessary  in  the  first  place  to 
ascertain,  whether  it  was  possible,  by  means  of  the  method 
proposed  by  Dragendorff,  Ijefore  mentioned,  for  the  detec- 
tion of  the  alkaloids  in  mixtures  of  organic  substances,  to 
detect  small  quantities  of  thein  in  the  urine,  when  such 
was  undoubtedly  present. 

The  order  of  the  experiments  should  accordingly  be, 
first,  to  add  to  a  large  quantity  of  urine  a  small  quantity 
of  thein,  and  afterwards  to  endeavour  to  discover  the 
alkaloid  ;  and,  secondly,  in  case  this  should  succeed,  after 
the  ingestion  of  thein  or  of  strong  tea,  to  seek  for  the 
thein  in  the  voided  urine. 

As  Dragendorff  s  method  is  founded  on  the  power  pos- 
sessed by  benzine  of  extracting  the  alkaloids  from  an 
acidulated  aqueous  solution,  and  as  this  power  is  connected 
with  certain  properties,  which  are  not  found  in  all  speci- 
mens of  benzine,  it  became  necessary  to  institute  a  pre- 
liminary experiment,  its  object  being  to  decide  (a)  on  the 
purity  of  the  benzine  ;  (5)  on  its  power  of  dissolving  both 
asphalt  and  the  alkaloid  in  question  ;  and  (c)  as  to  whether 
the  benzine  would  extract  any  substand\i  from  ordinary 
urine  (acidulated  with  sulphuric  acid),  whose  reactions 
might  resemble  those  of  thein,  and  so  might  cause  per- 
plexity. 

Three  descriptions  of  benzine  were  tested.  Gas-oil  left 
after  evaporation  in  a  watch-glass  a  slight  residuum,  which 
gave  no  reaction  of  thein  wdth  solutions  of  chlorine  and 
ammonia.  For  purification  the  oil  was  subjected  to  dis- 
tillation at  a  temperature  of  between  SO'^  and  55°  Cent., 
and  the  distillate  obtained  (petroleum  ether)  was  again 
tested,  when  a  residuum  much  larger  than  that  previous 
to  distillation  appeared  in  the  watch-glass.  This  residuum, 
which  under  the  microscope  appeared  to  be  crystalline, 
gave  no  reaction  of  thein.  Benzine  obtained  from  an 
apothecary  left  on  evaporation  no  noticeable  residuum, 
neither  did  German  benzine.  The  gas-oil,  the  distillate 
derived  from  it  (petroleum  ether),  and  the  apothecary's 
benzine,  dissolved  asphalt  imperfectly  ;  the  German  ben- 
zine, on  the  contrary,  readily  and  in  large  quantities.  The 
power  of  taking  up  the  alkaloid  from  an  acid  (S  0,)  solu- 
tion, was  in  the  first  three  cases  little  or  none  ;  the  Ger- 
man benzine  extracted  it  quickly  and  readily.  In  the  ex- 
periment to  test  the  dissolving  power  as  a  reaction  for 
thein,  the  behaviour  of  that  alkaloid  with  solutions  of 
chlorine  and  ammonia  was  employed,  which  gave  a  violet 
colour  only  in  the  cases  where  a  newly-prepared  solution  of 
chlorine  was  used  in  the  experiment.  The  reaction  with 
strong  nitric  acid  and  with  ammonia  repeatedly  failed, 


although  it  was  tried  in  many  ways.  The  fluid,  from 
which  in  this  introductory  experiment  the  thein  was  ex- 
tracted by  means  of  benzine,  was  either  an  acid  solution 
of  the  alkaloid  in  water,  or  an  infusion  of  tea  (about  a 
tea-spoonful  of  leaves  in  a  cup  of  water). 

In  order  to  determine  whether  benzine  can  extract  any 
substance  from  acid  urine,  which  may  give  the  reactions 
of  thein,  100  cubic  centimetres  of  urine  were  evaporated, 
after  the  addition  of  some  drops  of  dilute  sulphuric  acid, 
down  to  a  residuum  of  fifteen  cubic  centimetres.  This 
product  was  mixed  with  three  times  its  volume  of  alcohol 
(97  per  cent.),  set  aside  for  some  hours,  and  afterwards 
filtered.  The  filtrate  from  the  precipitated  salts  was  con- 
centrated until  the  alcohol  had  evaporated,  after  which  it 
was  shaken  up  with  half  its  volume  of  benzine.  This 
latter,  which  readily  separated  from  the  underlying  urine, 
gave  on  evaporation  a  scanty,  yellowish  residuum,  ex- 
hibiting no  crystalline  texture,  and  giving  no  colouration 
with  solutions  of  either  chlorine  or  ammonia. 

After  the  performance  of  these  preliminary  experi- 
ments, and  also  after  several  further  reactions  of  thein — 
its  behaviour  with  nitrate  of  silver  and  corrosive  subli- 
mate, and  on  being  heated — had  been  tried,  an  experi- 
ment; was  made  to  discover  in  the  urine  the  thein,  being 
conducted  in  the  following  manner  : — To  500  cubic  centi- 
metres of  urine  were  added  three  centigrammes  of  thein, 
after  which  the  urine  was  concentrated  (acidulated  with 
ten  drops  of  dilute  sulphuric  acid)  in  a  water  bath  to  a 
residuum  of  forty  cubic  centimetres.  This  was  mixed 
with  three  times  its  volume  of  alcohol  (97  per  cent.),  and 
was  allowad  to  stand  for  twelve  hours.  The  deposit  which 
formed  was  separated,  and  the  filtrate  was  deprived  of 
alcohol  by  evaporation  in  a  water  bath,  and  was  then 
shaken  up  with  half  its  volume  of  benzine.  After  agitation 
three  or  four  times,  some  drops  of  the  clear,  slightly 
yellowish,  benzine-stratum  were  taken,  evaporated  in  a 
watch  glass,  and  left  a  somewhat  coloured  residuum,  in 
which  even  with  the  naked  eye  small  needle-shaped 
crystals  might  be  distinguished.  On  evaporation  together 
with  a  few  drops  of  chlorine  solution,  this  residuum  as- 
sumed a  somewhat  reddish,  brownish-yellow  colour, 
which  by  means  of  ammonia  immediately  became  per- 
ceptibly purple-violet.  After  repeated  agitation  with  two 
fresh  portions  of  benzine,  and  evaporation  of  the  quantities 
of  this  substance  added,  a  tolerably  considerable  yellowish 
residuum  of  various  sized  needle-shaped  crystals  was 
obtained.  This  residuum,  dissolved  in  acidulated  water 
and  agitated  with  additional  benzine,  again  left  an  almost 
clear  crystalline  residuum.  This,  on  being  heated  in  a 
cup  covered  with  a  watch-glass,  deposited  on  it  a  white 
precipitate  which  gave  a  thein  reaction  with  chlorine  and 
ammonia. 

Since,  therefore,  thein  can  be  detected  in  the  urine 
after  the  method  adopted,  even  when  it  is  not  found  to 
be  present  in  any  particularly  large  quantity,  the  impor- 
tant question  naturally  suggested  itself,  whether  the  -^ 
alkaloid  in  question  passes  off  unaltered  in  the  urine. 
To  determine  this  point  I  took  six  centigrammes  of 
thein  at  seven  o'clock  in  the  evening,  and  collected 
the  urine  voided  during  the  night  (340  cubic  centi- 
metres)._  A  second  person  drank  two  cups  of  strong 
tea  (an  infusion  of  ten  grammes  of  the  leaves),  and 
also  collected  his  urine,  to  the  amount  of  560  cubic 
centimetres.  Both  these  specimens  were  then  con- 
centrated separately,  and  were  treated  in  the  same  way 
as  the  urine  in  the  former  experiment,  with  alcohol,  &c. 
In  both  cases  the  benzine  assumed  a  yellowish  tint,  and 
gave  on  evaporation  a  brownish  yellow  residuum,  which, 
imdqr  the  microscope, did  not  show  any  crystalline  struc- 
ture, and  did  not  give  any  reaction  with  solutions  of 
chlorine  and  ammonia.  After  repeated  agitation  with 
fresh  benzine,  the  quantities  of  benzine  requisite  for  each 
experiment  were  added  and  concentrated.  The  resulting 
brownish-yellow  residuum  in  each  case  dissolved,  for  the 
most  part,  in  acidulated  water,  and  was  again  agitated 
with  fresh  benzine.     When  this  latter  was  concentrated, 
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a  yellow,  though  more  slightly  coloured,  residuum  ap- 
peared, which  was  not  crystalline,  and  did  not  give  a 
thein  reaction. 

As  it  is  shown  above  that  thein  can  be  detected  in  the 
urine  without  difficulty  when  it  occurs  in  it,  so  should  the 
negative  results,  here  quoted,  make  it  probable  that  the 
thein  does  not  pass  off  into  the  urine  unaltered.  The 
possibility  of  a  contrary  result,  after  the  ingestion  of  yet 
larger  quantities  of  tea  or  of  thein,  can  of  course  not  be 
denied  ;  but  since,  in  all  cases,  it  is  of  importance  and 
interest  to  know  whether  the  thein,  under  ordinary  cir- 
cumstances, passes  off  into  the  urine  in  sufficient  quantity 
to  cause  an  essential  obstacle  to  the  testing  of  the  urine 
for  alkaloids,  according  to  Dragendorffs  method,  one  so 
often  used,  I  have,  in  the  present  paper,  at  the  instigation 
of  Professor  Almen,  communicated  these  experiments 
as  a  trifling  contribution  towards  the  solution  of  this 
question. 


ABSTRACT   OF 

THE  GULSTONIAN  LEOIURES 

ON 

THE    HEAT    OF    THE    BODY. 

DELIVERED   AT 

The  Royal  College  of  PMjsidans,  London,  March  1871. 
By  Samuel  J.  Gee,  M.D.,  F.R.C.P., 

Assistant-Physician  to  St.  Bartholome-sv's  Hospital,  and  to 
the  Hospital  for  Sick  Children. 

LECTURE  II. 

In  his  second  lecture,  delivered  on  Wednesday,  the  8th 
ult..  Dr.  Gee  discussed  the  conditions  regulating  the 
temperature  of  the  body — the  balance  struck  between  the 
heat  produced  and  the  heat  lost. 

The  variations  in  the  temperature  in  health  are  slight, 
never  probably  exceeding  34°  F.;  and,  under  the  same  cir- 
cumstances, the  mean  daily  temperature  does  not  vary 
more  than  the  quarter  of  a  degree.  But  how  is  it  that 
the  result  is  so  uniform  when  the  factors  in  that  result 
are  so  variable  ?  It  is  the  very  variability  in  the  factors 
which  secures  the  uniform  result.  There  is  a  voluntary 
balancing,  by  changes  of  food,  clothing,  &c.,  which  has 
reference  chiefly  to  considerable  periods  of  time,  as  the 
seasons  ;  and  there  is  an  involuntary  control  which  regu- 
lates the  heat  of  the  body,  not  from  day  to  day,  but  from 
minute  to  minute.  When  the  body  is  heated  by  muscular 
exercise  the  respiration  becomes  quicker,  circulation  more 
rapid,  and  the  skin  full  of  blood  and  sweating.  When 
the  body  is  cool  the  skin  is  pale  and  bloodless,  protecting 
the  inner  parts  from  loss  of  heat.  Thus  any  great  change 
is  provided  against.  Probably  this  is  exerted  only  within 
narrow  limits.  Hence  so  soon  as  the  temperature  of  the 
air  approaches  that  of  blood,  sunstroke  becomes  common 
amongst  those  who  neglect  voluntary  means.  Excess  in 
potential  heat  in  food  or  air  is  limited.  We  cannot  digest 
much  more  than  we  want ;  and  muscular  exercise  is 
limited  by  fatigue  ;  but  the  addition  or  abstraction  of 
external  heat  is  illimitable. 

How  does  the  body  behave  under  external  heat  or  cold  ? 
The  body  can  only  bear  a  temperature  higher  than  itself 
in  an  atmospheric  medium.  Its  own  temperature  soon 
becomes  raised.  Rabbits  and  dogs  tied  to  a  board  and 
exposed  to  a  hot  sun  soon  reached  a  temperature  of  114-8° 
and  then  died,  with  frequent  pulse  and  respiration,  the 
dyspnoea  ceasing  before  death,  which  was  proceeded  by 
very  rapid  action  of  the  heart  and  muscular  cramps.  The 
temperature  continued  to  rise  after  death  till  it  reached 
122'',  and  the  muscles  afterwards  were  found  stiff,  as  if 
cooked.  The  temperature  of  a  healthy  human  being 
raised  to  107«  by  a  vapour  bath,  caused  a  great  sense  of 
heat,  discomfort,  faintness,  unsteadiness  of  muscular 
im)vements,  frequent  pulse,  and  finally  indications  of 
affection  of  the  sensorium  in  a  strong  disposition  to  swoon. 


A  comparison  of  these  symptoms  with  those  of  sunstroke 
left  no  doubt  in  the  lecturer's  mind  that  the  latter  is  the 
result  of  raising  the  body  heat  up  to  a  certain  point. 
Blood  begins  to  clot  in  the  vessels  at  109°.  The  muscles 
of  warm-blooded  animals  set  at  118°,  and  more  gradually 
at  lower  temperatures.  The  rational  treatment  of  heat- 
stroke is  strongly  supported  by  experience.  The  aim 
should  be  to  reduce  as  quickly  as  possible  the  heat  which 
is  killing  the  patient. 

When  heat  is  abstracted  from  the  body,  its  temperature 
can  be  only  maintained  by  involuntary  means,  when  the 
temperature  to  which  it  is  exposed  is  not  below  80°. 
When  it  is  below  that  point  the  temperature  first  rises, 
and  then  gradually  lalls.  The  primary  rise  was  noted  in 
1788,  and  has  been  carefully  studied  during  the  last  ten 
years,  especially  by  Liebermeister,  who  thought  it  indi- 
cated an  increased  generation  of  heat  in  the  body  for  the 
purpose  of  counteracting  the  increased  loss.  Others  deny 
the  possibility  of  this,  and  say  that  the  rise  is  due  to  the 
circumstance  that  the  contraction  of  the  cutaneous  vessels 
interposes  between  the  mass  of  the  blood  and  the  cold 
medium  a  layer  of  ill-conducting  tissue,  so  that  the  body 
loses  not  more  but  less  heat  than  natural.  Recent  experi- 
ments have  shown  that  during  the  rise  the  amount  of 
carbonic  acid  expired  is  greatly  increased,  and  this  must 
correspond  to  increased  chemical  combination,  so  that 
there  can  be  little  doubt  that  the  body  does  possess  the 
power  of  spontaneously  adjusting  within  limits  its  supply 
of  heat  to  the  demand.  But  the  loss  or  gain  of  heat  in 
a  cold  or  hot  bath  is  greatly  influenced  by  the  state  of 
the  cutaneous  vessels,  contracted  in  the  former,  dilated  in 
the  latter.  An  animal  shaven  and  varnished,  and  then 
exposed  to  the  ordinary  temperature  of  the  air,  rapidly 
dies,  and  shows  such  rapid  loss  of  heat  that  there  can  be 
no  doubt  that  the  death  is  due  to  the  depression  of  tem- 
perature ;  the  rapid  loss  under  these  circumstances  is  due 
to  the  hyperromic  state  of  the  skin.  Such  rabbits  have 
been  kept  alive  for  five  days  by  surrounding  them  with 
an  atmosphere  of  95° 

The  lecturer  next  passed  to  the  subject  of  pyrexia. 
After  glancing  at  the  now  untenable  theory  that  there  is 
no  actual  increase  in  the  body  heat  in  pyrexia,  but  merely 
an  equalisation  of  the  temperatures  of  external  and  in- 
ternal parts,  he  observed  that  the  elevation  of  the  tem- 
perature of  the  blood,  which  undoubtedly  exists,  must  be 
due  to  increased  production  of  heat,  diminished  loss,  or 
to  a  combination  of  the  two  causes.  That  the  production 
of  heat  is  increased  has  been  proved  by  careful  calori- 
metry,  and  the  results  found  to  agree  very  nearly  with  an 
estimate  of  Helmholtz.  The  loss  of  heat  in  relapsing 
fever  has  been  found  to  be  actually  double  that  of  health, 
and  yet  did  not  suffice  to  carry  oft'  all  the  excess  of  heat 
generated.  According  to  the  chemical  theory,  this  fact 
involves  increased  combustion,  and  consequent  increased 
excretion  of  the  products  of  combustion.  Accordingly, 
Leyden  and  Liebermeister  have  both  found  that  the 
amount  of  carbonic  acid  expired  is  increased  in  the  ratio 
of  14  to  1.  Taking  the  amount  of  carbonic  acid  expired 
as  a  fair  index  of  the  amount  of  tissue  metamorphosis,  it 
was  found  that  in  the  cold  stage  of  fevers  the  production 
of  heat  is  greatly  increased,  while  the  loss  remains  sta- 
tionary at  the  standard.  In  the  hot  stage  the  production 
is  increased,  though  to  a  less  degree  than  in  the  cold 
stage,  whilst  the  loss  is  increased  also  ;  and  in  the  sweat- 
ing stage  the  production  falls  to  the  standard  of  health, 
whilst  the  loss  is  greatly  augmented.  Urea  and  uric 
acid  are  both  increased  in  pyrexia  in  about  the  same  pro- 
portion as  the  carbonic  acid.  The  products  of  combus- 
tion are  thus,  in  pyrexia,  greatly  increased  in  quantity. 
The  corresponding  consumption  of  combustibles  is  evi- 
denced by  the  rapid  loss  of  weight  in  the  pyretic  state. 

Pyrexia,  secondary  to  local  inflammation,  was  long 
thought  to  be  due  to  heat  generated  on  the  spot,  and 
carried  thence  into  the  general  circulation  ;  but  careful 
observations  have  shown  that  the  local  increase  of  tem- 
perature is  never  equal  to  the  general  heat  of  internal 
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parts,  as  measured  by  the  vagina  or  rectum  ;  the  diflfer- 
ence  is  less  the  further  the  internal  parts  are  from  the 
surface.  How,  thei>,  is  the  pyrogenic  influence  carried 
from  the  local  inflammation,  by  nerves  which  are  sup- 
posed to  regulate  the  heat-producing  centres,  or  by 
vessels  which  absorb  some  matter  that  sets  up  fever  1 
After  the  removal  of  jjarts  of  the  nerves  of  a  dog's  leg, 
fever  could  be  produced  bya  local  inflammation  as  readily 
as  if  the  nerves  were  not  removed.  Hence,  by  exclusion, 
we  are  almost  forced  to  accept  the  doctrine,  for  other 
reasons  highly  probable,  that  traumatic  pyrexia  depends 
on  pyrogenic  matters  absorbed  by  the  vessels  from  the 
local  inflammation. 


LECTURE  III. 


The  combination  of  tissues  called  the  body  cannot  con- 
tinue to  live  under  an  internal  heat  of  113°  or  more,  but 
a  lower  temperature  than  that  may  exercise  most  delete- 
rious eff"ects.  Liebermeister  says,  "  The  elevated  tempera- 
ture is  not  only  a  pathognomonic  symptom  of  fever,  but 
also  the  immediate  and  a  sudicient  cause  of  most  of  its 
other  symptoms."  As  its  consequence  the  kidneys  un- 
dergo parenchymatous  swelling,  and  their  tissues  become 
charged  with  albuminous  and  fiitty  molecules.  So  with 
the  muscles.  In  them  also  a  waxy  degeneration  has  been 
frequently  met  with  (by  Liebermeister  in  half  his  fatal 
cases  of  typhoid).  The  heart  undergoes  softening,  or 
simple  albuminous  infiltration,  changes  which  are  mani- 
fested in  the  increased  frequency  and  increased  feebleness 
of  its  contractions.  The  fibrinogenic  part  of  the  blood  is 
diminished  ;  there  is  granular  infiltration  of  the  lymph- 
cells,  which  seem  to  be  swelled,  and  at  the  same  time  the 
blood  contains  many  other  granules  ;  changes  which  seem 
to  indicate  an  augmented  degeneration  of  the  blood.  The 
uncontrollable  ha3inorrhage  which  sometimes  occurs  may 
be  the  result  of  a  similar  degeneration  in  the  vascular 
■walls. 

The  clinical  aspect  of  pyrexia  is  better  understood.  Its 
effects,  when  intense  or  long  continued,  were  considered 
by  the  ancients  to  be  due  to  "putridity."  As  a  matter  of 
fact,  patients  do  sometimes  become  putrid  during  life,  and 
after  death  decomposition  advances  with  astonishing 
rapidity.  The  tendency  to  putridity  varies,  not  only  with 
the  intensity  of  the  fever,  but  according  to  its  specific 
nature,  and  also  to  the  state  of  the  patient.  Eheumatic 
fever  may  be  contrasted  in  this  respect  with  epidemic 
diphtheria,  a  disease  in  which  this  tendency  sometimes 
shows  itself  in  the  highest  degree.  Liebermeister's  opinion 
is  that  the  unfavourable  course  which  fevers  run  in  the 
aged,  the  intemperate,  and  the  fat,  is  partly  due  to  the  ex- 
istence of  degenerations  in  their  tissues  of  much  the  same 
kind  as  those  produced  by  pyrexia. 

Brodie,  in  1810,  drew  attention  to  the  influence  of  the 
nervous  system  in  the  production  of  heat,  and  again,  in 
1836,  in  reference  to  a  case  of  high  temperature  resulting 
from  injury  to  the  spinal  cord  high  up.  Next  came  Ber- 
nard's experiments  on  the  sympathetic,  and  it  was  after- 
wards shown  that  section  of  the  corresponding  portion  of 
the  spinal  cord  would  produce  a  similar  paralysis  of  the 
vaso-motor  nerves.  Then  Tschechechin  took  up  the  sub- 
ject, and  found  that  division  of  the  spinal  cord  was  followed 
by  depression  of  the  temperature,  which  he  explains  by 
diminished  production  of  heat  from  interference  with  the 
function  of  the  heart  and  lungs,  and  by  the  occurrence  of 
increased  loss  from  dilatation  of  the  cutaneous  vessels,  just 
as  in  varnished  animals.  The  higher  up  the  cord  the  sec- 
tion was  made  the  greater  the  depression  of  temperature  ; 
but  so  soon  as  the  upper  part  of  the  medulla  was  reached, 
and  the  cord  severed  from  the  pons,  the  temperature,  in- 
stead of  falling,  rose  to  a  great  height.  He  regards  it  as 
indicative  of  an  inhibitory  power  in  the  parts  above  the 
medulla,  controlling  the  independent  activity  of  the  cord. 
Pyrexia  is  a  paralysis  of  this  inhibitory  centre,  a  paralysis 
which  can  be  induced  in  sundry  ways,  as  by  septic  sub- 


stances and  by  external  irritation.  Such  is  Tschechechin's 
theory.  His  experiments  on  the  efi'ect  of  injury  to  the 
cord  itself  are  at  variance  with  the  clinical  experience  of 
Brodie  and  others.  The  depression  in  some  of  his  experi- 
ments may  be  explained  by  loss  of  heat,  for  when  this  was 
prevented  the  temperature  rose. 

Theories  of  fever  which  are  not  open  to  the  charge  of 
explaining  the  little  known  by  the  less  known,  yet,  for  the 
most  part,  err  by  narrowing  the  meaning  of  the  word 
"  fever  "  to  the  measure  of  our  knowledge.  Theories  are 
either  comprehensive  enough,  and  altogether  unfounded, 
or  founded  on  fact,  but  altogether  unable  to  explain  more 
than  a  part  of  the  subject.  Among  the  latter  are  Boer- 
haave's  theory  that  it  is  due  to  increased  action  of  the 
heart,  and  increased  resistance  in  the  vessels  ;  Liebig's, 
that  it  is  due  to  increased  combustion  of  the  structures  of 
the  body  setting  free  more  force  than  the  natural  functions 
require  ;  the  theory  of  the  equalisation  of  external  and 
internal  temperatures.  Theories  less  exclusive  become  at 
the  same  time  more  vague,  as  those  of  Virchow  and 
Tschechechin.  We  want  to  know  what  are  the  antecedents 
of  that  disturbance  of  the  heat- regulating  functions  .which 
manifests  itself  in  pyrexia.  We  want  to  know  the  other 
consequences  of  those  antecedents  ;  what  are  the  concomi- 
tants of  pyrexia  ;  and  we  want  to  know  what  are  the 
necessary  consequences  of  pyrexia  and  its  concomitants. 
When  knowledge  is  obtained  on  these  points,  we  shall  be 
able  to  define  exactly  and  comprehensively  what  we  mean 
by  fever,  and  not  till  then.  Pyrexia  and  fever,  words 
often  used  as  if  interchangeable,  are  not  convertible  terms. 
The  elevation  of  temperature  is,  in  fever,  due  to  a  special 
cause,  and,  moreover,  is  not  always  a  constant  symptom. 
In  many  febrile  states  the  temperature  may,  by  accidental 
circumstances,  be  depressed  down  to  or  below  the  normal, 
and  in  some  diseases,  to  which  the  term  febrile  cannot  be 
denied,  as  tubercular  meningitis,  the  temperature  fre- 
quently falls  to  a  low  point.  The  regulating  function 
being  at  fault  in  pyrexia,  perhaps  if  we  knew  in  what 
manner,  and  by  what  means,  this  function  is  disturbed,  we 
might  be  able  to  explain  why  fever  should  sometimes  be 
thus  accompanied,  not  by  an  elevated,  but  by  a  depressed 
temperature. 
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(Under  the  care  of  Mr.  Rivington.) 

Case  6. — Inguinal  Hernia  ;  Reduction  en  masse  ;  Opera- 
tion ;  Death.— Qa  Tuesday,  the  8th  August,  1865,  Mr. 
Rivington  assisted  his  friend  and  colleague  Mr.  L.  S,  Little, 
in  an  exploratory  operation,  which  he  undertook  for  the 
relief  of  a  supposed  reduction  en  masse  of  an  inguinal 
hernia. 

The  patient,  seventy-six  years  of  age,  had  pushed  back 
a  hernia  which  ho  had  had  some  years,  and  had  been 
troubled  with  vomiting  since  doing  so  on  the  preceding 
Friday.  The  pulse  was  very  small  and  frequent.  There 
was  great  pain  across  the  stomacli.  No  distinct  tumour 
could  be  seen  in  the  groin.  Chloroform  was  given  and  an 
incision  was  made  over  the  inguinal  canal.  The  external 
ring  which  was  large  was  opened  up,  and  after  some 
research,  a  small  protrusion,  as  of  peritoneum  was  dis- 
covered. This  was  cautiously  cut,  and  proved  to  be  the 
sac  containing  a  knuckle  of  intestine  much  congested.  The 
whole  was  then  drawn  down,  and  the  stricture  which  was 
pretty  tight  found  to  exist  at  the  neck  of  the  sac.  The 
stricture  was  divided  and  the  intestine  returned.  The 
hernia  seemed  to  have  been  pushed  through  the  floor  of 
the  canal  bodily,  and  to  be  lying  between  the  peritoneum 
and  the  abdominal  wall. 
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In  the  following  case  occurring  in  April,  1869,  the  sac 
was  returned  into  the  abdomen. 

Case  7. — RigJit  Femoral  Hernia  ;  Fifteen  Hours'  Slran- 
gulation;  Operation  without  Openinc)  the  Sac ;  Sac  Jie- 
turned ;  Recovery . — E.  K  — ,  a3t.  thirty-five,  had  been 
sick  from  10  a.m.,  on  the  31st  March,  1869.  She  came 
into  the  Hospital,  and  Mr.  Eivington  was  called  to  her 
about  1  in  the  morning,  of  April  1st. 

There  was  a  doughy  swelling  in  the  right  groin, 
evidently  containing  fluid.  At  the  neck  of  the  swelling, 
there  was  a  small  solid  lump,  which  was  taken  to  be  a 
knuckle  of  intestine. 

The  patient  could  not  tell  when  the  swelling  came. 
She  had  had  pain,  but  had  not  experienced  the  feeling  of 
anything  giving  way  suddenly.  Taxis  failing,  a  small 
incision  was  made  through  skin  and  fat  to  the  inner 
side  of  the  neck  of  the  hernia,  and  the  sac  covered  by 
fascia  propria  was  at  once  disclosed.  The  upper  margin 
of  the  saphenous  opening  (Hey's  ligament)  was  divided. 
The  fascia  propria  was  slit  up,  and  some  fat  being  re- 
moved, bands  of  fibrous  tissue  were  observed  crossing  the 
neck  of  the  sac.  On  their  division,  the  knuckle  of  intes- 
tine and  the  fluid  in  the  sac  readily  slipped  into  the  abdo- 
men. The  sac  being  small  and  quite  loose,  was  put  back 
into  the  abdomen,  tucked  outwards  on  to  the  psoas  mus- 
cle. The  wound  was  sewn  up,  and  a  figure  of  8  bandage 
applied.  On  the  following  and  subsequent  days,  there 
was  some  tenderness  over  the  abdomen,  accompanied  by 
tympanitis,  feverishness  and  anorexia.  The  greater  part 
of  the  wound  healed  by  first  intention,  a  small  hole  only 
remaining  at  the  lowest  part  of  the  wound,  through  which 
pus  was  discliarged  for  several  days.  Subsequently,  the 
wound  in  the  groin  quite  healed,  and  a  depressed  cicatrix 
was  left  firmly  adherent  to  the  deeper  tissues.  The  bowels 
were  opened  by  enemata  four  days  after  the  operation. 

It  was  thought  better  to  order  the  patient  a  truss, 
although  the  adherent  and  depressed  cicatrix  seemed  to  be 
an  eftectual  safeguard  against  a  further  protrusion. 

Case  8. — Right  Femoral  Hernia  ;  Operation  ;  Continu- 
ance of  symptoms  of  Strangulatioii ;  Death  ;  Strangulated 
Intestine  found  in  the  Pelvis,  underneath  the  Peritoneum. 
— Sarah  E  — ,  seL  fifty,  was  admitted  into  the  London 
Hospital  on  11th  July,  1870. 

The  patient  had  been  operated  on  ten  years  previously, 
by  Mr.  Luke,  and  had  made  a  good  recovery.  She  had 
worn  a  truss,  but  leaving  it  off  she  became  a  second  time 
the  subject  of  strangulated  hernia,  apparently  in  the  same 
region.  The  bowel  came  down  at  1  a.m.  on  the  day  of 
admission.  There  was  then  a  small  swelling  on  the  right 
side,  accompanied  by  sickness  ;  slight  tenderness  on  pres- 
sure ;  constipatioif  and  absence  of  impulse,  and  pulse  of 
80,  extremely  weak  and  thready.  Taxis  was  tried 
by  the  house-isurgeon,  and  failed.  Ice  was  then  applied. 
The  patient  was  subsequently  seen  by  Mr.  Eivington,  who 
reduced  the  hernia.  The  patient  was  much  easier  after 
the  operation.  She  vomited,  however,  during  the  night, 
and  the  next  morning  was  seen  again  by  Mr.  Eivington 
who,  finding  a  re-descent  of  the  hernia,  again  replaced  it. 
She  was  again  better  for  a  time,  the  sickness  subsiding. 
The  next  day  (the  13th),  however,  vomiting  recurred  once 
more,  and  there  being  a  suspicious  fulness  in  the-  groin, 
Mr.  Eivington  performed  an  exploratory  operation.  The 
Bac  was  opened,  but  there  was  no  strangulated  gut.  There 
was  old  adherent  omentum,  and  a  small  piece  of  congested 
intestine  appeared  at  the  upper  end  of  the  crural  canal, 
but  this  was  easily  replaced.  The  fibrous  structures 
round  the  opening  were  divided.  The  wound  was  stitched 
accurately,  and  it  healed  by  first  intention.  After  the 
operation,  the  patient  appeared  better.  There  was  a  lull 
in  the  symptoms,  but  the  vomiting  recurred  on  the  14th. 
Examination  of  the  abdomen  showed  very  little  ten- 
derness. Pressure  seemed  only  to  occasion  pain  when  the 
bladder  was  full ;  whenever  it  was  emptied,  pressure  could 
be  made  in  the  hypogastric  region,  without  complaint  on 
the  part  of  the  patient.     From  this  time,  till  the  time  of 


her  death,  which  took  place  on  the  17th  inst.,  there  was 
intermittent  vomiting.  At  first,  it  was  thought  that  it 
might  be  due  to  chloroform,  and,  subsequently,  that  there 
was  probably  some  internal  cause  of  obstruction.  Various 
remedies  were  employed  for  the  arrest  of  the  sickness,  but 
without  success. 

Post-mortem  Examination. — (Eeport  of  ISIr.  McCarthy). 
Body  very  fat ;  abdomen  distiended ;  pericardium  normal; 
heart  covered  with  fat ;  walls  much  thinned,  especially  at 
apex  ;  mitral  valve  atheromatous  ;  lungs  cedematous  ;  some 
old  pleurisy  on  right  side ;  adhesions  between  the  base 
of  the  lung  and  diaphragm.  The  great  omentum  was 
adherent  in  the  crural  canal,  drawing  down  the  transverse 
colon,  and  making  it  U  shaped.  The  crural  canal  was 
quite  free  from  bowel,  some  lymph  was  found  on  the  small 
intestine,  which  was  greasy  and  congested  along  the  line  of 
contact  of  the  coils.  The  true  pelvis  was  occupied  by"  a 
dark  blue  tumour  of  the  size  of  an  orange,  which  had 
pushed  the  bladder  forwards  to  the  left.  This  proved  to 
be  about  six  inches  of  gangrenous  intestine — part  of  the 
ileum  four  inches  from  the  caicum,  which  had  perforated 
the  peritoneum,  and  got  strangulated  in  a  space  bounded 
internally  by  a  prolongation  of  the  iliac  fascia.  Across 
the  bottom  of  this  space,  ran  the  obliterated  hypogastric 
artery.  The  bowel  was  thus  outside  the  peritoneum.  The 
kidneys  were  slightly  granular  with  some  cystic  degenera- 
tion; the  bladder  had  an  hypertrophied  muscular  coat ;  the 
liver  and  spleen  appeared  to  be  normal. 

Dislocation  of  Right  Femur  at  the  Hip-Joint;  The  liead 
throion  into  the  sciatic  notch  ;  Reduction  after  eight  day's 
duration  of  the  [dislocation. — J.  S.,  aet.  thirty-nine,  was 
admitted  into  the  Loudon  Hospital  on  the  18th  of  January, 
1871.  On  the  10th  of  January,  eight  days  ago,  whilst 
walking  away  from  his  ship,  he  slipped  down  and  fell  back- 
wards with  his  right  knee  beneath  him.  He  tried  to  get 
up  but  fell  down  again.  He  could  not  walk.  When 
brought  to  the  hospital  eight  days  afterwards  the  condi- 
tion of  the  liinb  was  as  follows  : — 

The  patella  of  the  right  leg  touched  the  limb  of  the  op- 
posite side  about  one  inch  above  the  knee.  The  right 
foot  was  inverted,  the  ball  of  the  great  toe  resting  on  the 
dorsum  of  the  left  foot  just  above  the  metacarpo-phalan- 
geal  joint  of  the  great  toe.  On  measurement  of  the  limb 
from  the  anterior  superior  spinous  process  to  the  external 
malleolus  there  was  an  inch  and  a  half  of  shortening.  The 
patient  could  beud  his  knee  and  after  bending  it  could 
flex  the  thigh  slightly  upon  the  pelvis,  but  he  could  not 
lift  the  limb  when  it  was  straightened.  He  could  lie 
down,  sit  up,  and  stand  up,  but  in  moving  along  he  made 
no  use  of  the  leg.  The  prominence  of  the  trochanter  was 
somewhat  obscured  and  pushed  backwards,  but  its  dis- 
tance from  the  anterior  superior  spinous  process  was  as 
nearly  as  possible  the  same  as  the  distance  between  the 
corresponding  parts  on  the  opposite  side.  The  head  of 
the  bone  was  readily  felt  on  a  level  with  the  upper  cleft  of 
the  nates  about  seven  or  eight  inches  below  the  crest  of 
the  ilium,  and  not  more  than  two  inches  above  the 
tuberosity. 

Eeduction  was  attempted  under  chlorofoi'iu  by  the 
manipulative  process — flexion,  abduction,  rotation,  and 
extension,  Mr.  Hutchinson  and  INIr.  Couper  each  taking  a 
turn.  As  this  method  failed,  Mr.  Eivington  tried  simple 
extension  in  the  assumed  axis  of  the  limb  by  means  of  a 
jack-towel  round  the  thigh  and  the  left  foot  in  the  peri- 
na3um,  the  students  reinforcing  the  efi'ort.  Eeduction  was 
speedily  elfeoted  without  the  occurrence  of  any  distinct 
snap.  The  legs  were  bound  together  and  the  patient  sent 
to  bed.  In  the  course  of  the  night  the  head  of  the  bone 
slipped  out  of  the  acetabulum  again,  owing  to  some  move- 
ment of  the  patient  during  sleep.  The  bone  was  readily 
replaced  the  next  day  by  siniple  extension  and  a  long 
splint  was  applied. 

During  the  manipulative  processes,  the  head  of  the  bone 

appeared  to  grate  against  some  prominence,  and  a  feeling 

was  experienced  by  the  operator  as  if  reduction  had  oc- 

i  curred,  but  on  bringing  the  limb  down  and  measuring  it 
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was  apparent  that  this  was  a  fallacy.  From  the  readiness 
with  which  the  bone  returned  from  the  acetabulum  unless 
extension  was  kept  up,  Llr.  Rivingtou  inferred  that  the 
rim  of  the  cup  had  been  injured  and  was  deficient  at  the 
posterior  part  of  the  circumference. 

The  progress  of  the  case  was,  in  every  respect  satis- 
factory. The  patient  was  kept  in  bed  for  three  weeks, 
and  then  sent  out  with  the  joint  secured  by  the  applica- 
tion of  plaster  of  Paris. 

In  the  course  of  some  remarks  to  the  class,  INIr.  Riving- 
ton  said,  that  when  acting  as  dresser  at  the  hospital  about 
thirteen  years  previously,  he  had  been  so  fortunate  as  to 
see  three  dislocations  of  the  hip  in  a  single  week  brought 
to  the  hospital.  One  of  these  was  on  to  the  dorsum  of 
the  ilium.  One  in  an  unusual  position,  the  head  resting 
on  the  tuberosity  of  the  ischium  and  the  small  sciatic 
notch,  and  the  third  into  the  obturator  foramen.  Mr. 
Forbes,  the  house-surgeon,  a  powerful  man,  reduced  the 
two  first  by  manipulation  under  chloroform.  Manipulation 
was  not  attempted  with  the  dislocation  into  the  obturator 
foramen  which  was  attended  with  severe  pain,  chloroform 
was  given  and  extension  made  with  a  jack-towel  and  the 
foot  in  the  perinajum. 

Dislocations  at  the  shoulder-joint  very  frequently  came 
to  the  hospital,  and  reduction  is  generally  effected  with 
the  foot  in  the  axilla.  In  a  recent  case  Mr.  Rivington  in- 
structed the  dresser  to  make  the  patient  sit  down  on  the 
ground  whilst  standing  on  a  sofa  behind  him,  and  fixing 
his  shoulders  he  made  extension  by  drawing  the  arm  up- 
wards. Reduction  was  effected  with  great  facility,  the 
bone  almost  immediately  returning  to  its  place.  The  sub- 
ject of  reduction  in  this  manner  has  been  fully  treated  in 
the  last  number  of  the  Bartholomew's  "  Hospital  Reports,'' 
and  will  probably  be  found  a  readier  method  even  than  re- 
duction with  the  foot  in  the  axilla. 


LONDON  SURGICAL  HOME. 

Azotes  of  Two  Cases  of  Intra- Uterine  Fibroid  Tumour, 
By  Mr.  W.  R.  O'Connqr,  Resident  Surgeon. 

Case  1. — Mrs.  B.,  tet.  twenty-eight,  had  three  chil- 
dren. In  September,  18G8,  after  labour  of  a  week's  dura- 
tion, was  delivered  of  a  very  large  deformed  child  ;  great 
haemorrhage  followed,  and  severe  after-pains  lasted  for 
more  than  a  fortnight.  During  her  pregnancy  she  had 
pain  and  a  sensation  of  burning  in  the  uterus  and  abdo- 
men, extending  occasionally  to-  the  stomach.  For  three 
months  subsequent  to  her  confinement  there  was  a  con- 
stant draining  of  blood  ;  this  was  stopped  by  her  becoming 
pregnant.  Abortion  occurred  at  the  tenth  week.  The 
htemorrhage  recurred,  and  continued  until  she  again  be- 
came pregnant,  which  pregnancy  and  another,  some  months 
subsequently,  resulted  in  abortion  at  the  tenth  week.  She 
became  very  weak  and  blanched  from  the  constant  hemor- 
rhage which  still  continued  with  rare  intermissions,  and  these 
intermissions  when  they  did  occur  only  lasting  fourteen  days, 
were  always  accompanied  by  the' pain  and  burning  feeling 
in  the  abdomen  and  uterus,  with  tympanitic  enlargement 
of  the  abdomen.  She  was  brought  to  the  "  Home  "  on 
November  21,  1870.  Mr.  Baker  Brown  having  examined 
the  uterus,  found  that  there  was  fibroid  enlargement  of 
the  fundus,  and  at  the  same  time  excessive  vascularity  of 
the  03  and  cervix. 

On  November  23,  the  patient  being  under  chloroform, 
Mr.  Brown  incised  the  os  and  cervix  freely,  plugged  the 
uterus  with  lint  soaked  in  liq.  ferri.  perchlor.  and  the 
vagina  with  oiled  lint  and  cotton. 

On  the  25th  the  dressings  were  removed,  the  vagina  was 
washed  out  with  a  solution  of  Condy's  fluid,  and  twentieth 
of  a  grain  doses  of  bichloride  of  mercury,  with  half- drachm 
doses  of  tinct.  ergotaj,  were  ordered  to  be  taken  three 
times  a-day.      This  treatment  was  continued  up  to  the 


2nd  of  December.  When  the  menses  appeared  the  flow 
lasted  six  days,  and  was  not  at  any  time  more  than  natural 
in  quantity. 

On  December  11th  I  examined  by  speculum  ;  anterior 
incision  quite  healed  ;  the  posterior  incision  healing 
rapidly,  still  a  little  vascularity  about  the  i^osterior  lip  of 
the  03.  The  vagina  to  be  syringed  out  twice  a-day  with  a 
quart  of  water  containing  thirty  grains  of  carbolic  acid. 

December  14th. — Slight  bloody  staining  of  the  linen  for 
a  few  hours. 

December  17th. — Left  the  "  Home  "  to-day  with  neither 
pain  nor  discharge  ;  uterus  of  normal  size  ;  gaining  strength 
rapidly. 

January  11th,  1871. — Visited  the  "  Home  "  to-day  ;  no 
return  of  hasmorrhage. 

March  24th. — Have  heard  more  than  once  since  that  the 
catamenia  are  natural. 

Case  2. — Mrs.  H.,  set.  thirty-two,  recommended  to 
the  care  of  Mr.  Baker  Brown  by  Mr.  Gabb,  of  Hastings, 
and  jSIr.  Lawrence,  of  Wandsworth.  This  patient,  when 
brought  to  the  "  Home,"  February  23,  presented  a  very 
anaemic  appearance — quite  blanched — the  blue  colouring 
of  the  sclerotic  occurring  in  antemia  strongly  marked  ;  a 
very  tired  expression  of  countenance.  She  has  one  child 
nine  months  old  ;  catamenia  were  always  normal  up  to 
the  time  of  her  becoming  pregnant ;  since  her  confinement 
she  has  suffered  from  excessive  flooding  at  the  menstrual 
period,  lasting  two  or  three  weeks.  A  tumour  had  existed 
in  the  uterus  previous  to  pregnancy,  and  has  increased  in 
size  since.  The  uterus  is  now  found  high  up  in  the  right 
iliac  region,  the  size  of  two  fists.  Very  little  pain  in  the 
uterus  ;  bowels  regular  ;  heart  sounds  normal  ;  pulse, 
weak,  and  ninety  beats  in  the  minute  ;  bruit  de  diable 
very  distinct  ;  no  albumen  in  urine. 

On  February  24th  Mr.  Brown  incised  the  os  and  cervix 
with  a  hysterotome,  completely  divided  the  lips  of  the  os 
with  scissors,  plugged  the  uterus  with  lint  soaked  in  liq. 
ferri.  perchlor.,  and  the  vagina  with  oiled  lint  and  cotton. 
In  the  evening  of  the  day  of  operation  the  uterus  was 
found  firmly  contracted  and  hard,  pressed  down  beneath 
the  arch  of  pubis,  from  which  position  it  did  not  move 
afterwards.  Five  minims  of  dilute  sulphuric  acid  and 
thirty  minims  of  tinct.  ergotaj  were  ordered  to  be  taken 
four  times  a-day. 

February  2Gth. — Dressing  and  plugging  removed,  and 
vagina  washed  oat  with  solution  of  Condy's  fluid. 

27th. — Muco-purulent  discharge. 

March  1st. — During  the  night  the  menses  appeared  ; 
she  ought,  according  to  calculation,  to  have  had  them  four 
days  before. 

4th. — Os  uteri  dressed  with,  some  lint  soaked  in  liq. 
ferri.  perchlor.  To  have  grain  doses  of  sulfate  de  quinine 
every  four  hours. 

6th. — On  the  fourth  day  removed  the  dressing  ;  cata- 
flienia  ceased.  It  is  worthy  of  remark  that  this  menstrual 
period  only  lasted  six  days,  the  average  duration  of  former 
periods  being  seventeen  days  ;  there  was  little  loss  of  blood, 
whereas  on  former  occasions  the  patient  almost  approached 
to  a  state  of  syncope  from  active  haamorrhage. 

7th. — Copious  yellow  muco-purulent  discharge  ;  uterus 
much  decreased. 

12th. —  Walked  into  another  room. 

16th. — Walked  down  stairs. 

19th. — Getting  strong,  colour  coming  to  the  cheeks,  ap- 
petite good,  and  the  uterus  little  more  than  normal  size. 

21st. — The  following  remarks  were  entered  in  the  note- 
book by  Dr.  Edmunds,  who  visited  the  "  Home  "  to  day  : 
Have  examined  Mrs.  —  carefully.  She  reports  herself  as 
much  better,  and  is  very  grateful.  Uterus  is  very  much 
reduced  in  size,  in  fact,  cannot  be  readily  felt  through  ab- 
dominal parietes,  per  vaginam  ;  uterus  feels  as  if  much 
reduced  ;  os  tinea)  split  laterally,  and  on  right  side  very 
completely  ;  has  a  little  leucorrhoea. 

22nd.— Patient  left  the  "  Home  "  to-day. 
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Monday,  March  6th. 


Mh.  Gay,  Esq.,  President,  in  the  Chair. 


Mr.  W.  F.  Teevan,  B.A.,   r.E.C.S.,  submitted  to   the 
Society  some  remarks 

ox   THE   PATHOLOGY  AND    TBEATMENT   OF   STEICTUBE   OF 
THE  URETHRA. 

The  author  commenced  by  defining  stricture  to  be  "any 
diminution  of  the  natural  calibre  of  the  urethra,  the  result  of 
the  contraction  of  organised  lymph."     In  this  country  there 
was  but  a  vague  and  unsatisfactory  idea  as  to  the  commence- 
ment of  stricture,  for  most  surgeons   would  consider  that  if, 
in  a  given  case,  a  No.  10  catheter  could  be  passed   into  the 
bladder  there  could  be  no  stricture  ;  hence  this  most  extraor- 
dinary and   serious  pathological  fact   was   presented  to  our 
notice,   that  the  urethra  might  dwindle  down  to  one-third  its 
normal  calibre  without  such  an  important  change  being  recog- 
nised— nay,  even  not  suspected.    It  was  of  the  utmost  import- 
ance to  detect  and  cure  stricture  in  its  earliest  incipiency,  and 
80   obviate  all  recourse   to   any   operative   interference.     If 
stricture  were  diagnosed,  and  cured  in  its   primary  stage,  an 
enormous  boon   would  be  conferred  on  the  public,   for  their 
renal  organs  would  be  spared  the  evil  effects  on  them  of  a 
stricture   of   long  duration.      Now  it  was  not  the  fault  or 
neglect  of  the  patient  that  prevented  the  diagnosis  of  stric- 
ture in  its  early  stage,   for  the  surgeon  had  several  years' 
warning,  inasmuch  that  if  there  was  one  complaint  more  than 
another  which  worried  a  patient,  whether  rich  or  poor,  it  was 
the  continuous  presence  of  a  gleet,  and  for  the  cure  of  that 
disease  the  public  went  from   hospital  to  hospital.     Now,  it 
might  be  laid  down  as  a  general  rule  that  when  a  patient  had 
Buffered  from  a  gleet  for  more  than  a  couple  of  months  there 
was  always  some  important  pathological  alterations,  the  most 
serious  of  which  was  contraction.     In  the  ball  staff  we  pos- 
sessed  an  instrument   which   would,  if  used  early  enough, 
reveal  to  us  the  slightest  contraction,  years  before  the  me- 
chanical results  to  the  stream  of  urine  would  show  themselves. 
Stricture  might,  regarding  its  seat,  be  divided  into  sub-pubic, 
penile,  and  orificial.  The  most  usual  position  for  stricture  was 
at  the  triangular  ligament,  and  the  separation  of  that  variety 
into  bulbous  and  membranous  was  entirely  artificial  and  not 
warranted  by  any  facta.     Penile  strictures  were  situated  at  a 
spot  varying  from  two   and  a-half  to  three  and  a-half  inches 
from  the  external  meatus.     Strictures  at  the  orifice  were  rare, 
and  were  usually  caused  by  the  ulceration  of  a  chancre.     Of 
a  given  number  of  strictures  eighty  per  cent,  would  be  found 
to  be  sub-pubic,  eighteen  per  cent,   penile,  and  two  per  cent, 
orificial.     Strictures,  in  their  physical  conformation,  might  be 
divided  into  two  great  classes  :  those  which  he  called  tunnel, 
as  they  conveyed  to  the  ball  staff  the  sensation  of  travelling 
through  a  closed  and  tight  channel,   of  some  extent  ;   and, 
secondly,  those  which  imparted  to  the  bougie  a  boule  the  feel- 
ing of  passing  quickly  through  a  sharp  and  well-defined  ring. 
Nearly  all    sub-pubic  strictures    were  of     the  tunnel  kind, 
whilst  penile  strictures  were  as  often  of  the  ring  form  as  tun- 
nel, and  orificial  strictures  were  nearly  always  ring  like.     He 
had   taken  the  length  of   the  living  urethra  in  one  hundred 
males,  and  found  that  the  average  length  was  seven  and  one- 
eighth  inches.     Nearly  all  sub-pubic  strictures  would  be  found 
situated  at  a  spot  five   and   a-half  inches   from   the  external 
meatus.     He  had  ascertained  from  practical  inquiry  that  the 
sub-pubic  urethra  would  admit  the  little  finger  without  lacer- 
ating, thus  exhibiting  a  calibre  three  times  as  big  as  a  No.  12 
English  catheter.     All   means  which  had  not  for  their  end 
the  restoration  of  the  urethra  to  its  normal  calibre  would  fail 
to  effect  a  permanent  cure  of  stricture  of  the  urethra,  so  that 
if  the   canal,  by   dilatation,    sudden  or  gradual,  incision,  or 
rupture,   be  only  enlarged  to  a  diameter  less  than  its  normal 
capacity,  it  would  be  noticed  that  there  would  infallibly  be  a 
return  of   the  contractions,  unless  from  time  to  time  the  dia- 
meter cf  the  tube  be  kept  up  to  that  to   which  it  had  been 
stretched.     In  severe  forms  of  stricture  only  the  smallest  fili- 
form bougie  could  be  introduced,  and,  with  patience  and  per- 
severance, it  would  rarely  fail  to  effect  the  desked  end  ;   but 
if  in  a  severe  case  ft  could  not,  after  prolonged  trial,  be  made 


to  enter  the  bladder,  such  a  case  was  a  fit  and  proper  one  for 
the  performance  of  external  urethrotomy.  Whatever  treat- 
ment we  adopted  for  stricture  it  would  be  found  out  that  such 
treatment  must  always  be  followed,  and  nearly  always  pre- 
ceded by  gradual  dilatation.  It  thus  appeared  that  there  was 
only  one  treatment  which  could  be  called  the  treatment— 
namely  that  by  gradual  dilatation  by  means  of  the  French 
elastic  instruments  ;  all  other  methods  were  merely  auxiliaries 
or  accessories.  The  bougie  could  dispense  with  the  urethro- 
tome or  dilator,  but  they  were  impotent  without  the  bougie. 
In  a  limited  number  of  cases  it  would  be  found  that  dilatation 
could  only  be  effected  to  a  certain  point,  or,  that  although 
dilatation  were  practicable  to  a  large  size,  yet,  that  the 
stricture  rapidly  contracted  again.  Such  strictures  ought  to 
be  either  incised  or  split.  Which  was  the  better  method  ? 
That  operation  which  the  better  fulfilled  the  requirements  of 
surgical  pathology.  It  was  a  well  known  law  that  there  was 
more  contraction  after  a  rupture  than  a  cut,  so  that,  if  an 
operation  be  required  on  a  stricture,  that  operation  ought  to 
be  a  cutting  and  not  a  tearing  one.  Forcible  dilatation  was 
first  introduced  in  Paris  and  there  condemned,  and  it  would 
seem  to  be  sharing  a  similar  fate  in  this  country,  for  the  prac- 
tice was  discontinued  by  Sir  W.  Fergusson,  Mr.  Coulson,  and 
other  surgeons.  The  objections  to  it  were  its  mortality  and 
not  unknown  sequences  of  abscess,  haemorrhage,  calculus 
forming  on  the  clot,  retention  of  urine.  Post-vwrtem  exami- 
nation, after  forcible  dilatation,  showed  rupture  of  mucous 
membrane.  The  treatment  of  stricture  might  be  summed  up 
in  a  few  words — 1.  Gradual  dilatation  whenever  practicable  ; 
2.  Incision  wherever  desirable ;  3.  External  urethrotomy 
wherever  necessitated. 

Mr.  Gant  preferred  gradual  dilatation  for  most  strictures, 
but  ruptured  exceptional  cases. 

Dr.  MacCobmac  considered  that  if  the  Profession  carried 
out  the  diagnosis  of  stricture  in  its  earliest  stage,  as  pointed 
out  by  Mr.  Teevan,  all  operative  interference  would  be  at  au 
end.  lie  thought  that  most  strictures  could  be  well  treated 
by  gradual  dilatation. 

Mr.  Henry  Smith  was  strongly  opposed  to  forcible  rup- 
ture on  account  of  the  deaths  and  relapses  which  followed  it. 
He  was  glad  Mr.  Teevan  advocated  the  use  of  gradual  dila- 
tation. 

Mr.  J.  D.  Hill  stated  that  he  practised  forcible  rupture 
for  the  treatment  of  stricture.  He  had  had  two  fatal  results 
from  its  use. 

Mr.  Davy  thought  the  use  of  the  bougie  a  boule  was  most 
valuable  in  order  to  detect  stricture  io  its  earliest  stage. 
He  approved  of  forcible  rupture. 


Monday,  March  13th. 


Dr.  Andrew  Clark,  President. 


Dr.  Andrew  Clark,  on  taking  his  seat  as  President,  de- 
livered an  address  which  was  listened  to  with  great  interest 
and  attention.  A  vote  of  thanks  was  then  given  to  Mr. 
Gay,  the  retiring  president,  for  his  activity  and  zeal  during 
his  year  of  office,  and  also  to  Mr.  Barnes,  the  secretary,  whose 
term  of  office  had  expired. 

ORGANIC    BROMIDE.S.      METACHLORAL     "WITH    A    NOTE     ON 
sulphur    ALCOHOL. 

Dr.  Richardson  introduced  some  further  additions  to 
therapeutics  under  the  above  heading.  Having  first  described 
the  methods  of  research  in  therapeutics,  which  consist  in  fol- 
lowing up  certain  organic  compounds  by  modification  of  the 
elementary  composition  of  the  compound.  He  then  intro- 
duced some  new  medicinal  bromides — viz.,  bromide  of  quinine, 
bromide  of  morphine,  and  bromide  of  strychnine,  together  with 
combinations  of  the  same.  Bromides  are  best  administered  in 
the  form  of  syrups,  each  drachm  of  the  syrup  containing — in 
the  syrup  of  the  bromide  of  quinine,  one  grain  of  the  bromide 
of  quinine;  in  the  syrup  of  the  bromide  of  morphine,  one- 
eighth  of  a  grain  of  morphine  ;  and  in  the  syrup  of  the  bromide 
of  strychnine  one-thirty-second  of  a  grain  of  bromide  of  strych- 
nine. Compounds  of  the  syrup  of  the  bromide  of  quinine 
and  morphine,  and  of  quinine,  morphine,  and  strychnine,  were 
also  useful.  In  each  drachm  of  these  the  same  proportion  of 
dose — viz. ,  one  grain  of  quinine,  one-eighth  of  a  grain  of  mor- 
phine, one-thirty-second  of  a  grain  of  Btrychiiine — was  main- 
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tained.  The  author  had  found  the  bromide  of  quinine  of 
great  service  in  syphilitic  ulceration.  He  had  obtained  most 
valuable  results  from  frequently  repeated  doses  of  syrup  of 
bromide  of  quinine  and  morphine  in  cases  of  neuralgia  ;  and 
in  a  case  of  diabetes  the  syrup  of  quinine,  morphine,  and 
strychnine,  had  been  signally  successful.  The  bromide  of  qui- 
nine he  believed  the  best  preparation  in  cases  of  remittent 
or  intermittent  fever.  Dr.  E-ichardson  next  brought  forward 
bromal  hydrate  ;  it  was  less  soluble  than  chloral  hydrate,  and 
produced  more  convulsive  action,  and,  on  the  whole,  he  did 
not  think  it  could  at  all  replace  the  last  named  substance.  He 
then  passed  on  to  anhydrous  chloral,  placing  before  the  Society 
a  specimen  of  pure  anhydrous  chloral,  and  by  the  addition  of 
pure  water  it  produced  chloral  hydrate.  Chloral  itself  is  a 
fluid  caustic ;  it  abstracts  water  rapidly,  and  might,  he 
thought,  be  usefully  employed  as  a  caustic  in  some  cases,  when 
soft  fungous  growth  required  to  be  removed  ;  chloral  hydrate 
absorbed  would  be  found  to  exert  an  after  sedative  influence. 
A  specimen  of  metachloral  was  then  shown  as  an  insoluble 
white  substance,  made  by  exposing  chloral  hydrate  to  sulphuric 
acid.  This  substance  is  isomeric  with  chloral,  and  when  treated 
with  an  alkali  is  resolved  into  chloroform,  and  formate  of  the 
alkali  employed.  Administered  to  inferior  animals  it  seemed 
to  act  as  a  gentle  narcotic,  being  probably  slowly  decom- 
posed in  the  body.  It  may  yet  prove  of  service  in  practical 
medicine.  Lastly,  a  specimen  of  mercaptan  sulphur  alcohol 
(C2  He  S),  in  which  sulphur  replaces  the  oxygen  of  ordinary 
alcohol,  was  exhibited.  He  detailed  a  number  of  interesting 
facts  bearing  on  the  action  of  this  agent,  dwelling  especially 
on  the  mental  depression  it  produces,  even  when  taken  in 
very  minute  quantities.  The  alcohol  is  exhaled  by  the  breath 
as  it  passes  from  the  bodies  of  animals,  and  communicates  to 
i,he  breath  peculiar  odours  like  the  odour  met  with  in  wasting 
diseases.  From  this  fact  the  author  drew  a  suggestion  for  a 
new  line  of  research  in  diagnosis  —  viz. ,  the  detection  of  organic 
sulphur  compounds  derived  from  the  blood  in  the  air  expired 
from  the  lungs  by  diseased  persons.  Sulphur  compounds 
liberated  in  the  alimentary  canal  seemed  harmless— i.e. ,  were 
not  absorbed  ;  but  it  was  now  quite  certain  that  when  some  of 
them  are  actually  introduced  into  the  circulation,  even  in 
minute  quantities,  and  are  diminishable  by  exhalation  from  the 
lungs,  they  produce  muscular  debility,  feebleness  of  the  heart, 
and  mental  depression.  We  may  therefore  infer  that  the  for- 
mation of  sulphur  compounds,  within  the  circulation  from 
disease,  might  account  for  some  examples  of  excessive  tempo- 
rary prostration,  for  the  cause  of  which  we  have,  as  yet,  no 
satisfactory  explanation. 

Mr.  Gay  called  the  attention  of  the  Fellows  to  a  very  in- 
genious contrivance,  made  by  Bower,  for  allowing  a  patient 
with  injury  of  a  lower  limb  to  take  exercise  ;  it  is  called  the 
"Invalid  Bicycle."  It  consisted  of  a  frame  on  wheels  with 
a  moveable  rest  for  the  unsound  limb,  crutches,  &c.  The 
patient  progressed  readily  by  pressing  onward  with  the  sound 
Umh. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 
Fbidat  Evening,  March  3rd. 


SUSPENSORY  BANDAGE. 

Mr.  Morgan  introduced  to  the  notice  of  the  Society  a  new 
method  of  slinging  or  supporting  the  testicle  in  cases  of  varico- 
cele or  of  orchitis — he  had  used  the  method  with  success  in 
many  instances  of  specific  orchitis,  and  found  it  so  useful  in 
the  troublesome  afifection  varicocele  that  he  wished  to  draw  the 
attention  of  the  members  to  it.  All  present  knew  that  the 
method  of  strapping  an  inflamed  testicle  had  its  inconveniences ; 
but  he  had  found  none  from  his  method,  which  might  be 
adopted  either  by  the  application  of  the  suspender  or  by 
a  simpler  and  more  ready  method  which  Mr.  Morgan 
usually  adopted,  of  taking  a  strap  of  good  fresh  adhesive 
about  two  inches  wide  and  sixteen  or  eighteen  inches  long, 
and  putting  a  good  figure  of  8  fold  aroand  the  testicle 
with  one  end  and  then  raising  up  the  testicle  and  suspending 
it  well  by  attaching  the  plaister  to  the  abdomen  so  as  to  bring 
it  more  or  less  to  the  inverted  position,  thus  the  blood  current 
is  diminished,  the  weight  raised  off,  and  great  relief  imme- 
diately afforded  to  the  patient.  Mr.  Morgan  found  this  to  be 
a  most  convenient  and  applicable  treatment  of  inflammatory 
or  chronic  enlargement  of  the  testis.     It  is  recommended  not 


to  raise  the  testis  too  high  for  the  first  few  days,  but  to  sup- 
port it  moderately.  After  a  very  little  practice  the  patient 
will  have  no  difficulty  in  attaining  the  pressure  and  the  posi- 
tion shown  above.  For  gonorrhceal,  or  other  inflammations  of 
the  testicles,  this  method  is  equally  applicable.  The  elevation 
of  the  testis  by  diminishing  the  vascular  excitement  gives  im- 
mediate relief.  It  is  recommended  to  wrap  the  testi*  round 
in  the  first  instance  with  lint,  soaked  in  laudanum.  This  plan 
is  far  more  manageable  and  efficient  than  the  usual  mode  of 
strapping  the  testis  with  adhesive  plaister.  In  the  American 
Practitioner  for  December,  1870,  very  satisfactory  testimony, 
indeed,  is  recorded  of  the  great  benefit  derived  from  the  use  of 
this  suspender.  Dr.  W.  T.  Humphreys,  Louisville,  writes  : — 
"  I  am  glad  to  report  the  success  of  the  suspensory  bandage, 
devised  by  Mr.  Morgan,  of  Dublin,  a  cut  of  which  is  contained 
in  the  American  Practitioner  for  April.  I  have  used  it  in  two 
cases  of  varicocele,  both  of  them  troublesome  cases,  having  pre- 
viously used  all  kinds  of  appliances  without  relief.  It  is  now 
more  than  a  month,  and  th«)  subjects  in  the  meantime  have  not 
only  suffered  no  pain  nor  inconvenience  in  wearing  the  bandage, 
but  have  been  greatly  comforted  by  it.  The  patients  have 
learned  to  apply  it  themselves  in  half  a  minute,  and  say  they 
have  derived  so  much  relief  that  they  are  willing,  if  necessary, 
to  wear  it  the  balance  of  their  lives.  I  beg  to  suggest  a  slight 
modification,  but  I  think  a  decided  improvement,  as  regards 
the  lead  wire  of  the  bandage.  In  Mr.  Morgan's  bandage  the 
ends  of  the  wire  simply  meet ;  I  have  found  that  by  lengthen- 
ing the  wire  so  that  the  ends  may  lap  somewhat,  that  the  scro- 
tum is  prevented  from  insinuating  itself  between  the  ends  of 
the  wire,  and  becoming  pinched ;  I  think,  further,  that  this 
gives  better  support  to  the  testicle.  I  have  examined  the  cases 
frequently,  and  from  all  appearances  they  give  great  encour- 
agement that  the  suspensory  will  not  only  give  tetoporary  re- 
lief, but  in  the  course  of  a  few  months  effect  a  radical  cure." 
The  method  applied  is  intended  to  combine — 1st.  The  sup- 
porting of  the  testicle  and  so  releasing  the  dragging  sensation 
and  mechanical  inconvenience  caused  by  the  weight  and  re- 
laxation of  the  parts.  2nd.  The  equable  support  of  the  veins 
as  in  the  use  of  the  elastic  stocking.  3rd.  The  emptying  of 
the  venous  influx  by  elevation  of  the  testicle  and  the  folding  of 
the  spermatic  veins  more  or  less  on  themselves.  The  accom- 
panying illustration  shows  the  position  of  the  testicle  when  the 
suspender  is  attached  ;  its  mode  of  support  is  simple,  and  can 
be  regulated  by  the  patient's  self  to  suit  his  sensations.     The 


suspender  is  made  of  silk  web,  and  is  of  a  triangular  shape, 
the  apex,  crupper  part  of  the  triangular  being  furnished  with 
a  flexible  wire  of  lead  and  copper,  and  the  edges  with  hooks 
for  lacing,  as  in  an  ordinary  shooting  boot.  The  application  is 
made  as  follows,  and  the  most  suitable  time  is  before  getting 
out  of  bed  in  the  morning,  when  the  parts  are  relaxed  :  The 
testicle  is  well  drawn  down,  and  the  piece  of  web  with  the  base 
downwards,  is  laid  underneath  it  ;  a  little  piece  of  lint  or  cotton 
wadding  is  laid  over  the  front  of  the  cord  leading  to  the  testis, 
and  the  wire  is  well  lapped  around  so  as  to  grasp  the  enlarged 
veins.  The  suspender  is  now  to  be  laced  up  the  front,  be- 
ginning at  the  top,  or  narrow  end.  Using  an  elastic  lace,  the 
patient  draws  this  as  tightly  as  his  sensations  will  allow.  A 
light  belt  is  worn  around  the  waist,  and  the  tapes  which  are 
sewed  diagonally  along  the  web  are  now  to  be  raised  and 
fastened  to  the  belt,  thus  taking  the  weight  from  the  already 
relaxed  parts. 
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Mk.  Stapleton  said  if  the  testicle  were  kept  down  it  was 
against  Nature.  There  was  a  natural  pouch  for  it  in  the  groin, 
which  was  the  proper  place  to  put  it,  instead  of  keeping  it 
down  with  bandages.  Pid  Mr.  Morgan  mean  to  say  that  if 
the  veins  became  thickened,  as  in  a  varicocele,  they  could  be 
restored  to  their  normal  state  by  these  bandages  ?  If  not, 
there  could  be  no  radical  cure  of  the  disease.  Elastic  stock- 
ings, they  knew,  gave  great  relief,  and  prevented  the  disease 
becoming  worse  ;  but  when  the  veins  are  thickened  and  dis- 
torted, they  could  not  be  restored  to  their  normal  condition. 

Me.  Fleming  wished  to  know  the  age  of  the  individual,  and 
ihe  duration  of  the  disease  ? 

Mr.  Eichardson  asked  whether  Mr.  Morgan  thought  the 

fjressure  of  the  apparatus  would  have  any  influence  in  increas- 
ng  the  tendency  to  atrophy  of  the  testicle  so  common  in  this 
affection  ? 

Mr.  Croly  said  it  appeared  to  him  that  the  great  advantage 
of  Mr.  Morgan's  apparatus  was  that  it  placed  the  testicle  in 
such  a  position  that  it  lessened  the  dragging  weight  on  the 
veins,  and  it  therefore  appeared  to  him  to  be  a  step  in  the  right 
direction  in  the  treatment  of  varicocele. 

Mr.  Morgan  said  the  po3ition  of  the  testicles  was  the  im- 
portant point.  What  he  proposed  to  do  by  this  apparatus  was 
to  turn  the  testes  upside-down,  thereby  taking  away  the  un- 
pleasant sensation  of  dragging,  and  preventing  the  testicle 
from  hanging  only  by  the  chord.  He  wanted  to  combine  an 
elastic  stocking  for  the  testes,  with  an  interruption  of  circula- 
tion in  the  veins.  As  to  pressure  on  the  testes,  it  was  not  in- 
tended to  make  any  pressure.  The  apparatus,  of  course,  would 
not  fit  every  varicocele,  and  must  be  suited  to  each  particular 
case,  which,  however,  could  be  easily  done.  The  patient  was 
aged  twenty-two,  and  had  the  disease  from  puberty.  He  was 
now  much  relieved  from  the  use  of  the  apparatus. 

THE   NEW   STAllCn-BANDAGE   CUTTER. 

Mr.  Eichaedson  exhibited  a  new  instrument  for  cutting 
starch  bandages,  which  he  believed  to  have  been  in  use  in  Lon- 
don. The  instrument  has  many  advantages  over  Sutin's  scis- 
sors. 

The  Society  adjourned  until  the  24th  inst. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  meeting  of  the  Council,  on  the  21st  ult.,  for  the 
consideration  of  the  Draft-scheme  for  a  Conjoint  Examining 
Board,  the  Council  formed  itself  into  a  Committee,  when  Mr. 
Charles  Hawkins  moved,  Mr.  H.  Lee  seconded,  and  it  was 
resolved,  that  the  present  Committee  affirms  anew,  and  pur- 
poses that  the  Conjoint  Board  Committee  should,  as  far  as 
practicable,  adhere  to  the  resolution  of  the  Council  of  October 
7th,  1869,  viz.,  "  That  it  is  the  opinion  of  the  Council  that 
there  should  be  instituted  a  single  Examining  Board  for  each 
division  of  the  United  Kingdom,  before  which  every  person 
who  desired  a  licence  to  practise  should  appear,  and  by  which 
he  should  be  examined,  and  that  a  diploma  from  either  of 
such  Examining  Boards  should  entitle  the  holder  to  practise 
medicine,  surgery,  and  midwifery  in  any  part  of  Her  Majesty's 
dominions." 

It  was  moved  by  Mr.  Cuelixg,  seconded  by  Mr.  Busk, 
"That  an  Examining  Board  be  formed  for  this  division  of  the 
United  Kingdom  ;  that  every  person  desirous  of  being  regis- 
tered under  any  of  the  qualifications  granted  by  the  English 
licensing  bodies,  as  mentioned  in  Schedule  A  to  the  Medical 
Act  of  1858,  be  required  to  appear  before  that  Board,  and  be 
examined  on  the  subjects  of  professional  education  ;  and  that 
full  liberty  be  left  to  the  said  licensing  bodies  to  confer  as 
they  may  think  proper  their  honorary  distinctions  and  de- 
grees." 

It  was  moved  as  an  amendment  by  Dr.  Humphry,  seconded 
by  Mr.  Hilton,  and  carried,  «  That  it  is  desirable  that  an  Ex- 
amining Board  should  be  formed  by  such  licensing  bodies  as 
may  consent  to  take  part  in  it,  it  being  understood  that  each 
co-operating  body  shall  refrain  from  the  exercise  of  its  pre- 
vious separate  privilege  cf  giving  admission  to  the  Medical 
Register. " 

On  reading  Resolution  2  of  the  Draft-scheme,  it  was  moved 
by  Mr.  Simox,  seconded  by  Mr.  Lee,  "That  the  considera- 
tion of  clauses  II.,  III.,  IV.,  and  V.  of  the  Scheme  be  de- 
ferred till  the  Conference  shall  have  had  an  opportunity  of 
revising  them  in  the  sense  of  the  resolutions  which  tho  Com- 
mittee that  day  passed." 

Amendment  moved  by  Dii,  Humphry,  seconded  by  Mr. 
Hancock,  and  carried,  "Tliat  the  Committee  assents  to 
Resolution   2   of  the   Draft-scheme,   provided   each   of    the 


licensing  bodies  therein  mentioned  take  part  in  the  constitu- 
tion of  the  Board  of  Examiners." 

It  was  then  moved  by  Dr.  Humphry,  seconded  by  Mr. 
Simon,  and  resolved,  "  That  it  is  desirable,  in  the  opinion  of 
the  Committee,  that  each  of  the  examiners  in  medicine,  sur- 
ger3%  and  midwifery,  shall  be  a  graduate  in  ■nedicine  or  surgery 
of  a  British  University  holding  the  highest  degree  in  medicine 
or  surgery  of  his  University,  or  a  Fellow  or  Member  of  one 
of  the  Royal  Colleges  of  Physicians,  or  Fellow  of  one  of  the 
Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  or  that 
he  shall  be,  or  shall  have  been,  a  recognised  teacher  on  tho 
subject  in  which  he  is  appointed  to  examine." 

The  other  resolutions  in  the  Draft-scheme  Avere  deferred  for 
future  consideration. 


The  Medical  Society  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland  met  on  Wednesday  evening  last,  the 
chair  being  occupied  by  Dr.  Stokes. 

SirDominio  Corrigan,  Bart.,  M.P.,  read  a  communication 
ON  death  registration. 

The  author  said  that  his  object  in  bringing  the  matter  under 
the  notice  of  the  Society  was  in  order  that  it  might  be  dealt  with 
in  forthcoming  sanitary  legislation.  The  certificate  which, 
under  the  Irish  Act,  the  medical  practitioner  was  expected  to 
furnish  was  wordtid  in  such  a  way  that  he  thought  few  cases 
could  occur  in  which  he  should  feel  himself  warranted  in 
filling  it  up  in  the  terms  in  which  it  was  couched.  He  decided 
that  when  th^  occasion  arose  he  would  explain  to  the  respon- 
sible authorities  that  he  could  not  comply  with  the  terms  of 
the  Act. 

The  law  on  this  subject  varied  in  tho  three  divisions 
of  the  kingdom.  In  England,  the  furnishing  of  the  certificate 
was  quite  optional  ;  in  Scotland,  a  penalty  of  40s.  was  im- 
posed for  non-compliance  ;  and,  in  Ireland,  the  omission  was 
subject  to  punishment  as  a  misdemeanour.  He  (Sir  Dominic 
Corrigan)  had,  nevertheless,  not  felt  himself  justified  in 
signing  such  certificate.  It  required  him  to  testify  to  the  day 
of  death,  the  cause,  and  the  duration  ;  and  on  each  of  these 
points  it  was  impossible  that  he  could  of  his  own  knowledge 
reply.  In  most  cases  the  medical  man  has  no  actual  know- 
ledge of  the  fact  of  death  ;  the  duration  of  the  disease  must 
necessarily  be  a  matter  of  hearsay,  and  the  cause  is  in  very 
many  cases  almost  impossible  accurately  to  define. 

Sir  Dominic  Corrigan  quoted  two  cases  to  illustrate  the  dan- 
gers which  might  arise  from  the  heedless  giving  of  such  cer- 
tificates. In  one  case  he  had  called  to  see  a  patient  whom  he 
had  left  in  a  critical  condition  the  previous  night.  He  was 
informed  by  the  person  who  opened  the  door  that  he  need  not 
go  up-stairs  as  the  patient  was  dead.  Nevertheless,  he  did 
proceed,  and  found  the  patient  sitting  up  in  bed  regulating 
some  business  affairs.  In  the  second  case  he  learned  that  the 
payment  of  a  heavy  renewal  premium  on  an  insurance  policy 
was  expected  to  fall  due,  and  the  greatest  anxiety  was  evinced 
that  the  demise  of  the  patient  should  take  pluce  before  the 
days  of  grace  expired.  In  fact,  a  race  was  run  between  death 
and  the  insurance.  It  was  easy  to  see  how  much  injury 
might  be  done,  and  how  fraud  might  be  facilitated  by  an  in- 
cautious certificate  from  the  medical  attendant. 

Dr.  Lankester,  the  coroner  for  Middlesex,  had  said  that  he 
was  aware  of  certificates  being  signed  by  persons  who  had 
never  seen  the  deceased,  dead  or  alive  ;  and  Dr.  Ramsay,  in 
his  work  on  "  State  Medicine,"  declares  that  the  careless  sig- 
nature of  a  certificate  may  render  tho  medical  practitioner 
liable  to  prosecution  for  conspiracy.  According  to  the  old 
law,  the  death  of  the  person  was  certified  "super  visum 
corporis ; "  and  in  France,  a  special  officer  was  entrusted 
with  tlje  duty,  who,  on  notice  from  the  relations,  attended, 
and  having  learned  any  particulars  which  they  could  com- 
municate, obtained  the  certificate  from  the  medical  practi- 
tioner. 

The  result  of  the  existing  law  was  that  in  England,  where 
the  giving  of  the  certificate  was  optional,  the  records  wore 
quite  unworthy  of  trust ;  in  Scotland  the  penalty  of  40s.  had 
no  effect,  as  it  was  not  possible  to  enforce  it.  Dr.  Christison 
stated  that  one  quarter  of  the  mortuary  returns  of  Scotland 
were  useless  ;  and  Dr.  Walker  said  they  were  "not  worth  tho 
paper  they  were  written  on."  His  advice  to  the  members  cf 
the  Profession  under  the  circumstances  was,  that  they  should 
abstain  from  signing  the  certificate  as  at  present  framed. 
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Dr.  Stokes  coincided  with  Sir  Dominic  Corrigan  in  his 
condemnation  of  the  system,  which  he  considered  was  de- 
grading to  the  Profession. 

Dii.  Aquila  Smith  reminded  the  Society  that,  the  subject 
had  been  under  the  consideration  of  the  College  in  the  year 
1864.  He  instanced  as  showing  the  unsatisfactory  nature  of 
the  returns  that  one  person  was  represented  as  having  died  of 
"  chronic  apoplexy  of  eleven  years'  duration." 

Db.  Henry  Kennedy  thought  that  Sir  Dominic  Corrigan 
attached  too  much  importance  to  the  matter.  Medical  prac- 
titioners were  not  called  upon  to  certify  of  their  own  know- 
ledge, but  to  the  best  of  their  belief,  and,  in  most  cases, 
the  duty  was  done  by  the  nurse  or  wife,  or  some  person 
present  at  the  death. 

The  Keverend  Professor  Haughton  agreed  with  Sir 
Dominic  Corrigan,  and  remarked  that  the  i)Ost  mortem  ex- 
amination frequently  contradicts  the  previous  diagnosis,  and 
it  may  reasonably  be  assumed  that  in  many  cases  the  diseases 
were  quite  inaccurately  designated.  In  Vienna  the  diagnosis 
before  and  after  death  were  entrusted  to  different  persons,  and 
it  was  usual  to  confront  the  surgeon  with  the  report  from  the 
dead-house,  and  leave  him  to  explain  the  discrepancy. 
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THE  SANITARY  WANTS  OF  THE  PEOPLE.- 1. 

Recent  events  have  encouraged  many  essayists  to 
write  their  reflections  upon  the  subject  of  the  advance  of 
civilization,  but  the  most  feitile  field  for  enquiry  therein 
has  hardly  been  explored.  The  country  is  lavishing  its 
expenditure  upon  parliamentary  blue-books,  but  these 
compilations,  whicli  remain  for  all  time,  are  not  the  re- 
cord of  progress,  but  the  continuous  history  of  our  inac- 
tion and  apathy,  and  they  testify  that  whilst  the  popula- 
tion is  increasing  in  a  rapidity  equal  to  geometrical  pro- 
gression, we  are  allowing  conditions  to  exist  among  us 
which  tend  to  brutalize  the  people.  If  laws,  universal 
in  their  operation  and  comprehensive  in  their  scope, 
having  for  their  basis  the  prevention  of  harm  to  the  mass, 
and  as  their  outline  the  revelations  of  the  blue  books, 
were  enacteil,  iu  tlte  place  of  the  permissive  patchwork 
of  legislation  which  arises  out  of  our  parsimonious  ten- 
tative method,  we  should  soon  find  our  country  happier, 
our  fields  more  productive,  and  our  poor  richer  than  they 


are  now  ;  and  local  authorities,  to  whom  are  entrusted  the 
study  and  care  of  the  people's  wants,  instead  of  losing 
sight,  amid  controversies  and  discussions  of  the  objects 
at  which  they  ought  to  aim,  would  be  obliged  to  carry 
into  operation  some  well  devised  hygienic  system  for  tlie 
general  good.  It  was  long  ago  ascertained,  and  it  is  among 
the  axioms  which  have  relation  to  civilized  life  that, 
wherever  human  beings  reside,  they  cannot  possibly  be 
healthy,  and  cannot  escape  recurrent  pestilential  disease, 
unless  the  area  they  inhabit  be  made  subject  to  such 
arrangements  as  shall  keep  it  free  from  excremental 
materials.  The  manner  in  which  we  have  applied  our 
knowledge  may  be  estimated  from  an  examination  of 
those  portions  of  the  last  report  of  the  ]\redical  Officer  of 
the  Privy  Council  which  have  hitherto  been  almost  over- 
looked; but  which  deserve  serious  attention.  It  appears 
that,  under  the  auspices  of  the  Privy  Council,  an  enquiry 
was  made  in  the  year  1869,  as  to  the  modes  in  which  ex- 
crementitious  matters  were  disposed  of  or  removed  from 
fifteen  of  the  northern  towns  ;  the  result  of  which  en- 
quiry was,  that  in  four  towns,  where  accurate  figures  were 
obtained, — viz.,  Manchester,  Salford,  Liverpool,  and 
Rochdale,  64,139  houses  Avere  found  to  be  entirely  with- 
out any  kind  of  accommodation  or  appliance  for  the  dis- 
posal or  removal  of  excreta.  The  figvrres  quoted  repre- 
sent 33  per  cent,  of  the  whole  number  of  houses  in  these 
towns,  and  if  taken  as  an  average  of  the  whole  country, 
they  show  a  proportion  less  than  that  which  actually 
exists.  The  report,  however,  to  which  we  have  alluded, 
reveals  very  much  more,  for  it  shows  as  facts  the  "  wilful," 
though  inconsiderate  and  therefore,  "bestial"  contam- 
ination of  water  supply,  in  one  instance,  at  all  events, 
when  the  water  had  afterwards  to  be  used  for  drinking 
and  other  purposes  by  the  man  himself  as  well  as  his 
family. 

In  the  town  of  Leeds,  one  of  those  inspected,  there  are 
20,000  middens.  These  "  are  not  cleaned  out  upon  any 
systematic  system,"  but  only  "  when  nearly  full." 

In  Halifax, the  very  construction  of  some  of  the  middens 
"  helps  the  contamination  of  ground,"  and  in  Hull,  the 
depots  for  night  soil  and  ashes  are  "  too  near  to  inhabited 
houses,  their  ground  is  unprepared,  they  have  no  shed- 
ding, and  altogether  are  not  laid  out  as  they  should  be." 

In  Birmingham,  except  in  the  better  class  of  houses, 
th>3  whole  excrement  disposal  is  on  the  midden  system, 
and  it  is  common  to  find  "  huge  wet  footid  middens  un- 
covered, undr.ained,  unemptied,"  some  of  them  as  deep 
and  big  as  the  foundations  of  an  ordinary  cottage  ; 
though  the  nuisance-inspectors  indeed  think  that  these 
places  serve  their  purpose  better  by  being  left  opan. 
Many  of  tbese  middens  are  underneath  workshops,  where 
"work  is  done  amid  stench  all  the  year  round,  aud 
among  swa"ms  of  flies  in  the  summer."  Were  it  not 
that  these  horrible  disclosures  arc  put  before  us  under 
the  serious  and  sombre  covers  of  a  blue-book,  we  might 
have  been,  inclined  to  regard  them  as  the  sensational 
colouring,  given  to  his  report,  by  a  young  health  officer 
endeavouring  to  earn  his  spurs. 

One  of  the  most  striking  cases  noted  i^^,  that  of  the 
town  of  Edinburgh,  it  is,  perhaps,  the  worst  reported 
upon,  and  is  especially  interesting  from  the  fact  that, 
although  the  Scotch  have  never  held  a  very  high  cha- 
racter for  cleanliness,  as  the  story  of  Mrs.  McClarty  won- 
derfully exemplifies,  yet,  Scotland  has  lately  been  vaunted 
a,s  vastly  in  advance  of  England  in  social  affairs.    Almost 
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all  the  huge  tenements  in  which  the  poorer  population  of 
Edinburgh  live,  are  entirely  without  nny  sanitary  convc- 
jiience,  and,  in  some  instances,  where  attempts  to  Bui)ply 
the  want  had  been  made,  it  was  found  necessary  to 
remove  the  contrivance  which  had  been  erected,  from  the 
circumstance  that  it  so  soon  became  befouled,  that  it  was 
impracticable  to  leave  it  standing.  The  new  state  was, 
therefore,  worse  than  the  old,  and  to  that  the  people  re- 
turned. So  that,  now,  for  the  most  part,  the  poorer  mem- 
bers of  the  community  deposit  their  excrement,  ashes,  and 
house  refuse  of  all  sorts,  in  pails,  and  keep  these  actually 
within  tluiir  living  rooms,  or  as  an  only  alternative,  in 
some  adjoining  recess  or  passage,  until  the  time  comes 
for  the  daily  removal  of  the  pails  into  the  streets  in  ex- 
pectation of  the  scavenger's  visit.  A  more  barbarous, 
not  to  say  disgusting  procedure,  can  hardly  be  imagined, 
but  the  logic  of  fact  is  inexorable. 


SCOTLAND. 


EDINBUEGH. 

In  compliance  with  the  recommendation  of  Sir  Roderick 
Murchison,  the  Queen  has  been  pleased  to  appoint  Mr. 
Archibald  Gcikie,  I'rofessor  of  Geology  in  the  University 
of  Edinburgh.  Mr.  Geikio  was  inducted  at  a  recent  meet- 
ing of  the  Senatus. 

The  Medical  Scholarship  for  Women  studying  in  Edin- 
burgh, offered  for  competition  by  Mrs.  Garrett- Anderson 
and  two  other  ladies,  to  be  awarded  according  to  the  results 
of  the  prelimiuary  examination  in  arts  in  the  University, 
has  been  gained  by  Miss  Ann  Barker,  daughter  of  Dr.  Ed- 
mund Barker,  of  Aldershot. 

The  Winter  Session  at  the  University  of  Edinburgh 
closed  on  Friday  last. 

UNIVERSITY  OF  ST.  ANDREW'S. 

TiiK  University  Council  of  St,  Andrew's  met  on  Thurs- 
day last,  Principal  Shairp  in  tiio  chair,  when  a  discussion 
arose  in  regard  to  the  re-establishment  of  the  B.A.  degree  ; 
the  subject  was  ultimately  remitted  to  the  Senatus  for 
consideration,  and  to  report.  On  the  subject  of  entrance 
examinations  to  the  University,  Rev.  Mr.  Chalmers  read 
the  report  of  tlio  committee  appointed  at  last  meeting. 
This  report,  which  contained  several  suggestions  as  to  a 
system  of  examinations,  was  adopted,  and  the  committee 
were  empowered  to  communicate  with  other  universities 
on  the  subject.  Certain  proposals  were  brought  forward 
in  reference  to  the  alteration  of  the  constitution  of  the 
University  Court  ;  the  subject  was  remitted  to  the  com- 
mittee, with  the  view  of  bringing  up  a  more  complete  re- 
port after  the  proposals  of  committees  for  the  other  three 
universities  were  speciilcally  before  them. 


City  of  London  Hospital  for  Diseases  of  the 
Chest,  Victoria  Park. 

TiiK  Twenty-third  Anniversary  Festival  of  this  Institu- 
tion was  held  on  March  29th,  at  the  London  Tavern,  John 
D.  AUcroft,  Esq.,  Vice-President,  in  the  chair,  supported 
by  Messrs.  Tucker,  Williams,  Norbury,  Sewell,  and  others. 
It  appears  from  the  Report  that,  during  the  past  year  772 
patients  were  treated  in  the  hospital,  and  of  these  713 


more  or  loss  relieved,  while  59  died.  The  out-patients  for 
the  year  numbered  13,128,  the  average  weekly  attendance 
being  1,077.  The  now  wing,  now  almost  completed,  will 
increase  the  number  of  beds  in  the  hospital  from  120  to 
160.  To  meet  the  balance  yet  due  to  the  contractor  for 
this  wing— £4,647— as  well  as  to  pay  the  current  expenses 
for  the  year— .£7,757  3.^.  5d.— the  sum  of  £12,404  33.  5d. 
is  required.  As  nmch  as  £8,437  4s.  4d.  of  this  sum  yet 
remained  to  bo  obtained,  and  for  this  the  chairman  made 
a  most  eloquent  appeal,  which  was  most  generously  re- 
sponded to,  and  resulted  in  the  attainment  of  subscrip- 
tions and  donations  to  the  amount  of  over  £5,000.  Tlie 
chairman,  in  the  course  of  a  telling  speech,  alluded  specially 
to  the  work  done  by  the  assistant-physicians  among  the 
out-patients.  It  seems  that  these  officers  attend  twice  in 
the  week,  commencing  work  at  two  o'clock,  and  often  not 
finishing  before  six  or  seven  in  the  evening.  The  toast  of 
the  Medical  Officers,  proposed  by  the  Rev.  W.  Jowitt,  was 
received  with  the  warmest  enthusiasm,  and  responded  to 
by  Dr.  Birkctt,  the  rest  of  the  staff  present  being  repre- 
sented by  Drs,  Peacock,  Bennett,  Ward,  Shepherd,  Nunno- 
ley,  Thorowgood,  and  Eustace  Smith. 

Fatal  Effects  of  Circumcision. 

An  American  exchange  says  that  two  fatal  results  from 
circumcision  having  recently  occurred,  a  number  of  Jewish 
Medical  writers  record  their  hostility  to  the  operation,  and 
think  it  time  for  its  entire  abolishment.  On  the  other 
hand,  an  equal  number  of  writers  within  the  pale  of  Chris- 
tian churches  are  calling  attention  to  its  salutary  influence, 
and  j)ropo3ing  its  adoption  by  others  than  Israelites.  It 
would  be  a  singular  spectacle  if  the  Jews  should  relinquish 
this  practice,  and  Christians  adopt  it. 


Quinine  in  Croup. 

Professor  Eastman,  in  the  Bufialo  Medical  and  Sur- 
gical  Journal  for  January,  recommends  the  anti-periodio 
treatment  of  recurring  croup  with  quinia,  exhibited  pre- 
cisely as  in  intermittent  fever.  He  affirms,  "  with  a  confi- 
dence resulting  from  twenty  years'  uniform  trial  of  this 
course,  that  the  medicine  is  quite  as  reliable  in  the  one 
case  as  the  other." 


Rarity  of  Gunshot  Wounds  of  the  Heart. 

The  New  York  Medical  Record  says,  that  of  87,822 
wounded  in  the  American  war,  among  which  are  7,062 
gunshot  wounds  of  the  thorax— 4,759  wounds  of  the  tho- 
racic walls,  and  2,303  penetrating  wounds  of  the  chest — 
there  were  only  recorded  4  cases  of  gunshot  wounds  of  the 
heart. 

Tonic  Action  of  Antimony  and  Calomel. 

"Antimony  impoverishes  the  blood."  "  Mercury  im- 
poverishes the  blood."  Such,  says  the  Pacific  Med.  and 
Surg.  Journ.,  is  the  every-day  talk  of  many  practitioners, 
who  are  led  by  this  generalization  to  overlook  the  possible 
action  of  small  doses,  which  may  produce  effects  exactly 
opposite  to  larger  doses.  Thus  antimouial  and  mersurial 
preparations— particularly  the  latter— when  used  in  minute 
quantities,  will  often  so  impress  the  organs  of  digestion 
and  assimilation  as  to  produce  all  the  effects  of  veritable 
tonics.  In  the  Boston  City  Jlospital  Reports,  Dr,  Borland 
refers  to  this  matter  in  connection  with  the  treatment  of 
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pneumonia,  and  cites  Headland  and  Billing  in  support  of 
the  tonic  power  of  tho  agents  mentioned.  "  The  capillary 
blood-vessels,"  it  is  maintained,  "being  distended  in 
normal  inflammation  by  the  stasis  of  their  contained 
blood,  are  reduced  in  size  by  tho  action  of  antimony  on 
the  vaso-motor  nerves,  tho  blood  is  propelled  onwarJ,  exu- 
dation is  checked,  and  heat,  pain,  redness,  and  swelling  go 
away.  In  brief,  tho  inflammation  is  summarily  put  an 
end  to,  and  that,  not  by  any  weakening  of  tho  nerves  of 
tho  capillaries,  but  by  endowing  them  with  more  life. 
Any  substance  which  does  this  must  be  described  as  an 
instrument  of  tone  and  power."  Dr.  Borland  adds,  in  re- 
ference to  pneumonia  in  tho  City  Hospital :  "  Our  cases 
treated  in  this  way  have  been  very  satisfactory.  No 
nausea  or  depressing  efi"ccts  of  any  kind  have  been  ob- 
served, but  the  medicine  has  acted  like  a  true  tonic." 

Editorial  Determination. 

Stuanoe  things  sometimes  come  to  us  from  the  Far 
West.  Readers  may  be  interested  in  the  following,  which 
shows  what  determination  to  succeed  at  least  an  editor  in 
America  possesses.  The  Galveston  Med.  Journ.  of  Feb- 
ruary contains  this  : — 

"  We  expect  to  travel  over  the  entire  State  next  summer, 
and  collect  all  dues.  We  will  take  our  instruments  with 
us,  and  will  operate  on  all  cases  physicians  will  bring  up. 
Wo  will  be  in  Austin  the  first  week  in  March,  and  shall 
be  pleased  to  see  all  our  friends.  Wo  will  take  with  us  a 
supply  of  medical  books  and  instruments,  and  will  fill  all 
orders  for  those  outside  of  our  list.  Wo  do  this  as  much 
for  the  good  of  our  profession  as  for  pecuniary  good,  as  we 
sell  all  these  at  publishers'  and  manufacturers'  prices.  We 
wish  all,  old  and  new  friends,  a  happy  new  year — plenty 
of  money  and  plenty  of  friends.  Texas  has  been  peculiarly 
blessed  this  year  with  health  and  fine  crops,  and  plenty  of 
sickness  for  the  physician,  without  any  climatic  disease." 


Death  from  Inhalation  of  Ether. 

Some  of  our  America  friends  seem  to  think  ether  per- 
fectly safe.  We  beg  to  remind  them  of  a  case  of  directly 
fatal  result  from  ether  inhalation  which  occurred  in  Boston. 
A  man  who  had  received  a  bullet-wound  in  the  knee,  and 
who  was  etherized  for  the  purpose  of  amputation,  suddenly 
ceased  to  breathe  during  the  operation.  In  nearly  every 
instance  of  death  hitherto  iuaputed  to  ether,  hours,  if  not 
days,  have  elapsed  before  tho  fatal  result.  The  present 
case  is  more  like  cases  of  death  from  chloroform.  The 
particular^  were  related  in  the  Boston  Med.  and  Surg. 
Journ.,  offDecember  8,  1870,  but  many  American  editors 
seem  to  have  quite  forgotten  it. 


Whom  to  Consult  ? 

We  have  received  some  additional  repudiations  of  the 
"Invalids'  Guide."  In  making  them,  some  of  our  Cor- 
respcndents  have  expressed  the  opinion  that  it  was  unne- 
cessary to  suppose  honourable  men  had  any  connection 
■with  a  quack  publication. 

These  gentlemen  should  really  thank  us,  as,  indeed, 
many  have  done,  for  the  opportunity  we  have  given  them 
of  silencing  insinuations  for  which  we  knew  there  was  not 
the  shadow  of  foundation. 

Several  Correspondents,  referring  to  the  subject,  con- 
sider that  the  thanks  of  the  Profession  are  due  to  us  for 
exposing  what  is  unquestionably  an  attempt  to  foister 
upon  the  public  one  or  two  names  of  somewhat  doubtful 


reputation,  by  placing  them  in  goad  company.  We  said 
before,  what  we  now  repeat,  that  there  should  be  no  doubt 
existing  on  this  matter. 

The  publication  of  tlie  names  alone  was  sufTicient  to  show 
the  Profession  how  many  first-class  men  had  had  their 
names  improperly  used.  It  is  only  for  the  sake  of  the 
fair  fame  of  such  men,  and  on  account  of  the  pressure  put 
upon  us  by  honourable  professional  correspondents,  wo 
felt  obliged  to  give  up  some  of  our  space  to  this  subject. 
Sir  James  Alderson,  Sir  William  Fergusson,  Sir  Ranald 
Martin,  Dr.  Morell  Mackenzie,  and  Dr.  Ridge,  have  added 
their  disclaimers  to  those  we  have  already  published. 


Poor-law  Midwifery  and  Boards  of 
Guardians. 

Whenever  we  look  over  the  country  papers  wo  are 
almost  sure  to  find  something  or  other  that,  in  our 
opinion,  is  not  very  creditable  to  some  board  of  guardians 
or  other.  Ono  tries  to  snub  tho  doctors  ;  another  grinds 
their  salary  or  their  extras;  and,  altogether,  tho  office  of 
Poor-law  doctor  is  no  enviable  one.  At  Worcester,  ac- 
cording to  tho  local  press,  some  of  the  guardians  want  to 
have  midwives  in  the  place  of  doctors — of  course  to  get 
the  midwifery  done  cheaper.  If  we  are  not  mistaken,  at 
this  same  place  the  plan  has  been  tried,  and  resulted  in  a 
general  outcry  against  it.  Why  do  not  tho  guardians  ask 
their  own  wives  how  they  would  like  to  bo  handed  over  in 
their  time  of  trouble  to  ignorant  midwives. 

At  a  meeting  of  the  Worcester  Board  of  Guardians  a 
certain  Mr.  Longmore  presided,  when  a  discussion  took 
place  on  the  subject  of  midwifery  cases,  and  tho  medical 
orders  for  attending  them.  Wo  aro  told  by  the  Worcester 
newspapers  that  several  members  of  tho  Board  thought 
these  cases  were  on  the  increase,  and  that  it  would  bo  less 
expensive  to  resort  to  the  former  system  of  employing  mid- 
wives  to  attend  the  confinements  of  out-patients,  and  to 
give  them  the  privilege  of  calling  in  the  Union  Medical 
Officers  in  difficult  cases.  Under  tho  present  system  tho 
doctors  received  153.  per  case. 

Mr.  Minchall  said  the  medical  officer  had  a  pecuniary 
interest  in  cases  whilst  relieving  officers  had  not.  With 
reference  to  the  system  of  giving  orders  for  medical  at- 
tendance in  cases  of  midwifery,  the  Finance  Committee 
had  already  reported  in  favour  of  reverting  to  the  practice 
of  employing  midwives  ;  and  if  tho  old  system  were  again 
adopted,  there  would  be  a  sufficient  guarantee  that  the 
services  of  medical  men  would  be  called  in  when  they  were 
required. 

Mr.  Williams  advocated  the  desirability  of  establishing 
a  dispensary  in  connection  with  the  union,  which,  ho 
contended,  would  effect  a  material  saving  to  the  union, 
and  prove  a  great  boon  to  the  poor,  who  would  get  better 
drugs. 

The  Chairman  said  the  doctors  would  be  much  obliged  to 
them  for  establishing  a  dispensary,  but  it  would  put  tho 
union  to  an  additional  expense  of  JElOO  or  i!150  a  year. 

The  Clerk  intimated  that  the  medical  officers  did  not 
find  the  drugs  that  were  used  ;  they  were  supplied  by 
chemists  at  the  expense  of  the  union. 

Mr.  Williams  said  he  should  like  to  be  informed  whether 
the  cost  of  re-vaccination,  as  proposed,  would  put  tho 
Union  to  much  expense,  as  it  was  feared  by  the  ratepayers 
it  would  do. 

Have  we  not  rightly  said  that  the  Boards  of  Guardians 
consider  themselves  more  guardians  of  the  rates  than  of 
the  poor  ? 

It  is  likely  enough  some  of  the  guardians  may  have  been 
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changed  recently,  still  they  cannot  but  know  what  occurred 
such  a  little  while  ago.  Lest  they  should,  we  will  here 
relate  that  at  a  meeeting  of  the  Poor-law  Medical  Officers 
Association,  held  in  London,  June  24th,  1868,  when  the 
late  W.  J.  Clement,  Esq.,  M.P.,  occupied  the  chair — 

Dr.  Woodward,  of  the  "Worcester  Union,  stated  thatr 
with  regard  to  the  system  of  midwives,  the  following  are 
a  few  cases  selected  from  many  which  illustrate  the  incom- 
petence of  those  who  are  entrusted,  without  any  restriction, 
with  the  health  and  lives  of  women  at  their  hour  of 
trial  :  — 

Case  1 . — Summoned  after  an  interval  of  more  than  four 
hours  after  birth  ;  umbilical  cord  had  been  pulled  off  close 
to  placenta  which  was  retained  in  the  uterus  and  almost 
wholly  adherent.     Eemoved  with  the  greatest  difficulty. 

Case  2. — Flooding  had  been  going  on  to  a  considerable 
extent  two  whole  days  before  assistance  was  sought. 

After  returning  from  this  case  was  sent  for  in  an  hour's 
time  to 

Case  3. — Arm  presentation.  Liquor  amnii  had  been 
discharged  thirty-six  hours,  since  which  the  treatment  of 
the  midwife  had  consisted  in  pushing  back  the  arm  into 
the  vagin£v.  Patient  thoroughly  exhausted.  Gave  brandy 
ad  lib.;  and  turned  without  any  difficulty.  Patient  never 
rallied,  and  died  within  twenty-four  hours. 

Case  4  illustrates  a  novel  treatment  for  retained  pla- 
centa. Child  born  at  8  a.m.;  at  11  a.m.  patient  was  made 
to  sit  on  a  chamber  utensil  filled  with  hot  water.  A  dose 
of  castor  oil  with  brandy  at  bed  time  completed  the  treat- 
ment.    Next  morning  patient  seriously  ill. 

Case  5. — On  being  summoned  in  haste,  I  attended  at 
once,  and  found  the  patient  dead  on  arrival,  u^tat  twenty- 
five.  Body  well  formed,  very  nearly  cold.  Child  born  at 
full  term.  Uterus  moderately  dilated.  Treatment  of  the 
midwife  consisted  in  the  application  of  a  mustard  poultice 
to  the  chest.     No  inquest. 

Case  6. — Reported  as  having  been  in  strong  labour  and 
subject  to  constant  fits  for  two  or  three  days.  Applied 
forceps  but  could  not  extract,  and  obliged  to  perforate. 

Case  7. — Patient  dosed  with  ergot  throughout  the  night. 
In  the  morning,  on  arrival,  found  os  uteri  undilated. 
Labour  not  over  for  best  part  of  a  week. 

I  might  multiply  cases  ad  infinitum,  I  can  call  to 
mind  numbers  of  them,  especially  where  extensive  flood- 
ings  have  taken  place,  without  any  medical  aid  at  all 
being  sought — the  permanent  damage  to  the  constitution 
being  completed  by  a  strict  adherence  to  the  tea  and  gruel 
starvation  diet.  In  the  district  to  which  I  am  medical 
officer,  containing  a  population  of  11,000,  it  is  very  rare 
that  my  aid  is  ever  sought  ;  the  notes  of  my  cases  ex- 
tending over  an  experience  of  many  years.  The  midwives 
are  paid  43.  per  head,  and  they  show  every  desire  to  get 
the  cases  over  in  any  manner  without  medical  assistance. 

I  will  only  add  that  the  system  as  at  present  adopted  is 
a  scandal  and  a  disgrace  to  a  country  which  calls  itself 
christian  and  civilised,  and  should  be  at  once  either  greatly 
improved  or  altogether  put  a  stop  to. 

But  why  do  we  print  all  this  just  now  ?  Because  we 
see  in  the  Worcester  Herald  that  a  Mr,  Minchall  will  to- 
morrow move  a  resolution  rescinding  that  of  November, 
1868,  dispensing  with  midwives.  Et  is  not  likely  the 
Board  will  be  troubled  by  our  remarks,  but  we  are  not 
going  to  lose  the  opportunity  of  giving  them  a  warning. 

After  the  exposures  and  comments  we  have  already 
made,  in  which  we  have  been  supported  by  our  medical 
contemporaries,  we  do  not  like  to  picture  to  ourselves  a 
board  of  guardians  of  the  isoor  so  wanting  in  the  common 
feeling  of  humanity  as  to  wish  to  revert  to  a  system 
fraught  with  such  unnecessary  suffering  and  permanent 
ill  health  of  the  poor.  They  should  either  be  provided 
with  decent  attendance,  or  left  to  secure  it  for  themselves. 


We  have  the  satisfaction  of  knowing  that  there  is  a  central 
authority  to  which  appeal  must  be  first  of  all  made,  be- 
fore the  change  can  take  place,  and  which  is  beginning  to 
awake  to  a  sense  of  its  reponsibility. 

The  medical  officers  are  the  only  men  who  see  the  evils 
of  an  imperfect  system,  and  understand  the  misery  pro- 
duced by  bad  practice.    Why  is  not  their  advice  followed  ? 

We  are  pleased  to  hear  that  Mr.  Paget  is  improving. 

Inquests  have  been  held  on  the  remains  of  two  surgeons 
who  have  died  from  an  overdose  of  chloral. 

Herr  Sciiiff  announces  that  he  has  procured  artificial 
coniine,  the  active  alkaloid  of  the  coniura. 


The  Social  Science  Association  has  discussed  the  Sani- 
tary Eeport,  and  its  deficiencies  were  freely  criticised. 


It  is  said  Professor  Parkes  will  be  appointed  a  Fellow 
of  the  London  University. 


Professor'  Flower  has  concluded  his  course  at  the 
Royal  College  of  Surgeons  of  England. 

Mr.  Condy  Burrows  will  take  charge  of  the  Field 
Hospitals  at  the  Easter  Monday  Volunteer  Review  at 
Brighton. 


There  were  108  candidates  for  the  M.R.O.S.  Bog.  at 
the  examinations  last  Saturday.  A  like  number  are  to  be 
examined  on  Saturday  next. 


Dr.  Kleiit,  of  Vienna,  assistant  to  Strieker,  is  to  be 
invited  to  the  new  Laboratory  of  the  Brown  Trust,  in  con- 
nection with  the  London  University. 

One  of  the  first  acts  of  the  self-elected  Commune  in 
Paris  was  to  depose  the  existing  president  and  professors 
of  the  Faculty  of  Medicine. 


Twelve  deaths  from  chloroform,  hitherto  unpublished, 
are  reported  in  the  Cincinnati  Lancet  and  Observer  for 
January. 

Oil  of  peppermint  has  lately  been  recommended  as  a 
local  application  for  the  relief  of  neuralgic  and  rheumatic 
pain.     It  may  be  applied  with  a  hair-pencil. 


During  the  prevalence  of  yellow  fever  at  Mobile  last 
autumn,  four  physicians  died  at  their  J)osts  of  duty  :  T.  J. 
Burke,  Wm.  Toxey,  D.  H.  Herndon,  and  I.  W.  Anderson. 


A  German  medical  journal  praises  a  work  on  "Pro- 
gressive Atrophy  of  Muscle,"  by  Miss  Frances  Elizabeth 
Morgan,  M.D.,  of  the  University  of  Zurich. 

The  prospects  of  Medical  Reform  seem  as  dull  as  we 
have  predicted.  Neither  of  the  bills  introduced  seems  to 
have  the  least  chance.  The  amalgamation  .scheme  is  also 
in  danger. 
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All  the  coiirses  of  lectures  at  the  Royal  College  of  Phy- 
sicians are  now  over.  Those  of  Professor  Parkes  excited 
much  attention. 


Mr.  Weaver  Jones  has  had  six  consecutive  cases  of 
puerperal  convulsions— till  successfully  treated  by  venesec- 
tion. Dr.  Phillips  has  found  chloroform  very  successful, 
and  in  Omfs  Hospital  Reports  gives  a  paper  on  the  subject. 


One  hundred  and  fifty  pounds  of  opium,  the  produce  of 
Australia,  was  sold  in  the  Victoria  market  last  year.  It 
was  of  good  quality,  having  eight  to  ten  per  cent,  of 
morphia.  The  yield  was  from  fifty  to  eighty-four  pounds 
per  acre. 

Dr.  Squarey-  has  been  recommended  by  a  committee 
for  the  post  of  Assistant  Obstetric  Physician  to  University 
College  Hospital.  This  is  not  equivalent  to  election,  as 
the  authorities  have  a  way  of  managing  these  things  that 
"  no  fellow  can  understand." 

In  the  House  of  Commons,  on  Friday  night,  Mr.  Barclay 
was  informed  by  Mr.  Grant  Duff,  in  reply  to  a  question  as 
to  "  The  Annuity  Branch  of  the  Madras  Medical  Fund," 
that  no  decision  had  been  arrived  at  by  the  Government 
as  to  what  was  to  be  done  in  regard  to  this  fund. 


Wonders  will  never  cease.  The  Lancet  has  inserted  a 
communication  giving  an  account  of  the  proceedings  of  the 
"  b-^ne-setter,"  Mr.  Hutton,  who  once  did  a  considerable 
practice  in  London  ;  and  the  Association  Journal  has  ad- 
mitted a  letter  in  favour  of  female  medicals,  argi;ing  that 
the  ladies  can  assume  as  well  as  gentlemen  the  truly 
scientific  frame  of  mind  in  which  delicacy  or  indelicacy 
has  no  place. 

The  last  number  of  the  Milk  Journal  adds  a  further 
item  to  its  list  of  milk  delinquencies.  It  says  : — This 
month  we  have  to  chronicle  a  much  higher  proportion  of 
"  deteriorated  milks  "  than  last  month,  our  numbers  being 
— five  genuine,  thirty-eight  deteriorated,  and  about  eight 
doubtful,  which  latter  do  not  figure  on  our  published 
lists. 

In  100  specimens  of  milk  we  have  therefore  : 

76  Deteriorated. 
10  Genuine. 
14  Doubtful. 

100 
The  increased  "  blackness  "  of  the  list  depends  partly  on 
our  having  visited  Brixton,  from  which  we  have  derived 
many  bad,  and  only  one  genuine  milk. 


The  Secretary  for  Foreign  Afiiiirs  has  received  a  dis- 
patch from  Consul  at  TenerifFe,  reporting  that,  in  conse- 
quence of  the  prevalence  of  small-pox  in  London,  and 
notwithstanding  the  existence  in  a  virulent  form  of  the 
same  disease  in  Tenerifi'e,  all  vessels  arriving  from  the 
United  Kingdom  will  be  subjected  to  a  quarantine  of  three 
days.  A  dispatch  from  Madrid,  reporting  that  in  conse- 
quence of  the  prevalence  of  malignant  small-pox  at  Cette, 
vessels  arriving  thence  at  Spanish  ports  with  a  clean  bill 
of  health  will  suff"er  three  days'  quarantine  ;  but  that  in 
any  other  case  they  will  be  dispatched  to  a  foul  lazaretto  ; 


and  a  dispatch  from  Consul  at  Malaga,  reporting  that,  in 
consequence  of  the  prevalence  of  sinall-pox  in  London, 
vessels  arriving  at  Malaga  from  any  port  in  the  United 
Kingdom  with  clean  bills  of  health,  are  being  dismissed 
to  Almeria  or  Cadiz  for  performance  of  a  quarantine  of 
three  days,  and  that  ships  which  may  have  had  cases  of 
disease  on  board,  are  to  be  sent  to  one  of  the  foul  lazarets 
of  Vigo  or  Port  Mahon.  A  notice  of  the  Portuguese  Go- 
vernment declaring  the  Port  of  Bahia  suspected  of  yellow 
fever,  and  the  port  of  Rio  de  Janeiro  free  from  the  same 
disorder  since  the  27th  of  December  last. 


The  Liverpool  Health  Committee  has  received  from 
the  borough  medical  ofiicer  the  unwelcome  intelligence 
that  small-pox,  from  which  the  town  has  of  late  suffered 
so  fearfully,  is  extending  its  ravages  even  among  the 
better  classes  of  inhabitants.  The  insufficiency  of  the 
means  for  gratuitous  vaccination  under  the  existing  Poor- 
law  medical  system  was  discussed  by  the  Committee.  It 
appears  that  while  formerly  vaccination  might  be  per- 
formed by  every  parish  medical  officer,  since  the  altera- 
tion in  the  medical  system  there  were  but  three  gratuitous 
vaccination  stations  for  the  whole  of  Liverpool.  The 
hours  of  attendance  at  them  and  the  divisions  into 
medical  districts  were  complained  of  as  inconvenient  ; 
the  committee  resolved  upon  co-operation  with  the  Boards 
of  Guardians,  in  order  to  bring  about  such  changes  as 
were  held  to  be  desirable.  At  the  meeting.  Dr.  Trench, 
the  medical  officer,  said  that  at  a  critical  time  like  the 
present  he  considered  it  nothing  short  of  criminal  to  use 
lymph  from  a  re-vaccinatei  person.  It  was  very  rare 
that  true  pock  could  be  produced  by  it ;  to  be'etfective 
vaccination  must  be  performed  with  lymph  taken  from  a 
primary  case. 


The  English  correspondent  of  the  Australian  Medical 
Gazette  very  candidly  gives,  in  its  last  issue,  expression  to 
his  opinion  on  the  Newcastle  Meeting  of  the  British 
Medical  Association.     He  says  : — 

**  I  may  however  venture  to  state  the  impression  which 
I  strongly  felt  all  through  that  time,  that  such  a  large 
and  important  assemblage  of  medical  men,  many  of  them 
of  the  highest  science,  should  be  spared  the  necessity  of 
listening,  day  after  day,  to  papers  on  minor  details  of 
practice,  on  modifications  in  the  shape  of  this  or  that  in- 
strument, on  namby  pamby  notions  aboxit  the  treatment 
of  piles,  or  other  such  weak-minded  hobbies,  which 
should  find  their  proper  location  at  the  ordinary  discus- 
sions of  local  medical  societies. 

"  During  the  four  days  of  my  attendance  I  found  my- 
self much  perplexed  by  the  immense  amount  of  sectional 
work  thus  provided,  and  by  the  exceedingly  awkward 
complication  that  the  various  sections,  medicine,  surgery, 
physiology,  midwifery,  &c.,  were  held,  not  in  different 
chambers  in  one  building,  but  scattered  in  several  house.s 
in  various  parts  of  the  town  ;  and  under  this  dispensation 
it  resulted  that  each  man  followed  the  bent  of  his  incli- 
nation, and  chose  the  particular  section  he  loved  best. 
Tlie  meeting  thus  resolving  itself  into  a  series  of  special 
assemblies,  with  only  the  bond  of  union  which  a  dejeuner, 
or  a  breakfast  or  a  dinner,  excursion  or  conversazione 
supplied,  »r  an  occasional  general  lecture. 

"  I  cannot  help  saying  that  th<i  midwifery  .■^cc'.ion, 
which  claimed  most  of  my  attention,  was  but  poorly  fur- 
nished with  material  for  the  attention  and  discussion  of 
tlie  members,  and  indeed  was  but  scantily  attended  by 
them.  Very  few  of  the  great  obstetricians  of  the  day 
honoured  this  section  with  their  presence." 
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In  the  Dublin  Kegistration  District  the  births  regis- 
tered during  the  week  ending  March  25th,  amounted  to 
230.  The  average  number  in  the  corresponding  week  of 
the  years  1864  to  1870  inclusive,  was  177.  The  deaths 
registered  during  the  week  were  1 88.  The  average  num- 
ber in  the  corresponding  week  of  the  previous  seven 
years  was  183.  A  girl,  sixteen  years  of  age,  died  in  the 
Cork  street  Fever  Hospital  on  the  11th  of  March  from 
small-pox  ;  in  the  return  it  is  stated  that  there  was  "  no 
mark  of  vaccination."  Six  persons  died  from  fever,  viz. — 
1  from  typhus,  4  from  typhoid  or  enteric,  and  one  from 
simple  continued  fever.  Nine  deaths  resulted  from 
Bcarlet  fever.  Erysipelas  caused  four  deaths.  Four  deaths 
were  caused  by  whooping-cough,  2  by  croup,  and  1  by 
diphtheria.  Fourteen  deaths  were  ascribed  to  convul- 
sions. Twenty-seven  deaths  were  caused  by  bronchitis, 
and  9  by  pneumonia  or  inflammation  of  the  lungs.  Apo- 
plexy and  paralysis  caused  2  deaths  each.  Heart  dis- 
ease proved  fatal  in  5  instances,  and  aneurism  in  2.  Liver 
disease  killed  6  persons.  Nephria  or  Bright's  disease 
killed  5  persons,  and  kidney  disease,  unspecified,  1. 
Eighteen  persons  fell  victims  to  phthisis  or  pulmonary 
consumption,  2  each  to  mesenteric  disease,  and  water  on 
the  brain,  and  1  to  scrofula.  The  assigned  cause  of  death 
in  3  instances  was  delirium  tremens ;  and  in  a  fourth 
*'  the  result  of  intemperance."  Three  accidental  deaths 
were  registered  during  the  week,  viz — a  sawyer,  aged  25 
years,  who  was  "  suffocated  by  fire  while  intoxicated  ;"  a 
child,  aged  2  years,  accidentally  burnt  in  his  bed,  and  a 
male,  aged  21  years,  who  was  "  found  drowned." — In- 
quests. An  infant,  newly  born,  was  round  in  Eingsend 
Basin  :  verdict  of  coroner's  jury — "Suffocation — mouth 
stuffed  with  cotton  waste — homicidal." 
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By  Chas.  K.  C.  TICHBOENE,  F.C.S.,  M.E.I.A.,  &c., 

Corresponding  and  Hon.  Member  of  the  Philadelphia  and  Chicago  Col- 
leges of  Pharmacy.  Chemist  tothe  Apothecarits'  Hall  of  Ireland,  &c. 


[DR.  A.  W.  HOFMANN'S  RESEARCHES  UPON  THE 
AROMATIC  CYANATES. 

PHENYLIC     CYANATE, 

The  author  prepares  this  substance  by  heating  anhydrous 
phosphoric  acid  with  phenylurethane,  the  liquid  which  distills 
over  on  rectification,  yields  the  cyanate  quite  pure.  It  has 
a  pungent  odour,  and  attacks  the  eyes  strongly.  It  boils  at 
163"  C.,  and  the  specific  gravity  is  1'092.  There  is  a  curious 
reaction  recorded  between  this  body  and  triethylphosphine. 
If  a  glass  rod,  moistened  with  the  phosphorus  base,  be 
dipped  into  a  considerable  quantity  of  phenylic  cyanate,  in  a 
few  moments  it  becomes  very  hot,  and  the  whole  solidifies 
to  a  mass  of  beautiful  crystals.  The  principal  product  of  this 
reaction  seems  to  be  a  body  not  very  soluble  in  water,  from 
which  it  crystallizes,  on  cooling,  in  fine  prisms,  which  may 
be  regarded  as  phenylic  cyanurate. 

TOLYLIC   CYANATE 

is  formed  in  a  similar  manner,  that  is  to  say,  acting  by  phos- 
phoric anhydride  upon  tolylurethane.  Tolylic  cyanate  is 
colourless  liquid,  boiling  at  185",  of  high  refractive  power,  and 
an  odour  exciting  a  copious  flow  of  tears. 

XYLYLIC   CYANATE. 

The  reaction  with  lylidine  is  somewhat  more  sluggish  than 
aniline  and  toluidine — it  is  a  highly  refractive  liquid  of  feeble 
odour,  and  attacking  the  eyes  slightly,  The  boiling  point  is 
about  200 «  C. 


NAPHTHYLIO    CYANATE. 

This  curious  substance  is  also  formed  in  the  same  manner. 
It  is  a  colourless,  not  very  mobile  fluid,  whose  boiling  point  is 
about  269°  to  270".  Its  vapour  has  the  pungent  odour, 
peculiar  to  the  cyanates,  but  at  the  ordinary  temperature, 
the  naphthylic  cyanate  is  almost  odourless.  Triethylphos- 
phine causes  this  cyanate  to  solidify  almost  instantaneously, 
and  the  facility  with  which  these  reactions  take  place  with 
the  naplthalic  compound  is  remarkable.  There  seems  to  be 
no  doubt.  Prof.  Hofmann  says,  about  the  nature  of  this  com- 
pound. 


DETECTION   OF   ARSENIC   IN   BONES,   ETC. 

Dr.  F.  Sonnenschein  gives  a  method  by  which  arsenic 
may  be  detected  in  very  small  quantities,  say  for  instance, 
as  it  might  be  found  in  the  bones  of  a  human  skeleton,  or  in 
the  soil  of  cemeteries.  The  bones  are  placed  in  a  glass  tube, 
one  end  of  which  is  sealed  up.  Pure  hydrochloric  acid  is 
poured  upon  the  bones,  so  that  one-third  of  the  tube  is  left 
empty.  The  tube  is  then  gently  heated  until  the  carbonic 
acid  is  driven  ofif,  and  then  the  open  end  of  the  tube  is  sealed 
up,  it  is  then  heated  in  a  water  bath  to  100°  C.  for  several 
days,  or  until  the  contents  are  converted  into  a  gelatinous 
mass— by  this  methtd  the  volatilization  of  the  arsenic  in  the 
form  of  chloride  is  prevented.  The  tube  is  then  opened,  and 
chlorate  of  potash  added  to  destroy  the  organic  matter,  and 
arsenic  is  tested  for,  and  is  detected  in  the  usual  manner. 

LECTURE   EXPERIMENTS. 

Amongst  many  others  lately  published  by  Professor  Hof- 
mann, the  following  two  possess  more  than  ordinary  interest. 

Sulphuretted,  seleniuretted,  and  phosphuretted  hydrogen, 
are  each  inflamed,  if  brought  in  contact  with  fuming  nitric 
acid.  With  the  last  named  gas  a  rather  dangerous  detonation 
takes  place,  when  some  warm  drops  of  the  acid  are  poured 
into  a  full  cylinder. 

Hydriodic  acid,  when  brought  in  contact  with  the  acid, 
makes  a  beautiful  experiment.  If  a  few  cubic  centimetres  of 
warm  acid  are  poured  into  rather  a  large  cylinder  of  hydriodic 
acid  gas,  immediately  a  great  red  flame  bursts  forth,  which  ia 
enveloped  in  a  violet  cloud  of  iodine  vapours.  At  the  same 
time  the  inside  of  the  cylinder  is  coated  with  a  network  of 
steel — grey  crystals  of  iodine, 

FLUID    CYANOGEN. 

Dr.  Hofmann  in  the  same  paper  upon  "Lecture  Experiments" 
points  out  that  cyanogen  is  one  of  the  gases  most  easily  liqui- 
fied. At  20°  Centigrade  four  atmospheric  pressures  are  requi- 
site, and  at  0°  only  1^  atmosphere.  At  212  the  cyanogen  ia 
fluid  at  the  usual  atmospheric  pressure  ;  and  in  the  neighbour- 
hood of  the  point  of  solidification  of  mercury  it  is  solid.  This 
gas  is,  in  fact,  as  easily,  or  mors  easily,  solidified  than  a 
sulphurous  acid.  . 

A  large  quantity  of  cyanogen  can  be  condensed  in  strong 
glass  tubes.  If  provided  with  stop-cocks  it  is  even  not  neces- 
sary to  use  a  elass  one,  it  being  sufficient  to  connect  a  brass 
cock  in  the  ordinary  manner  to  a  glass  tube  of  some  consider- 
able strength. 

ADULTBUATION  OF  ESSENTIAL  OIL  OF  BITTER  ALMONDS  AND 
OIL   OF   CLOVES. 

F.  A.  Flucher  gives  the  following  tests  :— Oil  of  bitter 
almonds  is  sometimes  adulterated  with  nitro-benzole,  or  the 
"  merbane  oil."  The  author  adds  dilute  sulphuric  acid,  sp.  gr, 
I'll,  to  granulated  zinc,  and  then  adds  the  suspected  oil;  after 
frequent  stirring  for  two  hours  it  is  poured  upon  a  filter  ;  if 
the  oil  contained  the  nitro-benzole  the  filtrate  will  now  hold  in 
solution  »  salt  of  aniline.  If  a  solution  of  chlorate  of  potas- 
sium be  now  added  to  this  solution,  after  some  time,  a  beau- 
tiful rose  colour  will  be  developed. 

The  author  says  that  oil  of  cloves  is  adulterated  with  car- 
bolic acid,  which  may  be  detected  in  the  following  manner.  A 
small  quantity  o.  the  oil  to  be  tested  is  shaken  with  hot  water 
for  some  considerable  time.  The  water  on  cooling  is  separated 
by  decantation,  and  a  small  pinch  of  chloride  of  lime  added 
to  the  aqueous  solution,  which  now  contains  the  carbolic  acid 
if  that  sustance  has  been  used.  If  such  was  the  case  the 
liquid  gradually  assumes  a  beautiful  blue  colour. 
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ON  THE  ESTIMATION  OP  MOEPHIA. 

Thia  rather  important  point  has  been  recently  investigated 
by  Professor  Proctor,  jun.,  and,  in  a  communication  read  be- 
fore the  American  Pharmaceutical  Association,  he  analyses 
all  the  processes  extant.  From  his  experiments  it  would 
appear  that  Staples'  process  is  the  one  to  be  preferred,  with 
the  modification  of  washing  the  opium  with  benzine,  as  recom- 
mended by  Mr.  Ebert,  for  the  extraction  of  the  caoutchouc- 
like matter  which  tends  to  resist  the  solvent  action  of  water. 
As  it  differs  from  the  process  given  in  the  "British  Pharma- 
copoeia "  for  the  estimation  of  morphia,  a  concise  description 
of  the  process  is  given  here.  A  solution  of  100  grains  of 
opium,  obtained  by  maceration  in  cold  water,  is  evaporated  to 
about  half  an  ounce,  and  mixed  with  an  equal  bulk  of  alcohol, 
and  filtered.  Fifty  minims  of  a  solution  of  ammonia  are  then 
mixed  with  two  fluid  drachms  of  alcohol ;  one-half  of  this  is 
added  to  the  alcoholic  solution  of  opium,  and  allot/ed  to 
stand  six  hours,  when  the  remainder  is  mixed  and  allowed  to 
Btand  twenty-four  hours.  The  crystalline  matters  deposited 
are  detached  from  the  vessel,  and  the  contents  are  poured 
upon  a  small  tarred  filter,  and  the  crude  morphia  washed  with 
dilute  alcohol,  and  then  water,  and  dried  at  120".  This  was 
treated  with  boiling  aether,  which  must  be  free  from  alcohol. 
The  morphia  and  narcotine  are  by  this  time  separated  and 
estimated.  Good  opium  gave  Professor  Procter  9 '44  per  cent. 
of  morphia,  and  'SI  per  cent  of  narcotine. 

SULPHITE   OP   ZINC. 

Mr.  Tichbome  gives  in  a  recent  paper  the  composition  of 
this  salt,  which  so  far  had  not  been  properly  investigated, 
the  results  being  anything  but  concordant.  The  composition 
of  the  salt  varies  according  to  the  method  used  in  drying  it. 

The  sulphite  of  zinc  dried  in  the  air  or  over  sulphuric  acid 
has  the  composition  Zn.  "SO^  3Ha    O. 

Dried  at  100°  0.  it  has  the  composition  Zn,  "SO4  2H,  0. 

It  may  be  easily  made  by  decomposition  from  sulphite  of 
sodium  and  sulphite  of  zinc,  for  although  it  is  not  immediately 
precipitated,  on  mixing  the  two  solutions  it  is  obtained  in 
crystals  on  cooling,  and  is  then  a  very  insoluble  salt.  A  satu- 
rated solution  at  60"  Faht.,  contains  only  '16  per  cent  of  the 
hydrated  salt.  One  of  the  most  striking  properties  of  the 
sulphite  of  zinc  is  its  great  solubility  in  sulphurous  acid  ; 
fifteen  per  cent,  easily  dissolves  in  the  sulphurous  acid  of  the 
"  Pharmacopoeia."  When  dry  neither  the  di  or  tri-hydrate 
Bufifers  oxidation  on  exposure  to  the  air  ;  however,  when  in 
solution,  like  all  the  sulphites,  they  suffer  a  gradual  oxidation, 
and  hence  their  antiseptic  power.  It  is  easily  estimated  with 
the  volumetric  solution  of  iodine. 

Sulphite  of  zinc  is  deposited  on  cooling  from  a  mixture  of 
six  ounces  of  sulphate  of  zinc  and  five  and  a-quarter  ounces  of 
sulphate  of  iodine  dissolved  respectively  in  six  and  ten  ounces 
of  distilled  water.  It  forms  in  needle-like  prisms,  which  may 
be  purified  by  washing  with  water. 


Stoirfiir^. 


THE  GEOGRAPHICAL  DISTRIBUTION  OF  HEART 
DISEASE  AND  DROPSY  IN  ENGLAND  AND 
WALES.* 

The  investigations  of  the  causes  of  diseases  are  now 
taking  what  at  first  sight  appears  a  strange  direction. 
Here  we  have  a  writer  who,  from  his  inquiries,  has  arrived 
at  the  conclusion,  that  heart  disease  prevails  mainly  in 
those  parts,  or  counties,  of  England  and  Wales  where, 
owing  to  the  natural  surface  of  the  country,  the  winds  are 
prevented  sweeping  freely  over  them,  and  so  keeping  the 
atmosphere  pure  and  healthy.    And  judging  by  the  results 


•  "The  Geographical  Distribution  of  Heart  Disease  and  Dropsy  in 
England  and  Wales."  Illustrated  by  a  large  coloured  map.  By  Alfred 
Hftviland,  Member  of  the  Royal  CoIlef»e  of  Surgeons  of  Englan  1 ;  Fel- 
low of  the  Koyal  Medical  and  Surgical  Society  of  London  ;  late  Surgeon 
to  the  Bridgewattr  Inllrmary ;  author  of  "Climate,  Weather,  and 
Disease ; "  Lecturer  on  the  Geography  of  Disease  in  England  and 
Wales,  at  St.  Thomas's  Hospital,  London,  &o.,  <fec.,  &c.  W.  and  A. 
K.  Johnston,  Geographers  to  the  Queen  for  Scotland,  Edinburgh  and 
74  Strand,  London.  J.  and  A.  Churchill,  H  New  BurlingtQa  street, 
Inndon.    1871.    Pp.  61.  • 


at  which  he  has  arrived,  it  would  seem  that  he  has 
proved  his  case  ;  for  the  figures  show  that  heart  affections 
prevail  much  more  in  some  counties  than  others.  We 
would  just  observe  that  conclusions  of  this  kind  require  a 
great  amount  of  caution  before  they  can  be  fully  accepted. 
Their  truth  depends  upon  a  number  of  circumstances, 
such  as  the  accuracy  of  the  returns  and  the  completeness 
with  which  these  are  furnished.  Without  in  the  slightest 
degree  suspecting  the  gentlemen  who  make  the  returns, 
we  can  easily  understand  how  they  may  be  false.  All  the 
cases  may  not  be  returned.  Deaths  may,  and  do  occur, 
which  are  never  known  ;  and  this  would  surely  affect  the 
returns.  But  probably  the  cause  which  would  most  alter 
returns  of  the  kind,  would  be  the  fact  that  other  diseases 
are  very  frequently  found  to  co-exist.  We  need  not  say 
how  often  diseases  of  the  liver  and  kidney  are  found  joined 
with  heart  disease  ;  nor  is  it  easy  to  diagnose  this  point. 
Hence  the  problem  is  by  no  means  the  simple  one  it,  at 
first  sight,  appears  ;  and  as  the  author  makes  no  allusion 
whatever  to  the  possibility  of  such  occurrences,  but  only 
speaks  of  heart  disease  per  se,  and  does  not  even  tell  us 
what  form  of  heart  disease  he  means,  we  can  arrive  at  no 
other  conclusion  than  that  his  statements,  truthful  though 
they  be,  must  be  received  with  the  very  greatest  caiition, 
and  will  require  far  more  extended  research  than  it  would 
seem  the  author  has  as  yet  brought  to  bear  on  them. 


ON   PRIMARY   SYPHILITIC   INFECTION  ON  THE 
FACE. 

TO   THE  EDITOR   OP   THE   MEDICAL   PRESS   AND    CIRCULAR. 

Sir, — In  Mr.  McDowell's  remarks  last  week  in  your  Journal, 
we  have  been  furnished  with  a  case  which  is  introduced  as  that 
of  "a  healthy-looking  young  man,"  &c.,  just  come  from  Eng- 
land, and  that  * '  the  kindness  of  two  surgeons  in  practice  in 
Dubliu"  had  enabled  him  to  give  this  "illustrated  example." 

Denuded  of  mystical  paraphrase,  the  case  is  simply  one  of  a 
raw  recruit  in  a  military  hospital,  and  "  the  two  surgeons  in 
practice  in  Dublin  "  were  the  regimental  surgeons  attached, 
one  of  whom  kindly  offered  him,  and  me  also,  the  inspection 
of  the  man.  One  of  these  gentlemen,  of  many  years'  greater 
experience  in  such  cases  than  Mr.  McDowell,  suggested  a  very 
different  origin  for  the  sore  than  the  writer  has  done,  so  as  to 
carry  out  a  theoretical  view,  as  he  thought  it  very  probable 
that  this  soldier  toying  with  some  prostitute  had  accidentally  con- 
veyed infection  to  a  scratch,  or  some  such  accident  on  his  eye- 
lid. Mr.  McDowell  says  :  "  He  has  not  the  slightest  doubt 
the  source  of  contagion  was  a  mucous  patch  on  the  woman's 
mouth,"  as  the  "  paramour  "  kissed  him  "scores  of  times  "  on 
the  eyelids. 

There  is  no  accounting  for  tastes,  but  to  those  who  can  un- 
derstand that  kissing  about  "  the  right  lower  eyelid  "  is  more 
dangerous  and  ecstatic  than  the  usually  accepted  pleasure  of 
the  lips,  we  may  freely  allow  this  extravagantly  fanciful  and 
licentious  method  of  conveying  a  sore. 

This  is  another  "frightful  example"  of  that  irrepressible 
tendency  of  accommodating  facts  to  theories.  There  is  not  a 
shadow  of  proof  that  the  "  paramour"  had  mucous  patches,  or 
even  venereal,  in  any  shape  or  form,  and  the  important  fact 
was  not  mentioned  that  the  man  was  a  young  recruit,  who,  the 
writer  admits,  had  intercourse  on  several  occasions  on  the  6  th 
and  7th  of  December,  and  was  evidently  a  most  libidinous 
example  of  a  recklegs  young  man  just  enlisted. 

Divesting  "  this  illustrative  example  "  of  the  sensational  and 
grandiloquent  halo  of  mystery  under  which  it  is  given  to  ths 
Profession,  what  is  the  simple  history  ? 

A  young  man,  a  plasterer  by  trade,  has  been  in  the  habit  for 
18  months  or  two  years  past,  of  cohabiting,  as  he  himself  admits, 
with  a  certain  known  woman  of  the  town,  or  to  use  the  dubious 
elegantia  venerea  by  which  she  has  been  designated,  a  "  para- 
mour." She  never  diseased  him  ;  he  never  saw  during  all  that 
time  any  suspicious  evidence  about  her.  She  is  described  by 
him  as  being  in  good  condition  and  very  healthy-looking — it 
is,  in  fact,  extremely  improbable  that  the  "paramour  "  had  any 
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venereal  disease  whatsoever,  and  certainly  there  is  not  the 
most  flimsy  basis  whereon  to  ground  the  fanciful  assumption 
that  a  labial  mucous  patch  communicated  a  typical  infecting 
Bore,  however  theoretically  desirable  this  might  be. 

On  enquiry,  the  man  admits  that  he  had  been  drinking  freely 
previous  to  becoming  a  soldier,  and,  indeed,  enlisbed  while  un- 
der this  influence  and  excitement ;  it  is  not  unlikely,  as  was 
suggested,  that  by  toying  with  some  diseased  woman,  he  con- 
veyed infection  to  his  face  by  his  finger.  On  further  inquiry, 
he  admits  that  when  detained  in  hospital  one  day  by  the  as- 
sistant-surgeon of  his  regiment,  who  had  the  ' '  scab "  or 
"  scurvy  "  poulticed,  that  he  took  ofl'  the  poultice  and  dressed 
his  eyelid  with  lint  and  ointment,  from  a  box  that  belonged  to, 
and  was  using  by,  as  he  believes,  a  venereal  patient  in  the 
ward.  To  this  the  man  attributes  the  infection,  and  it  cer- 
tainly appears  that  it  was  not  till  several  days  after  this  that 
the  specific  appearance  was  recognised  ;  it  is,  in  fact,  not  at  all 
improbable  this  absolutely  was  the  infection  source,  and  is  far 
more  reasonable  than  the  assumption  of  mucous  patches  exist- 
ing on  the  lips  of  a  woman  whom  the  writer  never  saw.  The 
source,  therefore,  of  this  "  illustrative  example  "  is  eminently 
hypothetical,  and  it  is  rather  certain  the  lower  eyelid  kissing 
Dejanira,  was  free  from  any  disease  whatever.  It  appears  also, 
that  from  this  sore  pus  was  abundantly  secreted  on  the  dress- 
ings, and  if  tested  by  auto-inoculation,  may  have  proved  itself 
inoculable,  and,  therefore,  not  a  typical  infecting  sore  at  all. 
It  is  unfortunate  this  was  not  done  ;  much  mischief  might  be 
caused  by  a  superficial  recital  of  "such  illustrative  examples," 
and  it  is  necessary  in  all  such  instances  to  give  the  broad  facts, 
80  that  each  practitioner  may  form  his  own  estimate  before 
hastily  coming  to  a  conclusion. 

On  the  other  hand,  "  two  surgeons  ia  practice  in  Dublin," 
Dr.  Adams  and  Dr.  McDowel,  Prof.  T.C.D.,  have  had  un- 
der observation  a  very  remarkable  case  of  primary  infection  on 
the  face.  The  facts  have  been  kindly  forwarded  to  me  as 
follows  : — 

A  medical  gentleman,  father  of  a  young,  healthy  family, 
conveyed  accidentally  by  his  finger,  infection  from  a  sore  on  the 
penis  of  a  patient  to  his  cheek.  Without  any  incubative  period, 
it  assumed  an  angry  and  re?-?/ painful  character,  and  persistently 
remained  for  three  months,  when  he  presented  himself  in  Dub- 
lin to  get  relief  chiefly  from  the  severe  pain.  There  were  no 
glandular  hardenings,  but  a  copious  rash  had  developed  itself, 
and  he  was  undoubtedly  constitutionally  infected.  The 
ulcer  had  a  well-defined  zone  and  pus  secreting  surface. 
Under  mercurial  treatment  he  became  perfectly  restored. 
This  case,  furnished  from  our  own  ranks,  is  beyond  doubt,  and 
contrasts  strongly  with  the  mucous-patch  theory,  which  is 
altogether  and  purely  assumptive,  although  the  writer  gravely 
remarks  in  reference  to  it  :  "  This  case  which  I  have  now  re- 
corded is  another  example  of  the  eminently  contagious  and  in- 
evitably infectious  property  of  the  mucous  patch."  Surely, 
when  we  are  engaged  in  bringing  this  difficult  subject  ex  umbra 
insolent,  such  unsupported  dogmatisms  are  thoroughly  value- 
less and  most  inconvenient. 

Yours  faithfully, 

J.  Morgan,  F.R.C.S.I.,  &c. 

23  Stephen's  green  North,  Dublin. 


THE  UNICISTS  AND  DUALISTS. 

TO  THK   EDITOR  OF   THE   MEDICAL   PRESS    AND   CIRCULAR. 

Sir, — No  person  regrets  as  much  as  I  do,  that  the  discus- 
sion upon  this  difficult  question  should  have  assumed  a 
personal  character,  I  can  only  protest,  I  did  not  take  the 
initiative,  but,  under  certain  circumstances,  it  is  necessary  to 
take  an  independent  course.  In  this  particular  case,  I  appre- 
hend tliere  are  few  indeed  who  would  not  have  felt  con- 
strained to  act  as  I  have  done.  If  I  had  quietly  submitted  to 
a  process  of  private  bullying,  and  public  tyranny  by  your 
Correspondent,  and  swallowed  in  silence  everything  he 
advanced  as  indisputable,  but,  which  I  could  not  conscien- 
tiously subscribe  to,  all  would  be  well.  On  one  occasion,  I 
admit,  I  was  indignant  as  I  wrote,  and  I  fear  I  compromised 
the  good  feeling  of  some  of  my  friends  by  condescending  to 
notice  your  Correspondent's  aspersions,  but,  I  trust,  I  was 
never  coarse  or  ungentlemanly. 

The  "  frightful  "  example  '*  Farrago  No.  2  "  or,  more 
properly,  "  Parody  No.  2  "  produced  by  your  Correspondent, 
and  now  again  alluded  to  was  developed,  as  all  parodies  are> 


by  the  ridiculous  method  of  taking  words,  robbed  of  their 
proper  connections,  out  of  my  observations  on  this  subject. 
In  their  proper  places  these  words  have  a  practical  and  truth- 
ful meaning  which  he  manifestly  does  not  wish  to  appieciate. 
He  has  repeatedly  spoken  of  the  paucity  of  hard  sores  ;  and, 
in  one  place  (presuming  to  quote  my  cases  as  well  as  his  own, 
without  my  knowledge),  stated  that,  in  the  course  of  a  year, 
he  had  only  seen  three  hard  sores  in  the  Lock  Hospital.  My 
experience  is,  that  liard  sores  are  always  prevalent  in  men, 
and  even  women,  in  Dublin.  In  one  day,  1  have  recently 
shown  six  unquestionably  hard  sores  in  women,  to  two  expe- 
rienced surgeons  ;  j'our  Correspondent  has  added  nothing  new 
to  our  information  on  this  subject,  his  remarks  have  rather 
tended  towards  confusion,  and,  it  is  absurd  for  him  to  expect 
by  "brute  force  ''  to  bully  every  one  into  his  way  of  think- 
ing. 

In  the  Sitrgical  Society  it  was  stated  by  him,  "that  the 
treatment  of  syphilis  by  inoculation  is  very  interesting,  he  had 
inoculated  patients  suffering  from  constitutional  syphilis  with 
vaginal  discharge,  the  soft  sore  was  produced,  and  the  patients 
invariably  got  well."  Syphilis  invariably  cured  by  three  or 
four  inoculations  !  The  Society  is  kept  in  ignorance  of  your 
Correspondent's  method,  whilst  a  plate  of  the  true  method  of 
inoculation  (copied  from  Bumstead)  is  exhibited  !  Pursuing 
this  course  of  distortion.  Professor  Bumstead  is  made  to 
approve  of  this  mode  of  treating  syphilis,  whereas  the  whole 
tenor  of  that  eminent  syphilographer's  remarks  and  feelings 
are  opposed  to  it. 

As  an  example  of  your  Correspondent's  method  of  arriving 
at  "  authenticated  facts,"  I  take  leave  to  quote  one  case  from 
several.  A  delicate  creature  in  the  fourth  month  of  pregnancy 
was  admitted  to  the  Lock  Hospital  in  June  last  year.  She 
was  immediately  submitted  to  his  process  of  treatment  by 
inoculation  on  the  abdomen,  by  himself,  and  was  reported 
"cured."  One  of  the  ulcers  however,  produced  by  him,  ex- 
tended, with  the  gradual  expansion  of  the  abdomen  by  utero- 
gestation,  and  defied  all  treatment,  even  "  cruel "  caustics, 
until  the  poor  woman  was  delivered  of  a  diseased  chili  1  So 
that  the  unfortunate  creature,  super-added  to  the  sad  reflec- 
tion of  her  shame,  and  disease,  and  pregnancy,  had  to  endure 
the  continual  torture  of  a  spreading  ulcer  on  her  abdomen. 
She  was  also  an  unnecessary  tax  on  the  crippled  funds  of  a 
valuable  charity,  the  proper  treatment  for  her  cure  being  for 
many  months  neglected.  In  the  face  of  such  "  deliberate" 
misrepresentation  I  may  well  say  ab  uno  disce  omnes. 

I  am.  Sir,  your  faithful  servant, 

Benjamin  F.  McDowell,  M.B,  Univ.  Dub. 

29  York  street,  Stephen's  green,  3rd  April,  1871. 


DOCTORS  AND  ALCOHOL. 

TO  THE  EDITOR  OF  THE  MEDICAL  PRES.S  AND  CIECtTLAR. 

Sir,  —  I  observe,  in  your  leading  article  in  this  week's 
journal,  "  On  Stimulants  and  Disease, "  that  you  consider, 
and  as  I  believe  correctly,  that  a  reaction  is  setting  in  against 
the  practice  of  stimulation  in  disease,  or  threatened  disease, 
of  late  so  rampant  throughout  the  land. 

Now,  while  Heaven  forbid,  that  we  should,  in  our  medical 
practice,  return  to  the  slop  diet,  with  bleeding  and  purging, 
which  appear  to  have  formed  the  usual  plan  of  treating  every 
kind  of  disease  fifty  years  ago  ;  yet  I  cannot  but  think  that  a 
backward  step  from  the  excessive  alcoholisation  method  will 
not  be  ground  lost. 

Admitting  that  the  administration  of  alcohol  has  been 
carried  to  a  faulty  and  injurious  extent,  on  whom  shall  we 
lay  the  blame  ?  Partly,  certainly,  on  the  doctors,  whose  error 
is  of  a  twofold  kind  ;  they  may,  in  blind  deference  to  au- 
thority, or  on  mistaken  views  of  the  action  and  power  of 
alcohol,  give  this  body  too  freely,  or,  on  the  other  hand,  it 
may  be  given  in  a  too  great  compliance  with  the  popular 
prejudice  of  the  day.  One  thing  is  certain,  and  it  is,  that 
the  public  like  a  doctor  who  "does  something."  If,  years 
ago,  the  doctor  bled,  purged,  and  sweated  the  patient  well 
before  he  died,  everyone  was  satisfied,  and  the  physican  greatly 
extolled  for  his  energy  and  assiduity,  without  which  none  can 
say  what  might  not  have  happened  to  the  patient.  Now 
peoples'  views,  so  far  as  methods  are  concerned,  are  changed, 
and  they  look  with  a  good  deal  of  distrust  on  a  physician 
who  talks  of  bleeding  and  water  gruel  diet ;  but  the  man  who, 
at  a  mere  glance,  says  at  once— "You  must  take  a  bottle  of 
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champagne  witb  your  dinner,  and  half  a  dozen  glasses  of 
port  afterwards,"  is  the  man  for  the  public  purse.  "  Never 
mind,"  says  the  doctor,  "if  wine  makes  your  head  ache,  it  is 
because  you  don't  take  enough  of  it."  The  cautious,  pains- 
taking man  who  has  been  gradually  but  slowly  getting  his 
patient  out  of  some  exhausting  nervous  malady,  by  his  two 
or  three  glasses  of  Manzanilla  sherry  at  dinner  time,  soon  is 
bowled  out  by  such  a  go-a-head  brother  as  the  one  just  de- 
Bcribed,  and  for  a  time  the  patient  perhaps  goes-a-head  also, 
the  difficulty  being  to  keep  his  tongue  quiet  on  on  the  virtues 
of  the  alcoholic  method.  At  last,  however,  down  he  comes  all 
at  once  in  a  iit,  and  a  long  convalescence  and  terribly  shat- 
tered nerves  are  the  best  results  then  to  be  looked  for. 

It  is  not  the  purport  of  this  letter  to  say  what,  in  the 
author's  opinion,  may  be  the  time  and  opportunity  for  alcohol, 
confessedly  a  difficult  matter,  but  the  object  of  this  letter  is  to 
hint  at  the  way  in  which  respectable  drunkards  and  drunkard- 
esses  are  sometimes  made  ;  and  to  entreat  medical  practitioners 
to  follow  the  teachings  of  experience  and  of  physiology  as 
much  as  possible  in  their  practice,  rather  than,  in  a  too 
complaisant  spirit,  to  make  fashion  and  popular  prejudice  in 
any  way  a  rule  of  action. 

Yours  obediently, 

J.  C.  T, 


March  29th,  1871, 


ON  RE-VACGINATION. 

TO  THE  EDITOR  OF  THE   MEDICAL  PRESS  AND   CIRCULAR. 

Sib, — At  the  present  time,  when  the  subject  of  ^mall-pox  is 
engrossing  so  much  the  attention,  not  only  of  medical  men,  but 
of  the  public  at  large,  the  question  of  re-vaccination  comes 
prominently  forward.  It  is  an  undoubted  fact  that  although 
within  the  last  six  years  primary  vaccination  in  Ireland,  owing 
to  the  Compulsory  Act,  has  been  carried  out  with  energy  and 
success,  thereby  protecting  the  rising  generation  against  the 
ravages  of  small-pox,  re-vaccination  has  been  neglected,  in  a 
great  measure,  by  the  majority  of  the  population.  It  is  only 
when  small-pox  becomes  actually  epidemic  that  persons  are 
frightened  into  the  necessity  of  having  themselves  re-vacci- 
nated. 

As  it  is  the  generally-received  opinion  at  the  present  day, 
founded  on  trustworthy  data,  that  the  original  protecting  in- 
fluence of  cow-pock  becomes  weakened,  and  in  many  cases 
exhausted  in  the  human  system,  within  the  space  of  seven  or 
eight  years,  is  it  not  to  be  inferred,  therefore,  that  general  re- 
vaccination  at  regular  periods  is  absolutely  necessary  to  protect 
the  adult  population  against  the  contagion  of  small- pox. 

It  is  a  melancholy  fact,  full  of  importance,  that  in  London, 
last  February,  during  the  space  of  one  week,  eighty-nine  vac- 
cinated persons  died  of  that  disease.  It  is  not  stated,  I  believe, 
whether  any  of  them  had  been-  vaccinated  a  second  time  ;  it 
would  be  interesting  to  know  if  such  were  the  case. 

During  the  last  three  weeks  I  vaccinated  fifteen  persons 
past  the  years  of  childhood,  with  vaccine  lymph  three  days 
old  ;  all  had  well-developed  cicatrices  of  primary  vaccination 
on  their  arms.  They  were  .all  successful.  The  cow-pock  went 
through  the  regular  stages,  the  vesicle  being  fully  developed, 
and  a  large  red  areola  forming  in  the  majority,  the  only  differ- 
ence being  that  the  vesicle  appeared  sooner,  and  the  whole 
process  was  completed  more  rapidly  than  in  primary  cases.  It 
must  be  presumed  that  in  these  cases  the  vaccine  virus  had 
been  almost  completely  eliminated  from  the  system,  leaving 
the  persons  unprotected  to  a  great  degree  against  the  conta- 
gion of  smalLpox  ;  otherwise, why  should  they  be  so  susceptible 
of  cow-pock,  and  at  the  same  time  considered  as  protected,  if 
not  proof,  against  an  attack  of  the  former  disease. 

When  the  vaccine  mark,  as  it  too  often  happens  from  care- 
less and  inefficient  vaccination  with  stale  lymph,  &c.,  is  imper- 
fect, the  necessity  for  re-vaccination  is  still  more  urgent,  and 
in  what  a  large  percentage  of  the  population  do  we  not  observe 
this  to  be  the  rule. 

We  have  full  statistics  from  various  sources  of  the  average 
mortality  from  small-pox  amongst  vaccinated  persons,  and 
those  who  have  never  been  cut  for  the  cow-pock.  It  would  be 
highly  desirable  to  have  fuller  information  of  the  average 
death-rate  in  the  re -vaccinated,  and  in  what  percentage  are 
they  liable  to  be  attacked  by  small-pox  during  an  epidemic  of 
that  disease. 

In  Prussia,  where  the  system  of  re-vaccination  has  been  ex- 
tensively practised  during  the  last  forty  years,  more  especially 
in  the  army,  the  best  results  have  followed,  and  the  mortality 


from  small-pox  has  been  considerably  lowered  by  adopting 
that  process. 

The  following  extracts  from  Dr.  Watson's  "  Practice  of  Phy- 
sic," are  well  worthy  of  perusal : — 

"  It  may  well  be  doubted  whether  all  those  who  are  suscep- 
tible of  some  impression  from  a  second  vaccination  would 
become  infected  with  small-pox  under  ordinary  exposure  to  its 
contagion.  That  many  of  them  would  so  contract  the  disease, 
and  that  all  of  them  would  be  endangered  by  such  exposure, 
is  too  certain  ;  and  a  second  question  immediately  presents 
itself,  namely,  whether  this  repetition  of  this  operation  of  en- 
grafting the  cow-pox,  renews  or  adds  to  their  security  against 
small-pox.  Happily,  this  question  may  also  be  answered  in 
the  affirmative,  and  answered  by  statistics  of  the  amplest  com- 
prehension. In  his  able  and  most  conclusive  digest  of  the 
whole  subject,  published  by  the  General  Board  of  Health,  Mr. 
Simon  shows  that  during  the  five  years,  1833-7,  though  small- 
pox infection  had  been  sixteen  times  imported  into  different 
regiments  of  the  army  of  Wurtemburg,  there  had  ensued 
among  14,384  re- vaccinated  soldiers  one  single  instance  only 
of  moditied  small-pox." 

Still  more  satisfactory  experience  is  that  of  the  Prussian 
army  :  — 

"  In  Prussia  (as  in  Wurtemberg)  the  practice  of  re-vaccina- 
tion grew  out  of  the  knowledge  that  small-pox  would  attack  a 
certain  proportion  of  those  who  had  been  vaccinated  only  in 
infancy.  During  the  ten  years  preceding  1831,  cases  of  post- 
vaccinal small-pox  were  increasing  in  number  and  fatality  ; 
and  within  the  three  years  1831-33,  there  had  occurred  no 
fewer  than  312  deaths  by  small-pox.  For  the  last  twenty  years 
the  Prussian  army  has  represented  an  almost  entirely  re-vac- 
cinated population.  And  what  has  been  the  contrast  ?  One 
hundred  and  four  annual  deaths  by  small-pox  was  the  last 
experience  of  the  former  system  ;  two  annual  deaths  by  small- 
pox has  been  the  average  for  the  re-vaccinated  army.  Ana- 
lysing, moreover,  the  forty  fatal  cases  of  small-pox  which, 
durin<^  the  last  twenty  years,  have  occurred  in  the  Prussian 
army,"  we  find  that  only  four  of  the  number  were  of  persons 
who  (it  is  said)  had  been  successfully  re-vaccinated." 

In  1841,  45,000  soldiers  were  re-vaccinated  by  order  of  the 
Government,  and  though  previous  to  that  time  varioloid  disease 
was  prevalent,  only  eight  cases  occurred  afterwards.  Re- vac- 
cination of  recruits  in  Fnissia  has  now  become  an  established 
custom,   and  has    to  be  reported  on  annually. 

"  Mr.  Marson,  the  resident  surgeon  to  the  Small-pox  and 
Vaccination  Hospital,  states  '  that  not  one  of  the  nurses  or 
servants  of  the  Hospital  has  had  the  small-pox  for  the  last 
twenty  years.  They  had  all  either  been  vaccinated  or  re-vac- 
cinated on  coming  to  live  at  the  Hospital.'  The  same  gentle- 
man holds  ♦  that  as  a  matter  of  safety  it  is  well  for  all  persons 
who  were  vaccinated  in  infancy  to  be  re-vaccinated  at  puberty, 
this  measure  being  more  especially  requisite  for  those  who, 
though  vaccinated,  have  no  cicatrix  remaining.'" 

We  need  no  further  proofs  to  establish  the  necessity  and  ad- 
vantage of  re  vaccination.  It  may  appear  difficult  and  coercive 
to  compel  the  adoption  of  such  a  course  by  legislative  mea- 
sures ;  nevertheless,  by  means  of  articles  in  the  public  papers, 
and  warning  and  advice  on  the  matter,  medical  men  may  be 
instrumental  to  a  great  degree  in  inducing  persons  to  adopt 
such  a  plan.  Although  in  this  country,  by  the  extremely 
efficient  working  of  the  compulsory  vaccination,  grand  results 
have  been  achieved,  and  numerous  lives  saved,  there  is  no 
doubt  that  if  similar  activity  was  displayed  with  regard  to  re- 
vaccination,  happier  results  would  still  ensue.  At  present, 
though  we  have  reasons  to  believe  that  small-pox  is  not  likely 
to  become  epidemic  of  its  own  accord  in  Ireland  ;  yet,  when 
persons  attacked  with  that  disease  arrive  here  from  infected 
districts  in  other  countries,  the  disease  is  sure  to  spread,  as  it 
has  done  of  late  in  seaport  towns,  and  other  places  exposed  to 
the  infection.  It  remains  to  be  proved  whether  such  would  be 
the  case  if  it  became  an  established  custom  amongst  the  people 
to  adopt  re-vaccination  generally,  and  at  regular  periods.  We 
might  then  with  truth  say  that  small-pox  had  been  effectually 
"  stamped  out,"  and  cease  to  observe,  as  in  former  times,  so 
many  faces  mutilated  by  the  disfiguring  and  indelible  marks 
which  this  fatal  and  loathsome  disease  leaves  behind  it. 

In  connection  with  the  subject  under  discussion,  another 
question  of  vital  importance,  is  the  consideration  as  to  the 
necessity  of  renewing  the  supply  of  cow-pock  from  its  original 
source  —the  cow.  It  is  the  opinion  of  many  eminent  medical 
men,  that  during  the  period  which  has  elapsed  since  the  time 
of  the  illustrious  Jenner,   the  vaccine  virus,  by   its  transit 
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through  several  generations,  and  being  diffused  through  the 
blood  of  so  many  thousands  of  human  beings,  has  been  weakened 
and  impaired  in  its  specific  properties  as  an  antidote  against 
small-pox.  Should  such  be  the  case,  it  would  be  desirable  and 
necessary  to  renew  our  supplies  of  vaccine-lymph  at  stated 
periods  from  the  cow.  This  custom  is  extensively  practised  in 
France,  and  statistics  from  Prussian  sources  also  go  far  to 
prove  that  the  vaccine-lymph  does  require  to  be  renewed  from 
the  cow,  in  order  to  renovate  and  invigorate  its  powers.  The 
members  of  the  National  Vaccine  Board,  as  a  body,  hold  a 
different  opinion,  viz.,  "that  the  vaccine-lymph  does  not  lose 
any  of  its  prophy'actic  powers  by  a  continued  transit  through 
successive  subjects."  This  is  a  matter  which  would  require 
thorough  investigation,  in  order  to  arrive  at  a  safe  and  certain 
conclusion. 

Daniel  Donovan,  Jun.,  M.D, 

Skibbereen,  March  27th,  1871. 


THE  VICE-PRESIDENCY  OF  THE    EOYAL  COLLEGE 
OF   SURGEONS   IN   IRELAND. 

TO   THE   EDITOR   OF   THE   MEDICAL   PKES3  AND   CIECULAB. 

Sir,  —In  opening  the  columns  of  your  Journal  to  the  letters 
of  Dr.  Hynes,  of  Kinvara,  and  Dr.  Mapother,  you  have  in- 
dicated your  opinion  that  the  subject  of  their  communications 
is  one  suited  for  discussion  ;  and,  as  I  imagine,  that  you  will 
not  think  it  right  to  advise  your  readers  editorially  in  the 
matter,  I  beg  you  will  permit  me  to  expiess  an  opinion  which 
I  think  I  hold  in  common  with  a  majority  of  the  Fellows. 

It  should  be  a  matter  of  the  greatest  interest  to  the  Fellows, 
in  view  of  coming  medical  legislation,  which  may  possibly 
involve  changes  in  the  constitution  of  the  College  even  to  its 
disestablishment  and  disendowment,  that  they  should  within 
the  next  two  years  be  represented  by  men  whose  rank  in  the 
Profession,  and  whose  opinions  and  experience  on  medico- 
educational  subjects  shall  command  the  respect  of  Ministers 
and  of  the  Committee  of  the  House  of  Commons,  to  which 
the  subject  may  probably  be  submitted.  For  this  occasion, 
at  least,  if  never  again,  the  mouth-piece  of  the  College  ought 
to  be  thoroughly  conversant  with  the  medico-educational 
wants  of  the  Profession,  and  of  the  public,  and  capable  of 
giving  forcible  expression  to  them,  and  supporting  them  by 
his  personal  acquaintance  with  the  subject. 

The  candidature  of  provincial  aspirants  for  seats  on  the 
Council  has,  from  time  to  time,  raised  the  question  of  their 
eligibility  for  office,  and,  I  am  afraid,  has  been  made  use  of 
to  set  up  a  jealous  distinction  between  metropolitan  and  pro- 
vincial Fellows,  which  is  artificial  and  undesirable.  I  submit 
the  question  is  not  to  be  treated  in  this  way,  and  a  candidate 
is  not  either  better  or  worse  because  he  does  or  does  not  liv« 
in  the  country,  always  provided  that  he  is  willing  to  discharge 
the  duty  diligently. 

I  recognise  in  the  fullest  sense  the  right  of  the  extra- 
metropolitan  Fellows  to  repre.sentation  on  the  Council,  and  I 
think  that  the  countrymembers,  unfortunately  now  but  few  in 
number,  ought  never  to  be  without  a  delegate  on  the  Council. 
I  hold  this  opinion,  hotvever,  not  because  I  think  there  are 
any  country  interests  or  special  views  to  be  maintained  against 
metropolitan  opinions,  but  because  I  desire  to  see  the  College 
brought  closer  to  its  Fellows  and  Licentiates  throughout  the 
country  than  it  now  is. 

Inasmuch,  therefore,  as  I  desire  that  an  active  position  in 
collegiate  administration  should  be  occupied  by  provincial 
members,  I  think  no  country  Fellow  should  accept  the  Coun- 
cellorship  unless  he  be  prepared,  even  at  personal  sacrifice,  to 
*'  attend  and  execute"  the  office  "  well,  truly,  and  faithfully." 
From  failure  in  this  respect,  the  return  of  one  or  two  pro- 
vincial Fellows  at  each  Council  election  has  fallen  into  disuse, 
and,  for  my  own  part,  I  should  certainly  support  no  candidate 
who  would  not  distinctly  pledge  himself  to  diligence  in  the 
discharge  of  his  duties. 


I  entirely  concur  with  Dr.  Mapother  that  the  return  to  the 
Vice-presidency  of  a  Fellow  who  has  not  held  office  in  the  Col- 
lege is  a  very  undesirable  precedent  which  ought  to  be  adopted 
only  in  exceptional  cases.  I  know  that  there  is  much  to  learn 
in  the  public  policy  and  internal  economy  of  the  College,  and 
that  many  errors  have  arisen  through  unacquaintance  with  its 
constitution,  laws,  and  public  interests,  even  on  the  part  of 
those  who  have  qualified  themselves  by  many  years  of  service, 
and  I  assure  the  Fellows  that  this  objection  to  the  election  of 
strangers  is  real  and  conclusive.  ^ 

1  hope  it  will  not  be  considered  that  I  wish  to  vest  the 
highest  office  in  this  College  immutably  in  the  Council.  I 
highly  approve  of  the  principle  of  rotation  in  all  administra- 
tive bodies,  but  I  think  that  principle  may  be  much  better 
carried  out  by  the  introduction  of  new  opinions  and  fresh  ex- 
periences and  talents  into  the  body  itself,  and,  as  it  were, 
filtering  out  prejudices  and  peculiarities  through  its  medium, 
than  by  placing  at  once  the  holder,  perhaps,  of  crude  ideas, 
and  undigested  theories,  in  the  highest  position  of  authority 
in  the  College. 

Without,  therefore,  in  the  least  forgetting  the  claims  of 
Dr,  Darby  as  an  old  friend  of  the  College  and  as  President  of 
the  Irish  Medical  Association,  or  those  of  his  competitor.  Dr. 
Kirkpatrick,  I  heartily  sympathise,  while  giving  my  most 
hearty  adhesion  to  the  claims  of  provincial  Fellows  to  a  share 
in  the  Collegiate  voice,  with  Dr.  Mapother' s  objection  to  the 
election  of  any  Fellow  who  is  not  thoroughly  collegiate  both  in 
experience  and  feeling. 

I  am.  Sir,  yours,  &c., 

A  Dublin  Fellow. 


NOTICES    TO    CORRESPONDENTS. 

To  CUB  Subscribers. — Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lishers would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  -which,  in  too  many  instances,  remain 
unpaid,  notwithstanding  frequent  applications  for  settlement. 

Dr.  Collbs,  Bath.— Thanks,  the  Journal  has  been  sent  to  Guernsey 
as  desired. 

Db.  McN.— The  attentions  you  thark  us  for  are  general  to  all  our  sub- 
scribers ;  the  marked  journals  have  been  forwarded  to  the  addresses 
•furnished. 

M.D.,  Manchester.— The  second  volume  of  Dr.  Dobell's  "  Eeports  '• 
was  published  about  a.  month  since. 

Received,  "  Is  the  Brain  the  Origin  of  Thought,  Intellect,  or  Mind. 
By  Dr.  W  F.  West. 

"The  Invalid's  Gdidb."— As  we  are  going  to  press,  Dr.  T.  King 
Chambers  writes  an  in'lignant  letter  about  this  publication.  We  regret 
the  short  article  "  "Whom  to  Consult  ? "  in  the  first  sheet  of  the  Journal, 
was  printed  when  we  received  his  letter,  and  we  take  the  alternate 
course  left  us,  in  the  second  sheet  of  the  same  number,  of  inserting 
what  our  readers  knew  would  be  from  him,  a  repudiation  of  the  publi- 
cation. 

The  Civil  War  in  France.— Paris  is  now  in  full  civil  warfare.  On 
Monday,  a  fearful  battle  was  fought  outside  the  city,  between  the 
troops  of  the  National  Government,  and  those  of  the  self-elected  Com- 
mune. A  noble  example  of  heroism  and  devotion  to  humanity  was 
shown  by  a  now  late  member  of  the  Profession.  Dr.  Pasquier,  Surgeon- 
General  of  the  Army,  approached  the  insurgents,  alone  and  unarmed, 
for  the  purpose  of  preventing  the  shedding  ef  blood,  when  liis  body  was 
pierced  with  a  dozen  ball.s,  and  he  fell  a  martyr  to  a  noble  instinct, 
another  victim  to  foul  assassination. 
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EE-VACCINATION.* 
By  Chas.  Frederick  Moore,  M.D.,  F.R.C.S.I. 

In  speaking  of  vaccination  and  re-vaccination—  first,  it 
is  essential  to  secure  healtliy  pock,  which  is  usually  best 
obtained  on  the  seventh  or  eighth  day,  from  a  healthy 
child,  age  between  three  and  six  months. 

I  find  on  the  eighth  day  that  there  generally  are  thin 
crusts  formed  in  the  line  of  the  incisions  ;  by  carefully 
removing  these  crusts,  a  very  good  supply  of  clear  lymph 
will  be  obtained.  Should  this  not  be  practicable,  a  few 
very  slight  incisions  on  the  prominent  parts  of  the  vaccine 
vesicle  will  yield  lymph.  Willan  considered  the  cells  of 
the  vaccine  vesicle  communicated  with  one  another.  Sir 
Thomas  Watson  stated  that  if  you  puncture  one  cell  the 
others  remain  full.  Maunsell  and  Evanson  considered  the 
communication  not  very  free.  My  own  observation  leads 
me  to  think  that,  though  in  the  early  stages  the  cells  are 
separate,  in  the  later  stages  they  coalesce. 

Some  writers,  speaking  with  the  authority  of  office,  in 
England,  state  that  it  is  necessary  to  produce  three,  four, 
or  more  vesicles  to  ensure  safety  from  small-pox.  The 
plan  I  pursue  most  generally  is  to  make  two  sets  of  inci- 
sions of  some  size,  sufficiently  wide  apart.  This  method 
will  naturally  be  as  effective  as  more  numerous  incisions  of 
less  extent. 

In  operating  on  very  young  infants,  it  is  recommended 
by  some  not  to  make  many  incisions,  to  diminish  the  risk 
of  sloughing.  Professor  Hebra  does  not  appear  to  consider 
any  special  injunctions  needful  in  such  patients.  He  does 
not  believe  that  it  is  necessary  to  obtain  several  vesicles  in 
order  to  give  an  additional  security  against  the  small-pox. 
This  is  not,  however,  the  experience  of  some  eminent 
British  vaccinators.  Having  regard  to  the  danger  of  small- 
pox in  little  children,  Hebra  states  it  is  the  custom  to 
vaccinate  in  early  infancy  in  Vienna  ;  in  the  principal 
vaccine  institution  of  that  city,  infants  of  ten  to  fourteen 
days  old  are  often  vaccinated,  without  any  injurious  effects 
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being  observed.  Finally,  he  advocates  vaccination  at  the 
age  of  fourteen  days.  My  own  practice  is  not  to  vaccinate 
at  so  very  early  an  age,  unless  the  child  be  much  exposed 
to  contagion,  and  when  variola  is  epidemic. 

M.  Chauveau  has  found  the  solid  elements,  as  well  as 
those  that  are  fluid,  are  essential  in  good  vaccine. 

1  have  for  many  years  been  occasionally  called  on  to  re- 
vaccinate  children  and  adults.  In  some  instances  irrita- 
tion was  set  up.  I  have  re- vaccinated  very  few  persons  who 
were  actually  over  fifty  years  of  age,  and  I  have  not  met 
with  any  result  of  an  unfavourable  nature  in  these  few 
persons  of  that  age.  In  the  case  of  two  females  in  the 
upper  classes  of  society,  between  the  ages  of  thirty-five 
and  forty-seven,  I  have  encountered  pretty  sharp  inflamma- 
tory action  resulting  from  re-vaccination,  not  attributable 
to  any  want  of  care,  so  far  as  T  could  ascertain.  In  one 
case  the  lady  suffered  from  slight  rheumatic  attacks,  pos- 
sibly of  a  gouty  tendency  ;  in  another  instance  the  wea- 
ther was  hot,  even  for  the  time  of  year,  July,  and  the  lady 
was  about  to  seek  change  of  air,  but  thought  it  better  to 
be  re-vaccinated  before  travelling,  as  small-pox  waaL_  pre- 
valent at  the  time  in  the  country  she  thought  of  visiting. 
In  the  case  first  mentioned  but  little  medication  was  re- 
sorted to  ;  in  the  second,  the  inflammation  subsided 
gradually,  also  without  any  suppuration  or  other  untoward 
result.  Citrate  of  ammonia,  with  decoction  of  cinchona, 
a  mild,  warm  aperient  or  two,  and  the  local  use  of  lotions 
of  liq.  plumbi  subacetatis,  of  treble  the  usual  strength, 
having  constituted  the  treatment.  In  a  case  of  re-vaccina- 
tion, in  a  gentleman  over  fifty  years  of  age,  the  irritation 
set  up  was  very  slight,  with  almost  no  swelling,  slight  heat 
and  rather  troublesome  itching,  subsiding  almost  wholly 
in  about  thirty-six  hours.  A  miniature  vaccine  vesicle  re- 
sulted on  the  sixth  day,  leaving  a  proportionally  small  oval- 
shaped  scab. 

One  cause  of  irritation  and,  in  some  cases,  inflammation 
in  the  adult  appears  to  be  the  very  common  occurrence  of 
rubbing  during  sleep  ;  even  in  the  waking  hours  it  fre- 
quently requires  much  resolution  to  abstain  from  rubbing 
the  itching  part.  Some  persons  tie  the  wrist  of  the  other 
arm  to  the  thigh  of  the  same  side  to  prevent  scratching  at 
night.    In  several  other  cases,  la  all  ranks  of  life,  and  at 
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all  ages,  from  seven  to  thirty-five  years,  I  have  not  met 
with  more  irritation  and  inflammatory  tendency  in  re- 
vaccination  than  in  vaccination  at  the  same  ages.  At  the 
moment  I  write,  a  good  deal  of  irritation  exists  in  a  case 
of  primary  vaccination  in  a  young  woman  of  twenty-five 
years,  with  two  perfect  vaccine  vesicles  ;  this  individual 
believes,  however,  that  she  had  small-pox  in  childhood  ; 
she  latterly  had  pain,  apparently  sympathetic,  in  the  oppo- 
site arm. 

Besides  using  lymph  from  a  healthy  infant,  I  have,  for 
many  years,  followed  the  advice  of  the  late  Dr.  Labatt, 
viz.,  in  vaccinating  several  persons,  to  dip  the  lancet  in 
clean,  cold  water  after  each  operation.  He  likewise  re- 
commended very  young  infants  to  be  vaccinated  in  only 
one  place  ;  should  failure  of  vaccination  occur  he  would 
improve  the  diet  of  child  or  nurse  by  adding  a  little 
wine. 

The  operation  of  vaccination  or  re-vaccination  I  have 
always  practised  by  aid  of  the  lancet,  not  resorting  to 
vesication  by  any  of  those  agents  that  have  been  used  by 
some  for  years.  I  have  tried,  but  do  not  approve  of  the 
insertion  of  the  ivory  points  in  incisions  in  the  arm.  I 
now  use  a  lancet  perfectly  bright  and  clean,  but  not  quite 
as  sharp  as  would  be  required  in  venesection  ;  this  appears 
a  more  satisfactory  instrument  than  a  needle,  or  the  set  of 
needle  points  used,  I  think,  by  Mr.  Husband,  with  the 
blade  for  rubbing  in  the  lymph  fixed  in  the  same  handle  ;* 
the  lancet  is  also  more  easily  kept  clean.  In  children, 
difficult  to  manage,  as  well  in  this  little  operation  as  in  all 
others,  of  whatever  extent,  it  is  of  course  necessary  so  to 
support  the  hand  using  the  lancet  as  to  prevent  the  inflic- 
tion of  unnecessary  incisions.  In  veiy  young  infants,  as 
1  have  before  mentioned,  all  experienced  practitioners, 
such  as  the  late  Dr.  Labatt,  Hebra,  and  others,  point  out 
the  necessity  of  limiting  the  extent  of  incisions,  and  so 
preventing  unnecessary  irritation  and  possible  sloughing. 
Hebra  advises  the  use  of  a  lancet  with  one  side  concave, 
the  other  convex,  the  former  being  that  on  which  he  ap- 
plies the  drop  of  lymph,  by  introducing  the  end  of  the 
lancet  under  the  cuticle  to  the  depth  of,  at  least,  a  line, 
holding  it  horizontally  with  the  convex  surface  down- 
wards, and  the  concave  upwards  ;  when  the  epidermis  has 
been  penetrated,  the  lancet  must  be  turned  round,  so  that 
its  convex  surface  shall  look  upward,  and  its  concave  sur- 
face downward  towards  the  cutis,  then  pressing  with  the 
thumb  the  lymph  is  wiped  off  into  the  cutis. 

The  mode  of  proceeding  generally  followed,  I  believe, 
in  Dublin,  and  that  which  I  find  appears  to  give  so  little 
pain,  as  rarely  to  cause  a  sleeping  infant  to  wake,  is  by 
quickly  making  a  few  parallel  incisions,  so  superficially  as 
barely  to  let  the  colour  of  blood  appear  in  each,  crossed 
in  some  instances  by  two  or  three  equally  light  incisions 
or  scratches,  resembling  what  artists  call  "  cross-hatching," 
then  gently  to  rub  over  the  scratches  the  lymph,  if  possible, 
freshly  drawn  from  the  arm  of  another  infant,  or  from 
charged  ivory  points  or  glass,  or  glass  tubes,  the  lymph  on 
the  points  orglass  having  been  previously  softened  by  a 
minute  portion  of  clean,  soft,  or  distilled  water. 

I  am  well  aware  that  gentlemen,  for  whose  opinion  I 
entertain  great  respect,  object  to  re-vaccination  for  several 
reasons ;  some  consider  one  eff'ective  vaccination  in  infancy 
sufficient  for  life,  with  which  I  would  quite  agree  in  ordi- 
nary times,  especially  if  we  could  be  sure  that  all  mankind 
were  so  protected  ;  but  in  periods  of  epidemic-prevalence 
of  variola,  and  when  it  is  notorious  that  all  are  not  so 
protected,  the  case  is  different. 

_  It  has  been  supposed,  and  on  good  grounds,  that  a 
diminished  tendency  to  take  the  disease  is  acquired  by  us 
in  advancing  years,  and  that,  therefore,  such,  if  not  vac- 
cinated, need  not  be  in  much  dread  of  the  disorder,  or,  if 
once  protected,  that  is  enough.  On  this  point  I  would 
refer  my  hearers  to  the  writings  of  Bosenstein,  Labatt, 
and  many  others,  as  well  as  to  the  experience  of  prac- 
titioners in  London  and  elsewhere  at  the  present  time. 

The  present  epidemic,  which  has  swept  over  many  parts 
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of  Europe  with  a  severity  exceeding  any  previous  one  that 
has  occurred  in  the  experience  of  Dr.  Seaton,  cannot  but 
test  the  protection  which  Ireland  has  for  the  last  seven 
years  derived  from  compulsory  vaccination,  tolerably 
efficiently  carried  out.  When  we  find  it  stated  in  the 
"Army  Medical  Eeport  for  1868  "  that  Ireland  still  con- 
tinues to  furnish  the  highest  ratio  of  unprotected  men, 
and  when  we  recollect  the  constant  communication  between 
Great  Britain  and  Ireland,  we  cannot  expect  wholly  to 
escape  the  disease.  Belfast  has  been  the  district  where, 
as  yet,  variola  has  obtained  the  firmest  hold  ;  nor  can  we 
be  surprised  when  we  read  in  the  "  Army  Report "  that 
the  unvaccinated  recruits  were  in  far  greater  proportion 
from  the  Belfast  district  than  from  that  of  Dublin.  It  is 
obvious  that  recruits  enlisted  in  1868  had  not  benefited  by 
the  Irish  Compulsory  Vaccination  Act  of  1864,  so  we  may 
reasonably  expect  that  all  Ireland,  Belfast  included,  will 
be  able  in  a  few  years  more  to  give  a  better  account  of  her 
recruits. 

The  importance  of  continuously  attending  to  vaccina- 
tion is  well  seen  in  many  cases  that  have  occurred  in  the 
last  few  years.  A  seaman  was  landed  from  a  foreign- 
bound  merchantman  in  Dartmouth,  suff'ering  from  con- 
fluent small-pox  ;  he  became  the  means  of  communicating 
the  disease  to  several  persons  inhabiting  part  of  that  town 
that  was  in  a  very  unsatisfactory  state  as  to  healthfulness. 
The  disease  was  next  communicated  to  one  of  the  crew  of 
Her  Majesty's  ship  Britannia*  In  Dublin,  a  Swedish 
sailor  was  landed,  and  transferred  to  the  Hardwick  Hos- 
pital, though  fatally  smitten  with  small-pox,  with  impu- 
nity to  those  he  came  in  contact  with  on  board  his  ship, 
and  in  Dublin,  because  all  these  persons  had  been  vacci- 
nated.     It  was    otherwise    in    the  case  of    Mrs.  T , 

who   lately   died   in   Cork-street    Hospital,     she   having 

taken  the  disease  from  the  widow  of  S ,  the  latter 

having  died  in  Liverpool,  on  the  3rd  February  last,  of 
variola.  In  this  case,  as  it  appears,  Mrs.  S's.  clothes  be- 
came the  means  of  carrying  the  disease  to  Mrs.  T.,  who 
was  never  vaccinated,  and  who  gave  birth  to  a  dead  chiJd 
on  the  day  the  eruption  appeared  upon  her,  as  I  under- 
stand. 

The  girl,  E.  C,  whom  I  was  requested  to  see  on  Sunday 
evening,  the  6th  inst.,  had  the  eruption  of  small-pox  then 
commencing  upon  her,  having  had  fever  for  three  days, 
and  being  seventeen  days  from  London,  this  case  termi- 
nated fatally  in  Cork-street  Hospital.  Dr.  Henry  Ken- 
nedy, I  have  no  doubt,  will  kindly  give  the  Society  further 
particulars  of  this  case  if  he  is  present.  Cases  of  seamen 
ill  with  the  disease,  have  occurred  on  board  some  of  the 
vessels  trading  between  England  and  Ireland. 

The  Irish  Poor-law  Commissioners  in  a  recent  circular, 
observe  that  in  the  last  two  years  they  have,  with  the  as- 
sistance of  the  medical  officers  of  workhouses  and  dispen- 
saries, and  in  a  fewinstances  with  that  of  private  practi- 
tioners, been  enabled  to  speak  with  confidence  of  the 
several  localities  in  which  small-pox  had  appeared  from 
time  to  time  sporadically,  and  to  designate  the  places  in 
Great  Britain,  or  elsewhere,  from  whence  the  disease  had 
been  imported  into  Ireland.  Glasgow,  Greenock,  Liverpool, 
and  Swansea,  are  named  as  points  of  departure  whence  the 
disorder  had  been  imported  into  several  towns  in  Ireland. 
The  Commissioners  add  that  they  hope  the  epidemic  will 
subside  under  the  influence  of  the  great  impulse  given  to 
vaccination,  and  referring  to  Belfast,  they  add  that  vacci- 
nation was  there  much  neglected  up  to  the  present  time. 

The  last  "Army  Medical  Report "  represents  the  state  of 
recruits  from  Dublin  as  follows  : — Proportion  per  1,000 — 
26"4  possessed  marks  of  small-pox,  968  6  had  marks  of 
vaccination,  and  only  5'0  had  no  satisfactory  marks.  For 
London,  the  figures  were  respectively,  55*2,  9155,  and  29"3. 
For  Belfast  the  numbers  were,  61-1,  785-0,  and  153-9.  It 
appears  on  examiaing  the  figures  for  each  of  the  seven  re- 
cruiting districts  into  which  the  United  Kingdom  is  at 
present  divided,  the  men  having  marks  of  smaU-pox,  are  in 
the  proportion  of  107'8  from  Glasgow,  103-6  from  Bristol, 

*  "Medical  Report  of  the  Navy  for  1863." 
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74"8  from  Liverpool,  61  "1  from  Belfast,  55'2  from  London, 
26'4  from  Dublin,  and  23-1  from  York.  The  number 
having  marks  of  vaccination  are  most  numerous  from  Dub- 
lin, being  968'6  ;  from  London,  915'5.  Belfast  ranks  the 
lowest,  yielding  but  7850  per  1,000.  Lastly,  Dublin  ranks 
also  first  as  to  the  smallness  of  the  number,  5'0  of  men 
having  no  satisfactory  marks,  London  recruits  numbering 
29-3,  York,  86-1,  and  Belfast,  153-9.  The  district  last 
named  presenting,  relatively,  so  many  unprotected  men, 
outbalances  the  return  from  the  Dublin  district,  where, 
according  to  the  return,  vaccination  is  most  general. 
Dublin  appears  also  to  occupy  the  place  next  to  York  in 
freedom  from  recruits  with  marks  of  small-pox.  In  the 
district  last  named,  however,  the  number  of  unprotected 
men  out-numbers  those  of  the  same  class  from  Dublin  in 
the  ratio  of  86- 1  to  5-0. 

It  will  thus  be  seen  that  the  statement  made  in  the 
"  Eeport,"  which  I  quoted  early  in  this  paper,  applies  not  to 
the  two  Irish  recruiting  districts,  but  only  to  the  northern. 

Surgeon  J.  Lamprey,  M.B.,  has  published,  in  the  same 
"  Report,"  valuable  notes  on  vaccination.  He  considers  he 
has  seen  an  unusual  number  of  positive  results  attending 
re-vaccination  of  late.  He  has  illustrated  his  paper  with 
several  well-executed  drawings,  and  dwells  on  the  import- 
ance of  auto-re-vaccination  as  a  test  of  the  quality  of  the 
lymph,  and  efficacy  of  the  previous  operation.  Army  and 
naval  surgeons  possess  special  facilities  for  this  purpose. 

Dr.  Seaton,  to  whose  observations  I  will  now  revert,  in- 
sists on  the  necessity  of  more  careful  and  more  universal 
vaccination.  He  regards  re -vaccination  of  adults  as  indis- 
pensable, as  much  of  the  earlier  vaccination  was  so  imper- 
fect, and  because  it  was  probable  that  in  a  certain  portion 
susceptibility  to  small-pox  returned  after  a  certain  age. 

Dr.  Grieve,  speaking  of  800  cases  of  small-pox  at  the 
Hampstead  Hospital,  from  1st  December,  1870,  to  February 
18,  1871,  says  :  "In  the  greater  number  of  cases  death 
occurred  within  a  week.  At  first,  overcrowding  increased 
the  mortality,  yet  it  could  not  be  denied  that  the  epidemic 
was  one  of  extreme  vit-ulence.  A  large  proportion  of  deaths 
was  brought  about  by  ha3morrhagic  attacks.  This  happened 
in  persons  over  puberty.  His  experience  was  that  more  suc- 
cumbed who  would  have  fallen  victims  to  other  zymotic  dis- 
eases. Of  the  800  cases,  591  had  been  vaccinated,  209  not. 
Of  the  former,  many  had  been  very  imperfectly.vaccinated. 
The  results  tended  to  weaken  the  idea  that  tendency  to 
small-pox  decreased  with  age.  The  number  of  unvacci- 
nated  persons  showed  a  regular  diminution  in  advancing 
ages.  He  believed  that  few  unvaccinated  persons  reached 
above  forty,  without  being  attacked  by  small-pox.  Vac- 
cination, where  it  did  not  absolutely  ward -off  small-pox, 
lessened  its  virulence,  rendering  it  milder  and  more  man- 
ageable. Of  the  591  vaccinated,  9'8  per  cent.,  and  of  the 
2U9  unvaccinated,  45  per  cent,  had  died.  The  average 
duration  of  the  disease  was  in  the  vaccinated,  twenty-four, 
and  in  the  unvaccinated  cases,  thirty-five  days. 

Except  in  those  under  ten  years  of  age,  whose  mortality 
in  his  cases  was  9 "8  per  cent.,  and  those  from  ten  to  twenty 
who  died  at  the  rate  of  28,  the  mortality  increased  with 
age,  from  twenty,  upwards,  being  in  persons  twenty  to 
forty  years  of  age,  12  6  per  cent.,  and  over  forty,  22 
per  cent.  He-vaccination  should  be  performed  at  about 
twenty  years  of  age.  The  efficacy  of  re -vaccination  was 
proved  conclusively,  from  the  fact  that  it  had  given  perfect 
immunity  to  the  officers  at  the  Small-pox  and  the  Hamp- 
stead Hospitals.  Those  attacked  were  of  those  who  came 
most  in  contact  with  all  sorts  of  persons.  Tliis  showed  the 
necessity  of  isolation,  in  order  to  prevent  the  spread  of  the 
disease.  The  returns  of  Mr.  Marson,  of  the  Small-pox 
Hospital,  agreed  very  closely  with  those  of  Dr.  Grieve's.  Of 
751  cases  in  six  months,  618  were  vaccinated,  and  133  not 
vaccin.tted.  Of  the  vaccinated,  9  per  cent,  died  ;  of  the 
unvaccinated,  44  per  cent.  The  two  results  were  thus  sin- 
gularly near.  His  experience  of  thirty-two  years  proved 
that  the  mortality  increased  very  much  in  the  class  that 
had  no  marks  to  show.  Dr.  Marson  found  in  his  returns 
of  seyeateen  years,  that  50  per  cent,  of  the  unyaccinated 


died.  Nurses  who  had  had  small-pox  were  not  generally 
re-vaccinated,  but  it  was  necessary  to  be  accurate  in  all 
such  inquiries. 

Over-stimulating  in  treating  small-pox  Dr.  Grieve  con- 
demned as  likely  to  bring  on  ha)raorrhage.  Patients 
should  not  remain  in  hospital  less  than  three  weeks.  Mr. 
Marson  could  not  tell  for  certain  when  the  infection  ceased. 
The  breath  appeared  the  most  ready  means  of  infection. 
He  had  had  experience  that  the  range  of  infection  was 
something  under  fifteen  yards. 

Dr.  INIorehead  states  that  the  Bengal  Commission  on 
Small-pox  have  ascertained  that  the  disease  declines  after 
the  first  two  quarters  of  the  year.  His  work  shows  the 
great  value  of  vaccination.  He  speaks  of  a  mortality  of 
48  per  cent,  in  Bombay.  It  may  be  well  to  mention  that 
very  many  have  remarked  the  great  rarity  of  failures  in 
re-vaccination  in  the  Army,  and  in  the  United  Kingdom 
generally,  during  the  last  year  or  two. 

Dr.  Hamilton,  of  the  United  States  Army,  dwells  on  the 
value  of  vaccination  and  re-vaccination,  and  insists  on  the 
danger  of  the  disease  breaking  out  where  troops  are  massed 
together — clothed,  too  often,  with  garments  "  made  up  in  all 
the  pestiferous  dens  of  New  York  ;"  a  hint  which  should 
not  be  lost  on  us  at  home.  He  also  points  out  the  intrac- 
table ulcers  that,  at  times  of  scarcity  of  suitable  provisions, 
have  been  known  to  arise  from  wounds,  burns,  and  in  some 
cases  from  common  scratches  ;  also  from  vaccination  where 
the  blood  is  impoverished.  I  believe  few,  if  any,  of  my 
professional  brethren  in  this  city  doubt  the  necessity  of  re- 
vaccination.  I  trust,  however,  that  many  will  afford  us 
the  benefit  of  their  experience. 

I  have  received  a  highly  interesting  communication 
from  Dr.  Trayer,  of  Bagnalstown.  He  considers  the 
seventh  week  a  favourable  time  for  the  vaccination 
of  infants  ;  regards  tlie  constitution,  at  present,  as 
remarkably  variolous.  Mentions  the  case  of  a  healthy 
infant,  who  presented  some  well-marked  vesicles  of  a 
vaccine  eruption  after  vaccination,  which  he  considered 
the  direct  analogue  of  the  eruption  succeeding  variolous 
inoculation.  He  found  vaccination  with  lymph  from  the 
primary  ve.'sicles  on  this  child's  arm,  and  that,  from  one 
of  those  of  the  eruption,  yield  the  same  result  on  another 
healthy  child,  tliat  is  perfect  vaccine  vesicles.  My  own 
idea  is  that  this  experiment  might  be  corroborated  by 
using  the  lyniph  from  the  primary  vesicle  on  one  healthy 
child,  and  that  from  the  secondary  eruption  on  another, 
as  one  agent  may  overpower  the  other  if  used  on  the 
same  child.  Dr.  Traj^er  asks,  might  not  these  vesicles 
be  drawn  on  for  additional  supplies  of  lymph  ?  He  sug- 
gests the  possible  advantage  of  stimulating — if  I  may 
use  the  expression — the  receptivity  of  yaccination  in 
comparatively  insusceptible  infants  by  the  ii.se  of  lymph 
from  a  re-vacciuated  person,  following  out,  as  he  regards 
it,  the  principle  of  using,  in  such  cases,  lymph  from  a 
still  perfect  vesicle,  but  one  having  more  than  the  usual 
amount  of  redness  on  the  eighth  day,  which  he  has  found 
to  answer.  However,  he  doubts  the  propriety,  of  at  all 
using  re-vaccination  lymph.  He  lately  observed  consi- 
derable febrile  reaction,  accompanied  almost  by  delirium, 
in  a  lady  of  thirty-three,  who  was  re-vaccinated. 

In  Dr.  Trayer's  very  extended  experience  he  once  saw 
a  case  of  fatal  erysipelas  in  an  infant  of  six  weeks  ;  but 
exposure  to  cold,  over  excitement,  and  fatigue,  had  co- 
operated in  producing  the  fatal  result. 

From  several  cases  of  re-vaccination  which  Dr.  Trayer 
has  had,  he  considers  the  operation  the  only  means  of 
ascertaining  the  protection  retained  from  the  primary 
operation,  though,  generally,  the  protective  influence  is 
ill  direct  proportion  to  the  shoriness  of  time  since  its 
j>errormance.  In  variolous  years  he  finds  greater  suscep- 
tibility of  vaccination.  He  uses  a  small-shouldered 
needle,  which  he  dips  in  the  vaccine  lymph  and  inserts, 
for  a  moment,  to  the  shoulder,  with  great  speed  and 
success  in  vaccinating  large  numbers  of  persons.  A  case 
of  convulsions  was  reported  to  him  by  the  infant's  mother 
a  few  hours  after  vaccination,  leaving  no  bad  result.   Dr. 
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Trayer  suggests  the  possibility  of  such  an  event  in  pecu- 
liarly susceptible  persons. 

The  fact  that  those  who  meet  most  people  are  most 
liable  to  variola,  is  a  potent  reason  why  our  sailors  and 
our  Custom  house  officers  should  be  well  protected  against 
the  disease  ;  on  this  account,  too,  the  following  extract 
from  a  letter  I  lately  received  irom  Dr.  Walter  Dickson, 
E.N.,  Medical  Inspector  of  Her  Majesty's  Customs, 
London,  has  a  special  interest : — "  We  are  suffering  now 
from  an  invasion  of  small-pox,  which,  by  reason  of  your 
wiser  sanitation,  is  not  likely  to  prove  so  serious  on  your 
side  of  the  channel.  In  the  force— about  1,000  men — 
under  my  care,  I  have  had  seven  cases,  four  very  slight, 
three  severe,  including  one  fatal,  in  which,  besides  con- 
fluence of  the  eruption,  there  was  constitutional  debility 
and  marked  tendency  to  phthisis.  All  had  been  vac- 
cinated in  infancy,  and  had  good  cicatrices.  One  had 
just  been  re-vaccinated,  and  in  his  case  small-pox  over- 
took cow-pock,  which  no  doubt  modified  its  intensity. 
In  January,  I  recommended  general  re-vacciuation  of  all 
those  who  had  not  been  already  re-vaccinated  ;  and 
fieveral  have  undergone  it  with  no  bad  result,  except,  in 
three  or  four  instances,  inflamed  arms.  It  is  always  ad- 
vised, if  not  already  done,  on  their  entry  into  the  ser- 
vice. There  are,  therefore,  few  of  more  than  thirty  years 
who  have  not,  at  some  time  or  other,  been  re-vaccinated. 
All  seamen  should  be  at  once  re-vaccinated.  I  have 
not  tried  blister  vaccination,  as  time  is  to  me  precious, 
and  the  other  plan  is,  in  my  experience,  efhcacious. 
Elderly  or  weakly  persons,  if  re-vaccinated,  should  be 
placed  under  treatntient,  diet,  and  rest  for  a  few  days. 
With  this  precaution  I  think  most  will  stand  it  well 
enough.  I  myself  submitted  to  it  the  other  day  and 
with  success,  although  on  a  former  occasion  it  did  not 
take." 

From  Dr.  OTlaherty,  Deputy  Inspector-General  of 
Hospitals,  I  have  just  heard  as  follows  : — "  I  consider  the 
experience  of  army  medical  officers  during  the  last  eleven 
years  to  be  perfectly  convincing  of  the  benefit  of  re- 
vacci»ation,  and  I  am  not  aware  of  any  circumstances  to 
justify  a  healthy  man,  woman,  or  child,  abstaining  from 
it.  There  have  been  a  few  cases — three  vaccinated,  two 
not  so — in  the  division  of  4,300  men  I  now  serve  with, 
but  none  fatal." 

Dr.  Charles  A.  Holcombe,  Government  Medical  In- 
spector of  Emigrants,  Liverpool,  writes  on  the  protecting 
powers  of  vaccination,  and  of  the  prevalence  of  scarlet 
lever  and  small-pox  at  that  locality. 

By  the  rough  sketches  which  I  hand  you,  Mr.  Presi- 
dent, I  have  attempted  to  represent  the  result  of  re- 
vaccination. 

No.  1  {about  half  size  of  life)  is  from  re-vaccination  in 
Mrs,  A.,  a  married  woman  of  twenty-four  years,  drawn 
on  the  seventh  day  after  the  operation,  the  lymph  having 
been  taken  from  an  infant  on  the  eighth  day.  I  have 
attempted  to  show  remaining  irritation.  The  vesicles 
were,  as  usual,  much  more  advanced  than  in  primary 
vaccination  in  an  infant.  This  person  represented  the 
soreness  as  having  been  greater  on  the  fifth  and  sixth 
days  after  the  operation.  The  irritation  rapidly  declined 
subsequently,  and  when  seen  by  me  four  or  five  days  ago, 
the  scabs  had  fallen,  and,  what  I  have  also  seen  in  some 
other  cases,  smaller  secondary  scabs  had  formed.  Mrs. 
A.  had  two  very  large  and  perfect  cicatrices  from  vacci- 
nation. 

No.  2  {ahout  half  size  of  life)  is  intended  to  show  re- 
vaccination,  on  the  eighth  day,  in  a  girl  of  eleven  years, 
having  two  large  and  perfect  cicatrices  from  vaccination 
in  infancy.  There  was  not  so  much  irritation  in  this 
case  as  in  that  last  mentioned,  nor  was  the  formation  of 
the  vaceine  vesicles  so  early.  They  were  considered  by 
several  who  saw  them  as  regular  vaccine  vessels  ;  the 
figure  assumed  was,  of  course,  owing  to  the  shape  and 
extent  of  the  scratches. 

No.  3  represents  re-vaccination  in  a  girl,  aged  nine 
years,  performed  by  me  in  1865.    One  place  was  a  failure, 


the  other  only  partially  successful.  The  sketch  was  life 
size,  and  was  made  on  the  ninth  day. 

No.  4. — Re-vaccination  ;  natural  size  ;  successful ;  on 
ninth  day,  in  a  girl  of  fourteen  years.  Also  drawn  in 
1865. 

No.  5. — A  copy  of  the  three  stages  of  vaccination, 
after  the  late  Dr.  Labatt.  Drawn  by  the  late  Mr. 
Connolly. 

As  to  the  mode  of  preserving  lymph,  I  believe  ivory 
points,  smooth  and  well  made  without  angles,  to  be  at 
once  handy  and  successful,  and  when  kept  cool  and 
lapped  in  lead  foil  or  in  gutta  percha  bags,  and  not  ex- 
posed to  much  pressure,  lymph  may  thus  be  safely  kept 
for  a  long  time. 

Squares  of  glass  are  excellent,  bat  less  handy  than 
ivory  points.  The  glass  squares  and  glass  tubes  are,  per- 
haps, the  best  for  transport  to  India.  If  the  tubes  are 
hermetically  sealed,  some  practice  is  required  tiiat  the 
lymph  be  not  destroyed  by  the  heat. 

I  frequently  adopt  auto-re-vaccination  ;  that  is,  if  only 
one  set  of  incisions  take,  I  vaccinate  in  a  second  place 
on  the  eighth  day  from  the  first  vesicle,  when  I  find,  as 
in  Bryce's  test,  the  second  vesicle  makes  immense  strides 
to  overtake  the  first ;  indeed,  I  believe  both  vesicles  scab 
about  the  same  time.  Bryce's  test  was  thought  very  im- 
portant by  such  an  eminent  opinion  as  the  late  Dr. 
Labatt,  who  regretted  the  impossibility  of  generally 
carrying  it  out  owing  to  the  objection  of  mothers  to  the 
second  operation.  It  consisted  in  vaccinating  the  child  a 
second  time  on  or  before  the  sixth  day. 

Finally,  as  to  the  question  of  re-vaccination,  I  regard 
it  not  only  as  necessary  in  the  present  state  of  the  world, 
but,  in  common  with  the  authorities  in  most  civilized 
countries,  who  insist  on  it  in  their  armies  and  navies,  I 
believe  a  nation  neglecting  it  neglects  one  of  the  first 
principles  of  self-protection. 

When — through  means  of  the  light  given  by  rightly 
interpreting  the  laws  of  nature — civilized  nations,  who 
owe  so  much  to  tliat  all-wise  Providence  that  has  given 
to  them  by  right  to  be  their  brothers'  keeper,  have  duly 
fulfilled  their  calling,  and,  as  a  part  of  that  duty,  have 
extended  vaccination  and  the  other  branches  of  preven- 
tive medicine  to  every  human  being,  then,  and  not  till 
then,  can  we  dispense  with  re-vaccination. 


ON   DISEASES   OF    THE    SKIN. 
Bt  J.  L.  Milton,  M.R.O.S., 

Surgeon  to  St.  John's  Hospital  for  Skin  Diseasei. 
(Continued.) 

Further  it  may  be  asserted  that  if  a  surgeon  were  so 
reckless  as  to  try  and  remove  eczema  at  the  risk  of  setting 
up  an  internal  disorder,  he  would  certainly  fail  ;  for 
ordinary  remedies  and  ordinary  doses  clearly  produce  no 
such  effects,  and  the  use  of  extraordinary  ones  would  be 
speedily  followed  by  such  fatality  as  would  cause  them  to 
be  discontinued.  Besides,  it  is  quite  certain  that  the 
medicines  which  do  most  good  in  eczema  effect  this  only 
when  given  in  such  a  way  and  such  doses  as  to  improve 
the  health.  Medicines — such  as  purgatives,  diuretics, 
mercury — are  continually  taken  to  such  an  extent  as  to 
set  up  considerable  irritation  in  the  stomach  and  bowels. 
I  have  noted  down  a  good  many  cases  where  this  happened, 
but  the  excessive  action  set  up  was  never  attended  by  a 
corresponding  amount  of  action  on  the  eczema. 

Perhaps  the  reader  will  say,  as  some  certainly  have  said, 
**  But  there  are  cases  where  eczema  acts  as  a  safety  valve  ; 
it  is  a  salutary  effort  of  Nature  and  ought  not  to  be  inter- 
fered with  ;  you  don't  follow  those  cases  up,  and  for  any- 
thing you  know,  the  most  serious  results  may  follow." 
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To  all  this  it  may  be  replied  that  the  discharge  is  not 
salutary  but  morbid,  and  would  appear  so  to  any  person 
whose  judgment  was  purged  from  the  grossness  of  humoral 
theories.  It  always  disappears  when  the  patient  gets 
quite  well  ;  it  never  exists  when  a  patient  is  really  in  per- 
fect health.  The  more  discharge  there  is  the  lower  and 
more  exhausted  does  the  patient  feel.  An  outbreak  of 
eczema  does  not  in  any  way  relieve  a  morbid  discharge, 
nor  does  the  establishment  of  a  morbid  discharge,  as  I  have 
stated,  by  means  of  a  blister,  seton,  &c.,  in  any  degree  re- 
lieve the  eczema.* 

For  years  past  I  have,  in  every  instance,  done  my  best 
to  check  the  discharge  of  eczema  as  qhickly  as  possible. 
During  that  period  above  5,000  cases  have  passed  under 
my  notice,  and  as  I  have  never  seen  or  heard  of  any  in- 
jurious results,  I  can  only  conclude  that  treatment  cannot 
produce  such  an  effect  as  bringing  on  internal  disorder  by 
relieving  eczema.  Proper!)/  employed,  treatment  is  either 
innocuoxia  or  beruficial.  I  can  scarcely  help  thinking  that, 
in  such  a  large  number  of  instances,  if  injurious  results 
had  been  at  all  common,  I  must  have  heard  something 
of  them.  On  the  other  hand,  it  is  quite  certain  that  a 
number  of  patients,  cured  of  profuse  discharge,  often  of 
years'-long  duration  are,  at  the  present  iime,  not  only  well, 
but  all  the  better  for  being  freed  from  such  a  disgusting 
nuisance,  I  laid  before  the  Medico-Ohirurgical  Society 
the  particulars  of  a  case,  where  the  discharge  from  an  ec- 
zema, covering  the  leg  from  the  calf  to  the  sole  of  the  foot, 
was  so  profuse  that  the  patient,  an  old  man  in  shattered 
health,  said,  that  often  after  a  day's  work,  he  returned 
home  with  his  shoe  half  full  of  water.  This  state  of  things 
had  gone  on  for  three  years,  and  yet  the  speedy  removal 
of  it,  so  far  from  bringing' on  any  internal  affection,  was 
followed  by  a  decided  improvement  in  the  patient's  health. 
This  old  man  was  very  well  known  in  the  part  of  the  city 
where  he  resided,  near  London  Bridge,  and  some  years  after, 
when  I  last  heard  of  him,  was  certainly  quite  as  well  as  he 
had  been  previous  to  having  the  eczema.  At  the  same 
time  another  instance  was  quoted,  where  a  case  of  long 
standing  eczema  of  the  ham  was  cured,  and  where  four 
years  after,  the  patient  was  in  excellent  health.  This 
man,  too,  could  have  been  easily  identified,  being  a  signal- 
man at  the  Shoreditch  station  of  the  Great  Eastern  Rail- 
way.    I  could  easily  add  to  the  list. 

No  doubt,  if  a  patient  suffering  under  eczema  be  at- 
tacked by  some  mahxdy  assailing  the  surface  of  the  skin 
and  the  internal  organization  at  the  same  time,  as  one  of 
the  exanthemata  for  instance,  the  eczema  may  be  removed 
or  suspended  (for  I  trust  I  have  shown  that  this  does  not 
certainly  happen)  as  would  many  complaints,  such  as 
gonorrhoea ;  but  I  presume  it  would  scarcely  be  considered 
the  proceeding  of  a  rational  being  to  leave  a  gonorrhoea  to 
take  its  own  course,  lest  the  removal  of  it  might  cause  the 
development  of  some  internal  malady. 

In  all  the  cases  I  have  seen,  where  eczema  was  compli- 
cated by  an  internal  disorder  such  as  bronchitis,  an  exacer- 
bation of  this,  so  far  from  relieving  the  eczema,  either  had 
no  effect  or  made  it  worse  ;  while  in  no  case  did  the  in- 
creased discharge,  when  the  eczema  was  worse,  in  any 
way  mitigate  the  intermxl  affection.  Thus,  a  poor  weaver 
suffering  from  eczema  of  the  leg  came  under  my  care.  The 
disease  of  the  skin  was  cured,  and  the  patient  remained 
well  till  an  attack  of  bronchitis,  at  the  beginning  of  the 
ensuing  winter,  prostrated  him.  In  a  very  short  time  the 
eczema  returned  as  bad  as  before,  but  without  in  the  least 
relieving  the  bronchitis.  A  few  years  ago  an  old  man 
came  under  my  care  for  eczema  of  the  leg.  He  was  cured, 
and  after  an  interval  of  quite  four  years,  he  again  ap- 
plied with  the  same  complaint  in  both  legs,  I  questioned 
him  closely  and  learned  that  he  had  fallen  into  bad  health, 
that  then  the  eczema  came  on,  and  that  the  worse  it  grew 
the  worse  he  became  in  other  respects — a  statement  quite 
borne  out  by  the  results  of  treatment,  for  the  eczema  dis- 
appeared as  he  improved  in  health.  A  poor  woman  was 
recently  in  attendance  at  St.  John's  Hospital  who  had 

*  M.  Devergie  justly  says  the  renewal  of  a  suppressed  discharge  will 
not  remore  the  eczema.    "  Maladies  de  la  Feau."  F.  247. 


been  four  time  the  subject  of  a  bad  attack  of  bronchitis  ; 
each  time  she  was  laid  up  in  this  way  an  old  eczema  of  the 
ankle  relapsed  and  passed  into  a  state  of  ulceration.  There 
is  a  middle-aged  woman  attending  now  at  the  same  institu- 
tion for  eczema,  she  has  twice  suffered  from  bronchitis,  and 
twice  eczema  has  followed  the  coming  on  of  the  chest 
affection. 

I  could  have  added  many  more  cases  but  I  need  no 
longer  note  them  down,  as  I  have  found  no  evidence  on 
the  other  side  of  the  question,  and  to  heap  together  facts, 
merely  to  swell  the  bulk  of  testimony  without  adding  to 
its  real  value,  seems  to  me  sheer  waste  of  time.  My  ex- 
perience is,  that  if  two  or  three  cases  will  not  induce  men 
to  think  upon  a  question  two  or  three  hundred  tvill  not.  I 
shall,  therefore,  content  myself  with  adducing  the  evidence 
of  M.  Rayer  who  supports  the  view  I  have  been  en- 
deavouring to  combat,  as  to  there  being  a  connection  be- 
tween the  healing  of  an  internal  complaint  and  the  cure  of 
eczema.  M.  Rayer  then  says,*  that  he  treated  a  patient 
for  gastro-euteritis,  who  had  been  previously  suffering 
from  eczema,  and  that  during  all  the  time  the  gastro  intes- 
tinal tnjlammation  lasted  the  eczema  was  worse.  Again  he 
says,t  of  another  patient,  "  the  appetite  fell  off  remarkably 
(a  certain  sign  that  the  health  was  not  so  good  as  formerly), 
an  occurrence  which  was  followed  by  a  notable  exacerbation 
of  the  eczematous  affection." 

I  think,  then,  we  may  conclude  that  the  fear  of  curing 
eczema,  of  however  long  standing  it  may  be,  and  however 
delicate  the  health  of  the  patient,  is  not  ^oarranted  by 
either  proof  or  analogy ;  that  no  known  agent  possesses 
the  power  of  repelling  eczema  ;  that  we  can  cure  it  only 
by  means  which  improve  the  health  at  the  same  time ;  and 
that  it  is  as  justifiable  to  arrest  its  discharge  as  that  of 
diarrhoea  or  cholera.  And  I  may  here  remark  that  all 
that  has  been  said  of  eczema  may  be  said  of  ulcer  ;  there 
is  no  danger  in  healing  it  up,  no  bad  symptoms  ever  arose 
from  doing  so.  Those  reported  to  have  occurred  were  the 
offspring  of  prejudice  or  faulty  observation,  and  offer  only 
a  too  painful  comment  on  the  mode  in  which  surgery  has 
often  been  studied  and  taught. 

The  doctrine  that  it  is  never  dangerous  to  cure  eczema 
or  ulcer,  that  discharge  from  either  is  never  a  salutary  out- 
let but  a  morbid  exhausting  drain,  and  that  neither  can  be 
repelled  into  the  system,  or  be  cured  in  any  way  except  by 
improving  the  health,  was  very  unpalatable  when  I  put  it 
forward  years  ago.  So  radical  a  change  however,  has  oc- 
curred ia  the  views  of  some  of  our  writers,  that  now  they 
speak  in  calm  derision  of  humoral  pathology,  as  though 
they  had  never  believed  in  it,  and  indeed,  had  utterly 
scouted  it  from  the  very  beginning.  Dates,  however,  are 
awkward  things,  and  a  reader  who  is  sufficiently  interested 
in  the  matter  to  seek  out  the  pro  and  con,  might  be  apt  to 
think  there  is  something  in  this  sudden  schange  of  opinion 
yet  to  be  accounted  for. 

Treatment. — I  now  proceed  to  examine  the  treatment  of 
eczema,  and  I  need  scarcely  apologise  for  devoting  a  great 
deal  of  attention  to  this  subject,  when  it  is  remembered 
that  the  question  affects  the  health  and  comfort  of  hun- 
dreds of  thousands  ;  that  it  is  no  uncommon  occurrence 
for  patients  to  be  reduced  to  destitution  by  this  complaint  ; 
that  till  quite  lately  medical  men  were  unanimous  in  re- 
garding it  as  only  too  often  utterly  intractable,  and  that 
little  more  than  half  a  century  ago  it  was  pronounced, 
when  inveterate,  beyond  the  reach  of  art,  and  only  to  be 
palliated  by  treatment,^  views  which  are  unhappily  only 

•  "  Treatise  on  Diseases  of  the  Skin."  Translated  by  "Willis.  Second 
edition,  1835.     P.  316. 

t  Ibid  p.  322. 

t  Dr.  Neligan  speaks  of  ecz.ma  lasting  five -and-twenty  years;  Dr. 
Copland  of  its  resisting  every  known  method  of  cure.  M.  Devergie  saya 
he  knows  nothing  more  intraotable  than  eczema  :  Cazenave  and  Schedel 
give  the  same  a<'count.  Dr.  B  irgess  says,  "  some  forms  of  this  eruption 
baffle  for  a  long  lime  every  remedy  and  every  kind  of  treatment."  Dr. 
McCall  Anderson  tells  us  ;liat  he  has  been  consulted  by  persons  whose 
lives  had  been  rendered  so  burdensome  to  tliem  by  the  itching  of  ec- 
zema, that  they  had  wandered  fiom  town  to  town  and  from  country  to 
to  country  in  search  of  relief  !  M.  Baz  n  says,  "  EUe  reeidide  souvant, 
flnit  par  devenir  permanente  et  par  se  generaliser.  ,  .  .  Nous 
devons  dire  que  1' affection,  arriv6e  a  oe  digu6,  est  plucfie  ordinairem&nt 
au-dessus  des  ressources  de  I'ait." 
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too  widely  current  among  the  profession,  and  which 
are  certainly  likely  to  remain  current  under  some  kinds  of 
treatment. 

As  always  happens  with  severe  chronic  maladies,  more 
remedies  hare  been  recommended  for  th*  cure  of  eczema 
than  any  one  person  could  examine  in  the  course  of  years, 
at  least  in  such  a  manner  as  to  form  a  reliable  opinion 
upon  their  value.  It  is  not  uncommon  to  find  an  author 
speaking  of  twenty  or  thirty  powerful  medicines,  some  of 
which,  such  as  saline  aperients,  antiphlogistic  remedies, 
neutral  salts,  and  emollient  diluents  may  mean  almost  any- 
thing. It  is  rarely  that  an  approach  to  striking  a  correct 
balance  as  to  their  several  powers  is  made  ;  a  list  of  re- 
medies is  given,  to  be  used  on  general  or  particular  prin- 
ciples as  circumstances  may  direct,  till  we  arrive  at  tinc- 
ture of  cantharides,  mineral  waters,  and  change  of  air,  as 
our  last  resources.  All  knowledge  of  such  a  kind  must, 
of  course,  consist  to  a  great  extent  of  conjectures  which 
only  great  experience  can  render  safe  and  useful,  but  which, 
in  the  hands  of  the  uninitiated,  may  be  scattered  to  the 
winds  by  the  first  difficult  case  met  with  in  practice. 
Such  experience,  too,  means  simply  conviction — the  prin- 
ciple which  guides  the  nurse  and  the  empiric.  The  form 
in  which  it  is  clothed  may  be  more  scientific,  the  spirit  is 
essentially  the  same.  It  is  gleaned  too  loosely  and  in  too 
wide  a  field  to  admit  of  the  tenets  on  which  it  is  based 
ever  being  proved.  No  lasting  structure  of  therapeutics, 
no  enduring  system  of  treatment  can  ever  be  erected  on  so 
unstable  a  basis,  and  without  a  far  more  extended  and  ac- 
curate series  of  observations  than  we  possess,  we  shall  have 
to  arrive  at  an  estimate  of  the  comparative  amount  of 
success  and  failure  rather  by  collateral  evidence  rather 
than  direct  proof.  Convictions  and  sweeping  assertions 
do  not  save  us  here,  and  have,  indeed,  nothing  to  do  with 
the  subject.  No  man's  opinion  respecting  medicines  com- 
monly used  in  eczema — such,  for  instance,  as  sulphate  of 
magnesia  and  calomel — has  any  more  influence  upon  what 
ought  to  be  really  the  question  at  issue  than  it  has  upon 
the  qualities  of  matter,  and  can  no  more  limit  their  action 
on  the  nervous  and  vascular  systems  than  it  can  affect  the 
proportion  in  which  sulphur  combines  with  oxygen  to  form 
sulphuric  acid,  and  this  again  with  water  and  magnesia  to 
form  Epsom  salts. 

The  discrepancies  in  the  statements  of  difi'erent  authors 
as  to  the  power  of  medicines  over  eczema,  the  irreconcileable 
differences  in  the  results  arrived  at  by  different  observers, 
are  proof  enough  that  I  am  not  making  out  a  case  against 
the  present  system.  Whilst  the  most  experienced  sur- 
geons in  England  declare  that  it  is  often  a  difficult  com- 
plaint to  manage,  requiring  a  long  course  of  treatment  and 
surrounded  by  complications  which  frequently  demand  a 
variety  of  remedies  to  subdue  them,  the  French  physicians 
seem  to  remove  it  by  means  which  I  should  have  suppo.^ed 
possessed  no  control  over  so  refractory  a  malady,  and  some 
of  which  in  my  hands  proved  quite  inert,  M.  Cazenave 
quotes  a  model  case,  cured  apparently  by  a  little  marsh- 
mallow  infusion,  and  M.  Bazin's  treatment,  when  we  come 
to  individual  cases,  is  equally  simple.  Alkaline  syrup  and 
starch  baths  form  the  sum  of  his  rates  in  all  cases,  while 
starch  baths  and  arseniate  of  ammonia  fill  up  the  formula 
in  another.  Dr.  Kempster,  of  Utica,  cured  a  case  of  neg- 
lected eczema  of  the  scalp  by  simply  applying  a  weak  lotion 
of  carbolic  acid.  In  London  men  rely  to  a  great  extent 
on  internal  means  in  eczema  ;  in  Vienna,  they  trust 
almost  entirely  to  outward  applications,  and  profess  to  have 
scarcely  any  faith  in  medicines. 

If  there  be  one  skin  complaint  in  which  this  discrepancy 
of  opinion  is  more  injurious  than  in  another,  it  is  eczema  ; 
for  it  comprises  nearly  or  quite  one-third  of  all  the  cuta- 
neous affections  seen  in  practice,  so  that  the  surgeon  who 
can  thoroughly  master  eczema  has  already  overcome  the 
most  frequent  difficulty  and  one  of  the  greatest  he  has  to 
encounter.  For  all  these  reasons  I  resolved  to  watch  the 
action  of  several  drugs  successively,  restricting  myself  as 
far  as  possible  to  one  drug  or  one  group  at  a  time,  eliminat- 
ing as  well  as  %  could  all  those  which  seemed  superfluous, 


owing  to  their  not  possessing  equal  curative  powers  to 
those  reserved  for  more  special  observation.  Thus,  for 
instance,  tar  antimony,  guaiacum,  and  sulphur  were  soon 
given  up.    The  results  were  as  follows  : — 

1.  Antiphlogistic  treatment,  taken  as  a  whole,  failed  en- 
tirely in  every  case  of  severe  eczema,  both  as  to  its  power 
of  curing  the  complaint  and  of  preventing  relapses.  Ca- 
lomel, antimony,  and  cathartics,  in  large  and  repeated 
doses,  as  advised  by  some  authors,  did  no  good  in  any  case 
and  made  many  patients  much  worse.  Bleeding,  either 
local  or  general,  was  only  tried  to  a  limited  extent.  The 
patients  generally  contrived  to  evade  bleeding  from  the 
arm,  and  the  results,  as  given  by  those  who  advocate  it, 
are  not  very  encouraging.  Sir  William  Jenner,  however, 
M.  Bazin,  and  Mr.  Hunt  still  recommend  venei^estion, 
though  ]Mr.  Hunt  admits  that  of  late  he  has  rarely  found 
it  necessary.  Leeches  never  seemed  to  do  any  good,  and 
the  low  regimen  which,  according  to  all  orthodox  rules, 
ought  to  go  hand  in  hand  with  antiphlogistic  treatment, 
was  quite  as  injurious  as  the  use  of  depressing  medicines  ; 
whereas,  a  good  diet,  accompanied  in  all  cases  of  exhaus- 
tion by  a  moderate  use  of  red  wine  and  plenty  of  fresh 
vegetables,  proved  of  the  greatest  service. 

If  the  reader  will  analyse  the  results  of  this  anti-inflam- 
mation or  devastating  treatment,  just  as  they  are  given  by 
those  who  employ  it,  I  think  he  will  confirm  what  I  say. 
Bleeding,  leeches,  salines,  antimony,  and  mercury  (judging 
from  their  statements  when  thay  assume  a  sufficiently  de- 
finite form),  employed  in  the  most  vigorous  style,  rarely 
produce  much  effect  on  a  sharp  case  of  eczema  in  less  than 
three  or  four  weeks.  Now  my  experience  is,  that  rest 
from  toil  and  worry,  fresh  air,  good  diet,  and  mild  aperients, 
followed  by  the  use  of  steel,  will  do  the  same  good  in  the 
same,  if  not  less,  time,  and  do  it  too  much  more  agreeably, 
perhaps  also  more  safely  and  effectually.  Mr.  Hunt,  how- 
ever, devoutly  believes  in  the  virtue  of  lowering  treatment. 
Besides  bleeding  and  leeching,  he  gives  large  doses  of  an- 
timony and  salines,  accompanied  by  a  vegetable  diet  and 
no  stimulants  ;  a  plan  which,  at  any  rate  is  energetic  and 
consistent,  but  for  which  I  do  not  see  the  necessity,  as  I 
have  never  met  with  severe  eczema  unaccompanied  by  a 
certain  feebleness  of  breath.  He  stands,  however,  almost 
alone,  and  two  of  our  leading  authorities,  Mr.  Startin  and 
Mr.  Wilson,  are  both  averse  to  the  use  of  lowering  means. 
(To  be  continued.) 
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KING'S  COLLEGE  HOSPITAL. 
Saturday,  February   25. 


Sebaceous  Tumours,  Removal  of  —  Ncevus. 
(Under  Sir  Wm.  Fergusson.) 

Sir  William  removed  three  of  these  tumours — two  of 
them  from  men  without  the  aid  of  chloroform  ;  the  third 
from  a  little  girl  under  the  influence  of  the  anassthetic. 
The  operations  were  performed  in  the  usual  manner,  but 
in  the  first  case  the  tumour  was  dissected  out  entire.  Such 
tumours  as  these.  Sir  William  afterwards  remarked,  were 
easily  removed,  though  at  times  difficult  to  dissect  out 
whole.  The  one  he  had  so  extracted  was  a  good  specimen, 
though  softer  than  many,  and  he  would  have  it  placed 
among  the  surgical  preparations  of  the  Museum.  The 
common  situation  of  these  tumours  were  the  eyelid,  the 
mastoid  process  of  the  temporal  bone,  and  the  forehead. 

Sir  William's  next  operation  was  for  ntevus,  or  as  it  is 
sometimes  called  aneurism  by  anastomosis.  He  performed 
this  in  the  usual  method,  by  tying  it  with  the  knot  de- 
scribed and  depicted  in  his  "  System  of  Practical  Surgery." 

After  the  operation,  he  remarked  on  the  importance  of 
paying  attentiou  to  these  minor  operations,  as  they  were 
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termed.  Such  operations  were  far  commoner  to  meet  with 
in  practice  than  tying  either  the  subclavian  or  external 
iliac  artery,  and  it'  surgeons  depended  upon  living  by  the 
.performance  only  of  the  latter  operations,  he  feared  their 
diet  would  be  but  a  sparse  one.  Again,  there  were  surgeons 
who  could  slash  off  a  leg,  but  if  called  upon  to  ligature  a 
naevus,  would,  by  their  clumsiness,  convey  the  idea  of 
being  possessed  of  no  fingers  but  all  thumbs.  Many  sur- 
geons preferred  applying  nitric  acid  to  the  procedure  he 
had  employed.  Sir  William's  objections  to  its  employ- 
ment were — the  necessity  of  frequently  applying  it,  and 
the  unsightly  scar  it  left. 

Excision  of  the  Elbo^v-joint  for  Gelatinous  Degeneration 
of  the  Si/novial  Membrane,  , 
(Under  Professor  Wood.) 
Professor  Wood's  patient  was  then  placed  under  chloro- 
form, and  the  operation  was  commenced  by  making  a  lone 
free  incision  along  the  inner  side  of  the  elbow,  extending 
for  some  distance  above  and  below.  Mr.  Wood  then  made 
an  incision  at  right  angles.  The  ulnar  nerve  was  seized 
and  held  aside,  the  lower  end  of  the  humerus,  the  upper 
end  of  the  ulna,  and,  finally,  the  head  of  the  radius  were 
sawn  off ;  two  arteries  were  then  tied  ;  wherever  the 
gelatiniform  tissue  presented  itself  it  was  cut  away  with 
scissors,  the  wound  was  then  sponged  with  solution  of 
chloride  of  zinc,  the  cut  surfaces  accurately  brought 
together  by  sutures,  a  strip  of  lint  soaked  in  carbolic  acid 
was  left  in  the  wound  to  ensure  thorough  drainage,  a 
bandage  applied,  and  the  patient  removed. 

Professor  Wood  then  said  that  the  patient  was  not  in 
the  best  of  health.  He  had  been  a  hard  liver,  still  he 
regarded  the  case  as  one  likely  to  do  well.  The  urine  had 
been  examined  very  carefully  for  many  days,  but  no  traces 
of  albumen  had  been  discovered,  nor  could  it  be  positively 
stated  there  was  disease  of  the  liver,  though  it  was  pro- 
bable. The  next  question  was,  if  it  was  more  advantageous 
to  excise  the  joint  than  to  amputate  ?  To  this  he  replied 
— 1st,  the  operation  was  less  formidable,  and  there  was 
less  shock  to  the  system  ;  2iid,  the  statistics  of  amputa- 
tion were  undoubtedly  higher,  and  more  favourable  than 
that  of  excision,  still  the  statistics  of  the  operation  under 
consideration  were  very  favourable  ;  and,  lastly,  the  wish 
of  the  patient  to  have  excision  rather  than  amputation 
performed.  Whenever  he  performed  this  operation  it  was 
the  Professor's  custom  not  to  be  guided  by  any  particular 
kind  of  incision  so  long  as  there  was  room  to  work.  He 
generally  preferred  one  long  incision,  which  he  endeavoured 
to  take  in  such  a  direction  as  to  cut  through  the  greatest 
number  of  sinuses,  for  the  more  sinuses  that  were  laid  open 
the  better  the  parts  healed  hereafter  ;  indeed,  this  had 
been  a  favourite  practice  of  his  for  some  years  past.  The 
incision  had  here  assumed  an  L  shape  for  the  object 
already  mentioned.  He  then  showed  to  the  class  a  small 
saw  he  used  to  remove  the  head  of  the  radius,  and  which 
at  his  suggestion  had  been  modified  in  such  a  manner  by 
raising  the  handle  as  to  enable  the  operator  to  avoid  the 
adjacent  skin  when  using  it. 

The  disease  was  what  Professor  Wood  expected  to  find, 
viz.,  gelatiniform  degeneration  of  the  synovial  membrane. 
The  bone  itself  was  perfectly  healthy,  the  cartilages  of  the 
joints  had  all  disappeared,  while  this  gelatinous  membrane 
was  seen  all  about  the  joint,  and  especially  remarkable  was 
it  in  the  vicinity  of  the  head  and  neck  of  the  radius.  In 
appearance  it  was  not  unlike  epithelioma  to  which  it  was 
in  some  measure  allied.  The  patient  did  well  for  a  few 
days,  when  symptoms  of  pyaemia  set  in,  of  which  he 
ultimately  died. 

♦ 

LONDON    HOSPITAL. 


(Under  the  care  of  Mr,  Rivington.) 
Lacerated  Scalp  ;  Fractured  Sternum  and  Fractured 
Spine. 
(Reported  from  Notes  by  Mr.  Edis,  the  Dresser.) 
John  R.,  £et.  thirty-seven,  was  admitted  into  the  Lon- 
don Hospital  on  January  4th,  1871. 


The  patient  was  walking  in  the  street,  and  whilst 
passing  under  some  scaffolding  it  gave  way  and  fell  on 
him,  striking  him  on  the  head  and  rendering  hira  un- 
conscious. He  had  on  at  the  time  a  hat  which  was  com- 
pletely crushed  and  flattened.  The  scalp  was  torn  off 
from  the  skull,  behind  a  line  of  laceration  which  ex- 
tended from  a  point  2^  inches  above  the  left  ear  obliquely 
forwards  and  upwards  to  the  top  of  the  forehead,  and 
then  passed  obliquely  downwards  and  backwards  to  the 
right  side  of  the  head,  ending  3  inches  above,  and  I4 
inches  behind  the  right  ear.  The  extensive  flap  thus 
formed  was  replaced  and  kept  in  position  by  pads  and  a 
bandage. 

When  brought  in  the  patient  was  in  a  state  of  collapse 
from  shock  ;  his  extremities  were  quite  cold.  He  was 
conscious,  and  exhibited  no  signs  of  compression.  The 
pupils,  which  were  slightly  contracted,  acted  when  stimu- 
lated. There  was  a  depression  over  the  sternum  about 
1^  inches  from  its  upper  border,  due  to  a  separation  of 
the  manubrium  from  the  gladiolus.  The  upper  edge  of 
the  latter  was  prominent.  He  could  not  move  his  legs, 
and  said  they  felt  numb  ;  sensation  appeared  to  be  almost 
entirely  abolished  up  to  within  two  inches  of  the  nipples. 
Reflex  action  could  not  be  excited  by  tickling  the  feet. 
There  was  a  slight  priapism.  His  urine  and  faeces  had 
not  been  passed  involuntarily,  and  on  passing  a  catheter 
very  little  urine  was  found  in  his  bladder. 

No  irregularity  could  be  detected  by  Mr.  Rivington  in 
the  line  of  the  spinous  processes.  The  patient  complained 
of  great  pain  in  the  region  of  the  fractured  sternum,  said 
it  was  as  if  a  cart-wheel  were  passing  over  it,  and  could 
not  bear  anything  on  his  chest  fieavier  than  a  sheet. 

Jan.  20th. — 10  p.m.  Temperature,  99-8  ;  pulse,  9f) ; 
respiration,  20, 

Jan.  2lst. — Pain  in  chest  has  left  him  ;  no  pain  in 
head  ;  slept  during  the  night ;  coughed  up  a  little  blood 
in  the  night  ;  tongue  furred  ;  very  thirsty.  Temperature, 
993  ;  pulse,  100 ;  respiration,  22.  Says  his  legs  feel 
warm  to  him,  but  that  he  cannot  feel  when  he  touches 
them  with  his  hand.  They  are  warm  to  the  observer's 
touch, 

9  j9.?n. — Temperature,  left  axilla,  100"8  —  left  groin, 
lOrs  ;  pulse,  105  ;  respiration,  20.  Pain  in  ch^st  on 
coughing  ;  no  sensation  in  legs  or  in  the  lower  part  of 
the  trunk.  Cannot  move  his  arms  very  well,  and  they 
appear  to  be  weak  ;  has  slept  during  the  day.  Appetite 
nut  very  good  ;  thirsty  ;  tongue  furred  and  moist  ; 
bowels  have  not  yet  been  open.  The  scalp  which  was 
torn  off  appears  to  have  united  in  great  part  with  the 
periosteum.  Has  no  pain  in  the  head  ;  edges  of  wound 
look  healthy.  The  urine,  which  is  drawn  ott"  every  night 
and  morning,  is  clear,  acid,  and  of  sp.  g.  1026 — on  stand- 
ing, a  considerable  quantity  of  lithates  are  deposited. 

Jan.  '2,2nd. — Had  an  injection  of  morphia  this  morn- 
ing at  3  a.m.,  and  he  slept  off  and  on  for  about  an  hour 
and  a-half  at  a  time  till  10  a.m.  Has  no  pain  in  chest, 
complains  of  a  hot  headache.  No  improvement  in  his 
lower  limbs  or  trunk  ;  the  paraplegia  continues. 

12  noon. — Temperature,  left  axilla,  102-5 — left  groin, 
102'4  ;  pulse,  1:;0  ;  respiration,  24.  Urine  high  co- 
loured. He  coughed  up  a  small  table-spoonful  of  clotted 
blood  duiiug  the  night. 

S^ym. — Still  complaining  of  pain  in  head.  Tongue — 
furred  but  moist  :  bowels  confined  ;  much  thirst.  There 
is  a  sliglit  degree  of  sensation  in  his  legs,  but  he  cannot 
tell  which  is  touched.  No  reflex  action  and  no  power 
of  movement.  Temperature,  left  axilla,  102'5— left 
groin,  103 '5  ;  puke,  108  ;  respiration,  28, 

Jan.  2'drd. — Slept  during  night  after  morphia  injection  • 
Has  been  troubled  with  flatulence;  bowels  have  been 
opened  by  an  enema.  Does  not  complain  of  pain.  The 
skin  of  the  head  down  to  the  middle  of  the  forehead  is 
raised,  of  a  highly  red  colour,  is  painful  and  pits  on  pres- 
sure. Tongue  furred,  but  moist  ;  very  thirsty.  No  sen- 
sation in  legs  or  trunk,  nearly  to  the  line  of  the  nipples, 
on  being  pricked  with  a  pin. 
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Morning. — Temperature,  left  axilla,  102-6— left  groin, 
1034;  pulse,  108—110;  respiration,  28— 32. 

Evening. — Temperature,  left  axilla,  105'2 — left  groin, 
1057  ;  pulse,  110;  respiration,  32. 

Erysipelas  has  spread  a  little  further  down  the  fore- 
head, and  has  extended  down  the  ri^ht  side  of  the  head 
to  a  level  with  the  lobe  of  the  ear.  Breathing  is  laboured 
and  the  nostrils  dilate.  Bowels  have  been  open  again  to- 
day ;  urine,  which  up  to  the  present  has  been  clear  and 
acid,  is  now  slightly  turbid. 

Jan.  24th. — Erysipelas  has  spread  over  forehead  and 
down  the  light  side  of  neck.  There  is  a  large  bulla  on 
the  left  buttock,  and  a  similar  one  on  the  little  toe  of  the 
left  foot,  the  end  of  which  has  become  discoloured  and 
dark.  Mr.  Rivington  said  that  the  spine  was  probably 
fractured  about  the  fourth  dorsal  vertebra.  Temperature, 
left  axilla,  104-0— left  groin,  105-1  ;  pulse,  106  ;' respira- 
tion, 30. 

Ja7i.  25th. — Temperature  in  axilla,  103-75 — in  urethra, 
104-9.  The  water  which  is  high  coloured  and  acid  was 
drawn  off  three  times  during  the  night. 

6,45  p.m. — Is  in  a  profuse  perspiration.  Temperature 
iu  axilla,  ] 04-6— at  urethra,  104-5;  urine  very  acid 
sp,  gr,  1028,  slight  trace  of  sugar. 

Jan.  2Qth. — Temperature  in  axilla,  104-3 — at  urethra, 
105*75  ;  urine  very  acid,  sp.  gr.,  1025  :  a  large  quantity 
of  lithates,  no  sugar.  The  breathing  is  very  laboured  and 
short,  and  there  is  a  profuse  perspiration.  The  patient 
became  worse  during  the  day,  and  died  in  the  night. 

At  the  post-mortem  examination  it  was  found  that  the 
body  of  the  third  dorsal  vertebra  was  fractured,  together 
with  its  spinous  process  and  the  spinous  process  of  the 
fourth  dorsal  vertebra  which  were  moveable,  although 
no  irregularity  could  be  found  by  Mr.  McCarthy,  the 
Pathologist,  before  the  removal  of  the  soft  parts,  A  por- 
tion of  the  column  was  removed  for  subsequent  examina- 
tion. The  part  of  the  spinal  cord  involved  was  situated 
just  below  the  body  of  the  third  dorsal  vertebra.  For 
naif  an  inch  the  nervous  substance  was  softened  and  of  a 
red  colour,  and  had  evidently  been  severely  bruised.  The 
continuity  of  the  cord  was  uninterrupted.  The  mem- 
branes were  entire. 

The  manubrium  was  displaced  backwards  from  the 
gladiolus,  the  upper  end  of  which  was  prominent  under- 
neath the  skin. 

Remarks. — The  injury  to  the  spinal  cord  and  the  frac- 
ture of  the  sternum  were  due,  in  all  probability,  to  the 
forcible  flexion  of  the  body  in  the  dorsal  region.  The 
scaffolding  fell  upon  the  patient's  head  and  drove  it  for- 
wards and  downwards,  so  that  the  chin  came  in  contact 
with  the  sternum.  The  spinous  processes  of  the  3rd  and 
4th  dorsal  vertebrsa  being  detached  and  the  body  of  the 
3rd  vertebra  being  fractured,  the  cord  was  violently  flexed 
and  bruised  opposite  to  the  4tli  dorsal  vertebra.  The  le- 
sion to  the  cord  was  therefore  not  directly,  but  indirectly, 
due  to  the  fracture  of  the  vertebree.  The  cord  itself  was 
not  compressed  by  the  broken  bones  which  were  but  little 
displaced.  There  was  a  remarkable  tendency  iu  this  case 
to  loss  of  vitality  in  the  skin  at  the  prominent  points  of 
contact  with  the  bed-clothes,  very  slight  pressure  occa- 
sioned discolouration  and  formation  of  bulla),  &c. 

According  to  the  returns  of  the  temperature,  the  para- 
lysed parts  were  a  drgree  warmer  than  the  unaffected 
limbs. 
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Friday  Evening,  Makch  24th, 

Dk.  Albebt  Walsh,  PreBident  of  the  Royal  College  of 
Surgeons  in  the  Chair. 


Thehe  was  a  very  large  atteudance  of  members  and  of 
visitors. 


Dr.  Cha3.  Fbedekick  Moobb  communicated  »  paper  on 

EE-VACCINATION. 

which  will  be  found  at  page  303. 

Mr.  Tufnell  said  he  was  an  advocate  for  re-vaccination 
He  held  in  his  hand  evidence  in  support  of  the  view  that  re- 
vaccination  was  not  attended  with   any  serious  conaequences. 
He  had  had  that  evidence  afforded  to  him  as  surgeon  of  the 
military  prison  where  a  large  number  of  men  were  admitted 
from  time  to  time.     He  had  carefully  examined  100  men,  and 
he  would  state  the  result.     The  total  number  of  men  re-vac- 
cinated was  ninety.     Several  of   the  men  in  prison  were  not 
re-vaccinated  on  entering  the  service  because  they  bore  such 
good  marks  of  primary  vaccination  that  the  medical  officers 
of  the  regiment  did  not  consider  the  operation  necessary.     Of 
the  90  men  67  bore  what  might   be  called   unquestionable 
marks  of  vaccination;  13  had  bad  primary  marks;  13    no 
primary  marks  at  all,  while  7  had  bad  small-pox.     Of  the  67 
bearing  good  primary  marks,  in  17  re-vaccination  succeeded. 
Of  the  17,  10  had  good  secondary  cicatrices,    and  4  had  fair 
secondary  cicatrices.     In  40  re-vaccination  failed.     Of  the  13 
who  had  bad  primary  marks  in  8  re-vaccination  succeeded  ; 
of  these,  1  had  good  secondary  cicatrices  ;  6  had  fair  cicatrices, 
and  in  6  re- vaccination  failed.      Of  the  13  bearing  no  pri- 
mary marks,  in  10  re- vaccination  took,  of  which  4  had  good, 
and    5  fair  secondary    cicatrices,   and    in    3    re-vaccination 
failed.     Of  the  7  who  had  had  small-pox  vaccination  did  not 
take.     Of  the  90  men  re-vaccinated,   not  one  man  had  any 
ill  effects .     Of  the  men  bearing  perfect  primary  marks,  several 
upon  re-vaccination,  had  just  as  good  secondary  cicatrices  as 
the  primary.     One  of  these  men  was  twice  re-vaccinated,  and 
another  three  times,   and  the  marks  of  each  re- vaccination 
were  just  as  good  as  those  which  followed  the  infancy  primary 
vaccination.     One  individual  bore  two  very  good  marks  of 
primary  vaccination,  but  so  strong  was  the  variolous  suscepti- 
bility, that,  at  six  years  of  age,   he  got  small-pox,   and  not- 
withstanding this  when  re-vaccinated  at  nineteen  years  of  age, 
the  virus  took  perfectly,   leaving  a  good  secondary  vaccine 
cicatrix.      Dr.    Green,  of  the   17th  Lancers,  writing  to  him 
recently  said,    "  I  send  you  a  return  of  the  number  of  those 
vaccinated  since  I  joined  the  I7th  Lancers,   just  four  years 
ago.     No  ill  effects  followed  in  any  case.      Men  vaccinated, 
227  ;  perfect  vesicles,  36  ;  modified,  170  ;  failed,  21.    Women, 
total  vaccinated,  3  ;  perfect  vesicles,  2  ;  failed,  1.     Children, 
total,  71  ;  perfect  vesicles  in  all. "     Dr,  Green  adds,    "During 
the  fifteen  years  I  served  in  the  1st  battalion  of  the  21st  Fu- 
siliers, I  vaccinated  hundreds  of  people,  and  I  never  met  with 
any  ill  effects,"     Dr,  Knox,  surgeon  of  the  15th,  writing  from 
the  Royal  Barracks  says,  ' '  I  have  examined  the  regimental 
books  with  regard  to  vaccination,  and  since  the  year  1866  we 
have  re- vaccinated  600  men.   Out  of  this  number  we  have  only 
admitted  two  to  hospital.     These  were  cases  of  inflammation 
of  axillary  glands,  and  in  neither  case  did  we  find  it  neces- 
sary to  detain  the  patient  more  than  three  days."     Thus,  out 
of  1,100  men  only  two  individuals  suffered  any  unpleasant 
consequences   after  re-vaccination.     In  private  life  he  (Mr. 
Tufnell)  had  vaccinated  a  good  many  people.      He  had  re- 
cently re-vaccinated  his  own  daughter,  fourteen  years  of  age, 
and  another  young  lady,  under  fourteen,  and  in  both,  perfect 
secondary  vesicles  had  been  the  result.     He  took  vaccme  virus 
from  one  of  these  vesicles  and  with  it  a  child  was  vaccinated, 
and  from  the  vesicles  produced  on  that  child,  other  children 
were  vaccinated,  and  all  were  going  through  the  disease.  Who 
would  tell  him  then  that  it  was  not  necessary  to  re-vaccinate 
those  children  at  fourteen  years  of  age  ?  He  had  re-vaccinated 
himself  twice,  but  on  neither  occasion  did  it  succeed.     That 
very  day  he  had  seen  on  a  patient,  under  Dr.  Beatty's  care, 
two  as  perfect  vesicles  as  could  be  formed, 

Db.  Cronyn  said  the  question  before  the  Society  was, 
whether  re- vaccination  was  necessary  f  Mr,  Tufnell  had  stated 
his  opinion  in  favour  of  re- vaccination,  and  had  supported  it 
by  facts  which  had  come  under  his  observation  ;  but  he  (Dr. 
Cronyn)  considered  that  re-vaccination  was  not  necessary. 
He  founded  that  opinion  from  having  re-vaccinated  a  consider- 
able number  of  persons,  and  from  having  seen  in  several  of 
these  cases  extremely  unpleasant  results.  He  had  seen  a  large 
amount  of  irritation,  of  inflammation,  of  glandular  swelling, 
and  of  uncomfortable  symptoms  of  every  description  follow  the 
process  of  re-vaccination  ;  and  yet  he  had  never  seen  what  he 
would  consider  a  perfect  vaccine-vesicle  produced.  His  im- 
pression therefore  was,  that  it  was  decidedly  unnecessary. 
He  could  not  see  why  any  limit  should  be  placed  on  the  pro* 
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tective  influence  of  the  vaccine-lymph.  He  thought  if  a  per- 
son was  successfully  vaccinated  in  the  first  instance,  the  pro- 
tective influence  continued  as  long  as  that  person  lived,  and 
he  did  not  see  the  necessity  for  the  production  of  a  disease  in 
a  system  which  was  thus  protected.  He  was  aware  that 
many  important  authorities  had  come  to  a  different  conclu- 
sion, but  he  had  consulted  a  number  of  his  most  eminent 
medical  friends,  and  without  exception,  the  opinion  of  these 
gentlemen  was  against  re-vaccination  as  a  matter  of  science 
and  a  matter  of  practice.  If  a  patient  came  and  insisted  upon 
being  re-vaccinated,  he  thought  the  practitioner  would  be 
wrong  not  to  indulge  him  or  her  as  the  case  might  he,  but 
that  it  was  necessary  he  did  not  believe. 

Dr.  McClintock  observed  with  regard  to  the  effects  likely 
to  supervene  on  re-vaccination,  his  experience  was,  that  it 
was  an  operation  entirely  devoid  of  danger.  As  a  rule,  per- 
haps in  adults,  it  was  followed  by  a  considerable  deal  more  of 
local  irritation  and  erythematous  inflammation  than  was  seen 
in  primary  vaccination  ;  but  he  had  never  seen  serious  con- 
sequences arise  from  it.  He  was  aware,  however,  that  un- 
pleasant consequences  had,  in  vsry  rare  cases,  resulted  from  re- 
vaccination.  With  regard  to  the  other  question  before  the 
Society,  he  thought  the  great  question  underlying  the  whole, 
and  which  ought  to  be  first  discussed  and  decided,  was  the 
duration  of  the  protective  influence  resulting  from  vaccination. 
It  was  almost  impossible  to  apply  a  crucial  test  on  this  mat- 
ter. If  persons  come  before  you  with  cicatrices  on  their  arms, 
and  you  wanted  to  know  if  the  individuals  were  capable  of 
taking  small-pox,  if  you  inoculate  them,  you  expose  yourself 
to  the  law,  that  test  therefore  could  not  be  applied,  and  if 
you  re-vaccinate  them,  and  vaccination  succeeds  in  the  most 
perfect  manner,  he  (Dr.  McClintock)  denied  that  they  were 
justified  in  inferring  from  that,  that  these  persons  are  capable 
of  taking  small-pox.  Mr.  Tufnell  having  examined  a  great 
many  men,  thought  the  fact  of  vaccination  going  through  a 
normal  course  in  persons  who  had  undergone  primary  vacci- 
nation was  a  proof  that  these  persons  would  take  variola.  He 
was  quite  at  issue  with  him  on  that  point.  He  referred  to 
the  experiments  and  writings  of  Jenntr  himself,  and  no  one 
had  examined  this  subject  more  carefully.  A  great  many 
cases  were  recorded  where,  after  vaccination,  Jenner  inocula- 
ted individuals  with  variolus  matter,  but  he  did  not  find  in 
the  many  cases  in  which  he  tried  the  experiment,  that  in  any 
instance  was  true  variola  produced  ;  and  in  one  instance  he 
inoculated  an  individual  forty'years  after  he  had  been  vacci- 
nated, and  yet  the  man  resisted  the  poison,  and  the  same  in- 
dividual nurse-tended  a  brother  through  the  small-pox,  and 
was  exposed  to  the  virus  in  every  possible  way,  and  escaped 
it.  A  great  many  other  cases  were  recorded  in  which  the 
result  had  been  similar.  His  own  conviction  was  very  much 
that  of  Jenner,  that  vaccination  once  done  the  individual  was 
protected. 

Dr.  Kidd  asked  if  the  person  whose  case  Dr.  McClintock 
cited  from  Jenner's  works  was  a  man  named  Phillips,  a 
dairyman,  and  subjected  to  constant  re-vaccination. 

Dr.  McClintock. — It  is  not  one  case  but  several  cases  that 
are  recorded  in  Jenner's  work. 

Dr.  Byrne  asked  these  gentlemen  who  had  seen  so  many 
cases  of  re-vaccination,  where  there  was  a  well  formed  cicatrix, 
whether  they  had  seen  after  it,  a  case  of  variola  I 

Dr.  Darby  said  he  had  re-vaccinated  a  great  many  people, 
and  never  once  saw  a  vesicle  or  pustule  produced  from  which 
he  could  venture  to  take  lymph.  He  had  vaccinated  about 
l.'iO  people  since  Christmas,  the  thing  having  been  forced  upon 
him.  An  individual  was  three  weeks  in  bed  from  inflamma- 
tion arising  from  the  re-vaccination.  Another  of  his  patient's, 
a  lady,  was  now  suffering  from  irritative  fever,  and  that  very 
day  a  lady,  a  friend  of  his,  had  a  letter  from  her  sister  in  Eng- 
land, stating  that  their  cousin  had  died  of  re-vaccination. 
Some  years  ago  he  (Dr.  Darby)  saw  a  person  who  had  had 
natural  small-pox.  His  face  was  seamed,  and  he  was  com- 
pletely deformed  by  it.  During  the  last  epidemic  of  small- 
pox, this  was  the  first  individual  in  the  locality  who  took  the 
natural  pock,  and  he  died  of  the  disease.  He  had  vaccinated 
persons  who  had  the  natural  pock,  and  had  produced  a  pus- 
tule very  much  the  same  kind  as  he  had  seen  in  cases  of  re- 
vaccination.  He  re-vaccinated  a  gentleman  the  other  day. 
When  that  individual  was  about  twelve  years  old,  he  vacci- 
nated his  two  sisters  and  an  infant  brother  from  lymph  got 
from  the  Cow-pock  Institution.  The  arms  of  the  two  children 
were  so  much  inflamed  that  the  mother  would  not  allow  him  to 
Taccinate  the  boy.    He  had,  however,  been  afterwards  vacci- 


nated four  times,  and  his  arm  was  riddled  with  pits.  The 
other  day  he  (Dr.  Darby)  re-vaccinated  the  gentleman,  and 
produced  a  pustule,  but  not  such  as  he  would  venture  to 
vaccinate  from.  On  the  whole,  he  did  not  think  re- vaccination 
necessary. 

Dr.  Madden,  who  had  been  an  army  medical  officer  for 
twenty-five  years,  said  that,  within  the  last  three  months  he 
had  vaccinated  300  recruits  in  Birmingham  and  Manchester, 
and  these  men  had  continued  at  their  drill,  and  in  no  one  in- 
stance, had  it  been  necessary  to  admit  any  man  to  hospital.  His 
experience  did  not  agree  with  that  of  the  last  gentleman  who 
had  spoken,  as  his  hospital  sergeant  who  bore  most  distinct 
marks  of  cicatrization,  contracted  variola  and  nearly  lost  his 
life  from  it.  This  man  was,  however,  greatly  exposed  to  con- 
tagion, and  the  disease  was  very  prevalent  at  the  time.  His 
only  object  in  rising  was  to  say,  that  in  all  his  experience — 
and  he  had  re-vaccinjited  twelve  hundred  men  in  his  own 
regiment — he  had  not  met  with  one  case  in  which  it  had 
become  necessary  to  admit  a  man  to  hospital  on  account  of  the 
effects  of  re-vaccination. 

Dr.  Athill  said,  the  majority  of  the  Society  would  agree 
with  him,  that  the  symptoms  after  re-vaccination  were  so 
trifling  as  not  to  admit  of  discussion,  The  real  point  to  con- 
sider w^s,  whether  re-vaccination  was  necessary  or  not.  Dr. 
Darby  had  given  his  opinion  against  it,  but  he  had  given  no 
grounds  for  that  opinion  ;  neither  had  he  (Dr.  Athill)  any 
grounds  to  give  from  his  own  personal  observation  for  coming 
to  an  opposite  conclusion.  He  had  never  seen  half  a  dozen 
cases  of  small-pox  in  private  practice,  and  he  must  look  else- 
where for  information  on  the  subject.  What  had  recently 
occurred  in  St.  George's  Hospital  was  an  important  point  to 
consider.  Small-pox  broke  out  in  that  hospital,  and  in  six 
weeks  twenty-seven  patients  took  it  directly  or  indirectly  from 
the  patient  first  affected.  On  the  12th  of  January,  the  autho- 
rities decided  to  re-vaccinate  every  patient  in  the  hospital,  and 
after  the  1 4th  of  January,  not  a  single  case  occurred  amongst 
them.  He  thought  that  could  hardly  be  a  coincidence.  With 
respect  to  the  marks  on  the  arm,  he  did  not  lay  the  slightest 
stress  upon  that  point.  He  had  re-vaccinated  100  persons 
during  the  last  month,  and  those  who  had  good  marks  on  the 
arm  took  the  cow-pock  quite  as  well  as  those  who  had  no 
marks   whatever. 

Dr  Charles  Kobinson  said  he  had  latterly  performed  re- 
vaccination  in  many  cases,  and  he  was  not  aware  of  any  death 
from  small-pox  having  occurred  where  primary  vaccination  had 
been  properly  performed,  nor  could  he  find  any  instance  of  the 
kind  in  the  medical  records  which  he  had  consulted.  Impor- 
tant proof  of  the  protective  influence  of  re-vaccination,  was 
found  in  the  fact,  that  the  nurses  at  the  Small-pox  Institution 
were  re- vaccinated  when  commencing  their  duties,  and  yetj* 
not  one  had  ever  contracted  the  disease  during  their  stay  in  the 
institution. 

Mr.  H.  G.  Crolt  was  entirely  in  favour  of  re-vaccination. 
As  to  whether  the  operation  in  the  first  instance  was  properly 
performed,  he  would  wish  to  know  whether  any  one  could 
undertake  to  say  with  ceitainty  that  the  marks  on  the  arm 
were  produced  by  the  genuine  cicatrices  of  vaccination  ? 
Severe  inflammation  in  the  arm  after  re- vaccination  did  not 
prove  much.  That  very  morning  he  was  consulted  about  a 
child  who  had  most  severe  inflammation  of  the  forearm,  and 
sloughing  of  the  point  of  the  elbow  from  primary  vaccination. 
He  had  re-vaccinated  a  great  number  lately.  In  one  school, 
he  re-vaccinated  twenty-eight  young  ladies.  Eight  of  them 
took  it  perfectly,  some  so  perfectly  that  he  could  not  think 
they  had  been  vaccinated  before  ;  others  refusing  it.  It  was 
not  unreasonable  to  come  to  the  conclusion,  that  in  the  cases 
where  the  girls  took  the  re-vaccination,  they  would  ba  more 
susceptible  of  smallpox  if  they  had  not  been  re-vaccinated. 
People  sometimes  took  small-pox  although  they  had  been  vac- 
cinated, and  he  had  seen  very  bad  confluent  small-pox  in  such 
a  case.  He  thought  taking  away  too  much  lymph  from  the 
arm  was  calculated  to  deprive  the  patient  of  the  advantages 
of  vaccination,  and  on  that  account  women  were  often  very 
reluctant  to  bring  their  children  back  to  the  dispensaries. 

Dr.  White  stood  in  an  exceptional  position  to  the  gentle- 
men who  had  spoken,  for  he  had  never  yet  re-vaccinated.  He 
was  a  poor-law  medical  oSicer  for  many  years,  and  during  that 
period  he  went  through  one  epidemic  of  small-pox,  and  during 
his  hospital  experience,  he  had  seen  the  epidemics  of  1849  and 
1852.  His  first  experience  of  small-pox  was  in  his  own  house. 
His  sister  took  it,  and  6ui  of  a  family  numbering  thirteen  or 
fourteen,  not  a  single  individual  took  the  disease  from  her 
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All  had  been  vaccinated  in  infancy,  but  not  one  was  re-vacci- 
nated. During  his  first  experience  of  small-pox  in  hospital, 
there  was  but  one  case  of  a  patient  in  the  hospital  taking  the 
disease  from  those  who  were  brought  in.  Not  a  servant  or 
pupil  in  the  hospital  took  the  disease.  In  1852  he  was  Dr. 
Stokes'  clinical  clerk,  and  what  occurred  during  that  epidemic  ? 
There  was  a  number  of  cases  in  the  hospital.  One  pupil,  now 
a  surgeon  in  the  army,  took  small-pox  immediately  after  the 
first  case  was  brought  in,  but  not  a  single  patient,  nurse  or 
eervant,  took  the  disease.  All  that,  he  thought,  pointed  very 
clearly  to  the  protective  influence  of  vaccinition.  Not  an  in- 
dividual in  the  hospital  was  re-vaccinated  during  the  periods 
he  referred  to.  In  his  dispensary  practice  he  had  about 
twenty  cases  of  small-pox,  and  there  was  but  one  instance  in 
which  a  second  case  occurred  in  the  same  house,  and  there 
was  not  a  single  death  in  that  time  in  his  district.  He  asked 
one  of  the  students  of  the  Mater  Misericordins  Hospital  about 
the  procjress  of  the  disease  there,  and  he  stated,  that  three  of 
the  students  and  one  of  the  sisters  took  the  disease  immedia- 
tely upon  its  first  appearance,  and  there  had  been  no  subse- 
quent case.  He  asked  "How  many  of  the  sisters  and  the 
pupils  got  re-vaccinated?"  and  he  replied  not  one.  He  migiit 
mention,  that  after  the  small-pox  occurred  in  his  own  house, 
two  of  his  sisters  got  re-vaccinated  by  Dr.  C.  Johnston.  Both 
were  seriously  ill  after  it.  One  suffered  from  inflammation 
from  the  top  of  her  head  to  the  tips  of  her  fingers,  and  the 
axillary  glands  were  enlarged  ;  and  the  other  had  a  desperately 
soVe  arm.  He  had  lately  seen  one  of  the  students  of  the 
Meath  Hospital,  with  his  arm  in  a  dangerous  state  from  the 
effects  of  re-vaccination. 

Dr.  Frederick  Robinson  (Scots  Fusilier  Guards)  said,  that 
during  the  present  epidemic  of  small-pox  in  London,  the  Bri- 
gade of  Guards  had  been  much  exposed  to  contagion.  The 
men  were  more  exposed  to  diseases  of  that  nature  than  the 
troops  of  the  Line.  They  were  quartered  in  the  neighbour- 
hood of  low  localities,  and  therefore  must  be  considered  ob- 
noxious to  the  disease  ;  but  all  these  men  were  re-vaccinated 
carefully  and  with  the  best  results,  whereas,  in  the  Line  only 
those  men  were  re-vaccinated  who  did  not  bear  distinct  marks 
of  primary  vaccination.  He  hiid  been  in  the  Line  five  years, 
and  in  the  Guards  fourteen.  He  went  through  the  records  of 
his  regiment  and  found  there  had  been  a  number  of  cases  of 
small-pox  and  but  one  death  occurring,  in  a  case  of  confluent 
small-pox.  During  the  fourteen  years  he  had  been  in  the 
Guards  not  one  case  of  death  from  small-pox  occurred.  He 
was  in  favour  of  re-vaccination.  He  thought  the  good  results 
of  it  had  been  shown  in  the  present  epidemic  in  London.  Of 
course,  cases  might  occur  where,  from  some  idiosyncrasy,  the 
tendency  to  take  variola  was  so  great,  that  re-vaccination 
would  not  protect  the  individual  ;  still,  the  majority  of  the 
testimony  was  in  favour  of  re-vaccination.  The  occurrence  at 
St.  George's  Hospital  and  the  immunity  of  the  nurses  at  the 
Small-pox  Institution  were  important  facts  in  its  favour. 
With  respect  to  sore  arms  he  might  say  that  the  ofiicers  of 
his  regiment  where  expecting  to  go  to  London  had  all  been  re- 
vaccinated,  and  with  good  effect,  a  jjustule  having  been  pro- 
duced with  scarcely  an  exception.  During  that  time  these 
officers  had  not  departed  from  their  usual  habits  of  life,  dining 
at  mess,  taking  wine  as  usual,  and  even  hunting.  The  arms 
of  some  were  inflamed  but  not  very  seriously. 

Dr.  Thomas  Beatty  said  the  great  question  whicli  that 
Society  ought  to  endeavour  to  solve  wa"!,  whether  re-vaccina- 
tion was  necessary  or  not  ?  He  confessed  that  at  present  he 
thought  they  had  not  data  before  them  to  answer  that  ques- 
tion. It  was  possible  that  if  the  cases  which  occurred  during 
the  present  epidemic  in  London  were  carefully  observed  and 
the  results  recorded  fairly,  they  might  be  able  to  arrive  at 
some  definite  conclusion  ;  for,  unless  they  knew  who  the 
parties  were  that  were  attacked  by  small-pox,  and  whether 
they  had  been  vaccinated  or  not,  they  could  not  form  a  posi- 
tive opinion  on  the  subject.  All  these  questions  were  still  un- 
answered, and  until  they  had  the  evidence  fully  before  them, 
he  did  not  think  they  were  in  a  position  to  state  decidedly 
that  such  a  proceeding  as  re-vaccination  was  necessary.  On 
the  contrary,  it  was  very  possible  that  if  an  accurate  and  true 
account  were  given  of  all  these  cases  in  London  the  evidence 
would  be  such  as  to  show  that  re-vaccination,  although  a  sa!"e 
and  wise  thing,  was  not  absolutely  necessary.  Then  as  to 
the  wisdom  of  the  proceeding.  There  could  be  no  question 
that  in  a  number  of  cases  of  re-vaccination  perfect  vesicles 
had  been  formed  on  persons  who  bore  the  distinct  marks  of 
primary  vaccination  ;  and  he  thought  there  was  no  difficulty 


in  deciding  what  was  a  distinct  mark  of  vaccination.  He  had 
seen  in  cases  where  there  were  distinct  marks  of  primary  vac- 
cination, perfect  vesicles  formed  on  the  eighth  day,  and  in  the 
usual  manner  after  vaccination.  In  a  young  lady  at  present 
under  his  care,  and  whom  he  vaccinated  twenty  years  ago, 
there  were  two  as  perfect  and  distinct  marks  on  her  arm  as  he 
had  ever  seen,  so  distinct  that  she  reproached  him  for  making 
the  mark  so  low  down  on  the  arm.  The  re-vaccination  ran 
through  its  course,  and  so  perfect  was  the  vesicle  that,  if  she 
were  an  infant,  he  would  be  tempted  to  take  vaccine  matter 
from  it.  There  could  be  no  doubt,  therefore,  that  the  vac- 
cine disease  could  be  reproduced.  As  to  bad  results  the  cases 
in  which  he  had  seen  such  occur  were  so  few  that  he  would 
not  take  them  into  account  at  all  in  treating  of  the  wisdom  of 
vaccination.  He  had  seen  very  sore  arms,  but  they  were  only 
two  or  three,  and  not  such  as  to  deter  him  from  i-e-vaccinating 
in  cases  where  he  wished  to  do  so.  As  to  the  wisdom  of  it 
when  panics  prevail,  and  a  family  come  to  a  doctor  and  say 
they  wish  to  be  re-vaccinated  what  was  he  to  do  ?  He  would 
not  say  to  any  persons  thus  applying,  "  You  should  not  be  re- 
vaccinat':'d  "  because  he  could  not  tell  by  what  accident  some 
member  of  that  family  might  get  the  small-pox  in  after  years, 
and  he  would  not  run  the  risk  of  being  taunted  with  having 
prevented  the  individual  from  obtaining  what  he  and  his 
friends  considered  to  be  the  protective  influence  of  re-vac- 
cination. As  to  the  protective  power  of  vaccination,  he  had 
just  been  asked  by  a  member  of  Parliament,  with  a  view  to  his 
answer  being  communicated  to  people  in  authority  on  the 
other  side  of  the  water,  whether  any  of  his  private  patients 
who  had  been  vaccinated  in  infancy  had  ever  taken  small  pox  ? 
His  reply  was,  that  he  had  been  vaccinating  for  forty  years, 
that  during  that  time  he  had  vaccinated  sixty  children  every 
year,  and  that  to  his  knowledge,  not  one  of  them  had  ever 
had  small-pox.  It  was  most  likely  if  any  of  them  had  taken 
the  disease  he  would  have  heard  of  it.  Nevertheless,  he  did 
not  hesitate  to  re- vaccinate  if  asked  to  do  so. 

Dr.  Benson  asked  Dr.  Beatty  what  he  considered  the  best 
age  at  whieh  re-vaccination  should  be  done  ? 

Dr.  Beatty  replied,  that  he  did  not  think  any  particular 
age  preferable  to  another,  as  he  did  not  believe  in  the  wearing 
out  of  the  protective  influence  of  vaccination. 

Dr.  Churchill  wished  to  say  a  few  words  upon  the  two 
points  put  so  strongly  by  Dr.  McClintock,  and  which  had 
been  more  or  less  touched  upon  by  the  previous  speakers, 
nanely  :  the  protective  power  and  the  duration  of  the  protec- 
tive power  of  vaccination.  As  to  the  first  question,  there  were 
instances  on  record  of  persons  who  did  take  variola  after  having 
been  vaccinated,  As  to  the  duration  of  the  protective  power, 
he  could  confirm  for  the  same  length  of  time  the  answer  which 
had  been  given  by  his  friend  Dr.  Beatty  to  the  question  of  Sir 
Dominic  Coixigan.  He  (Dr.  Churchill)  had  been  vaccinating 
for  thirty-nine  years.  Unfortunately  for  the  first  seven  years 
he  did  not  record  the  cases,  but  after  that  he  had  entered 
them  carefully  in  his  diary,  and  he  counted  over  1,600  cases  of 
successful  vaccination  entered  at  the  time,  and  for  which  he 
could  answer.  He  attended  '2,500  cases  of  confinements,  and 
allowing  for  deaths  and  the  number  which  he  had  vaccinated 
before  he  began  to  record  them,  he  could  not  have  vaccinated 
less  than  2,000  children,  and  he  had  never  seen  or  heard  of  a 
single  case  of  variola  occurring  in  one  of  them.  A  crucial  test 
almost  occurred  in  a  family  which  he  attended.  There  were 
two  families,  the  gentleman  having  married  twice.  The  chil- 
dren of  the  second  marriage  were  all  vaccinated,  when  the 
eldest  of  the  second  children  was  seventeen,  a  case  of  small- 
pox occurred  in  one  of  the  family  of  the  first  marriage,  but  not 
one  occurred  in  any  of  the  second  children.  As  to  the  j)oint 
mooted  by  Dr.  McUlintock — if  you  re-vaccinate  a  person  and  he 
takes  the  disease,  does  that  prove  that  if  he  had  been  exposed 
to  small-pox  he  would  take  it  also.  It  was  a  dovibtful  question. 
He  should  like  to  know  how  many  gentleman  in  the  room  had 
been  re-vaccinated  ? 

The  Chair.man  asked  those  who  had  been  re-vaccinated  to 
hold  up  their  hands,  and  eighteen  gentleman  did  so.  There 
were  about  100  in  the  room. 

Dr.  Churchill  said  it  was  quite  clear  that  of  all  the  classes 
of  society  there  were  three,  who  ought  to  be  re-vaccinated  if  it 
be  essential — doctors,  clergymen,  and  nurses,  and  they  would 
stand  excused  if  they  went  out  of  their  way  to  get  it  done  ; 
and  yet  they  did  not  hear  of  the  doctors  getting  small-pox. 
With  regard  to  sore  arms,  it  was  quite  clear  that  a  great  many 
persons  got  re-vaccinated  without  getting  sore  arms.  It  was 
quite  clear  on  the  other  hand,  that  some  persona  did  get  sore 
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arms  as  the  result  of  the  operation.  An  inquest  was  held  in 
Liverpool  a  few  days  ago,  on  a  person  who  died  after  having 
been  re-vaccinated  ;  and  he  had  seen  diffuse  inflammation 
from  the  elbow  to  the  shoulder- joint  occurring  after  re-vacci- 
nation. 

Dr.  Evory  Kennedy  said  that  he  thought  no  man  ought 
to  get  up  to  address  the  meeting  without  having^  the  full  res- 
ponsibility that  devolved  on  him  present  to  his  mind.     The 
question  was  as   to  the  propriety  or  the  necessity  of  le-vacci- 
nation. — (A  voice.  —  "  The  necessity.")     Dr.  Kennedy  would 
accept  the   word  necessity.       Whatever   was   the    duty    of   a 
medical  man  to  do,  was  a  necessity.      The  necessity  arises  to 
the  medical  man  if  his  wisdom,  his  experience,  his  opportuni- 
ties of  observation,  and  his  honest  judgment  drew  him  to  the 
conclusion  that  re-vaccination  was  the  wisest  thing  he  could  do 
for   the    safety  of    his  patient  and  of  the  public,  and  by  that 
test  alone  was  a  man  to  be  tried.       Gentlemen  talked  of  an 
experimenhmi  criccis,  but  there  was  no  cxperimentum  crucis  in 
a  question  of  this  kind.     It   was  only  the  result   of  careful, 
accurate,  and  repeated  observation  that  could  guide  the  profes- 
sion, and  lead  them  to  just  and  proper  action  in  such  a  matter 
as  this.     The  variety  of  opinions  that  had  been  expressed  that 
evening  confirmed  him  that  the  question  was  still  an  open  one, 
and  he  approached  it  with  those  feelings  which  should  influence 
every  man  who  appreciated  the  importance  of  the  question,  and 
the  caution  which  should  guide  him  in  expressing  his  opinions 
upon  it.     Many   of  the  speakers  caught  at  no  argumentative 
line,   but  stated  their  calm  and  deliberate  observations,  and 
gave  the  results   as  they  had  occurred  to  them.     It  was  from 
the  accumulated  observations  and  experiences   of  such  men, 
that  a  sound  conclusion  on  the  question  was  to   be  arrived  at. 
There  was  one  fact  which  had  been  apparently  forgotten  in  the 
course   of  the  discussion,  viz.,  that  one  affirmative  proof  out- 
weighs a  host  of  negative  evidence.      If  there  was  one  case  of 
small-pox   occurring  after  vaccination,  the   question  was   an 
open  one  for   re-vaccination.     Who   that  opened   the   public 
journals,  who  that  went  into  the  public  hospitals,    could  hesi- 
tate  to   say  that   vaccination  was    not  a   perfect    protection 
against  small-pox?     It  was  not  a  perfect  protection;  it  was 
only  a  partial  protection,  and  this  was  established   by  nume- 
rous and  undoubted  facts.      One  gentleman  did  not  see  any 
necessity  for  re- vaccination,    because  he  had  never  seen  any 
case  of  small-pox  after  vaccination ;  but  others  had  seen  them 
repeatedly,    and    with  serious   and   even  fatal   results.       The 
necessary  conclusion  from  the  observations  of  the  latter  was, 
that  vaccination  was  only  a  partial  protection.       There  was  a 
protective  influence   as   far  as  it  went  ;   but  he  had   no   doubt 
from  what  he  had  heard  in  the  course   of  the  debate  that  the 
protective  influence  wears  out,  and  t.hat  it  could  be  renewed. 
His  friend,    Dr.  William  Moore,  who  was  on  the  Committee 
of  the  College  of  Physicians  that  investigated  this  subject, 
and  who  had  been  in   communication   with  many  persons  in 
England  and  Scotland,   had  favoured  him   with  the  following 
letter,  bearing  on  the  question  under  discussion. 

My  DEAR  Dr.  Kennedy, — In  reply  to  various  queries  as 
to  the  prevalence  of  small-pox  in  Ireland  and  the  sister  king- 
doms, many  mo3t  instructive  and  interesting  points  have  been 
mentioned  to  me  with  resjiect  to  vaccination  and  re-vaccina- 
tion ;  thus,  Dr.  Gelston,  of  Limerick,  makes  the  remark  "  that 
there  must  be  strong  variolous  tendency  prevalent,  as  every 
one,  young  and  old  who  have  been  re-vaccinated  have  taken 
it."  Aeain,  Dr.  Brunker,  of  Dundalk,  in  a  very  interesting 
letter,  tells  me,  "  that  a  boy,  aged  twelve  years,  who  died  of 
small-pox  in  his  neighbourhood,  had  been  successfully  vacci- 
nated by  him  in  infancy  ;"  now  some  of  our  oldest  obstetric 
practitioners  here  have  assured  me,  that  such  a  circumstance 
has  not  occurred  with  them. 

Dr.  James  Dunlop,  of  Glasgow,  one  of  the  Medical  Officers 
of  Health  of  that  city,  and  inspector  of  vaccination  under  the 
Privy  Council,  &c.,  has,  in  the  kindest  manner,  given  me  the 
fullest  information  respecting  the  epidemic  small-pox  in 
Glasgow,  and  among  other  interesting  facts,  he  mentions  that 
Dr.  Kussell,  superintendent  of  the  Small-pox  Hospital,  told 
him  a  few  days  ago,  "  that  he  was  quite  delighted  with  the 
ability  of  vaccination  to  turn  the  edge  of  variola,  even  although 
the  latter  had  the  start  of  two  or  three  days,  if  vaccination  is 
performed  with  fresh  lymph  the  disease  becomes  modified,  and 
the  pustules  small.  The  difference  was  very  striking  in  cases 
removed  rom  the  same  family,  some  of  whom  had  not  been 
vaccinated,  others  that  had  been  vaccinated  only  after  the 
variola  had  laid  hold  of  them."  This,  as  far  as  I  know  is,  to 
U3,  a  valuable  extension  of  vaccination,  and  coming  from  such 


an  unquestionable  source,  it  is  well  worthy  of  a  trial.  Again, 
with  respect  to  re-vaccination,  Dr.  Dunlop  has  given  me  the 
following  interesting  details :  "  In  a  Female  Industrial 
School  in  Glasgow,  containing  150  girls,  varying  from  seven 
to  fourteen  years,  fourteen  girls  were  attacked  with  small-pox. 
Dr.  Dunlop  had  them  all  removed  within  twenty-four  hours  to 
hospital,  and  he  re-vaccinated  110  girls  and  five  lady  nuns, 
three  weeks  have  now  elapsed,  and  no  new  case  has  occurred." 
I  confess,  although  not  an  ardent  re-vaccinator,  I  think  this 
is  a  very  important  fact,  and  I  thought  you  might  think  it 
worth  mentioning  at  the  "  vaccination  "  meeting  of  the  Surgi- 
cal Society. 

Believe  me,  yours  very  truly, 

William  Moore. 
67  FitzwilHam  Square,  24th  March,  1871. 

Dr.  Kennedy  proceeded  to  say  with  reference  to  the  allu* 
sion  made  to  the  appearance  of  small-pox  in  the  Mater  Miseri* 
cordise  Hospital,  that  if  he  were  looking  for  the  strongest  case 
to  induce  him  to  re -vaccinate,  he  would  take  the  case  of  the 
Mater  Misericordiie  Hospital.  He  thought  whenever  persona 
were  exposed  to  the  risk  of  contagion,  they  ought  to  be  re- 
vaccinated  ;  and  he  considered  the  man  culpable  who  did  not 
give  his  patient  the  advantage  of  it  when  he  knew  its  etiicacy. 
He  was  quite  aware  that  there  had  been  a  panic  got  up  in 
Dublin,  and  that  he  had  got  the  credit  of  originating  it.  If 
there  was  anything  in  hia  professional  life,  he  approached 
with  more  satisfaction  than  another,  it  was  the  line  of  conduct 
he  had  adopted  on  this  question.  How  had  small-pox  been 
reduced  in  this  country  ?  How  had  it  happened  that  whereas 
90,000  cases  of  small-pox  occurred  in  this  country  in  a  period 
of  ten  year>,  and  1,000  cases  occurred  in  Ireland  in  one  year  ; 
the  disease  had  been  so  far  overcome,  that  in  the  year  1869, 
there  was  not  a  single  death  in  our  hospitals  from  small-pox. 
How  had  that  been  brought  about  ?  By  panic,  by  inflicting 
panic  on  the  public,  and  obliging  them  to  be  vaccinated  (hear, 
hear).  That  was  the  course  the  profession  ought  to  adopt, — to 
state  in  a  manly  way  their  convictions  regardless  of  the  conse- 
quences. In  advocating  re-vaccination,  he  wished  to  be  un- 
derstood that  he  only  advised  it  where  there  was  a  repeated 
exposure. 

On  the  motion  of  Db.  Kidd,  the  discussion  was  adjourned 
until  the  next  meeting  of  the  Society. 
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SPECIAL  EEPOKT. 

(Prepared  expressly  for  the  Medical  PkeSS.) 

No.  XXIV. 

COMPOSITION  OF  HUMAN  EXCRETA,  AND  OF 
SEWAGE,  AND  QUANTITIES  OF  EACH 
YIELDED  PER  DIEM  BY  THE  POPULATION. 

Having  described  ia  detail  the  various  processes  ia 
operation  at  different  places  for  the  disposal  of  sewage  and 
human  excreta,  and  having  also  ascertained  what  are  the 
result?  thereof,  we  are  now  able  to  discuss  the  question  of 
the  most  safe,  easy,  and  profitable  means  of  utilisiug  them. 
Preliminary  to  this,  however,  it  is  obviously  of  great  im- 
portance that  we  should  have  correct  notions  of  the  compo- 
sition of  sewage  and  human  excrement  ;  and  to  this  end 
we  will  inquire  into  the  results  of  the  analysis  of  faeces, 
urine,  sewage,  &c. 

The  investigations  of  Messrs.  Way,  Lawes,  and  Play- 
fair,  in  this  country,  and  of  MM.  Liebig,  Simon,  Wolf, 
Lehmann,  Fleitinann,  and  others,  on  the  continent,  have 
sufficiently  explored  the  subject  to  enable  us  to  construct 
the  following  table,  which  represents,  not  merely  the  ave* 
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rage  proportions  of  solid  and  liquid  matters  discharged  j  the  chief  constituents  of  urine  and  faaces  in  the  case  of 
daily  from  the  human  body,  but  also  the  proportions  of  I  children  and  adults  of  both  sexes. 

AvEBAGE  Weight,  in  Avoirdupois  Ounces,  of  the  Chief  Constituents  of  Urine 

AND  FiECES  passed  BY  CHILDREN  AND  AdULTS  IN  TWBNTT-FOUR  HoURS. 


Chief  constituents. 

Males. 

Females. 

Average 
at  all 

ages. 

Boys. 

Men. 

Girls. 

Women. 

URINE. 

Fresh  state 
Dry  matters 
Organic  matters 

Nitrogen 
Mineral  matters 

Phosphoric  acid     . 

Potash  .... 

oz. 
19-875 
0-969 
0-677 
0-166 
0-292 
0  035 
0-040 

oz. 
48-490 
2-197 
1-720 
0-481 
0-477 
0-069 
0-078 

oz. 
16-881 
0-750 
0-574 
0161 
0-176 
0-024 
0-027 

tz. 
42-157 
1-588 
1-216 
0-326 
0-372 
0049 
0-055 

oz. 
31-851 
1-376 
1-072 
C-284 
0-332 
0-044 
0050 

F^CES. 

Fresh  state 
Dry  matters 
Organic  matters 

Nitrogen 
^Mineral  matters 

Phosphoric  acid     . 

Potash  .... 

3-421 
0-879 
0-762 
0-049 
0-117 
0-039 
0014 

5-240 
1-112 
0939 
0062 
0-173 
0-062 
0-023 

1-061 
0-282 
0-244 
0-016 
0-038 
0-013 
0-004 

1-414 
0376 
0-325 
0-022 
0-051 
0-018 
0-006 

2-784 
0-662 
0-567 
0-037 
0-095 
0-033 
0012 

So  that  the  range  in  the  daily  proportion  of  liquid  and 
solid  excrement  from  children  and  adults  of  different  sexes 
is  considerable,  as  from  17-94  ounces,  in  the  case  of  girls, 
to  53-73  ounces  in  that  of  men — the  dry  solid  matters  in 
the  two  cases  being  1-03  oz.  and  3-31  oz.  In  order,  there- 
fore, to  estimate,  approximately,  the  total  amount  of  ex- 


crementitious  matters  contributed  by  a  mixed  population 
of  different  sexes  and  ages,  we  must  take  the  normal  pro- 
portions of  them  as  they  occur  in  a  town  population  of— 
say  10,000  individuals  ;  and  then  the  following  will  be 
the  daily  quantities  contributed  in  each  case  : — 


Amounts  op  Solid  and  Liquid  Matters  contributed  Daily  by  a  Town 
Population  op  10,000  Persons— consisting  of  1,644  Boys,  3,020  Men, 
1,662  Girls,  and  3,674  Women. 


Males. 

Females. 

Total 

Chief  constituents. 

all  ages. 

Boys. 

Men. 

Girls. 

-Women. 

urine. 

lbs. 

Ihs. 

lbs. 

lbs. 

lbs. 

Fresh  state 

2073-2 

9152-5 

1753-6 

9680-3 

22659-6 

Dry- matters 

99-6 

414-7 

77-9 

364-6 

956-8 

Organic  matters . 

69-5 

324-6 

59-6 

279  2 

732-9 

Nitrogen 

17-1 

90-8 

16-7 

749 

199-5 

Mineral  matters 

30-0 

90-0 

18-3 

853 

223-9 

Phosphoric  acid 

3-6 

130 

2-5 

10-6 

29-7 

Potash  .... 

4-1 

14-7 

2-8 

12-7 

34-3 

F^ffiCES. 

Fresh  state 

351-5 

989-1 

110-2 

324-7 

1775-5 

Dry  matters 

90  3 

209-9 

29-3 

86-3 

415-8 

Organic  matters 

78-3 

177-2 

25-3 

74-6 

355-4 

Nitrogen 

5-0 

11-7 

1-6 

50 

23-2 

Mineral  matters 

120 

32  6 

3-9 

11-7 

60-2 

Phosphoric  acid 

4-0 

11-7 

1-3 

4-1 

21-1 

Potash  .... 

1-4 

4-3 

0-4 

1-4 

7-5 

From  which  it  appears  that  every  1,000  persons  in  a  mixed 
town  population  contributes  2,266  lbs.  (avoirdupois)  of 
urine,  and  177-5  lbs.  of  faeces  per  diem,  the  dry  solid 
matters  of  which  amount  to  137*2  lbs. ;  and  they  contain 
108-8  lbs.  of  organic  matter  (with  22-3  lbs.  of  nitrogen) 
and  28-4  lbs.  of  mineral  matters  (with  51  lbs.  of  phosphoric 
acid,  and  4-2  lbs.  of  potash).  The  average  amount  per 
head  of  the  population  is  39  1  oz.  of  moist  material,  con- 


taining 22  oz.  of  dry  solid  matter,  of  which  about  291  grs. 
are  insoluble  in  water. 

But  these  are  not  the  only  matters  contributed  to  the 
sewage  of  a  town,  for  it  also  receives  the  fluid  refuse  of 
every  branch  of  industry,  as  the  filth  of  kitchens,  lauudries, 
and  dye-houses,  the  drainings  from  stables,  slaughter- 
houses, and  markets,  the  liquid  impurities  of  trades  and 
manufactures,  and  the  washings  of  the  public  thorough- 
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fares.  These,  with  the  excreta  of  the  population,  and  a 
large  volume  of  domestic  and  sub-soil  water,  make  the 
complex  liquid  which  forms  the  sewage  of  a  town,  and 
which  varies  in  its  composition,  with  the  habits  of  the 
people,  the  season  of  the  year,  and  even  the  hour  of  the 
day.  It  is,  therefore,  difficult  to  arrive  at  a  very  absolute 
conclusion  respecting  the  average  composition  of  sewage. 
Perhaps,  however,  the  sewage  of  this  metropolis  may  be 
taken  as  a  very  near  approximation  to  a  normal  standard  ; 
and  we  submit  the  following  as  the  average  results  of  a 
great  number  of  analyses  by  Dr.  Letheby,  of  the  sewage 
discharged  at  all  hours,  and  at  all  seasons,  from  the  outfalls 
of  ten  of  the  large  City  sewers,  whose  ordinary  rate  of 
flow,  at  mid-day,  is  about  3,490  gallons  per  minute. 

Chief  Constituents  op  a  Gallon  of  London  Sewage. 


Chief  constituents. 

Day 
sewage. 

Night 
sewage. 

storm 
sewage. 

Soluble  matters 
Organic  matters  . 

Nitrogen 
Mineral  matters . 

Phosphoric  acid    . 

Potash  . 

Grains. 

55-74 

1508 
5-44 

40-66 
0-85 
1-21 

Grains. 

65-09 
7-42 
5-19 

57-67 
0-69 
1-15 

Grains. 

70-26 

14-75 

7-26 

55-71 

1-03 

1-61 

Suspended  matters  . 
Organic  matters  . 

Nitrogen 
Mineral  matters  . 

Phosphoric  acid     . 

Potash  . 

38-15 
16-11 

0-78 

22-04 

0-89 

0  08 

13-99 
7-48 
0-29 
6-51 
0-64 
0-04 

31-88 

17-55 

0-67 

1433 

0-98 

0-16 

If  mid-day  sewage,  therefore,  be  taken  as  representing  the 
average  composition  of  London  sewage,  it  will  be  seen  that 
it  contains  about  94  grains  of  solid  matter  per  gallon — 
55-7  of  which  are  in  solution,  and  38-2  in  suspension.  The 
organic  matter  amounts  to  31-2  grains  per  gallon — of  which 
15-1  are  dissolved  and  16-1  suspended.  The  total  amount 
of  nitrogen  in  the  sewage  is  6-22  grains  per  gallon,  and  of 
this  5-44  grains  are  dissolved  and  0-78  in  suspension.  Of 
the  mineral  matters,  amounting  to  62-7  grains  per  gallon, 
1-74  are  phosphoric  acid,  and  1-29  potash. 

These  proportions  of  the  most  important  constituents  of 
sewage  are  not  very  different  from  the  results  obtained  by 
Dr.  Hofmann  and  Mr.  Witt  in  their  enquiries  in  1857  into 
the  mean  composition  of  London  sewage.  Their  samples 
were  obtained  from  the  Savoy-street  sewer,  because  the 
Government  referees  considered  that  it  furnished  the  best 
specimen  of  normal  London  sewage  ;  and  they  were  taken 
hourly  during  the  twenty-four  hours,  and  mixed,  so  as  to 
produce  a  fair  average  sample.  This  yielded  307  grains 
of  organic  matter  per  gallon,  6  76  grains  of  nitrogen,  1-85 
of  phosphoric  acid,  and  1-03  of  potash — quantities  which 
are  very  similar  to  those  obtained  by  Dr.  Letheby.  The 
analyses,  also,  of  the  Rugby  sewage,  made  by  Mr.  Way  in 
1861, 1862,  and  1863,  for  the  Royal  Commission  appointed 
to  inquire  into  the  best  mode  of  distributing  the  sewage 
of  towns,  gave  almost  the  same  result  ;  for  it  was  found, 
as  a  mean  of  93  analyses,  that  a  gallon  of  sewage  contained 
92-5  grains  of  solid  matter — 29  of  which  were  organic, 
and  63-5  mineral.  The  nitrogen,  in  the  complete  analyses, 
amounted  to  6-18  grains  per  gallon  ;  the  plosphoric  acid 
to  1'68  grains  j  and  the  potash  to  2  81  grains.    Dr.  Voelc- 


ker's  estimate  of  the  average  composition  of  sewage  is  a 
little  too  low  ;  for  he  says  a  gallon  of  sewage  contains  70 
grains  of  solid  matter  (or  one  part  in  a  thousand),  and  of 
these  20  grains  are  organic  (yielding  5 '67  grains  nitrogen, 
or  7  ammonia),  and  30  are  mineral  (yielding  1  grain  phos- 
phoric acid,  and  nearly  3  grains  of  potash). 

The  amount  of  sewage  contributed  daily  by  the  inhabi- 
tants of  London  were,  at  the  time  of  the  analyses,  about 
six  cubic  feet,  or  nearly  37-5  gallons  per  head  of  the  popu- 
lation ;  and  of  this  about  80  per  cent,  was  represented  by 
the  water-supply.  It  is  easy,  therefore,  to  distribute  the 
principal  constituents  of  sewage  under  the  head  of  human 
excreta,  and  other  fluid  refuse  ;  for  to  take  the  sewage  of 
1,000  persons  in  a  town  population,  it  may  be  said  that 
the  following  are,  approximately,  the  chief  sources  of  the 
several  impurities  contained  in  it. 

Weight  in  Pounds  (Avoirdupois)  of  the  Chief  Con- 
stituents OF  the  Sewage  Daily  Furnished  by  every 
1,000  Persons  op  a  Town  Population,  and  the 
sources  thereof. 


Chief  constituents  of  3,760 
gallons  of  sewage. 


Soluble  matters 
Organic  matters  . 

Nitrogen 
Mineral  matters . 
Phosphoric  acid 
Potash  . 


Suspended  matters  . 
Organic  matters  . 

Nitrogen 
Mineral  matters  . 

Phosphoric  acid 

Potash  . 


From 
excreta. 


lbs. 
95-7 
733 
200 
22-4 
30 
3-4 


41-6 

356 

2-3 

60 
2-1 

0-8 


From 
otherrefuse. 


lbs. 

202-9 
7-5 
9-1 

195-4 
1-6 
3-1 


162-8 

507 

1-9 

112-1 

27 


Total. 


lbs. 

298-6 

80-8 

29-1 

217-8 

4-6 

6-5 


204-4 

86-3 

4-2 

118-1 
4-8 
0-4 


It  is  very  probable,  looking  at  the  relatively  large 
amount  of  nitrogen  in  the  matters  derived  from  other  refuse 
than  human  excreta,  that  the  estimated  quantity  of  nitro- 
gen in  the  latter  is  a  little  too  small ;  or  it  may  be  that 
the  nitrogen  of  the  mid-day  sewage,  which  is  here  taken 
for  comparison,  is  somewhat  in  excess  of  the  average  ;  or 
perhaps  both  these  causes  are  concerned  in  yielding  so 
large  a  quantity  as  9  lbs.  of  nitrogen  to  7-6  of  organic 
matter.  The  Commissioners  appointed  to  inquire  into  the 
best  mode  of  distributing  sewage,  say,  in  their  third  re- 
port, that  after  a  very  exhaustive  inquiry  they  find  that 
12-6  lbs.  of  ammonia  is  the  amount  annually  yielded  by 
each  average  individual  of  a  town  population.  This  would 
give  a  total  of  2843  lbs.  of  nitrogen  daily  by  1,000  per- 
sons, instead  of  22-3  as  we  have  estimated.  Broadly, 
however,  it  may  be  said  that  the  3,750  gallons  of  sewage 
contributed  daily  by  every  1,000  persons  of  a  town  popu- 
lation, contain  about  167  lbs.  of  organic  matter,  33-3  lbs. 
of  nitrogen,  9-4  lbs.  of  phosphoric  acid,  and  6-9  of  potash; 
and  of  these  nearly  half  the  organic  matter,  seven-eightha 
of  the  nitrogen,  about  half  of  the  phosphoric  acid,  and 
nearly  all  the  potash  are  in  solution.  The  relation,  there- 
fore, of  the  most  important  constituents  of  sewage  are  as 
follows  :  -every  10  parts  of  organic  matter  represent  2 
parts  of  nitrogen  ;  and  every  10  parts  of  nitrogen  are  as- 
sociated with  2-82  parts  of  phosphoric  acid,  aid  2- 07  parts 
of  potash  / 
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THE  SANITARY  WANTS  OF  THE  PEOPLE.- II. 

The  statements  we  have  quoted  represent  more  or  less 
faithfully  the  general  sanitary  conditions  of  the  towns 
throughont  the  country,  to  say  nothing  of  the  hamlets  and 
villages  where,  for  the  most  part,  the  arrangements  permit 
of  the  soaking  of  the  soil  and  thereby  render  the  area  worse 
than  if  no  provision  at  all  had  been  made  in  it.  The  epi- 
demic at  Terling  can  hardly  yet  have  been  forgotten,  and 
circumstances  similar  to  those  which  gave  rise  to  it  are 
constantly  making  and  maintaining  thousands  of  pest- 
beds  throughout  the  country,  so  that,  instead  of  surprise 
at  the  prevalence  of  epidemics,  the  wonder  rather  is,  that 
fever  is  not  more  wide  spread  than  it  is.  Endemic  fever 
kills  annually  in  England  from  fifteen  to  twenty  thousand 
persons,  and  the  lives  of,  perhaps,  twenty  times  that 
number  are  endangered,  and  the  individuals  are  grievously 
sickened  by  disease  which  prevails  through  the  pollution 
of  the  atmosphere  and  drinking  water  with  excrement, 
and  although  the  fact  has  been  reiterated  over  and  over 
again,  it  seems  that  its  very  general  admission  favours 
the  apathetic  spirit  in  which  the  subject  has  been  treated 
by  the  Legislature.  In  his  tenth  report  the  Medical  Officer 
of  the  Privy  Council  reverted  to  excremental  poisoning 
and  remarked,  that  he  had  then  reported  again  and  again 
on  the  subject  which  he  now  characterizes  as  the  "  fil- 
thiest chapter  in  the  history  of  our  pestilences;"  he  further 
says,  that  it  cannot  properly  be  set  aside,  unless  the  Legis- 
lature and  Gavernment  have  already  quite  exhausted 
their  endeavours  against  the  evil,  and  he  adds,  that  he 
believes  such  is  not  the  case,  and  he  invites  judgment 
upon  the  question — with  what  practical  result  we  have 
already  seen  1  However,  turning  once  more  over  the  last 
report  of  the  officer  we  have  just  mentioned,  we  find  that 
there  is  still  gome  gleam  of  hope  in  it,  and  that  it  is 
not  impossible  to  remove  all  the  sanitary  difficulties 
which,  at  the  present  time,  are  simply  a  disgrace  to  us. 
Thus,  in  Manchester,  systematic  measures  are  being  taken 
for  the  regulation  of  middens,  and  the  by-laws  of  the 


Corporation  require  that  the  sititation,  dimension,  ven- 
tilation, drainage,  and  construction  of  these  conveniences 
"  shall  be  subject  to  the  approval  of  the  Corporation,  and 
that  every  ash-pit  shall  be  so  enclosed  and  covered  over 
as  to  be  kept  dry  and  ventilated,  and  the  floor  shall  be 
flagged  to  the  satisfaction  of  the  Corporation."  In  the 
specification,  which  is  also  given,  one  of  the  requirements 
is,  that  if  the  midden  is  built  against  the  wall  of  a  dwel- 
ling-house, "such  wall  must  be  lined  with  Rochdale 
flag,"  btit  the  inspectors  remark,  "  We  do  not  think 
that  a  siding  of  a  Rochdale  flag  is  to  be  relied  on  to  pre- 
vent the  foundations  of  a  house  being  polluted  by  excre- 
ment ;  "  but  a  more  serious  defect  to  which  they  invite 
attention  is  the  undue  retention  of  the  midden  contents 
in  the  town.  The  new  pits  are  made  large  enough  to 
hold  from  three  to  four  months'  accumulation  of  excre- 
ment and  refuse,  and  the  scavenging  arrangements  only 
contemplate  the  removal  of  this  accumulation  when 
the  pit  is  ready  to  overflow.  Manchester,  too,  is  not 
the  only  town  in  which  some  attempt  at  sauitary 
improvement  has  been  made,  something  had  been  done 
in  most  oi  the  towns  inspected,  but  generally  so  imper- 
fectly, and  so  unsystematically,  that,  in  no  instance 
does  the  report  speak  altogether  favourably. 

One  long  chapter  is  devoted  to  the  earth  system 
and  much  is  said  for  it,  thotigh  it  is  not  altogether 
approved,  several  pages  of  the  report  are  devoted  to 
engravings  demonstrating  the  various  ash-pit,  pail,  and 
water  contrivances  in  use  in  many  of  the  towns,  and 
hardly  any  of  them  are  sweepingly  condemned,  but  the 
want  of  order  and  uniformity  appears  to  itndo  in  one 
direction  all  the  good  that  is  done  in  another,  and  thus 
all  the  systems  are  rendered  more  or  less  objectionable. 
It  is,  indeed,  not  a  question  whether  the  midden  and  pail 
systems  are  in  themselves  radically  wrong,  it  is  rather 
whether  some  modification  of  one  or  both  of  them  may 
not  be  the  best  ;  in  man}'  respects,  they  are  superior  to 
the  earth  system,  and  all  are  incomparably  above  the 
water  system  from  whatever  point  of  view  they  may  be 
regarded.  The  drying  of  earth  is  an  expense  and  it  en- 
tails labour,  but  ashes  are  present  in  every  household, 
and  dry  ashes  are  of  nearly  the  same  antiseptic  value  as 
dry  earth  ;  besides  which,  ashes  are  themselves  valuable 
as  manure,  it  is  true  that  if  they  are  allowed  to  collect 
and  get  wet,  all  the  abominable  attendants  of  a  nuisance 
are  certain  to  arise  out  of  them,  but  the  same  argument 
applies  to  the  earth  system  dryness  and  systematic  re- 
moval being  the  essential  of  success  in  working  it. 
If  now,  we  consider  for  one  moment  the  system  of  re- 
moving excrement  by  water,  we  shall  see  at  a  glance  its 
evils  ;  first,  the  waste  of  water,  which,  in  London,  for 
instance,  may  be  estimated  by  hundreds  of  thousands  of 
gallons  daily — this  water  immediately  decomposes  the 
excrementitious  materials,  eliminating  effluvium  there- 
from, and  this  perpetually  fills  the  sewers  with  noxious 
gases  which  escape  into  the  town  at  every  leak  and  ven- 
tilating hole,  wliilst  domestic  ashes  which  ought  to  be 
used  as  antiseptics,  are  itnder  present  arrangements, 
allowed  to  collect  in  dustholes  with  other  house  refuse, 
where  they  get  wet  and  decompose,  and  emit  noisome 
smells,  until  it  suits  the  convenience  of  the  contractors 
of  the  disgusting  "dust-cart"  to  remove  them. 

The  ignorance  and  want  of  judgment  displayed  by  town 
councils  and  local  boards  iu  regard  to  sanitary  matters, 
and  the  carelessness  of  their  own  interests  shown  by 
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these  bodies  is  well  exemplified  in  that  portion  of  the 
report  which  has  reference  to  Nottingham,  where  hygienic 
arrangements  have  been  attempted  on  a  principle  which 
is  so  sound  that  it  is  worthy  of  imitation,  but  yet  the 
working  expenses  exceed  the  income  by  a  third,  and 
although  we  read  that  there  is  an  increasing  demand  for 
the  refuse  as  manure  in  the  country  all  along  the  line  of 
the  canal,  it  appears  that  the  authorities  dispose  of  this 
manure  at  a  tenth  to  a  seventh  of  its  value. 

If  we  reflect  upon  the  subject  it  really  appears  mar- 
vellous how,  instead  of  advancing  we  have  retrograded, 
and  how  instead  of,  by  sewage  utilization,  keeping  our 
arable  soil  fertile,  we  first  befoul  the  ground  we  live  on, 
and  then  by  useless  storage  pollute  the  atmosphere  we 
breathe,  and  ultimately,  by  wanton  waste,   contaminate 
the  water  we  drink,  and  produce  fever  with  one  of  the 
most  valuable  manures  obtainable.     The  Chinese,  whose 
civilization  we  have  too  readily  been  inclined  to  look 
upon  as  incomparably  beneath  our  own,  ages  ago  solved 
for  themselves  the  great  hygienic  question  upon   which 
we  allow  our  town  councils  to  squabble,  whilst  thousands 
of  lives  are  sacrificed  in  consequence  of  their  divided 
opinions.     In  China  not  one  atom  of  any  refuse  is  wasted, 
but  every  ingredient  that  has  been  removed  by  a  crop  is, 
according  to  the  Chinese  system  of  agriculture,  returned 
to  the  soil,  and  tliat  object  being  kept  in  view,  the  col- 
lection   of  excremental   materials  forms  a  part  of  the 
Chinaman's  daily  business.     The  result  is,  that  the  land 
of  (>hiua,  instead  of  becoming  impoverished,  increases  in 
fertility  with  tlie  continually  increasing  population.    The 
ancient  Romans,  too,  were  not  ignorant  of  the  value  of 
excremental  materials,  and  their  hygienic  arrangements 
generally  were  such  as  could  put  all  our*  to  the   blush. 
Their  water  supply  was  the  most  perfect  that  any  nation 
possibly  could  have,  and  the  remains  of    their  water- 
courses to  this  day  testify  not  only  the  scale  of  magnifi- 
cence, but  also  the  order  and  method  upon  which  the 
Romans  reduced  their  principles  to  practice.     Frontius 
tells  us  that  in  the  year  A.D.  92,  Rome  had  no  less  than 
nine  large  aqueducts  by  which  water  was  brought  to  that 
city.     These  aqueducts  were,  in  some  instances,  covered 
over  throughout  their  whole  course.    Some  of  them  were 
from   forty-two    to    fifty-four    miles    in    length.      They 
conveyed  water  from  the  river  Arno,  and  from  springs 
and   lakes   round  Rome,  and  poured  into  the  town   a 
supply  of  at  least  332  millions  of  gallons  per  day,   or  as 
has  been  computed  332  gallons  per  head,  about  ten  times 
the  amount  per  head  now  supplied  to  London.  More  than  a 
half  of  the  London  supply  is  wasted  with  the  solid  excreta 
which  we,  at  a  prodigious  expense,  throw  away,  whilst 
we  remain  content  with  endless  discussion,   and  wonder 
where  we  ought  to  draw  our  water  from.     It  is  not  that 
we  have  not  good  water  in  the  country  ;  we  have  rivers, 
and  lakes,  and  springs  innumerable,  which  will  yield  the 
most  wholesome  water  in  the  world  if  we  protect  them 
from  sewage  contamination,  and  we  have  engineers  who 
can  not  only  build  water-courses,  but  who  also  can  con- 
struct middens  and  removal  carts  capable  of  col'ecting 
and  removing  refuse,  without  emitting  pest  whiffs  at  every 
turn  of  the  street,  but  what  we  stand  in  need  of  is,  bold 
and  determined    legislation.       A  constructive   measure 
that  shall  at  once  provide  for  a  necessity  and  put  an  end 
to  that  useless  expenditure  of  life,  which  is  the  conse- 
quence of  our  imperfect  and  indefinite  sanitary  law.  The 


day  when  local  authorities  will  learn  wisdom  is,  perhaps, 
very  far  distant,  but  a  central  authority  might  teach, 
and  the  voice  of  the  nation  which  finds  the  money  for 
investigations,  might  enforce  the  carrying  out  of  such 
sanitary  regulations  as  enlightened  reason  dictates  to  be 
the  essential  of  the  common  weal. 


SCOTLAND. 


Dr.  Matthews  Duncan  has  been  elected  one  of  the 
consulting  physicians  of  the  Royal  Sick  Children's  Hos- 
pital. 

The  first  session  of  the  Edinburgh  University  Philoso- 
phical Society  closed  on  Wednesday,  Principal  Sir  Alex- 
ander Grant,  Bart,,  delivering  the  valedictory  address,  the 
greater  part  of  which  consisted  of  an  able  criticism  of  the 
Darwinian  theory  of  the  descent  of  man. 

The  question  of  admitting  female  medical  students  to 
the  Royal  Infirmary  will  again  be  considered  at  the  next 
meeting  of  the  Board  of  Managers.  The  subject  has  been 
brought  before  the  Board  by  a  Society  for  Promoting  the 
Medical  Education  of  Women  in  the  form  of  a  communi- 
cation, embodying  a  scheme  for  the  admission  of  women 
to  clinical  instruction,  without  endangering  those  objects 
for  which  the  Infirmary  was  originally  designed. 

James  Paget,  Esq.,  has  been  elected  an  honorary  mem- 
ber of  the  Medico-Chirurgical  Society  of  Edinburgh. 


^0tcs  011  €\mmt  %o^m. 

Vaccination. 

Dr.  Oliver,  of  Redcar,  is  strongly  of  opinion  that  the 
intelligent  portion  of  the  community — though  lor  the 
most  part  admitting  the  benefits  of  vaccination — require 
some  simple  and  reliable  summary  of  facts  bearing  on  all 
sides  of  the  question.  Doubt  and  opposition,  he  thinks, 
are  growing  rapidly  even  among  persons  of  education, 
such  as  the  clergy.  The  only  remedy  is  to  supply  infor- 
mation. He  has,  with  this  intention,  written  a  little  work 
entitled,  "  Plain  Facts  on  Vaccination."  It  is  a  plain  ex- 
position of  facts,  without  indulging  in  invective  against 
those  who  oppose — be  they  doubters  or  real  oi:)ponents — 
the  united  voice  of  our  Profession  in  favour  of  vaccina- 
tion. Abuse  is  not  the  best  part  of  argument,  and  would 
not  convince  our  readers  ;  and  we  approve  the  plan  of 
stating  plainly  the  grounds  of  our  belief,  and  let  them 
counteract  the  trash  with  which  the  public  are  plentifully 
dosed.  The  pamphlet,  though  designed  for  the  public, 
may  be  of  use  to  medical  practitioners — those,  for  in- 
stance, who  have  neither  time  nor  inclination  to  go  into 
the  larger  works,  and  who  seek  for  a  handy  collection  of 
facts  with  which  to  meet  popular  prejudices. 


Brito^   Medical  Life  Association. 

NoTHixa  could  be  more  encouraging  to  those  of  our 
readers  wdio  are  share  or  policy-holders  in  this  company  ; 
or  to  such  of  the  Profession  who  have  not,  as  yet,  made 
some  provision  in  a  life  office  for  their  families  in  case  of 
death,  and  are  hesitating  which  to  invest  in,  than  the 
Seventeenth  Annual  Report  presented  by  the  Directors 
of  the  Briton  at  the  meeting  held  last  week.  A  dividend, 
at  the  rate  of  8  per  cent,  per  annum  on  the  capital  of  the 
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Company,  with  a  still  larger  bonus  in  perspective  at  the 
quinquennial  division,  is  a  very  gratifying  feature,  espe- 
cially when  the  unsettled  state  of  affairs  generally,  and 
the  panic  which  set  in  against  insurance  offices,  conse- 
quent upon  one  or  two  heavy  failures  during  the  past 
few  yearsj  is  considered.  Our  opinion  of  the  soundness 
of  the  undertaking  is  based  upon  a  careful  review  of  the 
past  with  its  present  position,  upon  the  confidence  reposed 
in  it  by  those  who  have  watched  its  progress  from  infancy, 
the  readiness  with  which  its  claims  are  met,  and  the 
difficulty  of  obtaining  shares  in  the  market ;  and  lastly, 
though  perhaps  the  most  important  of  all,  the  high 
character  and  position  of  its  trustees  and  governing  body. 
Having  carefully  waded  through  the  verbatim  report  and 
the  balance  sheet  of  this  last  year,  our  opinion  is  but 
further  strengthened,  and  the  Association  has  our  hearty 
wishes  that  it  may  go  on  in  the  path  already  trodden, 
when  a  greater  success  must  still  be  achieved.  For  de- 
tailed statement  of  the  position  of  the  Company,  we  re- 
fer our  readers  to  another  part  of  our  columns,  from 
which  they  will  be  able  to  draw  their  own  conclusion?. 
The  directors  were  unanimously  re-elected,  and  a  vote  of 
thanks  to  the  chairman,  and  of  continued  confidence  in 
the  able  manager,  to  whose  zeal  and  assiduous  attention 
the  Association  were  much  indebted  for  much  of  its  suc- 
cess, brought  the  proceedings  to  a  close. 


Unqualified   Practitioners. 
The  Bayswater  Chronicle  has  drawn  attention  to  the 
impropriety  of  unlicensed  men  prescribing,  and  referring 
to  a  recent  case,  says  :  — 

"  If  barber-surgeons  are  extinct  there  is  a  class  of  men 
equally  dangerous  to  society  when  they  go  beyond  the 
sphere  of  their  knowledge  :  we  allude  to  chemists  and 
druggista,  and  men  who  prescribe  medicine  without  an 
idea  of  the  nature  and  properties  of  the  compounds  and 
their  effect  upon  the  human  body.  A  few  laige  bottles 
of  coloured  water  in  a  window,  or  a  brass  plate  upon  a 
door,  in  a  low-class  neighbourhood,  and  you  are  dubbed 
'the  doctor  J '  and  there  are  hundreds  of  men  in  Lon- 
don practising  and  dispensing  medicine  with  no  other 
qualification  than  the  bottles  or  the  brass  plate  afford 
them.  A  case  in  point  is  noticed  in  another  page,  and 
shows  how  desirable  it  is  that  chemists  should  not  be 
permitted  either  to  prescribe  medicine  or  attend  in  mid- 
wifery cases  unless  they  have  passed  an  examination,  and 
obtained  a  diploma.  A  woman's  life  in  the  hour  of  her 
travail  should  be  held  as  sacred  as  it  would  be  if  she 
were  suffering  fromtyphus  or  scarlet  fever.  Nature  may 
do  all  that  is  requisite,  but  unskilful  treatment  may 
thrust  nature  aside,  and  the  poor  patient  succumbs  and 
dies.  It  is  in  the  interest  of  society  that  such  cases  as 
that  which  occurred  last  week  in  Paddington,  where  a 
mother  and  child  died  from  causes  not  very  satisfactorily 
explained  by  the  medical  evidence,  should  be  as  few  as 
possible.  It  is  for  the  medical  press  and  the  medical 
college  to  bring  their  power  to  bear  upon  these  matters. 
Charlatanism  in  medicine  is  more  mischievous  than  in 
any  other  science,  and  society  is  so  burdened  with  it,  that 
it  is  altogether  unable  to  protect  itself  against  its  insidious 
disguises." 

It  is  almost  surprising  to  be  told  we  ought  to  take  up 
this  question.  No  organ  of  thie  Medical  Profession  has 
failed  in  its  duty  in  this  matter.  Let  the  general  press 
follow  the  example  of  this  West  London  paper,  and  we 
may  hope  for  more  effect.  After  all,  it  concerns  the 
public,  not  the  Profession,  to  protect  themselves  from  the 
injury  of  unlicensed  practice. 

A  correspondent  sends  us  a  copy  of  The  $phi/nv,  a 


Manchester  weekly,  from  which  we  are  happy  to  make 
the  following  extract  on  this  subject : — 

"  Surgeons  v.  Chemists  and   Druggists. — Taking 
advantage  of  a  case  of  accidental  poisoning  in  a  surgeon's 
family,  sundry  chemists  have  been  descanting  on  the  trade 
unfairness  of  medical  men  making  up  their  own  prescrip- 
tions. _  Dispensing,  they  urge,  is  the  trade  of  a  chemist  and 
druggist,  not  of  a  professional  man.    The  modern  chemist 
to  a  certain  extent  has  supplanted  the  old  apothecary, 
and  the  apothecary  of  the  present  day  is  perforce  a  per- 
fectly educated  doctor.     Theoretically,  it  would  be  much 
better  for  medical  men  to  abjure  dispensing,  but  practi- 
cally it  would  amount,  in  an  ordinary  second-class  prac- 
tice, to  a  second  charge  to  the  patient  of  at  least  one-half 
more.      Clubs  could   not   exist — perhaps,    as   they   now 
stand,  not  an  immixed  loss — and  the  independent  poor 
could  not  avail  themselves  of  a  qualified  medical  man  at 
all.     In  a  first-class  practice  it  is  the  invariable  rule  not 
to  dispense,  but  for  the  sake  of  the  poor  we  hope  medical 
men  will  long  exercise  their  undoubted  rights  as  to  the 
compounding  their  own  prescriptions.     There  is  another 
side  of  the  picture  which  these  ne  sutor  ^oltra  crepidam 
people  will  not  care  to  let  the  public  see.     Except  a  few 
of  our  best  firms,  chemists  have   assumed  the  functions 
belonging  by  law  only  to  legally-qualified  medical  men. 
This  abuse  of  their  position  has  more  to  do  with  our 
heavy  death-rate  than  most  people  are  aware  of.  Chemists 
are  answerable  for  the  majority  of  the  deaths  among  the 
children  of   the  labouring   closses.     If  chemists   really 
want  a  reform,  why  do  not  they  begin  at  home  ?     Let 
them  take  down  all  their  misleading  signs,  and  burn  all 
their  equivocal  labels.     So  bold  have  these  pseudo-doctors 
become  that   they  even  sign  the  authorized  forms  of  cer- 
tificates of  death,  generally  styling  themselves  '  medical 
chemists.'     We  were  at  an  hospital  the  other  day,  and  we 
saw  several  specimens  of  men  who  had  either  been  lamed 
or  had  their  constitutions  lamed  for  life  by  chemists  ;  and 
the  surgeon  for  the  week  assured  us  these  were   common 
occurrences.     We  inquired  what  had  been  paid  to  these 
quacks,  and  their  names.     The   'fee'  was  in  all  cases 
larger  than  would  have  been  asked  by  a  qualified  man, 
and  the  ruin  wrought  was  truly  frightful.     A  darker  page 
still  against  chemists  could  be  unfolded,  but  it  is  unfitted 
for  promiscuous  ears.     This  picture  is  rather  under  than 
over-drawn.     Mr.  Leigh,  our  Medical  Officer  of  Health, 
was  for  some  years  a  registrar  of  births  and  deaths.     It 
would  be  interesting  and  instructive  were  he  to  tell  us 
how  many  certificates  he  received,  written  or  verbal,  from 
the  prescribing  chemists  of  his  district.    In  some  districts 
it  is  self-evident  that  the  quasi-illegal  use  of  certificates 
is  a  matter  of  bargain  between  parlies    other  than  the 
chemists.     Surely,  the  Registrar-General  ought  to  put  a 
stop  to  this  irregularity." 

Health  of  Dublin. 
In  the  Dublin  Registration  District  the  births  registered 
during  the  week  ending  April  1st.  amounted  to  279.  The 
average  number  in  the  corresponding  week  of  the  years 
1864  to  1870  inclusive,  was  188.  The  deaths  registered 
during  the  week  were  154.  The  average  number  in  the 
corresponding  week  of  the  previous  seven  years  was  206. 
Nine  deaths  were  caused  by  fever,  viz. : — 4  by  typhus,  4 
by  typhoid  or  enteric,  and  1  by  simple  continued  fever* 
Scarlet  fever  proved  fatal  in  7  instances.  Whooping-cough" 
was  the  cause  of  13  deaths  ;  quinsy  and  croup  of  1  each, 
and  measles  of  2.  Fifteen  deaths  were  ascribed  to  con- 
vulsions. There  was  no  death  from  small-pox  registered. 
Thirty-one  persons  died  from  bronchitis,  and  7  from 
pneumonia  or  inflammation  of  the  lungs.  Three  deaths 
were  caused  by  kidney  disease,  unspecified,  and  1  by  cystitis 
or  inflammation  of  the  bladder.  Seventeen  persons  fell 
victims  to  phthisis  or  pulmonary  consumption,  4  to  mesen- 
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teric  disease,  2  to  hydrocephalus  or  water  on  the  brain, 
and  1  to  scrofula.  Three  accidental  deaths  were  registered, 
viz, :— 1  from  fractures  and  contusions  and  2  from 
drowning. 


The  Lady  Students  in  Edinburgh. 

When  the  question  of  admitting  lady  students  to  the 
Infirmary  was  last  before  the  Board  of  Managers,  it  was 
resolved,  by  a  majority,  that  previous  resolutions  on  the 
subject  should  not  be  disturbed  until  the  ladies  satisfied 
the  Board  that  they  could  present  a  plan  for  carrying  out 
their  purpose  without  danger  to  the  objects  for  which  the 
Infirmary  was  originally  designed  by  its  founders.  The 
Scotsman  understands  that  the  challenge  thus  thrown  out 
has  been  accepted.  At  the  usual  weekly  meeting  of  the 
Managers,  held  last  week,  the  clerk  intimated  that  he  had 
received  from  Professor  Calderwood,  as  representing  the 
Society  for  Promoting  the  Medical  Education  of  Women,  a 
communication  embodying  a  scheme  for  the  admission  of 
ladies  to  clinicaj  instruction,  which  is  submitted  as  fulfil- 
ling the  required  conditions.  The  communication  will 
come  up  for  consideration  at  next  meeting. 


London  College  of  Surgeons. 
TwENTT-NiNK  gentlemen  passed  their  primary  examina- 
tions in  anatomy  and  physiology  at  a  meeting  of  the  Court 
of  Examiners  on  the  5th  inst.  Six  candidates  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court 
of  Examiners  were  referred  to  their  anatomical  and  physi- 
ological studies  for  three  months. 


The  Small-pox  Epidemic. 

At  the  meeting  of  the  St.  Pancras  Guardians  a  com- 
munication was  read  from  the  Poor-law  Board,  in  which 
they  stated  that,  acting  in  concurrence  with  the  Lords  of 
her  Majesty's  Privy  Council,  they  approved  of  the  forma- 
tion of  each  parish  into  one  district  for  public  vaccination, 
with  four  stations,  under  one  general  vaccinator.  The 
Poor-law  Board,  however,  recommend  that  there  should  be 
also  a  deputy  vaccinator,  to  act  for  the  vaccinator-general 
in  case  of  illness  or  necessary  absence,  or  at  times  of  pres- 
sure. The  Chairman  inquired  if  this  deputy  would  neces- 
sitate the  creation  of  another  office.  Mr.  Fildew,  the 
clerk,  said  it  would  not  be  attendant  with  any  extra  ex- 
penses, as  the  vaccinator-general  would  appoint  his  deputy 
subject  to  the  approval  of  the  Board. 

Protection  of  the  Public  from  Accidental 

Poisoning. 
The  inevitable  vested  interests,  the  Ute  noir  of  all  legisla- 
tors, has  made  itself  heard  againsc  the  proposed  regulations 
for  ensuring  the  safety  of  the  public  against  errors  in  dis- 
pensing. The  chemists  and  druggists  of  England  are  in 
arms  as  one  man,  and  vehemently  proclaim  the  superiority 
in  value  of  their  convenience  over  public  safety,  and  de- 
clare loudly  that  they  really  cannot  be  bothered  keeping 
books  or  making  inquiries. 

We  are  truly  sorry  to  observe  that  the  Council  of  the 
Pharmaceutical  Society  have  succumbed  to  the  popular 
clamour,  and  withdrawn  the  regulations  which  at  the  in- 
stance of  the  Privy  Council  they  had  promulgated.  We 
use  the  word  "  withdraw  "  because  they  have  decided 
simply  to  recommend  the  adoption  of  the  regulation,  a 
course  equivalent,  as  they  well  know,  to  their  abrogation. 


The  Journal  of  the  Society  informs  us  that  the  amend- 
ment, expressing  this  decision,  was  carried  with  only  a 
single  "  No  "—that  of  the  President,  Mr.  Sandford,  who 
then  and  there  tendered  his  resignation.  We  think  the 
case  is  one  in  which  the  Privy  Council  should  sustain  its 
views,  and  enforce  upon  obstructive  tradesmen  the  means 
necessary  to  secure  the  public  against  loss  of  life  or 
health. 


Assistant  Dispensers  in  Her  Majesty's  Naval 
Establishments. 

An  open  corapetition  for  these  appointments  will  be 
held  in  London  on  April  25th,  Candidates  must  possess 
at  least  the  minor  qualifications  of  the  Pharmaceutical 
Society.  Five  persons  will  be  selected,  if  so  many  shall 
be  found  qualified.  Two  appointments  are  now  vacant, 
one  at  Jamaica,  and  one  at  Ascension. 

The  subjects  of  examination  are — 1.  Handwriting.  2, 
Orthography.  3.  Arithmetic  (to  vulgar  and  decimal 
fractions).  4.  English  Composition.  Limits  of  age-— 
20  to  25. 

The  pay  commences  at  5s.  a  day,  and  may  rise  to  lOs. 
a  day,  besides  other  allowances. 

London  Water. 
Professor  Frankland,  in  his  report  to  the  Registrar- 
General  on  the  water  supply  of  the  metropolis  in  the 
year  1870,  states  that  the  eight  water  companies  supplied 
above  25  gallons  to  each  person.  All  the  companies  de- 
livered during  the  year  water  containing  a  conspicuouly 
smaller  average  proportion  of  solid  impurity  than  in  1869. 
The  improvement  in  the  case  of  the  river  water  is  mainly 
attributed  to  the  drought,  during  which  the  Thames  and 
Lea  were  chiefly  supplied  by  deep  springs ;  in  fact,  their 
winter  samples  contained  a  larger  proportion  of  solid  im- 
purity in  1870  than  in  1869.  The  average  proportion  of 
organic  matter,  as  measured  by  the  organic  carbon,  was 
considerably  less  in  1870  than  in  the  previous  year.  The 
degree  of  purification  effected  by  filtration  is  proportional 
to  the  thickness  of  the  filtering  medium  and  the  slowness 
of  the  passage  of  the  water.  The  companies  are  under 
strong  temptation  to  save  expense  by  using  the  smallest 
quantity  of  filtering  material  (Harwich  sand  costing  lOs. 
per  cubic  yard),  and  by  providing  filter  beds  of  the  smal- 
lest area  and  passing  the  water  through  at  a  rapid  rate. 
The  consequence  of  yielding  to  this  temptation  is  the 
delivery  of  turbid  and  impure  water  whenever  the  rivers 
happen  to  be  more  than  usually  foul.  Professor  Frank- 
hnd  supplies  also  a  statement  of  the  weight  of  nitrogen 
contained  in  the  organic  matters  found  in  each  sample  of 
water.  Organic  matters  of  animal  origin  are  more  highly 
nitrogenous  than  those  of  vegetable  origin,  and  therefore 
the  presence  of  any  considerable  proportion  of  organic 
nitrogen  in  river  waters  known,  like  those  of  the  Thames 
and  Lea,  to  be  polluted  by  sewage  must  be  regarded  as 
throwing  grave  suspicion  upon  their  quality.  Another 
table  is  given  showing  the  amount  of  previous  sewage  or 
animal  contamination.  So  far  as  chemical  analysis  can 
show,  the  whole  of  this  can  be  oxydized  and  converted 
into  mineral  and  intiocuous  compounds  when  the  analyses 
were  made  ;  but  there  is  always  a  risk  that  some  portion 
may  have  escaped  this  decomposition,  and  produce  dis- 
ease in  those  who  drink  the  water.  The  risk  is  much 
greater  when  the  water  i3  from  rivers  and  shallojfweUa 
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than  when  it  is  from  deep  wells  and  springs.  Professor 
Frankland  states  that  while  the  evidence  of  this  previous 
contamination  in  the  Thames  and  Lea  waters  exposes 
them  to  grave  suspicion,  he  regards  the  same  evidence 
(though  greater  in  amount),  in  the  Kent  Company's  water 
as  practically  of  no  importance,  if  access  of  drainage  from 
the  upper  strata  he  rigidly  excluded  from  their  deep  chalk 
wells,  and  since  the  spring  of  1868  his  analyses  afford  no 
indication  of  any  such  soakage  into  these  wells.  The 
causes  already  described  as  operating  to  reduce  the  amount 
of  combined  nitrogen  are  active  in  obliterating  the  evi- 
dence of  previous  contamination  with  animal  matters. 
Professor  Frankland  strongly  recommends  the  use  of 
Clark's  process  for  softening  water,  which  has  also  an 
effect  in  purifying  it. 

Whom  to  Consult  ? 

We  have  already  published  the  repudiations  of  most  of 
the  medical  men  whose  names  were  so  improperly  used 
in  the  "  Invalid's  Guide,"  and,  although  some  have  ques- 
tioned our  wisdom  in  giving  that  obnoxious  publication 
any  notice,  the  majority — evidently  seeing  that  such  a 
course  was  forced  upon  us — have  recorded  their  approval. 
It  was  not  for  the  sake  of  those  who  knew  the  distin- 
guished men  mentioned  that  we  adopted  the  course  we 
have  followed,  but  for  the  sake  of  their  fair  fame  before 
the  mass  of  the  Profession  who  did  not  personally  know 
them,  and  who  asked  us  if  it  were  possibl  e  men  in  such 
high  places  could  regard  the  proceeding  with  any  feeling 
hut  that  of  loathing.  A  few  names  delayed  too  late  for 
onr  last  impression  must  now  be  added. 

Mr,  Solly,  in  repudiating  the  "Guide,"  "  considers  it  an 
impertinent  and  disgraceful  publication." 

Dr.  Cotton,  finding  that  his  friends,  holding  distin- 
guished positions,  have  thought  it  right  to  put  in  a  dis- 
claimer, asks  us  to  add  his  name,  though,  as  he  justly 
remarks,  neither  we  "  nor  anyone  whose  opinion  he 
values  would  for  a  moment  suppose  he  could  have  been 
a  party  to  so  contemptible  a  transaction."  Certainly  we 
knew  it,  and,  as  we  said  at  first,  we  knew  as  much  of  all 
those  who  were  named. 

Dr.  Fuller  now  disavows  it,  though,  but  for  our  second 
article,  he  would  have  hardly  thought  it  necessary,  "  as 
the  fact  is  patent  to  all  who  knew  him." 

Mr.  Brodhurst  had  never  heard  of  the  "  Guide  "  until 
our  columns  drew  attention  to  it,  and  is  surprised  to  hear 
that  hia  name  has  been  used  in  such  a  manner  without 
his  authority. 

Mr,  Harvey,  of  Soho  square,  has  written  to  say  he 
knew  nothing  of  the  "  Guide "  until  he  heard  of  it 
through  our  columns. 

Mr.  H.  Lee  tells  us  he  was  not  aware  of  its  existence. 

Our  correspondents  who  have  condemned  the  proceed- 
ing will  see  that  in  such  cases  as  this  the  Profession  is 
Btill  as  honourable  as  they  had  hoped. 


The  Medical  Ladies  at  Edinburgh. 

On  Monday  last,  at  a  meeting  of  the  Victoria  Discus- 
sion Society,  Dr.  C.  R.  Drysdale  in  the  chair,  a  paper  was 
read  by  Mrs.  King,  a  lady  who  has  taken  a  prominent 
part  in  agitating  against  the  Contagious  Diseases  Acta, 
1866-69,  on  the  "  Necessity  of  Admitting  Females  to  an 
Equal  Position  as  Citizens,  and  in  Industrial  Life  with  Male 
Citizens,"    The  chairman  said  he  agreed  with  the  reader 


of  the  paper  that  the  regime  of  marriage  should  be  that 
of  equality,  not  of  subjection  of  either  party  to  the 
other.  He  then  mentioned  that  he  had  just  received  a 
letter  from  one  of  the  lady  medical  students  at  Edinburgh, 
showing  that  they  had  taken  first-class  honours  in  the 
classes  of  anatomy  and  surgery,  in  open  competition  with 
their  male  fellow  students  of  the  College  of  Surgeons. 
This  announcement  was  received  with  loud  cheers. 

The  Dialectical  Society. 

At  a  most  crowded  meeting  of  the  Dialectical  Society 
of  London,  on  April  5th,  present,  among  others.  Lord 
Amberley,  Mr.  and  Mrs.  Jacob  B'ight,  Mrs.  Lynn  Linton, 
Mr.  and  Mrs.  Conway,  Dr.  and  Mrs.  Chapman,  Mrs. 
J,  Robertson,  Dr.  C.  R.  Drysdale,  Mr.  Levy,  Mr.  Fox 
Bourne,  &c.,  a  paper  was  read  by  Mr.  Moncure  Conway 
"On  Marriage.  Dr.  J.  Chapman  occupied  the  .chair. 
After  tracing  the  present  state  of  the  marriage  law  from 
the  times  of  barbarism,  through  the  Roman  Empire,  up 
to  the  present,  Mr.  M.  Conway  expressed  himself  as  en- 
tirely favouraVde  to  the  divorce  laws  existing  in  Indiana, 
U.S.,  and  in  Prussia,  where  the  law  was  quite  similar  to 
that  of  Indiana.  In  ancient  Rome,  there  never  was  so 
much  happiness  as  in  the  days  when  divorce  was  quite 
free ;  and  the  same  state  of  things,  if  again  existing, 
would  do  away  with  an  immense  amouiit  of  the  crime  and 
immorality  engendered  by  the  cohabitation  of  so  many 
partners  who  were  so  inimical  to  each  other,  as  often  to 
give  the  very  worst  of  examples  to  their  children  of 
cruelty  and  bad  conduct.  Dr.  C.  R.  Drysdale  said  that 
he,  too,  was  persuaded  that  the  legal  impediments  to 
divorce  should  be  but  slight,  although  public  vpinion, 
doubtless,  in  any  individual  case,  might  be  justly 
condemnatory  of  divoice.  In  Indiana,  U.S.,  where 
the  sexes  were  numerically  equal,  the  women  had  recourse 
to  divorce  from  uncongenial  partners  in  nearly  double 
the  number  of  cases  that  the  men  had— thirty-seven 
women  had  sued  for  divorce  and  nineteen  men  in  one 
court.  Dr.  Everts,  of  that  State,  had  written  to  say  that 
the  best  informed  men  of  the  State  of  Indiana  approved 
highly  of  the  results  of  the  law  of  Indiana,  which  gave 
divorce  for  almost  any  cause.  Infanticide  was  unknown 
in  the  State,  according  to  Dr.  Everts  ;  wife-beating  un- 
known and  ill-treatment  of  children  so  rare  as  to  excite 
feelings  of  public  resentment  whenever  it  was  known  to 
occur.  The  parents  were  always  allowed  free  access  to 
their  children.  Dr,  Drysdale  added  that  Juhn  Milton 
said  that  Christianity  was  not  opposed  to  facile  divorce. 
W.  von  Humbolt  said  the  State  had  no  business  to  make 
laws  on  this  point  ;  and  Mr.  Mill  said  that  there  should 
be  but  slight  legal  difficulty  in  getting  divorce.  Miss  Wal- 
lington,  Dr.  Wylde,  and  a  visitor  took  the  opposite  side" 
to  that  advanced  by  Mr.  M.  Conway  ;  Mr.  Levy,  Mr.  P. 
Bedford,  Mrs,  Smith,  and  other  speakers  were  in  favour 
of  Mr,  Conway's  views.  The  adjournment  of  the  debate 
was  moved  by  Mrs.  Johnston-Robertson,  and  seconded  by 
Lord  Amberley.  The  adjourned  debate  is  fixed  for  the 
19th  inst.,  at  1  Adam  street,  Adelphi,  at  eight  p.m.,  when 
Mrg.  Robertson  and  Lord  Amberley  will  re-open  the 
question. 

Professor  Pietro  Luzzati,  of  Milan,  died  suddenly 
on  the  22nd  ult.  He  was  one  of  the  most  accomplished 
obstetricians  of  his  country. 
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Sir  James  Alderson,  ex-Pres.  R.O.P.,  Lond. 

Ox  the  expiration  of  his  term  of  office,  the  accomplished 
President  of  the  Royal  College  of  Physicians  delivered  an 
address,  referring  to  the  College  events  of  his  term  of 
office.  For  four  years  has  Sir  James  fulfilled  the  duties  of 
the  high  office  of  President  of  the  College  with  an  energy 
and  zeal  that  has  elicited  the  cordial  thanks  of  the  Fellows. 
During  these  four  years  important  improvements  have  been 
carried  out,  and  questions  of  medical  reform  have  occupied 
much  attention.  The  conciliatory  manner  in  which  the 
amalgamation  scheme  has  been  met,  and  the  judgment  and 
prudence  displayed  by  the  President  in  a  former  address, 
when  that  scheme  seemed  to  be  lost,  deserve  the  approba- 
tion of  the  whole  Profession. 

As  a  physician,  a  scholar,  and  a  gentleman.  Sir  James 
Alderson's  qualities  are  appreciated,  not  only  by  the  Fel- 
lows who  so  cordially  recorded  their  thanks  to  him,  but  by 
the  great  mass  of  the  Profession  throughout  the  three 
kingdoms. 

Dr.  Burrows,  Pres.  R.O.P.  Lond. 

The  Fellows  of  the  Royal  College  of  Physicians  of 
London  have  to  be  congratulated  on  being  able  to  secure  as 
successor  to  Sir  James  Alderson  in  the  Presidency,  so 
worthy  a  physician  as  Dr.  Burrows.  But  for  the  great 
claims  of  Dr.  Burrows,  the  Fellows  would  no  doubt  have 
re-elected  their  late  excellent  President ;  but  as  Dr.  Bur- 
rows was  willing  to  accept  the  position,  and  as  his  fitness 
for  it  was  peculiarly  manifested  before  as  President  of  the 
General  Medical  Council,  and  of  the  Royal  Medical  and 
Chirurgical  Society,  it  was  but  natural  he  should  be  elected, 
and,  moreover,  it  is  desirable  that  the  highest  honours  of 
the  College  should  be  held  in  succession  by  those  who 
have  risen  to  the  position,  and  have  the  confidence  of  their 
brethren. 

Apart  from  his  position  as  a  physician  and  scholar,  Dr. 
Burrows  is  one  of  the  few  who  may  be  called  medical  states- 
men. He  has  been  interested  in — has  worked  hard  in — 
medical  politics  all  his  life.  He  knows  all  the  attempts  at 
medical  reform  that  have  been  made  for  the  last  half  cen- 
tury. He  is  practically  familiar  with  the  defects  of  the 
existing  laws.  He  knows  well  what  the  Medical  Council 
is,  what  may  be  expected  of  it,  what  uses  it  can  be  put  to. 
He  is  equally  acquainted  with  the  Corporations,  and 
though,  as  it  were,  identified  with  some,  he  may  be 
trusted  to  discern  their  imperfections,  and  to  do  what  he 
can  to  remedy  them. 

We  cannot  omit  mention  of  the  fact  that,  in  days  gone 
by,  Dr.  Burrows  fought  well  against  the  exclusive  privileges 
of  the  English  universities  in  regard  to  the  Fellowship  of 
the  College  over  which  he  is  now  called  to  preside.  "We 
therefore  look  forward  to  a  bright  epoch  in  the  existence 
of  the  College.  We  congratulate  the  Fellows  on  their 
choice,  and  wish  the  new  President  all  the  support  he  can 
desire,  assured  that  he  will  lead  them  in  the  just  and  liberal 
way  of  progress  that  may  add  much  to  the  prosperity  of 
the  College. 

Vaccination. 

The  vaccino-phobiacs  have  had  the  chance  of  expressing 
their  fears  to  the  Parliamentary  Committee,  but  fortu- 
nately also  the  voice  of  reason  has  been  heard  in  the  same 
quarter.  The  Medical  Officer  of  the  Privy  Council  men- 
tioned some  statistical  and  other  facts  that  will  not  fail  to 
have  an  effect  on  the  Committee.    It  is  doubtful  if  they 


will  influence  the  ignorant  meddlers  who  have  not  hesi- 
tated to  do  all  they  can  to  rouse  the  prejudices  of  the  un- 
educated against  a  benevolent  practice. 

Mr.  Simon  mentioned  that  at  Rotterdam,  with  a  popula- 
tion of  121,000,  the  deaths  have  recently  risen  to  116  in 
the  week,  a  proportion  which,  if  equalled  in  the  metro- 
polis, would  represent  more  than  3,000  deaths  in  the  same 
time.  At  the  Hague,  with  a  population  of  92,000,  there 
had  been  a  still  higher  mortality— viz.,  121  deaths.  This 
extraordinary  mortality  was  due  to  the  practice  in  Holland 
to  defer  vaccination  until  '•'^e  children  are  six  or  seven 
years  old. 

Dr.  Harvey's  Indian  reports  show  that  small-pox  is  never 
absent  from  Bengal.  Every  few  years  it  breaks  out  into 
an  epidemic,  attacking  all  persons  who  have  not  had  the 
disease  previously.  In  a  given  epidemic  not  more  than 
2'22  per  cent,  of  the  mortality  occurs  amongst  persons  who 
are  over  ten  years  of  age,  all  above  that  age  being  pro- 
tected either  by  having  been  inoculated  or  having  had 
small-pox.  In  gaols,  nearly  every  one  presented  traces  of 
having  had  the  disease,  and  in  one  200  were  all  found 
pitted.  In  the  last  epidemic  the  mortality  per  10,000  of 
the  population  was,  in  Agra  (unprotected)  128  "64 ;  in 
Delhi,  less  unprotected,  1040  ;  in  Burtpoor,  partially  pro- 
tected by  previous  visitations  and  vaccinations,  65*0  ;  and 
in  the  British  army  in  Bengal,  fully  protected,  3'59. 

Mr.  Simon  pointed  out  the  fallacies  involved  in  the  state- 
ments made  as  to  the  non-effect  of  a  high  mortality  from 
small-pox  on  the  general  rate  of  mortality,  which,  he  said, 
were  utterly  delusive.  These  fallacies  were  :  1.  The  move- 
ments of  population.  The  general  death-rate  of  the  king- 
dom must  be  raised  if  there  was  any  considerable  move- 
ment of  population  from  rural  districts  into  towns,  and  as 
this  movement  had  undoubtedly  taken  place  to  the  extent 
ef  twelve  per  cent,  between  1851  and  1860,  no  deduction 
could  possibly  be  made  as  to  the  special  effect  of  small-pox. 

2.  The  absence  in  the  statements  made  to  the  committee 
of  any  reference  to  the  altered  proportion  of  young  children. 
It  was  found,  for  example,  that  the  birth-rate  had  risen 
from  32  per  1,000  of  the  population  of  London  in  1851,  to 
34"41  per  1,000  in  1861 ;  and  the  increased  proportion  of 
children  being  accompanied  by  a  special  high  mortality 
would   mask  any  diminished   mortality  from  small-pox. 

3.  The  mortality  due  to  special  conditions,  geographical, 
industrial,  &c. 

Dr.  Buchanan  had  shown  that  dividing  the  whole  period 
from  1838  into  three  portions — viz.,  from  1838  to  1849, 
from  1850  to  1854,  and  from  1854  to  1869,  the  annual 
death  rate  from  all  causes  except  small-pox  was  in  No.  1, 
25  023  ;  No.  2,  23952  ;  and  in  the  last  period  23-591  per 
1,000.  Thus  there  was  a  diminished  annual  rate  of  mor- 
tality from  all  diseases  except  small-pox  of  1'5  per  J, 000. 
During  the  same  periods  the  mortalitv  from  small-pox  had 
been,  from  1838  to  1849,  0  581  ;  from  1850  to  1854, 
0-300  ;  from  1855  to  1869,  0-263 ;  so  that  there  had  been 
a  diminution  of  the  death-rate  from  small-pox,  probably 
due  to  compulsory  vaccination,  and  also  a  diminution  of 
the  general  death-rate. 

Cholera  has  again  become  more  prevalent  in  St.  Pe- 
tersburgh. 

Dr.  Parkes  will  take  the  chair  at  the  annual  festival  of 
University  College  Hospital. 


The  Marquis  of  Bath  will  take  the  chair  at  the  dinner 
of  the  North  London  Consumption  Hospital. 


The  opponents  of  the  Contagious  Diseases  Acts  declare 
confidently  that  they  will  be  repealed. 


This  evening  (Wednesday)  the  Epidemiological  Society 
is  to  be  occupied  with  the  subject  of  "  Relapsing  Fever." 
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The  Edinburgh  lady  students  have  again  distinguished 
themselves  at  the  examinations. 


Mb.  Cock  having  retired  from  the  senior  surgeoncy  at 
Guy's  Hospital,  the  students  intend  to  present  him  with  a 
testimonial. 

The  Local  Government  Bill  contains  clauses  intended 
to  carry  out  some  of  the  suggestions  of  the  Sanitary  Com- 
mission. 


Professor  Maclean  opened  the  Netley  School  last 
week  with  an  interesting  address  in  which  he  referred  to 
the  accomplished  plan  of  making  Netley  the  "United 
Service  Medical  School." 

The  University  of  Durham  has  offered  to  contribute 
towards  the  establishment  of  a  School  of  Science  at  New- 
castle-on-Tyne.  The  offer  has  been  accepted  and  the  new 
school  may  therefore  be  considered  as  likely  to  be  opened 
in  a  short  time. 

Mr.  Geo.  B.  Black,  60  Quadrant,  Eegent  street,  has 
forwarded  us  an  excellent  portrait  of  Dr.  Forbes  Winslow 
that  he  has  lately  added  to  his  gallery,  and  of  which  copies 
may  be  had  on  application  to  the  artist,  as  they  are  printed 
for  private  circulation. 

Professor  Attfield  lately  delivered  a  valuable  lecture 
on  the  "  Chemical  Nomenclature  of  the  'Pharmacopoeia,'" 
which  appears  in  full  in  the  Pharmaceutical  Journal.  He 
thinks  the  time  has  come  when  a  few  slight  alterations 
would  give  us  a  complete  system  of  pharmacopceial  no- 
menclature independent  of,  but  harmonious  with,  science, 
and,  therefore,  likely  to  be  more  permanent  than  any 
other. 

Testimonials  and  presentations  to  medical  men  are 
seldom  thfi  expression  of  the  feeling  of  the  sick  poor  who 
have  most  benefited  by  the  exertions  of  the  doctor.  We 
observe,  however,  that  Dr.  Hime,  of  the  Women's  Hospital, 
Shefheld,  has  received  a  very  gratifying  mark  of  the  esti- 
mation in  which  his  skill  and  kindness  towards  his  patients 
are  held,  consisting  of  a  silver  biscuit  box  purchased  by 
subscription.  The  smallness  of  most  of  the  individual 
contributions  prove  the  limited  means  of  the  donors,  but 
at  the  same  time  render  the  gift  all  the  more  gratifying. 

Dr.  Clodimir  Bonfigli  passes  in  review  in  the  Re- 
vista  Clinica  di  Bologna  a  number  of  interesting  thera- 
peutical contributions.  We  take  a  few  items  from  this 
interesting  article.  Professor  Dessi-Carloni  cured  two 
cases  of  tetanus  by  opiates  and  warm  baths.  Bromal 
hydrate  has  been  used  in  epilepsy  by  Steinnauer  ;  and 
perchloride  of  ethyle  pointed  out  by  Oscar  Liebreich  has 
been  used  as  an  anaesthetic  in  twelve  operations  by  Lan- 
gebeck,  Bardeleben,  and  Albrecht.  Dr.  Cororra  has  tried 
with  success  subcutaneous  injection  of  curare  as  an  anti- 
dote to  strychnine.  M.  Bergeron  has  had  satisfactory 
results  from  cubebs  in  diphtheria.  Dr.  Somnis  cured  a 
case  of  psoriasis  that  had  resisted  all  remedies  by  means 
of  copaiba.  M.  Guyot  finds  phosphate  of  lime  the  best 
remedy  for  the  night  sweats  of  phthisis. 


(&)mxt^m)itxitL 


THE  PRESIDENCY  OF  THE  IRISH  COLLEGE  OF 
SURGEONS. 

TO  THE  EDITOR   OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — The  letters  on  this  subject  in  your  late  numbers  have 
surprised  me  a  good  deal,  for  although  a  fellow  of  the  Irish 
College  I  reside  in  England,  and  here  the  council  invariably 
select  or  nominate  their  president.  Not  having  ever  heard  of 
either  of  the  candidates,  I  think  it  would  be  satisfactory  if 
they  announced  their  claims,  such  as  surgical  writings,  servi- 
ces to  the  college,  &c.,  conduct  to  their  junior  brethren  since 
they  arrived  at  a  consulting  position,  in  your  columns  or  by 
circular.  Such  was  not  considei-ed  undignified  by  Sir  W.  Fer- 
gusson,  Erichsen,  and  others  when  they  sought  a  place  on  the 
council  of  the  English  College.  I  agree  in  the  main  with  the 
argiiments  of  Dr.  Mapother,  and  certainly  in  all  the  learned 
bodies  in  this  country,  the  president  is  chosen  out  of  the  coun- 
cil ;  for  example,  Sir  B.  Brodie  and  Mr.  Airy  when  nominated 
to  the  chair  of  the  Royal  Society.  If  the  practice  is  to  be  de- 
parted from,  it  would  seem  to  me  more  fitting  that  some  man 
whose  fame  has  crossed  the  Channel,  such  as  R.  W.  Smith  or 
J.  Hamilton,  should  be  selected  for  the  second  most  distin- 
guished place  in  surgery  in  the  British  Empire. 

I  am,  &c., 
F.R.C.S.I.  (resident  in  England). 


THE  UNICISTS  AND  DUALISTS. 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND    CIROOLAR. 

Sir, — However  desirous  I  always  feel,  as  well  as  your  many 
other  subscribers,  of  seeing  medical  matters  fairly  and  amica- 
bly discussed  in  your  largely  circulating  journal,  I  must  say 
that,  on  opening  your  number  for  this  week  I  was  hopeful  that 
the  syphilographists  had  grown  weary  of  their  "arguinenta 
ad  homines,"  and  that  in  peaceably  laying  down  their  pens  they 
would  determine  on  allowing  the  readers  of  the  Medical 
Press  and  Circular  to  form  their  opinions  on  a  subject  pro- 
tracted in  a  tone  and  spirit  not  to  be  described  to  an  uninter- 
esting length.  I  don't  know  what  opinions  our  Metropolitan 
professional  brethren  may  have  formed  on  the  "  questio 
vexata  "  between  two  surgeons,  colleagues,  in  two  hospitals  in 
Dublin,  your  subscribers  in  the  country  perfectly  agree  with 
the  remarks  made  by  Dr.  Drysdale  in  a  letter  he  addressed 
you  on  this  subject  some  weeks  ago  ;  for  my  part  I  fear  if  the 
belligerent  syphilographists  do  not  become  dualists  in  one 
sense  they  will  iiltimately  appear  as  duellists  in  a  more  quickly 
to  be  decided  form.. 

Your  obedient  servant, 

Frank  J.  Davys. 

Cremona,  Swords,  6  April,  1871. 


TO  THE   EDITOR  OF  THE   MEDICAL   PRESS    4.ND    CIRCULAR. 

Sir, — As  the  question  of  the  unity  or  duality  of  the 
venereal  poison  which  I  introduced  this  Session  to  the 
notice  of  the  Surgical  Society  of  Ireland,  has  been  in 
your  last  issue,  reduced  to  the  whining  process  of  ap- 
]>ealing,  ad  ynisericordiam,  and  to  the  expedient  of  hinting 
at  the  ''unnecessary  taxing  of  the  crippled  funds  of  a  valuable 
charity,"  which  my  treatment,  Mr.  McDowell  would  have  it 
supposed  entailed,  I  think  a  stage  has  been  now  reached 
where  further  remark  is  unnecessary,  and  would  be  unbe- 
coming the  regard  due  to  our  profession  as  a  science.  I  intro- 
duced the  subject  as  one  of  scientific  and  practical  interest. 
I  was  the  first  to  do  so,  and  therefore  it  was  desirable  that 
my  effort  to  cultivate  a  great  field  of  observation  which  had 
so  long  lain  fallow,  should  be  at  once  stifled,  and  that  the  soil 
which  Mr.  McDowell  so  frequently  represent,  he  has  had 
longer  the  advantage  of  cultivating,  should  produce  no  scien- 
tific fruit,  but  remain  as  hitherto  an  unweeded  garden  where 
indeed 

"  The  wild  briar, 
The  thorn  and  the  thistle  grew  broader  and  higher. " 
What  the  wretched  attempt  at  a  puling  sentimentality, 
or  "  the  taxing  of  the  fnnds  of  a  valuable  charity," 
have  to  say  to  a  scientific  and  practical  enquiry,  I  may  fairly 
leave  to  the  better  judgment  of  your  readers,  who,  doubtless, 
will  understand  the  real  value  of  the  sentimentalism.  I  cannot, 
however,  avoid  making  one  or  two  remarks  on  the  accuracy 
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of   the  statements   made,  which    are    characterized   by  that 
"  looseness  of  doctrine  "  which  I  have  already  adverted  to. 

The  "  unfortunate  creature  who  was  deliveied  of  a  diseased 
child,"  and  "  whose  shame  "  is  so  pathetically  introduced,  no 
doubt  as  a  highly  scientific  fact,  happened  to  be  a  married 
woman,  who  is  so  entered  on  the  registry,  and  who  always  pro- 
tested herself  as  such.  It  was,  I  apprehend,  "no  shame"  for  her 
to  be  pregnant,  nor  indeed  diseased  as  it  was  from  her  husband 
she  got  it.  The  delivery  of  a  diseased  child  is  a  pure  misre- 
presentation ;  a  finer  and  healthier  specimen  of  a  child  could 
not  be  seen  in  Dublin.  This  woman  I  pronounced,  and  do  now 
reiterate,  was  free  from  any  evidence  whatever  of  syphilitic 
taint,  and  her  child  was  as  fine  a  specimen  as  could  be  seeo. 
When  she  left  the  hospital  on  October  25,  1870,  how  far  dis- 
eased condition  was  latent  in  her  or  the  child  was  of  course 
impossible  for  me  then  to  say — every  practitioner  knows  the 
difficulty  of  making  such  a  declaration.  This  is  another  in- 
stance, indeed,  of  the  assumptive  mode  of  coming  at  conclusioni 
which  I  remarked  on  last  week.  Where  your  professional 
readers  are  supposed  to  be  so  simple,  because  a  man  got  a 
sore  on  the  "  right  lower  eyelid,"  that  they  will  swallow  the 
dogma  as  given,  no  doubt  "ex  cathedra"  that  "a  paramour" 
in  Shropshire,  "beyond  all  doubt,"  produced  this  by  kissing, 
although  the  propounder  of  this  singularly  fanciful  statement, 
given  with  due  solemnity,  has  no  more  basis  for  supposing 
that  "  the  paramour ''  had  patches  or  disease  in  any  ghape 
whatever  than  I  or  any  of  your  readers  have. 

Another  pleasing  instance  of  plasticity  of  expression  is  also 
furnished  us,  when  your  Correspondent  states  his  experience  : 
"that  hard  sores  are  always  prevalent  in  men  and  even  in 
women  in  Dublin  ;  "  "  and  that  in  one  day  he  has  recently 
shown  six  unquestionably  hard  sores  in  women."  Unfortu- 
nately, however,  we  find  him  saying  as  I  do,  that  ' '  the  hard 
sore  is  rare  "  in  women.  On  a  careful  examination  of  the 
Lock  Hospital  Registry  for  the  years  1869  and  1870,  I  find 
nomenclatured  by  Mr.  McDowell,  Nos.  788,  1126,  1176,  1248, 
1320,  1172,  as  indurated  or  hard  sores  ;  and,  curiously  enough, 
I  have  had  the  same  number  ;  an  average,  as  I  before  have 
stated,  of  three  undoubted  typical  cases  annually  presenting 
themselves  to  each  surgeon,  but  now  under  argumentative 
stimulus  there  is  such  an  access  of  hyperresthesia  "  that  hard 
sores  are  fouud  to  be  prevalent."  The  litera  scripta,  however, 
is  as  above  quoted,  and  is  the  true  exponent  of  the  value  to 
be  placed  on  the  variations  of  soft  or  hard  indications. 

At  the  introduction  of  the  discussion  I  produced  a  series  of 
carefully  noted  and  tested  cases,  which  has  been  designated 
"a  farrago,"  and  Mr.  McDowell  admits  he  has  no  similarly 
ascertained  series  to  produce.  T  have  exposed  fallacies  in  his 
assertions  which  is  styled  "bullying."  He  has  been  profuse 
in  quotations,  theories,  assertions,  and  aspersions  ;  he  has, 
with  his  self-stated  great  opportunities,  j^roved  nothing  ;  many 
things  have  been  told.  We  have  had  the  old  old  tale  of  soft 
sores  in  men  not  followed  by  secondaries,  judiciously  illus- 
trated, by  a  major  or  captain,  nay,  by  Dr.'s,  and  plain  Mr.'s, 
but  not  a  word  of  proof  as  to  the  distinct  sequiter  of  one  sore 
or  poison,  or  against  the  proposition  I  have  been  at  the  paini 
of  proving  that  soft  sores  are  the  direct  offspring  of  secondary 
inoculations. 

The  wildest  flights  of  fancy  have  been  indulged  in  from 
"  hard  syphilitic  sores  "  to  "  soft  syphilitic  sores, "  from  "sores 
with  neither  character  "  to  "  non-infecting  sores,"  and  from 
"  non-infecting  sores  which  do  infect  in  exceptional  cases  "  to 
that  "  Kohinoor"  of  sores  which  first  appearing  on  a  Sunday 
requires  on  the  succeeding  Wednesday  (i.e.,  the  third  day  of 
its  birth)  to  have  its  "torpid  cicatrization"  stimulated  by 
"  caustic  "  and  "  mercurial  treatment  "  immediately,  or 
dosed. 

Mr.  McDowell  makes  mention  of  my  remarks  on  inocula- 
tion treatment,  and  that  the  patients  I  inoculated  and  quoted 
as  such  got  well.  This  I  still  maintain,  whether  permanently 
well  I  could  not  say,  nor  would  any  one  acquainted  with  the 
varying  features  of  this  disease  be  hasty  to  pronounce.  What 
I  did  say  I  now  repeat,  and  I  have  no  doubt  a  treatment  not 
by  any  means  so  contrary  to  our  ideas  as  vaccination  will  yet 
be  fairly  enquired  into,  apart  from  the  prejudice  and  jealousy 
which  at  present  obstructs.  I  said  as  reported,  "  I  was  not  to 
be  considered  as  an  avowed  advocate  of  this  treatment,  but  I 
desired  to  enquire  into  its  efficacy,  aS  from  its  results  it  seemed 
a  more  important  method  than  had  been  at  first  supposed, 
and  should  not  be  hastily  rejected." 

Yours  faithfully, 

John  Moeoan. 
23  Stephen's  Green,  N.,  Dublin. 


CELIBACY  AMONG  SOLDIERS  AND   THE   CONTA- 
GIOUS DISEASES  ACT. 

TO  THE  EDITOR  OF  THE  MEDICAL  PRESS  AND  CIRCULAR. 
SlR^ — I  ^vill  ask  your  correspondent,  Dr.  McNab,  to  be 
pleased  to  remember  that  in  my  "scientific"  tournament 
with  one  of  the  most  able  and  energetic  of  modern  writers,  I 
was  left  no  option  in  the  choice  of  weapons  but  those  fur- 
nished by  my  inexorable  antagonist,  who  "  admitted  no  argu- 
ments which  are  not  addressed  to  his  intellect,"  and  who 
proposed  to  follow  the  "laws  of  natural  and  organic  life."  It 
would  not  answer  in  that  case  to  say,  "  It  is  written,"  to  one 
who  would  prefer,  "  facts  and  arguments  for  Darwin." 

If  a  Hindoo  or  Mahometan  were  discussing  "  social  evils," 
or  any  other  question  "  accessible  to  research,"  and  were  to 
maintain  their  "  scientific  "  doctrines  by  quotations  from  the 
Veda  and  Koran,  and  if  I  were  to  take  from  the  same  source 
arguments  tending  to  a  different  conclusion,  it  would  bgi  no 
reason  for  supposing  that  I  ignored  the  teaching  of  the  Bible, 
that  I  was  a  believer  in  Vishnu,  or  a  convert  to  Islam.  I 
have  no  further  interest  in  the  Contagious  Diseases  Acts  than 
as  regards  the  health,  the  vigour  and  happiness  of  the  human 
family.  In  a  population  of  6,000  in  my  district,  I  scarcely 
meet  an  average  of  one  (imported)  case  of  syphilis  in  a  whole 
year !  Dr.  McNab  seems  to  have  great  sympathy  for  the 
"  cruelly  oppressed  mistress  of  one  man  "(?)  and  does  not  seem 
to  care  what  becomes  of  the  innocent  wives  and  children  of 
many  men.  No  doubt  it  would  be  cruel  to  frighten  the  mis- 
tress from  her  lover  and  give  her  time  for  repentance  and 
opportunity  for  escape.  Christian  religion  !  How  many  "im- 
moral, unchristian,  and  inhuman  "'words  of  learned  length 
and  thundering  sound  are  uttered  in  thy  name  !  I  will  refuse 
to  quote  Scripture  to  the  arguments  of  one  who  has  the  teme- 
rity to  recommend  the  adoption  of  a  practice  for  which  a 
celebrated  scripture  character  was  struck  dead.  I  do  not  wish 
to  rouse  the  susceptibilities  of  any  one,  where  few  can  agree. 
Gentlemen  become  irritable  enough  when  their  cherished 
dreams  of  childhood  are  about  being  dissipated  ;  but  when  any 
article  of  their  faith  is  impugned,  they  become  simply  fanatics, 
wholly  inaccessible  to  reason. 

I  thought  I  was  sufficiently  distinct  when  I  emiihasised, 
"  in  my  opinion  a  religious  aspect  was  out  of  place  in  a  dis- 
cussion," on  "baby  farming,"  "infanticide,"  "  French  frau- 
des,"  and  contagious  disease,  where  the  opinions  of  Mill,  Mal- 
thus,  Benthara,  and  a  host  of  philosophers  would  make  a  queer 
medley  if  interspersed  with  passages  from  "Holy  Writ."  I 
did  not  dispute  Dr.  McNab's  right  to  hold  to  his  opinion,  and 
his  "idle  words  "  and  "  falling  sparrow  "  arguments. 

I  have  to  thank  those  gentlemen  from  whom  I  have  re- 
ceived private  letters  on  the  subject,  and  also  Dr.  Drysdale, 
who,  in  a  "  post  card,"  gave  me  an  earnest  of  his  kind  and 
generous  disposition. 

Very  faithfully  yours, 

TH0MA8  Hayes,  M.D.,  M.R.O.S.L. 

Shanagolden,  Co.  Limerick,  March  25th,  1871. 
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Hoyal  College  of  Physicians  of  London.— The  undermen- 
tioned gentleman  passed  his  Jirst  professional  examination,  on 
April  4,  1871  :— Breame  Weston  Fowler,  St.  George's  Hos- 
pital. 

Important  Prosecution.  —A  person  styling  himself  "  Du 
Brauge,  Graduate  of  Giessen  University,  and  a  Member  of  the 
Royal  College  of  Surgeons,  England,"  and  whose  address  is 
given  as  of  36  Gilbert  street,  Oxford  street,  appeared  at 
Marlborough  street  Police  court,  on  Thursday  week,  on  a  sum- 
mons issued  at  the  instance  of  the  Royal  College  of  Surgeons, 
charging  him  with  falsely  representing  himself  to  be  a  member 
of  the  said  College.  Mr.  Straight  appeared  for  the  prosecu- 
tion, and  Mr.  Ring  (solicitor)  for  the  defendant.  Sergeant 
John  Meiklejohn.of  the  detective  department,  Scotland  )-ard, 
proved  having  kept  watch  for  some  time  past  on  the  defen- 
dant's proceedings,  and  that  he  had  seen  him  at  his  own  shop 
dispensing  medicines,  for  which  he  received  money.  The  full 
penalty  of  £20  was  inflicted,  the  magistrate  (Mr.  Knox) 
expressing  his  satisfaction  at  the  conviction  ;  and,  in  answer 
to  an  application  of  the  defend mt's  solicitor  for  a  mitigation 
of  the  penalty,  refuspd  to  entertain  the  idea  for  a  moment. 

West  Kent  Medico-Chirurgical  Society.— On  Friday  even- 
ing, March  24th,  Dr.  Carr,  of  Blackheath,  read  a  paper  on 
"  Vaccinatiou  and  Re-vacciuation." 
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NOTICES    TO    CORRESPONDENTS. 

8S"  Correspondents  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinctive  signature  or  initials,  and 
avoid  the  practice  of  eigmin?  themselves  "Reader,"  ''Subscriber," 
"Old  Subscriber,'"  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

To  OUR  Subscribers.— Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lishers would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  which,  in  <oo  many  instances,  remaia 
unpaid,  notwithstanding  frequent  applications  for  settlement. 

D.  U.  B.— The  pamphlet  shall  receive  early  notice. 

Erratum.— In  our  report  of  Sir  Dominic  Corrigan's  communication 
on  "Death  Registration,"  the  mention  of  Dr.  Ramsay's  work  on 
"  State  Medicine,"  referred  to  the  valuable  work  of  Dr.  Rwmsey,  of 
Cheltenham. 

♦ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 

Epidemiolooicai-.— Wednesday,  April  12th.  8  p.m.  "  The  Epidemic  oj 
Relapsing  Fever,"  papers  by  Mr.  T.  J.  Dyne  (Medical  Officer  o» 
Health,  Merthyr  TydfiU,  Dr.  Robin.son  (Medical  Officer  of  Health. 
Leeds),  Dr.  Buchanan,  and  Mr.  J.  Netten  Radcliflfe. 

Clinical  Society  of  London.— Friday,  April  14th,  8J  p.m.  Dr.  Broad- 
bent,  "On  Phosphorus  as  a  Remedy  in  Skin  Diseases.''  Dr.  Sim», 
"  On  a  Case  of  Left  Hemiplegia,  with  total  Loss  of  Right  Eye. " 
And  other  papers. 

Medical.— Monday,  April  17th,  8  p.m.  Ordinary. 

Pathological^— Tuesday,  April  18th,  8  p.m.  Ordinary. 


VACANCIES. 

Middlesex  County  Lunatic  Asylum.- Assistant  Medical  Officer  for 
Female  Department.     Salary,  £160. 

Bristol  Lunatic  Asylum.— Medical  Superintendent.  Salary,  £350, 
with  furnished  residence  and  extras.  ' 

South  StalTord  General  Hospital,  Wolverhampton.— House-Surgeon. 
Salary,  £100,  with  board  and  residence. 

Norwich  Dispensary.— Resident  Medical  Officer.     Salary,  £120. 

Narberth  Union.— Medical  Officer.     Salary  £35,  with  extras. 

Her  Majesty's  Naval  Establishment.— Two  Assistant  Dispenser.  By 
open  competition  in  London,  April  25th. 


Sir&Msmntts. 


APPOINTMENTS. 
Besxett,  F.  W.,  M.R.C  S.E  ,  Medical  OflBcer  and  Public    Vaccinator 

for  the  Warblington  District  of  the  Havant  Union. 
Bruce,  G.  D.,  M.B.,  a  House-Surgeon  to  the  Royal  Infirmary,  Dundee. 
Buckley,  S.,  M.R.C.S.E.,  Resident  Physician's  Assistant  at  the  Royal 

Infirmary,  Manchester. 
Clapham,  W.C.  S.,  M.R.C.S.E.,  House-Physician  to  the  Dreadnought 

Inflrraary,  Greenwich. 
Cu«ran,  Dr.  J.  "Waring,  Surgeon  to  the  Sherwood  Lodge,  Old  Friendly 

Society,  and  Portland  Order  of  Odd  Fellows. 
Darwkk,  J.,  M.R.C.S.E.,  Medical  Officer  for  Diitrict  No.  5,  and  Mr.  J. 

B.  Jack.son  to  No.  2  ot  the  Parish  of  Birmingham. 
Drake,  P.  H.  M.R.C.S.,  House-Surgeon  to  the  Hartlepool  Hospital. 
DwYEB,  Dr.  J.  J.,  Medical  Officer  for  the  Dunboyne  Dispensary  District 

of  the  Dunshauglin  Union,  Co.  Meath. 
QoLDiE,  R.  "W.,  I-.R.C.P.Ed.,  Resident  Medical  Superintendent  of  the 

Poplar  and  Stepney  Sick  Asylum  District  at  Bromley,  Middlestx. 
Gould,  F.,  M.D.,  M.R.C. P.,  a  Physician  to  the  Chelsea  Dispensary. 
Gricbn,  C.  J.,  House-Surgeon  to  the  County  Hospital,  Huntingdon. 
KiDOEB,  A.  A.,  M.R.C.S.,  Resident  Medical  Officer  to  Newport  Infir- 
mary. 
Kilbride,  Dr.  J.,  Resident  Medical  Officer  to  Visit  Home  Patients  of 

the  Infirmary  and  Dispensary,  Bradford,  Yorkshire. 
Orr,  J.  A.,  F.RC.S.L,  has  been  re-appointed  Medical  Officer  for  the 

Fleetwood  Distiict  of  the  Fylde  Union,  Lancashire. 
Pbtch  R.,  M  R.C. 8.,  Resident  Medical  Officer  to  the  York  Dispensary. 
Philpot,  C.  W.,  M.D.,  B.Sc,  Resident  Physician  and  Secretary  to  the 

Birmingham  General  Dispensary. 
Smith,  J.,  M.D.,  Surgeon-Dentist  to  her  Majesty  in  Scotland. 
WsAVKB,  J.,  L.R.C.P.Ed.,  Medical  Officer  of  Health  for  Fenton,  Staf- 
fordshire. 
WiLSH,  W,  D.,  Apothecary  to  the  County  of  Wicklow  Infirmary. 
Wilson,  S.  M.  W.,  M.R.C.8.,  Surgeon  to  the  West  Norfolk  Hospital. 
Woolcott,  J,  F.R.C.S.E.,  a  Consulting  Surgeon  to  the  Kent  County 

Ophthalmic  Hospital,  Maidstone. 


BoNAiRA— OsBORNB.— On  the  Slstult.,  at  Christ  church,  Marylebone, 
Emmanuel  Bonaira,  M.R.C.S.E.,  Burgeon  Bengal  Army,  to  Lucy 
Mary,  daughter  of  G.  A.  Osborne,  Esq. 

Brinton— Greene.— On  the  2Sth  ult.,  at  the  Parish  Church,  Lilleshall 
R.  J.  W.  Brinton,  Esq.,  of  Birmingham,  to  Alice,  youngest  daugh- 
ter of  John  Greene,  M.R.C.8.,  of  Muxton,  Salop 


Georoe— On  the  26th  ult.,  at  Malaga,  Robert  V.  George,  L.R. C.S.I. 
Hodges- On  the  Ist  inst.,  at  Rediand,  Bristol,  Edward  Hodges,  M.D., 

aged  67. 
PiQOT.— On  the  26th  ult.,  John  M.  B.  Pigot,  M.D.,  of  Ruddington, 

Notts,  aged  86. 
Roberts— On  the  18th  ult.,  Owen  Roberts,  M.D.,  of  St.  Asaph,  aged  61. 
Sly.— On  the  27th  ult.,  T.  W.  Sly,  M.R.C.S.E.,  of  West  Haddon. 

Daventry,  aged  77. 


ROYAL     COLLEGE     OF    SURGEONS. 
SCHOOL  OF  SURGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  :— 

Botany.. Dr.  Minchin. 

Practical  Chemistry Dr.  W.  Barker. 

Medical  Jurisprudence Dr.  Davy. 

Materia  Mediea Mr.  Macnamara. 

.        Midwifery Db.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

^,  „      ,                        By  Order,    JOHN  BRENNEN,  Registrar. 
25th  March,  1871. ' 

EDWIOH     SCHOOL     OF      SUEGERY     AND 

MEDICINE. 
SUMMER  SESSION  1!^71. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  APRIL  3, 
1S71,  when  the  following  Lectures  will  be  delivered  :— 

Midwifery Dr.  Ringi.and. 

Materia  Mediea  Dr.  McDowell. 

Chemistry  {Practical) Dr.  Cameron. 
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SYPHILITIC   INOCULATION. 
By  Henry  Lee, 

Surgeon  to  St.  George's  Hospital. 

The  following  observations  have  reference  to  the  ex- 
periments hvtely  performed  by  Mr,  Morgan  in  Dublin, 
and  which  have  been  fully  related  in  the  late  numbers 
of  the  Medical  Press  and  Circular.*  They  are  taken 
from  a  clinical  lecture  by  Mr.  Henry  Lee,  which  has  been 
already  reported  in  the  Lancet.  We  now  give  the  obser- 
vations in  full,  so  far  as  they  relate  to  the  subject  of 
syphilitic  inoculation. 

"  In  all  the  cases  in  which  constitutional  syphilis  has 
been  produced  artificially,  and  where  care  has  been  taken 
that  no  accidental  circumstances  should  interfere  with  the 
natural  progress  of  the  disease,  an  interval  has  followed 
the  inoculation  during  which  nothing  but  the  remains  of 
an  ordinary  punctui^e  were  visible  ;  then  a  pimple,  an 
abrasion,  a  portion  of  thickened  cuticle,  or  a  tubercle  has 
presented  itself.  This  is  generally  followed  by  some  de- 
gree of  ulceration.  The  t;lcer,  which  is  generally  super- 
ficial, heals,  leaving  the  thickened  base  on  which  it  was 
situated  for  some  weeks  afterwards.  The  commencement, 
the  termination,  and  essential  characters  of  this  action  are 
those  of  the  adhesive  form  of  inflammation.  The  newly 
formed  matter  becomes  re-absorbed,  in  a  great  measure, 
into  the  system,  and  ultimately  the  part  is  left  in  its 
original  condition.  In  this  disease  there  is  no  loss  of 
substance,  no  ulceration  or  absorption  of  natural  tissue  ; 
no  mark  is  left  of  the  original  seat  of  the  disease.  This 
affection  is,  however,  very  certainly  followed  by  some 
form  of  secondary  disease.  In  a  healthy  constitution, 
and  where  the  disease  has  not  been  influenced  by  acci- 
dental circumstances,  some  form  of  papular  or  scaly  erup- 
tion will  usually  be  developed.  But  if  from  any  depress- 
ing influences,  or  from  the  co-existence  of  other  disease, 
the  primary  affection  has  ulcerated  to  any  extent  or  sup- 


purated for  any  length  of  time,  then  the  secondary  affec- 
tions will  have  a  tendency  to  do  the  same. 

"  Now,  the  forms  of  disease  to  which  in  this  and  in  the 
previous  lecture  I  have  called  your  attention — viz.,  that 
which  commences  as  a  pustule  and  terminates  when  the 
suppuration  ceases,  and  that  which  commences  with  some 
form  of  adhesive  inflammation  and  infects  the  whole  sys- 
tem— are  certainly  at  least  as  distinct  as  the  cow-pox  and 
small-pox.  If  they  had  been  studied  in  their  origin  the 
distinction  between  the  two  must,  onewould  havethought, 
have  always  been  apparent.  But  some  experiments  have 
lately  been  performed  which  by  some  have  been  conceived 
to  render  the  distinction  between  the  two  classes  of  cases 
to  which  I  have  alluded  less  clearly  marked.  These  ex- 
periments, I  think,  if  closely  looked  into,  will  be  found 
to  apply  to  some  efi"ect3  which  may  be  produced  in  the 
later  stages  of  the  true  syphilitic  disease,  and  npt  in  any 
way  to  militate  against  the  distinction  in  its  origin  be- 
tween that  and  the  local  form  of  syphilis, 

"  The  experiments  to  which  I  refer  have  all  been  per- 
formed on  patients  whose  systems  were  already  affected 
with  syphilis,  and  therefore  those  who  have  performed 
the  experiments  have  been  at  the  same  disadvantage  as 
if  a  surgeon  attempted  to  investigate  the  nature  of  cow- 
pox  by  inoculating  those  who  had  already  had  the  disease. 
Even  such  experiments  have  their  value,  but  we  must  not 
confound  the  results  with  those  obtained  when  the  disease 
first  develops  itself.'  It  is  said  that  the  secretion  from  the 
vagina  of  a  patient  who  has  no  abrasion,  if  inoculated 
upon  another  patient,  will  produce  a  sore.  This  is  a  very 
interesting  fact,  but  surely  it  is  only  a  different  form  of 
the  experiment  which  Hunter  performed  upon  himself. 
Hunter  inoculated  the  matter  of  gonorrhoea  upon  himself, 
and  produced  an  indurated  sore.  Now,  as  it  has  been  de- 
monstrated over  and  over  again  that  the  matter  of  a  sim- 
ple gonorrhoea  is  not  inoculable,  and  as  many  facts  go  to 
prove  that  the  secretions  from  the  mucous  membranes  of 
syphilitic  patients  are  inoculable,  we  cannot  but  conclude 
that  Hunter  took  his  matter  from  a  syphilitic  subject, 
and  inoculated  besides  the  matter  of  the  proper  gonor- 
rhoea! secretion  a  something  from  a  mucous  membrane 
aftected  with  specific  syphilitic  inflammation.     But  it  will 
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be  said  it  is  the  soft  sore  which  has  heen  produced  in  the 
experiments  alluded  to.  Now,  to  explain  this,  two  cir- 
cumstances must  be  borne  in  mind  :  First,  in  certain 
states  of  constitution  in  pyphilitic  subjects,  a  pustule  and 
subsequent  sore  is  produced  with  great  facility.  Here  is 
the  drawing  of  a  well-developed  pustule  in  a  syphilitic 
subject,  produced  by  the  inoculation  of  some  pus  from  a 
case  of  excision  of  the  knee-joint  in  a  child.  The  second 
point  to  which  I  advert,  and  which  has  a  more  direct 
bearing  upon  the  experiments  in  question,  is  that  inocu- 
lations may  no  doubt  be  performed  occasionally  on  syphi- 
litic patients  which  will  not  present  the  characters  of 
either  ol  the  forms  of  disease  which  I  have  described.  I 
have  inoculated  and  succeeded  in  inoculating  syphilitic 
patients  from  the  secretions  of  indurated  sores,  but  the 
ulcers  produced  have  not  presented  the  sharp  ulcerated 
border  of  the  local  suppurating  sore,  nor  have  they  been 
accompanied  by  the  adhesive  form  of  inflammation  of 
true  syphilis.  The  way  in  which  these  sores  occur  I  be- 
lieve to  be  as  follows  :  -- 

"  As,  after  vaccination,  the  effects  may  so  far  pass  away 
as  that  a  modified  result  may  be  produced  by  re- vaccina- 
tion, so  the  effect  of  constitutional  syphilis  may  so  far 
wear  itself  out  that  a  modified  result  may  again  bo  pro- 
duced.    A  sore  may,  under  such  circumstances,  be  pro- 
duced, but  it  wants  more  or  less  the  specific  characters  of 
that  which  first  appears  in  true  syphilis.     These  modified 
inoculations  are  seldom  accompanied  by  any  induration 
of  the  corresponding  inguinal  glands — a  result  which  is 
very  seldom  absent  after  syphilitic  inoculation  performed 
in  a  virgin  constitution.     Again,  as  in  re-vaccination, 
when  a  modified  result  is  produced,  the  amount  of  sur- 
rounding thickening  may  be  very  slight,  so  in  syphilitic 
inoculation,  after  the  general  system  has  been  once  af- 
fected, the  amount  of  induration  which  normally  would 
appear  around  the  inoculated  spot  may  be  very  slight,  or 
may  be  altogether  absent.     Such  inoculations,  however, 
are  different  from  those  produced  by  the  secretion  of  the 
local  suppurating  sore.     They  want  the  sharp,  well-de- 
fined edge  of  the  local  affection,  and  which  I  have  pointed 
out  to  you  as  so  well  marked  in  a  patient  in  the  Harris 
ward.     It  will  often  happen,  of  course,  that  the  secretions 
from  different  kinds  of  syphilitic  ulcers  become  mixed 
together,  and  then  at  first  sight  it  is  extremely  diflicult 
to  determine  their  exact  character.     Thus  a  modified  true 
syphilitic  inoculation  may  co  exist  with  the  local  form  of 
syphilitic  inoculation.     The  fresh  matter  deposited  by  the 
first  morbid  action  may  be  removed  by  the  second  ;  and 
these  two  maj'',  at  a  given  time,  so  nearly  balance  each 
other  that  there  may  be  no  great  amoimt  of  thickening 
and  no  appreciable  loss  of  substance.     This  may  happen 
with  regard  to  syphilitic  inoculation  even  when  it  occurs 
for  the  first  time.     If,  after  a  period  of  incubation,  the 
adhesive   action   is   produced  characteristic  of  constitu- 
tional disease,  and  then  some  pus  from  a  local  syphilitic 
sore  is  applied  on  the  same  spot,  the  ulcerative  action  pro- 
duced by  the  latter  may  in  a  great  measure  remove  the 
newly-formed  material  which  is  the  natural  result  of  the 
former  ;  and  that  is  what  probably  has  actually  occurred 
in  the  case  to  which  I  have  drawn  your  attention.     The 
original  sore  does  not  present  any  great  amount  of  sur- 
rounding hardness,  nor  does  it  present  the  defined  sharp 
edge  of  the  local  suppurating  sore.     Inoculation  here  has 
helped   our  diagnosis.      Some  matter  taken    from   the 
surface  of  the  sore  has  produced  a  small  but  very  charac- 
teristic  ulcer,   with   a   detached    sharp   margin.      Now 
supposing  this  to  have  been  originally  an  indurated  sore, 
upon  which  another  secretion  was  inoculated,  it  would  be 
the  latter  only  which  would  be  communicated  by  inocu- 
lation, because  after  the  induration  is  once  established 
the  former  action  would  be  no  longer  inoculable.     We 
have  thus,  as  it  were,  the  means  of  separating  and  dis- 
tinguishing the  two  kmds  of  action  which,  in  consequence 
of  a  twofold  inoculation,  may  appear  accidentally  upon 
the  same  spot, 
f  *  The  general  concliisiop  to  Tvhich  I  liaye  aryived  with 


regard  to  the  apparent  inoculation  of  syphilitic  patients 
from  the.  secretion  of  true  syphilitic  sores,  or  from  the 
secretions  from  syphilitic  patients,  is,  that  such  inocula- 
tions when  they  succeed  depend  upon  one  of  the  three 
following  causes : — 

"  1.  A  peculiar  susceptibility  in  the  recipient,  in  con- 
sequence of  which  the  inoculation  of  even  ordinary  pus 
will  produce  a  pustule,  as  in  the  case  I  have  mentioned 
of  the  woman  who  was  inoculated  with  pus  from  the 
knee-joint  of  a  child. 

"  2.  The  admixture  of  the  secretion  from  a  local  sup- 
purating sore,  as  in  the  case  we  have  seen  together  in  the 
Harris  ward, 

"  3.  The  modified  inoculation  of  true  syphilis  after  the 
effects  of  the  first  disease  have  in  some  measure  passed 
away. 

"  These  three  causes  may,  of  course,  be  present  together, 
and  in  different  degrees,  in  any  given  case. 

"  The  following  table  furnishes  an  outline  of  the  essen- 
tial character  of  the  primary  and  secondary  affections 
which  I  have  brought  under  your  notice  : — 


Character  of 
Infection. 


Vaccinia 

Variola 

Syphilis 
(infecting) 


Character  of 
Inflammation, 


Adhesive* 
Suppurative 

Adhesive" 


Product  of 
Inflammation. 


Lymph. 

Pus 

Lymph 
Debris 


Nature    of 
Secondary  Erup. 


C  Vesicular 
I  Papular* 

Pustular 

Papular* 
Scaly" 


I  must  not  conclude  this  lecture  without  noticing  a 
subject  closely  allied  to  the  causes  of  fallacy  in  cases  of 
supposed  syphilitic  contagion.  It  will  not  unfrequently 
happen,  that  a  secondary  syphilitic  affection  will  assume 
very  much  the  characters  of  a  primary  inoculation.  It 
will  sometimes  assume  the  characters  of  the  indurated 
sore,  and  sometimes  t '  -^'i  of  the  local  suppurating  sore. 
Some  years  ago,  a  geu  Jcman  contracted  syphilis  which 
was  followed  by  secondary  symptoms  :  after  a  lapse  of 
eighteen  months  he  applied  to  me  with  a  circular  cir- 
cumscribed induratioTi  on  the  prepuce,  ulcerated  upon  its 
surface.  This,  I  at  fiist  thought  must  be  the  result  of 
fresh  contagion  ;  subsequent  investigation,  however, 
made  it  clear  that  it  was  a  form  of  secondary  disease. 
Such  a  secondary  affection  in  a  more  debilitated  slate  of 
constitution  might  have  suppurated  and  ulcerated  from 
the  first,  and  then  the  appearances  of  a  local  suppurating 
.•lore  might  have  been  presented.  In  a  weakened  state  of 
the  general  system  pustules  may,  as  I  have  already  shown, 
form  on  the  skin  from  the  slightest  possible  irritation,  or 
without  any  external  irritation  at  all ;  and,  if  succeeded 
by  some  degree  of  ulceration  the  appearances,  at  first  sight, 
very  much  resemble  those  of  the  local  suppurating  sore. 

Many  years  ago  I  paid  a  visit  to  M,  Ricord,  at  the 
Hopital  du  Midi.  As  was  M.  Ricord's  custtmi,  he  showed 
me,  with  his  usual  courtesy,  the  most  interesting  cases 
under  his  care,  A  case  presented  itself  in  which  there 
was  a  circular  ulceration,  tolerably  well  defined,  upon 
the  skin  of  the  thigh,  I  asked  M,  Ricord  if  it  was  an  ar- 
tificial inoculation  ?  Turning  to  his  class  he  said,  that 
the  observation  was  very  instructive,  and  the  case  he 
said  showed  that  there  was  absolutely  no  apparent  dif- 
ference between  some  forms  of  secondary  affection  and 
the  results  of  artificial  inoculation.  Some  progress  may 
have  been  made  since  that  time  in  defining  the  charac- 
ters of  syphilitic  sores,  but  we  may  at  least  allow  that 
M.  Ricord  then  spoke  with  some  authority. 


•  A  depressing  influence  or  a  local  irritation  may  cause  degeneration 
of  the  iymph  into  pus,  both  in  the  primary  and  seoondary  actions,  in 
all  the  torms  of  adheBire  inflanamation. 
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IS    THE   BEAIN    THE    ORIGIN    OF    THOUGHT, 
INTELLECT  OR  MIND  ? 

By  Wm.  F.  West,  L.R.O.S.  &  L.K.Q.C.P.I. 

This  is  a  most  interesting  question,  ■well  worthy  the 
study  of  the  psychologist.  There  is,  indeed,  much  to  prove 
that  it  is  the  origin  of  the  mind,  or  as  some  psychologists 
put  it,  the  brain  secretes  thought  somewhat  in  the  same 
manner  as  any  gland  in  the  body  performs  its  function  of 
secretion,  regarding  the  grey  cells  of  the  brain  in  the  light 
of  secreting  gland  cells,  their  function  being  to  secrete 
thought.  But  here  a  difficulty  at  once  presents  itself ; 
namely,  from  whence  do  they  gather,  or  from  what  element 
do  they  eliminate,  the  constituent  of  thought,  so  as  to  pro- 
duce mind  or  intellect  ?  For,  if  the  analogy  hold  good, 
there  must  be  some  element  from  which  these  cells  gather 
the  constituents  of  thought.  We  know  the  kidneys  elimi- 
nate urea  from  the  blood  ;  the  liver,  bile  ;  the  salivary 
glands  their  peculiar  secretion,  and  so  of  all  the  glands  of 
the  body.  But  we  see  that  these  several  secretions  and 
excretions  pre-existed  in  the  living  blood  ;  it  may  be  in  a 
difiFerent  form,  but,  nevertheless,  their  constituents  were 
there,  and  were  only  brought  together  and  eliminated  from 
thence  by  these  glands.  So,  when  we  say  the  liver  forms 
bile  ;  the  kidneys,  urea,  &c.,  we  do  not  mean  that  they 
generate  or  create  those  compounds,  but  merely  that  they 
eliminate  them  from  the  blood.  So,  following  out  the 
analogy  that  the  brain  cells  secrete  thought,  I  again  put 
the  question — "  From  whence  do  they  gather  the  elements 
of  that  thought  ?  "  Some  will  at  once  reply,  from  the 
immaterial  principle  of  the  mind.  This  brings  us  to 
what  "I  believe"  is  the  generally  received  opinion — 
namely,  that  mind  is  an  immaterial  principle  ;  but  if 
it  be  an  immaterial  principle,  how  is  it  that  you  cannot 
destroy  the  brain  without  destroying  the  intellect  as 
well.  Thus,  in  apoplexy,  or  any  case  where  there  is  an 
effusion  of  blood,  or  other  fluid,  to  any  great  extent,  the 
individual  becomes  unconscious.  You  may  object  that  this 
is  owing  to  the  shock  to  the  animal  life,  and  not  specially 
referable  to  the  brain.  Well,  we  have  stronger  proofs. 
Look  at  a  man  intoxicated  with  alcohol.  The  first  efi'ects 
are  to  quicken  the  imagination,  and  induce  a  freer  flow  of 
thought.  As  the  man  takes  more  he  becomes  dull  and 
heavy,  and  if  he  takes  more  still  he  becomes  entirely  un- 
conscious. He  appears  to  have  lost  all  power  of  thought 
and  intellect.  Does  not  this  show  that  the  alcohol  acting 
on  the  material  brain  aff'ects  the  mind — in  the  end  seeming 
to  destroy  it  ?  And  that  it  is  the  alcohol  acting  on  the 
brain,  is  proved  beyond  a  doubt,  by  examining  the  brain 
of  those  poisoned  with  whiskey  or  brandy,  or  in  the  ex- 
periments performed  on  dogs  by  giving  them  a  couple  of 
drachms  of  pure  alcohol,  which  kills  them  instantaneously, 
and  immediately  opening  the  head  and  examining  the 
brain.  The  pure  alcohol  can  be  distilled  therefrom,  show- 
ing what  an  affinity  it  has  for  the  brain,  and  how  quickly 
it  is  absorbed  by  the  stomach.  We  have  a  still  stronger 
proof  of  the  brain  being  the  originator  of  thought  in  the 
pathological  condition  of  softening  of  that  organ,  and 
which,  at  the  same  time,  also  proves  the  exact  part  of  the 
brain  which  is  the  seat  of  intellect,  confirming  other  proofs 
deduced  from  experiments  made  on  animals,  birds  and 
reptiles,  which  it  would  be  quite  superfluous  to  go  into. 
From  these  experiments  it  is  clearly  shown  that  the  corti- 
cal or  grey  structure  on  the  outside  of  the  brain  is  the  seat 
of  thought.  We  say,  is  "  the  seat  of  thought,"  assuming 
the  brain  to  be  so  for  the  present.  Well,  now  pursuing 
this  thread  of  the  subject,  we  find  where  softening  com- 
mences in  the  central  white  substance  of  the  cerebrum  that 
the  intellect  is  in  no  way  disturbed  at  first ;  but  we  may 
have,  and  if  the  disease  progress  to  any  considerable  extent 
will  have,  paralysis — "hemiplegia  most  likely."  If  the 
softening  proceed  downwards,  and  attack  the  cerebellum 
and  medulla  oblongata,  the  patient  may  die  without  his 
intellect  being  at  all  affected ;  but  if  the  disease  proceed 
upwards,  and  extend  to  the  cortical  or  grey  structure,  the 


intellect  becomes  very  soon  engaged.  On  the  other  hand, 
if  the  disease  commences  in  the  cortical  portion,  the  intel- 
lect becomes  affected  at  once,  prior  to  any  symptoms  of 
paralysis.  When  I  use  the  word  softening,  I  mean  chronic 
softening,  as  contra-distinguished  from  acute  inflammatory 
softening,  in  which  these  effects  are  not  so  distinct  and 
clear,  though  they  can  be  perceived  by  close  observation. 
I  have  a  patient  just  now  in  care  who  I  consider  has  chronic 
softening  of  the  brain,  involving  principally  the  cortical 
portion,  and  he  presents  symptoms  in  accordance  with  tho 
above.  He  complains  of  dull,  aching  pain  in  his  head,  loss 
of  memory,  an  inability  to  fix  the  mind  vigorously  upon 
any  subject,  or  to  pursue  any  lengthened  train  of  thought, 
the  intellect  becoming,  as  it  were,  wearied  and  seemingly 
unable  to  sustain  any  great  mental  exertions.  Yet  he  has 
no  paralysis  of  either  sensation  or  motion,  except  some 
symptoms  of  amaurosis,  indicating  involvement  of  the 
optic  discs.  Now,  does  not  all  this  go  to  prove  that  the 
cortical  portion  of  the  brain  is  the  origin  of  intellect  ? 
You  may  still  reply,  no  ;  it  only  proves  that  the  brain 
cells  being  disorganised  or  destroyed,  are  no  longer  capable 
of  performing  their  function  of  secreting  thought  from  the 
immaterial  mind,  which  is  there  as  perfect  as  ever,  and 
unharmed  by  disease  of  the  material  substance.  If  the 
mind  be  an  immaterial  principle,  then  we  may  look  upon 
the  brain  as  the  medium  or  instrument  through  which  it  is 
rendered  manifest  to  the  external  world.  This  is  the  view 
Watson  takes  of  it  and  many  others.  People  also  gene- 
rally regard  the  mind  and  soul  as  identical.  If  they  were, 
then  of  course  that  would  settle  the  question  as  to 
the  brain  being  the  origin  of  mind.  It  could  not  be,  for 
then  it  must  be  the  origin  of  the  soul.  But  that  is  impos- 
sible, as  the  brain  is  destroyed  at  death,  but  the  soul  lives 
on  for  ever.  That  which  is  mortal  could  not  be  the  origin 
of  that  which  is  immortal.  This  puts  one  in  mind  of  those 
beautiful  lines  of  Alison,  where  he  says — 

"  The  soul,  secured  in  her  existence,  smiles 
At  the  drawn  dagger  and  defies  its  point ;  ■ 
Though  the  stars  shall  fade  away,  the  sun  himself 
Grow  dim  with  age,  and  Nature  sink  in  years  : 
She  shall  flourish  in  immortal  youth. 
Unhurt,  amid  the  war  of  elements, 
The  wreck  of  matter,  and  the  crush  of  worlds !  " 

Some  will  at  once  jump  to  the  conclusion  that  tho 
difficulty  is  solved  by  thus  regarding  the  mind  and 
soul  as  identical,  and  the  brain  the  medium  through 
which  they  make  themselves  manifest  externally.  But 
there  are  great  objections  to  this  idea  of  the  brain 
being  the  instrutnent  of  the  mind  or  soul,  for  then  how 
would  you  account  for  the  whims  and  morbid  fancies  of 
the  lunatic,  rendered  so  by  some  disease  of  the  brain  ?  You 
may  reply,  that  the  mind  is  stUl  healthy  and  unimpaired, 
but  that  the  thought  passing  through  the  medium  of  the 
diseased  brain  becomes  distorted,  and,  as  it  were,  mis- 
shapen according  to  the  derangement  of  the  material  sub- 
stance. To  this  answer  I  would  say — Where  the  deluson 
is  of  an  unpleasing  kind,  and  calculated  to  inspire  terror, 
as  when  the  lunatic  thinks  he  is  going  to  be  hanged,  or 
shot,  or  buried  alive  (the  latter  delusion  I  saw  in  the 
case  of  a  lady,  who  presented  the  very  picture  of  fright 
and  terror,  and  kept  continually  crying  out,  "  They  are 
going  to  bury  me  alive  ").  Now,  in  such  cases  if  the  mind 
were  there  separate  from  the  material  brain-substance  in  a 
healthy  state,  it  would  be  conscious  of  its  ideas  being  dis- 
torted by  the  brain,  just  as  the  performer  on  a  harp  or 
pianoforte  which  is  out  of  tune,  is  conscious  of  the  dis- 
cordant sounds  produced  though  he  touch  the  notes  with  a 
master  hand,  and  people  around  listening  and  not  knowing 
that  the  instrument  is  out  of  tune,  will  attribute  the  dis- 
cordant sounds  to  want  of  skill  in  the  performer,  and  none 
but  himself  knows  the  true  cause.  So,  though  a  man  seem 
insane  to  others,  the  sane  mind  separate  from  the  brain 
would  know  that  this  fear  of  death  was  a  delusion,  and 
consequently  the  individual  would  not  be  terrified  thereby, 
though  he  might  rave  about  being  shot  or  hanged,  &c. 
But  the  reverse  of  this  is  the  fact,  which  shows  that  the 
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mind  is  not  separate  from  the  brain,  and  also  that  it  is 
distinct  from  the  soul.     Again,  if  the  brain  were  merely 
the  instrument  of  the  mind,  the  latter  would  think  only 
when  and  how  it  pleased,  independently  of  the  former.     I 
mean  the  brain  could  not  make  the  mind  think  in  a  par- 
ticular channel,  or  cause  it  to  think  quicker,  or,  in  fact, 
affect  it  in  any  way,  any  more  than  a  musical  instrument 
could  make  a  performer  play  a  particular  tune  thereon. 
Yet  we  see  that   the  first  effect  of  alcohol  is  to  induce  a 
freer  flow  of  thought,  plainly  acting  as  a  stimulant  to  the 
brain-substance,   and    exciting  its    function    to    greater 
activity ;  and  this  is  done,  most  probably,  by  causing  a 
greater  flow  of  blood  through  it,  just  as  the  function  of 
any  other  organ  of  the  body  is  increased  by  a  quicker  cir- 
culation of  the  vital  fluid  through  such  organ.     In  confir- 
mation of  this  view  it  has  been  shown  by  experiment,  as 
you  know,  that  the  brain  becomes  pale  and  ana3mic  during 
sleep,  which  was  also  seen  in  the  case  of  a  girl  who  had  a 
portion  of  the  skull  trephined.  Whenshewas  mostlivelyand 
animated  in  conversation,  her  brain  was  most  florid   and 
filled  with  blood.     Thus,  we   see  that  what  produces  a 
quicker  circulation  through  the  brain  induces  at  the  same 
time   a   quicker  flow  of  thought.     Another  very  strong 
proof  that  the  brain  is  the  originator  of  thought  is  seen  in 
the  case   of  the   lower  animals,   some  of  which  certainly 
have  intellect,  and  unless  you  give  an  immaterial  mind  to 
beasts  there  is  nothing  else  for  it  but  that  their  brain  gene- 
rates thought ;  and  if  you  grant  them  an  immaterial  mind 
it  is  still  clear  that   cannot  be  a  soul,  for  no  one  will  be 
bold  enough  to  say  that  beasts  have  souls,  and  if  they  can 
have  a  mind  without  a  soul,  it  is  a  natural  conclusion  that 
the  human  animal  has  a  similar  mind  only  more  highly  de- 
veloped, with  the  soul  distinct  and  superadded.     So  that 
Helvetius,  Condillac,  and  other  philosophers  of  the  sensa- 
tional school,  may  not   have  been  so  far   astray  in  their 
doctrine — "  That   every   faculty  and   emotion  are  derived 
from   sensation,  and  that   man  owes  his  superiority  over 
the  lower  animals  to  the  higher  organisation  of  his  body." 
Of  course,  they  erred  in  ascribing  every  faculty  of  thought 
to   the  whole  body,  instead  of  confining  it  to  the  brain. 
Though    we   must  acknowledge    that   the  mind    is    in- 
fluenced by  the   condition  of  the   body  in  a  very  great 
measure — the  one  reacting  on  the  other  to  a  certain  extent ; 
and,  of  course,  they  also  erred  in  not   giving  a  soul  to  a 
man  above  his   mind.     But  what  I  mean  is  this— leaving 
out  the   idea  of  a  soul   immortal — man   differs   from  the 
lower  animals  only  in  degree,  having  his  brain,  and  conse- 
quently his  intellectual  faculties,  more  highly  developed. 
So  that  really  the  great  difference  between  man  and  the 
lower  animals  is,  that  man  has  got  an  immortal  soul  super- 
added to  his  intellect;  and  according  as  he  allows  the  mind 
to  be  guided  by  the  dictates  of  the  soul,  so  does  he  be- 
come more  ennobled  ;  and  I  take  what  we  call  conscience 
to  be  the  manifestation  of  the  desires  of  the  soul  to  the 
mind,  and  according  as  he  disregards  its  actings,  so  does  he 
sink  to  the  level  of  an  intellectual  animal.     I  think  it  un- 
necessary to  enter  into  the  proofs  of  beasts  having  mind, 
reason,  or  intellect,  upon  which  assumption  all  the  last 
argument  is  built.     Any  one  who  doubts  it,  and  says  they 
have  only  instinct,  let  him   consult  Dr.  Carpenter's  work 
"  On  Physiology,"  and  I  think  he  will  be  satisfied  as  to 
the  correctness  of  the  statement. 


ON   THE  ELIMINATION  OF   NITROGEN    FROM 
THE  HUMAN   BODY. 

AN  ABSTRACT  OF  THE  CROONIAN  LKCTURES 

Delivered  before  the  College  of  Physicians  in  March,  1871. 
Bt  E.  a.  Parkes,  M.D.,  F.R.S. 

Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 


LECTURE  I. 
Dr.   Parkes    opened    by    alluding    to  the    interplay 
of  nitrogen,    carbon,   hydrogen,   and  oxygen,   aided   by 


some  mineral  combinations,  sufficing  in  some  unknown 
way  for  the  development  or  the  manifestation  of  all 
vital  acts.  He  remarked  that,  with  scarcely  more  than 
half  a  dozen  elements  the  Divine  hand  has  shaped  the  in- 
terminable array  of  varied  life,  which  stretches  from  the 
small  point  of  unformed  matter,  organised,  yet  without 
organs,  to  the  complicated  structure  of  man,  happy  in  being 
gifted  with  the  mind  which  can  recognise  the  wonder  of 
his  own  being,  and  from  the  knowledge  of  himself  can  rise 
to  a  dim  conception  of  the  great  Source  of  all  things. 
Among  this  small  group  of  elements,  which  make  up  the 
living  body,  and  form  the  stage,  so  to  speak,  on  which  the 
wonderful  play  of  life  is  acted,  v/e  must  assign  a  leading 
place  to  nitrogen.  Although  forming  nearly  four-fifths  of 
our  atmosphere,  it  used  to  be  regarded  as  a  sort  of  negative 
body,  as  a  mere  diluent  of  oxygen,  as  something  whose 
action  in  nature  was  unimportant.  But  such  views  are 
no  longer  received.  From  the  atmosphere  proceed  the 
ammonia  and  other  compounds  of  nitrogen  which  form  the 
food  of  plants,  and  which,  in  fact,  allow  the  possibility  of 
vegetable,  and  indirectly  of  animal,  life.  The  great  circle 
of  life  commences  in  the  atmosphere,  and  indeed  ends 
there ;  for  the  atmosphere  is,  so  to  speak,  the  storehouse 
of  the  food  of  life,  and,  after  its  many  wanderings,  receives 
back  again  the  nitrogen  which  had  left  it.  The  whole 
extent  of  the  kingdom  of  life,  the  phenomena  of  growth, 
and  the  manifestations  of  the  higher  properties  of  living 
matter,  are  impossible  without  nitrogen. 

Nitrogen  is  continually  entering  into  every  living  body, 
and  as  continually  leaving  it.  How  does  it  enter  it  ?  How 
does  it  leave  it  ?  And  between  these  two  points  of  entrance 
and  of  exit,  what  are  its  combinations,  what  parts  does  it 
play,  and  into  what  structures  does  it  enter  ?  If  we  could 
reply  fully  to  all  these  questions,  which  is  at  present  im- 
possible, we  should  have  before  us  a  view  of  the  whole 
subject  of  nutrition. 

For  the  purposes  of  nutrition  of  animal  life  the  nitrogen 
enters  solely  with  the  food,  and  in  the  form  of  one  of  those 
substances  of  very  similar  constitution  which  have  received 
the  convenient  name  of  albuminates.  These  albuminates, 
formed  from  simpler  compounds  by  plants,  are  appropriated 
by  the  animal  tissues  of  similar  constitution,  whose  pro- 
perties they  assume,  until,  changing  in  physical  characters 
by  use,  they  become  unfit  for  function,  and  are  removed  in 
order  to  be  transformed  into  simpler  compounds,  and  dis- 
charged. 

Although  we  are  continually  inspiring  nitrogen  into  the 
air-passages,  only  a  small  quantity  passes  into  the  blood, 
and  does  so  simply  from  the  efi"ects  of  pressure,  for  under 
reverse  conditions  of  pressure  it  is  again  eliminated.  The 
experiments  of  Pettenkofer  and  Voit  and  Henneberg  on 
men  and  cattle  and  pigeons  show  that  Regnaultand  Reiset 
over-estimated  even  this  small  quantity  of  inspired  nitrogen. 
Some  nitrogen  of  the  air  entangled  in  the  solid  food  and  in 
the  water  we  drink  passes  with  the  food  into  the  blood  from 
the  stomach  ;  and  this  is  probably  the  source  of  the  free 
nitrogen  which  exists  in  the  urine,  as  well  as  part  of  that 
sometimes  discharged  from  the  lungs. 

As  to  how  the  nitrogen  used  in  nutrition  leaves  the 
human  body,  there  has  been  far  more  doubt,  though 
opinion  is  now  tending  strongly  in  one  direction.  With 
few  exceptions,  such  as  Bidder  and  Schmidt,  the  earlier 
experimenters  both  on  the  healthy  human  body  and  on  dogs 
and  cattle  believed  that,  while  the  bulk  of  the  entering 
nitrogen  passed  ofi"  by  the  kidneys  and  bowels,  some  con- 
siderable quantity,  even  sometimes  one-third  or  one-half, 
emerged  by  the  lungs  and  the  skin,  for  the  then  methods 
of  examination  seldom  succeeded  in  proving  in  the  urine 
and  the  faeces  a  quantity  of  nitrogen  equal  to  that  which 
entered  in  the  food,  and  it  was  believed  that  compounds  of 
nitrogen  in  considerable  quantity  had  been  actually  found 
both  in  the  breath  (as  ammonia)  and  in  the  sweat  (as  urea 
and  ammoniacal  substances).  g  ■  ->^ 

The  progress  of  inquiry  has  invalidated  both  these 
statements.  It  has  been  shown,  especially  by  the  obser- 
vations on  dogs  and  men  of  Professor  Karl  Voit,  of  Munich 
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— whose  name  will  ever  be  associated  with  this  part  of 
physiology, — that  all  the  nitrogen  of  the  food  can  be 
recovered  from  the  urine  and  fseces.  Although  still  dis- 
puted by  some  physiologists,  these  observations  have  been 
confirmed  by  John  Ranke,  by  careful  observations  on  him- 
self ;  by  Lawes  and  Gilbert,  and  others  in  this  country  and 
abroad.  So  also  Voit  has  shown,. in  his  controversy  with 
Seegen,  by  a  critical  analysis  of  the  earlier  experiments, 
how  the  error  in  most  cases  arose  ;  and  has  proved  that  the 
observations  of  Barral,  Boussingault,  Regnault  and  Eeiset, 
and  others,  may  be  now  considered  obsolete.  In  like  man- 
ner Meissner,  again,  has  indicated  the  imperfections  of  the 
experiments  of  Sace  on  hens. 

Dr.  Parkes  has  himself  made  some  important  experi- 
ments which  tend  to  the  same  conclusion.  We  cannot 
doubt,  then,  that  an  amount  of  nitrogen  equivalent  to  that 
which  enters  in  the  food  can  be  recovered  from  the  urine 
and  foeces  of  healthy  men.  Dr.  Parkes'  experiments  have 
been  in  every  case  confirmatory  on  this  point  of  those  of 
Voit  and  Eanke. 

With  regard  to  the  direct  evidence  of  cutaneous  and 
pulmonary  excretion  of  nitrogen,  the  analyses  of  the  sweat 
of  men  by  Favre,  Picard  and  Funke,  seemed  to  give  such 
positive  evidence  of  the  existence  of  urea  in  that  fluid,  that 
at  one  time  no  doubt  seemed  to  exist.  But  the  observa- 
tions of  John  Eanke,  Schottin,  and  others  have  shaken 
confidence  in  those  researches  ;  and  though  the  point  may 
be  considered  as  still  uncertain,  the  weight  of  evidence  is 
against  the  occurrence  of  urea.  With  respect  to  ammo- 
niacal  compounds,  Edenheizen  has  lately  again  affirmed  the 
excretion  of  ammonia  from  those  portions  of  the  skin  of 
rabbits  which,  during  experiments,  were  not  covered  with 
an  impermeable  layer  ;  while  Schenk  has  shown  there  is 
no  such  excretion  in  healthy  dogs.  In  men,  though  Leube 
found  a  decrease  in  the  urinary  nitrogen  after  sweating, 
and  there  was  nitrogen  in  the  sweat  itself  (which  may  have 
been  from  epithelium),  Johannes  Eanke  could  never  either 
discover  that  any  alteration  was  produced  in  the  excretion 
of  nitrogen  by  prolonged  hot  baths,  which  caused  great 
sweating,  or  that  any  urea  could  be  detected  in  the  sweat. 
Dr.  Parkes  kept  men  in  the  most  violent  exercise  in  hot 
weather,  when  it  was  proved  by  loss  of  weight  that  the 
cutaneous  and  pulmonary  excretions  were  enormously  in- 
creased, and  never  succeeded  in  lessening  the  passage  of 
nitrogen  by  its  ordinary  channels  of  kidneys  and  bowels. 
On  the  whole,  there  appears  to  be  little  doubt  that,  apart 
from  detached  skin  structures,  the  balance  of  evidence  is 
against  the  passage  of  nitrogenous  substances  by  the  human 
skin.  As  regards  the  lungs,  it  is  certain  that  much  error 
has  been  committed  by  not  taking  into  account  the  very 
easy  formation  of  ammonia  by  animal  and  vegetable  sub- 
stances lying  in  the  mouth,  or  gvillet  and  oesophagus,  and 
even  in  the  stomach.  Portions  of  food,  detached  particles 
of  decaying  epithelium,  portions  of  dried  secretion,  &c., 
easily  form  ammonia  under  the  influence  of  warmth,  mois- 
ture, and  air.  These  sources  of  error,  and"  those  arising 
from  carious  teeth,  disease  of  the  gums  or  air-passages,  non- 
purification  of  the  external  air  from  ammonia,  absorption 
of  ammonia  with  food,  and  impurity  of  reagents  (as  pointed 
out  by  Thiry,  and  lately  by  Bachl),  account  for  many  of 
these  observations. 

As  to  the  presumed  pulmonary  emission  of  ammonia, 
some  excellent  observers,  such  as  Voit,  Pettenkofer,  and 
Bachl,  have  found  no  ammonia  in  the  expired  air  of  men 
and  dogs.  Others,  as  Thompson,  Reuling,  Richardson, 
Thiry,  Lossen,  Grouven  and  Schenk,  have  found  ammonia 
in  the  expired  air,  but  in  very  small  quantities,  and  in 
some  cases  even  the  small  amount  was  owing  either  to  the 
outer  air  containing  ammonia,  as  pointed  out  by  Eeuling, 
or  to  certain  sources  of  error  not  being  eliminated.  Others 
again,  as  Viale  and  Latini,  have  found  much  larger  amounts, 
but  their  experiments  are  incorrect,  and  indeed  carry  with 
them  their  own  refutation. 

Looking,  then,  to  the  fact  that  some  of  our  best  authori- 
ties can  find  no  ammonia  in  the  expired  air,  that  when  it 
has  been  found  in  properly  conducted  experiments  its 


quantity  has  always  been  very  small — viz.,  in  men,  in 
twenty-four  hours,  Eeuling  found  only  one-fourth  of  a 
grain  (-237  gramme),  Lossen  one-sixth  ("16  gramme),  and 
Grouven,  whose  numbers  are  the  highest,  "6  of  a  grain — 
and  this  may  be  by  both  the  skin  and  the  lungs, — we  may 
fairly  conclude  that  in  health  the  elimination  of  ammonia 
by  the  lungs  is  so  slight  that  we  may  practically  disregard 
it ;  and  indeed  it  seems  unlikely  that  it  can  represent  any 
of  the  nitrogen  arising  directly  in  nutritive  processes,  but 
is  most  likely  derived  from  decomposing  animal  matters 
(food,  cast-off  epithelium,  &c.),  in  the  bodily  passages  which 
escape  detection. 

Dr.  Parkes  concludes  that  the  evidence  both  of  the 
entry  and  exit  of  nitrogen  is  sufficiently  comprehensive  to 
enable  us  to  be  sure  that  the  nutritive  nitrogen  only  enters 
with  the  food,  and  the  only  modes  by  which  this  nitrogen 
is  eliminated  in  health  are  by  the  casting  off  of  the  nitro- 
genous coverings  of  the  skin,  and  of  the  nose,  mouth, 
pharynx,  gullet  and  air-passages,  and  by  the  excretions  of 
the  intestinal  and  renal  membranes.  And,  practically, 
we  may  look  upon  these  last  as  the  efficient- channels  of 
discharge. 

In  disease  with  accumulation  of  epithelium  and  exuda- 
tion or  fungoid  growths  on  the  tongue,  gums,  and  pharynx, 
or  in  cases  vfi'Ai  long  detention  and  fermentation  of  food  in 
the  stomach  and  passing  of  flatus  into  the  mouth,  ammonia 
will  be  detected,  although  the  common  experiment  of 
holding  a  glass  rod  dipped  in  strong  hydrochloric  acid  near 
the  mouth  can  only  prove  its  presence  when  the_  fumes  are 
extremely  great,  since  the  attraction  of  the  acid  for  the 
watery  vapour  of  the  breath  causes  a  cloud.  But  in  all 
these  cases  the  ammonia  is  developed  from  decomposing 
substances  which  are  virtually  outside  the  body.  Few 
things  are  more  remarkable  than  the  way  in  which  opinions 
have  changed  with  regard  to  the  exhalation  of  ammonia  in 
the  breath  of  ura^mic  patients.  The  statement  of  Frerichs 
that  the  retained  urea  in  urajmia  was  decomposed  in  the 
blood,  and  formed  carbonate  of  ammonia,  which  was  in  part 
exhaled  by  the  pulmonary  mucous  membrane,  seemed  so 
plausible,  so  accordant  with  the  belief  that  urea  would 
naturally  decompose  in  a  warm  alkaline  fluid  like  the  blood, 
and  so  supported  by  the  apparent  proof  of  ammonia 
afforded  by  the  glass  rod  dipped  in  hydrochloric  acid  held 
near  the  mouth,  that  no  hesitation  was  felt  in  receiving  it. 
But  it  is  now  acknowledged,  by  all  that  there  may  be  the 
deepest  ura3mia  {i.e.,  urea  in  the  blood)  without  ammonia 
in  the  breath.  In  some  cases  certainly  ammonia  has  been 
found  in  the  breath  of  ura)mia,  and,  it  is  asserted,  also  in 
the  blood  of  some  uroemic  patients. 

But  the  observations  on  the  blood  are  still  doubtful,  and 
those  on  the  breath  are  vitiated,  as  are  all  others,  by  the 
difficulty  of  ensuring  that  there  is  no  local  source  of  am- 
monia in  the  mouth,  fauces,  or  larynx.  Dr.  Parkes  has 
always  doubted  the  occurrence  of  ammonia  in  uraemic 
breath,  when  the  condition  of  the  mouth  and  pharynx  is 
normal,  as  in  no  single  instance  has  he  ever  seen  unequi- 
vocal evidence  of  it.  In  enteric  fever,  in  by  far  the 
majority  of  cases,  the  expired  air  is  free  from  ammonia, 
yet  some  few  cases  have  been  recorded  in  which  ammonia 
was  found  ;  and  in  one  instance,  by  means  of  his  logwood 
test,  Eeuling  found  ammonia  in  the  blood,  which  was  not 
derived  from  urea.  In  exanthematic  typhus,  when  am- 
monia is  found,  which  is  seldom,  it  is  derived  from  the 
tongue  and  fauces. 

In  138  cases  of  different  diseases  (small-pox,  measles,  in- 
termittent fever,  acute  and  chronic  bronchitis,  pneumonia, 
tuberculosis,  dysentery,  epilepsy,  scurvy,  jaundice,  &c.), 
Eeuling  found  no  ammonia  whatever.  Looking  to  all 
these  facts — to  the  small  number  of  cases  in  which  am- 
njonia  has  been  unequivocally  detected  in  the  breath  ;  to 
the  number  of  cases  of  the  same  disease  in  which  it  has 
not  been  found  ;  to  the  numerous  sources  of  fallacy  which 
attend  experiments  of  the  kind.  Dr.  Parkes  doubts 
whether  in  any  disease  it  has  been  sufficiently  proved  that 
ammonia  is  given  off  as  an  exhalation  from  the  lungs, 
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when  it  has  neither  been  given  as  a  medicine  or  taken 
with  food. 

As  regards  the  skin,  doubts  equally  exist.  Many  cases 
are  recorded  in  which  urine  was  supposed  to  pass  off  by 
various  channels  in  consequence  of  some  affection  of  the 
kidney.  But  the  great  majority,  if  not  all,  of  these  cases 
are  recorded  by  old  writers,  who  relied  not  on  chemical 
evidence,  but  on  the  sense  of  smell ;  and  no  inconsidera- 
ble number  were  in  hysterical  girls,  whose  tendency  to 
deceive  is  well  known.  The  modern  chemical  evidence  is 
less  imperfect.  When  the  sweat  of  some  cases  of  cholera, 
of  kidney  disease,  and  of  some  forms  of  fever,  has  been 
collected  and  digested  in  alcohol,  and  subsequently  treated 
by  nitric  and  oxalic  acids,  crystals  identical  with  nitrate 
and  oxalate  of  urea  have  been  found.  The  observations 
are  not  numerous,  and  we  may  well  demand  more  precise 
evidence,  but  it  seems  impossible  to  reject  it.  -At  the 
same  time,  it  may  be  fairly  argued  that  the  ease  with 
which  urea  was  formerly  supposed  to  pass  by  the  healthy 
skin  disposed  pathologists  to  accept  with  greater  facility 
than  would  now  be  the  case  the  evidence  of  the  passage  of 
urea  in  disease. 

It  has  been  asserted  that  leucin,  tyrosin,  and  ammo- 
niacal  salts  have  also  been  detected  in  the  sweat ;  but  in 
this  case  it  seems  very  probable  that  the  source  Avas  de- 
composing epidermis.  On  the  whole,  the  passage  of  urea 
or  albuminoid  substances  by  the  skin  in  disease  seems  to 
me  to  require  a  careful  reconsideration  and  more  precise 
experiment. 

The  matter  is  one  of  immediate  practical  importance. 
It  is  a  common  belief  that  strong  action  on  the  skin  by 
baths  will  not  merely  relieve  the  kidneys  in  respect  of  the 
passage  of  water  and  of  acid  (of  which  there  is  little 
doubt),  but  also  of  urea,  or  ammoniacal  substances  repre- 
senting it.  No  doubt  this  practice  has  been  based  on  a 
priori  reasoning,  and  not  on  experimental  proof,  and  it  is 
most  desirable  to  know  whether  it  is  really  efficacious. 

Dr.  Parkes  next  related  some  experiment  ke  had  made 
on  healthy  urea  to  determine  the  properties  of  nitrogen 
passing  by  the  nerves  and  kidneys  respectively,  and  he 
said  that  there  seems  a  probability  that  the  examination 
of  the  nitrogen  of  the  stools,  and  its  comparison  with 
that  of  the  urine,  may  be  a  matter  of  clinical  importance. 

He  next  proceeded  to  speak  of  the  methods  of  deter- 
mining the  nitrogen  in  the  urine  and  intestinal  excreta, 
and  added  that,  however  interesting  in  a  physiological 
point  of  view  the  determination  of  nitrogenous  elimina- 
tion may  be,  it  would  not  force  itself  upon  the  attention 
of  physicians  engaged  in  treating  diseases  unless  likely  to 
give  information  which  might  aid  in  diagnosis  or  in  cure. 
But  it  is  evident  that  the  facts  of  the  reception  and  dis- 
charge of  nitrogen  are  cardinal  points  in  our  investiga- 
tion of  the  phenomena  of  disease.  For  as  the  great  mani- 
festations of  life  are  connected  with  it,  the  mutations  of 
nitrogen  must  be  at  the  bottom  of  every  event  which 
occurs  in  either  the  healthy  or  diseased  body.  How  far 
such  mutations  can  be  traced  is  doubtful,  but  it  is  cer- 
tain that  when  they  can  be  followed  they  must  be  of 
value. 

The  lecturer  then  asked  what  are  the  combinations  of 
nitrogen  in  the  body  ;  what  parts  does  it  play  ;  and 
what  are  its  successive  transformations  in  the  various 
organs  1 

This  question,  if  treated  in  its  entirety,  would,  he  said, 
lead  at  once  into  the  mysterious  recesses  of  vital  acts.  A 
particle  of  an  albuminate — a  dead  particle,  as  we  term  it 
— passes  into  the  body,  is  attracted  by  a  living  structure, 
and  then  becomes  gifted  by  the  contact  with  the  mar- 
vellous power  of  contractility  of  sensation.  To  attempt 
any  explanation  of  this,  to  pretend  that  we  have  tlie 
slightest  comprehension  of  such  a  marvellous  transforma- 
tion, would  be  absurd.  We  cannot  explain  in  the  least 
degree  alterations  in  bodies  much  less  complicated.  The 
simplest  operations  of  chemistry  are,  in  fact,  equally  be- 
yond our  power  of  explanation.  Select  some  chemical 
substance,  and  make  a  trifling  alteration  in  its  composi- 


tion :  how  wonderful  may  be  the  change  in  physical  con- 
ditions. Although  the  elements  composing  it  may  be 
the  same,  and  the  only  difference  is  a  small  increment  of 
one  constituent,  its  properties  may  be  entirely  changed. 
A  gas  may  become  a  liquid  ;  the  specific  gravity  may 
alter ;  the  boiling-point  may  be  raised  or  lowered ; 
colour  may  be  transformed  ;  odour  may  be  developed  ; 
taste  manifested  ;  and,  when  introduced  into  the  living 
body,  different  physiological  effects  may  result.  In  a 
word,  a  molecular  re-arrangement  has  brought  a  physical 
transformation. 

The  causes  of  such  transformations  are  entirely  beyond 
our  reach  ;  and  the  chemist  does  not  attempt  to  account 
for  the  phenomena  he  evokes.  His  science  is  a  mere  re- 
cord of  the  succession  of  events  of  which  it  does  not  at- 
tempt the  explanation.  He  can  predict  events  ;  he  can- 
not interpret  them. 

If  this  is  the  case  with  the  simpler  chemical  compounds, 
how  much  more  so  with  those  complex  bodies  which  form 
the  substrata  of  life  ?  If  we  have  no  idea  why  an  incre- 
ment of  carbon  to  a  compound  of  carbon,  hydrogen,  and 
oxygen  should  give  it  a  different  consistence,  weight, 
colour,  and  taste,  or  the  power  of  crystallization  and 
accretion,  how  is  it  possible  we  can  form  any  conception 
what  arrangement  of  particles  shall  evolve  contractility, 
sensation,  and  the  power  of  assimilation  and  growth  ? 

It],  in  the  exercise  of  that  imagination  which  is  one  of 
the  instruments,  though  often  an  unerring  one,  of  human 
progress,  we  conclude  that  the  heat,  and  light,  and  elec- 
trical phenomena  which  non-living  substances  can  be 
made  to  evolve,  must  be  manifested  in  the  living  body 
by  processes  of  a  like  kind,  we  are  still  merely  express- 
ing what  we  suppose  to  be,  and  what  probably  really  is, 
the  sequence  ot  phenomena  ;  we  are  not  explaining*  the 
sequence  itself. 

If,  by  the  power  of  a  still  bolder  flight,  we  dare  to  con- 
nect the  vital  manifestations  of  growth  and  reproduction, 
of  voluntary  movement  and  sensation,  with  similar  pheno- 
mena of  heat  and  light,  the  mind  is  overwhelmed  by  the 
darkness  of  the  problem.  We  are  still  so  remote  from  a 
sufficient  knowledge  even  of  the  sequence  of  vital  pheno- 
mena that  we  may  indeed  be  reasonably  permitted  to 
doubt  whether  some  greater  mystery  still  is  not  behind 
the  veil,  and  whether  human  knowledge  will  ever  suffice 
to  rend  it.  Certainly  it  seems  at  present  a  bold,  and 
hazar  lous  leap  to  the  conclusion  which  would  rank  the 
operations  of  the  mind  among  chemical  and  physical 
phenomena,  and  trace  back  the  power  of  knowing  good 
and  evil  and  the  verdicts  of  conscience  merely  to  a  form 
of  motion. 

If  it  were  possible  to  follow  one  of  those  few  substances 
which  form  the  basis  of  living  bodies,  and  to  trace  it  in 
its  course  from  the  time  when,  as  food  for  plants,  it  com- 
mences to  lose  what  we  call  its  mineral  condition,  and  to 
enter  into  the  charmed  circle  of  life,  which  is  eventually 
to  lead  it  again  into  the  inorganic  world,  we  should  have 
a  series  of  transmigrations  which  would  no  doubt  be  cha- 
racterised by  the  same  simplicity  and  the  same  economy 
of  force  as  were  shown  in  the  choice  of  the  substances  in 
the  first  instance.  Nor  is  it  impossible  that  we  shall 
eventually  thus  succeed  in  following  an  atom  of  nitrogen 
or  of  carbon  through  all  its  varied  combinations.  What 
we  cannot  do,  and  what  we  have  no  present  hope  of  doing, 
is,  to  learn  why,  and  in  what  manner,  such  combinations 
lead  to  changes  in  physical  and  vital  properties. 


A  Mr.  Hy.  Clarke,  of  Derby,  having  been  sent  to 
prison  for  refusing  to  have  his  children  vaccinated,  was 
met  on  his  liberation,  last  week,  by  a  procession  of 
some  thousands  of  persons.  There  was  considerable 
clamour  between  the  upholders  and  opponents  of  the  Vac- 
cination Act  ;  but  the  prison  clipping  and  shaving  of  Mr. 
Clarke,  and  his  altered  appearance  therefrom,  appeared  to 
damp  the  ardour  of  many  friends. 
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No.  XXV. 

COMMERCIAL  AND  AGRICULTURAL  VALUE 

OE  SEWAGE  AND  NIGHT-SOIL. 

Like  all  complex  manures,  the  excremental  matters  of 
a  town  population  have  two  very  different  values — one 
being  theoretical  and  the  other  practical.  The  theoretical 
value  of  night-soil,  for  example,  supposing  it  to  consist  of 
all  the  excreta,  liq^uid  as  well  as  solid,  of  a  population, 
and  supposing  also  that  the  several  constituents  are 
estimated  at  their  market  price  in  a  concentrated  form, 
is  153.  8d.  a  ton  ;  whereas  the  price  realised  in  commerce 
is  never  more  than  3s.  a  ton.  Urine  alone,  at  the  theo- 
retical value  of  its  constituents,  is  worth  15s.  lOd.  a  ton, 
and  fajces  £1  7s.  6d.;  but  who  ever  heard  of  either  of 
them  fetching  more  than  a  tenth  part  of  these  sums.  At 
Nottingham  there  is  a  much  frequented  public  urinal  with 
fourteen  compartments,  and  the  money  realised  by  the 
sale  of  the  urine  to  the  farmers  is  20s.  per  annum  ;  and 
with  respect  to  cesspool  matter,  it  was  regularly  sold  in 
this  Metropolis  for  2s.  a  ton,  delivered  into  barges  on  the 
river  or  canal.  In  Paris,  at  the  present  time,  the  solid 
portion  of  the  City  cesspools  is  disposed  of  by  the  Muni- 
cipality to  a  company  at  lOd.  per  cubic  metre,  and  the 
liquid  at  Is. — the  cubic  metre  being  over  a  ton  in  weight. 
At  Manchester,  Salford,  Edinburgh,  Leeds,  and  other 
places,  where  the  midden  system  is  in  operation,  the  soil 
from  the  privies  is  sold  with  other  refuse  at  from  Is,  to 
Is.  6d.  per  ton,  Liebig  says  that  in  the  year  1858  the 
contents  of  the  cesspool  in  the  fortress  of  Rastadt,  in  the 
Grand  Duchy  of  Baden,  where  there  were  8,000  soldiers, 
was  sold  for  8,155  florins  (£8]  5),  the  contents  being  the 
accumulation  of  one  year.  Now,  as  the  average  yearly 
produce  of  a  male  adult  is  about  1,193  lbs.  of  solid  and 
liquid  matter,  the  8,000  soldiers  must  have  contributed 
about  4,260  tons  of  excremental  matter ;  and  as  these 
realised  i;815,  the  return  was  at  the  rate  of  3s.  lOd.  per 
ton,  or  2s.  per  head  per  annum— although  the  theoretical 
value  of  the  excrements  of  a  male  adult  is  18s..  6d.  per 
ton,  or  10s.  Id.  per  head  per  annum.  In  Holland  and 
Belgium  the  computed  value  of  the  excrement  of  a  town 
population  is  from  20s,  to  30s,  per  head  per  annum,  but 
the  price  actually  realised  is  only  about  Is,  a  head.  The 
same  is  the  case  with  other  kinds  of  manure,  when  they 
are  mixed  with  large  bulks  of  inert  or  worthless  mat- 
ter. Rotten  stable  dung,  for  example,  as  well  as  fresh 
farm  yard  manure  is  worth,  according  to  the  theoretical 
value  of  its  constituents,  from  13s,  6 J,  to  143,  per  ton, 
whereas  in  fact  it  only  realises  from  3s,  to  5s.  a  ton. 

As  regards  the  commercial  and  agricultural  value  of 
sewage  the  discrepancies  are  still  more  remarkable.  In 
the  evidence  before  the  Select  Committee  of  the  .House 
of  Commons  in  ]  862,  the  value  of  it  was  variously  stated 
at  from  ^d.  to  9d.  per  ton.  The  Earl  of  Essex  thought  it 
should  be  suppUed  to  the  farmer  at  rather  less  than  a 
penny  per  ton  ;  but  Messrs.  Lawes,  Way  and  Morton 
valued  it  at  Id.;  Liebig  and  Voelcker  at  l|d.;  Mechi, 
Hofmann,  and  Witt  at  2d.  In  reality,  however,  no  one 
will  buy  it  at  any  price,  unless  he  has  the  opportunity  of 


using  it  when  he  pleases,  and  then  he  will  pay  at  the 
rate  of  from  5s.  to  6s.  per  acre  for  it,  provided  the  local 
authority  will  deliver  it  upon  his  land  in  the  quantity 
required^  and  whenever  required.  A  farmer  would  be 
glad  to  take  water  at  this  price,  for  there  are  seasons  when 
it  is  desirable  to  have  an  abundance  of  moisture  to  help 
forward  the  young  crops,  and  especially  grass  upon 
meadow  land.  Even  in  the  case  of  the  Craigentinny 
meadows  at  Edinburgh,  where  the  yield  of  grass  is  enor- 
mous, the  sewage  is  not  used  continuously,  but  is  diverted 
from  the  land  to  the  sea  when  it  is  not  wanted ;  and 
although  they  realise  in  good  seasons  from  £20  to  £30 
worth  of  green  produce  per  acre,  yet  the  quantity  of 
sewage  used  is  not  less  than  from  10,000  to  13,000  tons 
an  acre  per  annum,  which  at  an  average  price  of  £25  for 
the  produce,  is  less  than  a  halfpenny  a  ton,  irrespective 
of  rent  and  farming  expenses.  At  Id.  per  ton  the 
sewage  would  cost  £62  lOs.  a  year.  In  reality,  however, 
it  costs  nothing,  and  the  same  is  the  case  at  Worthing, 
Rugby,  Croydon,  Carlisle,  Aldershot,  and  elsewhere.  So 
disinclined,  in  fact,  are  the  farmers  to  take  sewage  at  any 
price,  that  local  authorities  are  obliged  to  appropriate 
land  on  their  own  account,  when,  for  sanitary  purposes, 
they  resort  to  irrigation.  This  apparent  obstinacy  on  the 
part  of  farmers  is  attributed  by  scribes  and  fluent  talkers 
ta  ignorance,  and  to  old  fashioned  prejudices.  It  is  owing 
says  the  writer  of  a  recent  leader  in  the  Lancet,  to  "  hia 
pig-head  reverence  for  the  practice  of  his  forefather,  and 
his  ignorant  belief  in  his  own  experience  ;"  but  in  answer 
to  this  we  have  the  fact  that  farmers  are  quite  able  and 
willing  to  appreciate  the  advantage  of  any  description  of 
agricultural  novelty  which  is  really  valuable  ;  and  the 
employment  of  guano,  of  superphosphate,  of  alkaline 
nitrates,  and  of  aramoniaca],and  other  portable  manures 
as  well  as  the  adoption  of  all  kinds  of  newly  invented 
agricultural  implements,  during  the  last  thirty  years,  and 
the  expenditure  of  large  sums  of  money  in  subsoil  drain- 
age, are  sufficient  proofs  that  the  farming  world  is  quite 
ready  to  avail  itself  of  every  useful  invention  of  art,  and 
suggestion  of  science.  It  is  abundantly  evident,  indeed,  that 
there  is  some  other  obstacle  to  the  use  of  sewage  as  a 
manure,  than  the  "  pig-headed  reverence  of  the  farmer 
for  the  practice  of  his  forefathers;"  for  if  sewage  had 
possessed  but  half  the  value  which  some  loud  talking 
people  are  ever  proclaiming,  it  would  long  since  have 
been  the  subject  of  successful  speculation,  and  have 
formed  the  basis  of  many  a  flourishing  joint-stock  com- 
pany. There  would  have  been  no  occasion  for  the  thou- 
sands of  blue-books,  which  have  been  distributed  at  the 
public  expense,  with  the  authority  of  the  Board  of  Healthy 
of  Royal  Commissions,  and  of  Parliamentary  Commitees 
— all  worked  by  the  same  influence  ;  for  the  farmer,  as 
well  as  the  local  authority,  would  long  since  have  estab. 
lished  the  value  of  sewage,  if  it  had  any,  and  would  have 
realized  its  worth. 

The  history  of  this  attractive,  but  groundless,  theory 
of  the  agricultural  value  of  sewage  is  worth  recording, 
and  we  will  epitomise  the  account  of  it  as  given  in  a  very 
able  pamphlet  on  "  The  Agricultural  Value  of  the 
Sewage  of  London."  The  theory  originated  with  Mr. 
Smith,  of  Deanston,  who  was  a  cotton  spinner,  and  had 
used  the  privy  soil  of  his  factory  with  some  advantage  in 
growing  all  sorts  of  crops  ;  although  it  seems  his  wheat 
crops  were  infinitely  richer  in  straw  than  in  grain.  His 
pursuits  as  an  experimental  farmer  and  cotton  spinner 
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not  proving  successful,  perhaps  from  his  extraordinary- 
taste  for  experiments,  he  became  a  Commissioner  under 
the  first  Board  of  Health,  created  by  Mr.  Edwin  Chad- 
wick,  and  in  that  capacity  he  visited  Edinburgh  in  1844. 
There  he  saw,  in  active  operation,  the  sewage  meadows 
which   had  been   established   many  years,  and   which 
yielded,  as  they  still  do,  enormous  crops  of  rank  grass, 
available  only  for  dairy  purposes.     It  immediately  oc- 
curred to  Mr.  Smith's  ingenious  mind,  that  the  sewage  of 
all  the  towns  of  England,  especially  those  which  were 
sewered  under  the  control  of  the  Board  of  Health,  and 
which  were  fast  getting  into  difficulties  from  legal  prose- 
cutions for  fouling  the  neighbouring  water  courses,  might 
be  utilised  for  agricultural  purposes.     He  thereupon  pro- 
posed to  irrigate  grass  land  on  the  water-meadow  system, 
and  when  this  could  not  be  done,  to  convey  it  by  means 
of  pipes  to   the   most  convenient  parts  of  the  farm,  and 
to  distribute  it  under  a  pressure  of  150  feet  by  means  of 
hose   and  jet.     This  capital  idea  was  at  once  adopted  by 
Mr.  Edwin  Chadwick,  who  carried  the  theory  still  fur- 
ther, declaring  that  liquid  manure  was,  at  all  times,  pre- 
ferable to  solid  manure,  and  that  it  was  suitable  for  all 
crops  and  for  all  soils.     His  theory  with  detailed  instruc- 
tions  for  the  arrangement  of  pipes,  &c.,  was  circulated 
extensively,  with  all  the  authority  and  influence  of  the 
Board  of  Health  ;    and  it  was  one  of  the  instructions 
of    the    Board    that    every    system   of    sewers   should 
be  brought  to   one   outfall,  with  the  view  of  applying 
the  sewage   to  agricultutal  purposes.     Such  an  authori- 
tative announcement,  that   town  sewagQ    contained  an 
abundance  of  rich  manurial  elements,  and  could  be  profit- 
ably Txsed  in  agriculture,  comraanded,  as  well  it  might, 
a  good  deal  of  attention ;  and  men  of  fortune  of  an  en- 
terprising turn,  with  a  taste  for  agriculture,   accepted  the 
tempting  theory — that  liquid  manure  was  superior  to, 
and  could  supersede  all  solid  manures  ;  and  a  number  of 
farms  in  England  and  Wales  were  underlaid  with  pipes, 
and  provided  with  steam  engines  and  pumps  and  hose  at 
vast  expense.     In   Scotland,  too,  very  perfect  examples 
were  provided,  one  by  Mr.  Telfer,  another  by  Mr.  Kennedy, 
which  for  a  few  years  were  continually  cited  as  instances 
of  the  success  of  liquid  manure  applied  by  jet  and  hose 
with  steam  power.    Both  he  and  Mr.  Kennedy  grew  ex- 
traordinary and  repeated  crops  of  Italian  rye  grass,  which 
were  the  subjects  of   sensational  speeches   at  farmers' 
meetings  by  Mr.  Mechi  and  others.     Mr.  Mechi  himself 
piped  his  farm,  provided  it  with  a  steam  engine,  and  an- 
nounced his  intention  of  feeding  his  live  stock — cattle, 
sheep,  and  pigs — under  cover  upon  boards  without  straw, 
of  reducing  his  straw  to  chaff  for  the  consumption  of  his 
beasts,  and  using  all  the  manure  thus  made  in  a  liquid 
form.     Tiptree,  in  fact,  was  to  dispense  with  solid  manure 
and  top-dressing  for  all  its  crops,  and  was  to  rely  for  fer- 
tility on  the  supply  of  the  jet  and  hose.     The  hose  and  j«t 
farm  of  Mr.  Neilson,  a  Liverpool  merchant,  was  likewise  a 
constant  subject  of  eulogy  by  the  Board  of  Health  ;  and 
Mr.  Littledale,  another  Liverpool  merchant,  fitted  up  a 
dairy  farm  on  the  same  plan.     In  Norfolk,  Mr.  Chamber- 
laine,  a  wealthy  retired  tradesman  from  Norwich,  pur- 
chased an  estate,  and  laid  it  out  at  extraordinary  expense, 
under  Mr.  Mechi's  advice,  with  steam  power  and  pipes  ; 
and  there  were  other  establishments  which  it  is  not  worth 
while  to  name — none  of  them  being  supplied  with  town 
sewage,  but  all,  with  one  exception,  working  after  the 
plan  recommended  by  the  Board  of  Health,  namely  by 


steam  power,  and  not  by  gravitation,  and  all  attempting 
to  cultivate  all  crops  with  liquid  manure.  The  exception 
was  the  Kev.  Mr.  Huxtable,  who  once  made  as  much  sen- 
sation as  Mr.  Mechi  by  undertaking  to  teach  plain  farmers 
their  business,  and  all  the  mysteries  of  agricultural 
chemistry.  Mr.  Huxtable  employed  gravitation  to  dis- 
tribute liquid  manure  ;  but  it  may  safely  be  asserted 
that  not  one  of  these  liquid  manure  farms  paid  a 
rent.  Mr.  Neilson  became  a  drainage  inspector  and 
gave  up  farming  ;  Mr.  Telfer  failed  ;  Mr.  Kennedy,  after 
sinking  an  enormous  sum  on  Myremill,  disappeared  from 
the  sensationaLworld  of  agriculture  ;  Mr.  Huxtable,  most 
extraordinary  of  all,  not  only  found  out,  but  acknow- 
ledged his  mistake,  and  gave  up  the  liquid  system,  and 
his  idea  of  dispensing  with  solid  manure,  and  limited  his 
operations  to  a  few  acres  of  home  farm.  Mr.  Chamber- 
laine's  attempt  at  model  farming  proved  disastrous,  and 
eventually  the  pipes  were  taken  up  and  sold  for  old  iron. 
Mr,  Litttledale  confined  his  operations  to  growing  rye 
grass  for  his  fancy  dairy,  but  grew  corn  with  solid  manure 
and  top  dressings  of  guano,  and  never  pretended  to  make 
a  profit.  As  for  Mr.  Mechi,  at  some  mysterious  date,  he  took 
to  the  ways  of  the  Norfolk,  and  other  retrograde  farmers, 
whom  he  had  often  denounced,  and  used  his  stock  to  tread 
his  straw  into  manure.  He  grew  his  mangolds  with  liberal 
loads  of  solid  long-straw  manure,  and  dry  superphosphate, 
and  had  his  wheat  to  follow — his  costly  liquid  manure 
apparatus  being  used  as  a  gigantic  watering-pot." 

After  twenty  years  of  agitation  in  this  manner,  with  all 
the  influence  of  the  Board  of  Health,  and  the  apparently 
tempting  results  at  Edinburgh,  there  were  but  six  places 
in  England,  in  1864,  where  town  sewage  was  attempted  to 
be  utilised  by  irrigation,  and  those  were — Rugby,  Croy- 
don, Carlisle,  Alnwick,  Malvern,  Tavistock,  and  Watford. 
The  farm  at  Rugby  was  laid  out  in  the  most  approved 
fashion,  and  was  managed  by  a  very  enthusiastic  gentle- 
man, Mr.  Campbell,  who  had  studied  the  operations  at 
Edinburgh ;  but  after  eleven  years  of  unsuccessful  experi- 
ence he  abandoned  it,  and  said  in  a  letter  to  the  Times 
of  the  18th  of  November,  1864,  that  he  had  used  the 
sewage  of  Rugby  ever  since  the  formation  of  the  works, 
both  upon  his  own  land,  and  upon  that  of  others,  to  the 
extent  of  190  acres,  but  he  was  sorry  to  say  that  in  a 
pecuniary  point  of  view  it  had  been  altogether  unremu- 
nerative.    After  this  it  was  taken  in  hand  by  Mr.  Con- 
greve  and  Mr.  Walker,  two  other  enthusiastic  gentlemen, 
but  they  also  abandoned  it,  and  now  it  is  in  the  possession 
of  the  local  authorities,  who  work  it  for  sanitary  purposes. 
At  Croydon,  the  pressure  of  legal  proceedings  for  nuisance 
created  by  the  discharge  of  sewage  into  the  river  Wandle, 
forced  the  local  authorities,  through  the  suggestive  teach- 
ings of  the  Board  of  Health,  to  adopt  the  irrigation  sys- 
tem, and  until  recently  the  farm  has  been  rented  by  Mr. 
Marriage,  but  for  some  reason  or  another  he  has  aban- 
doned it ;  and  although  attempts  are  being  made  to  form 
a  joint-stock  company  to  work  it,  the  prospects  are  not 
hopeful.     Almost  everywhere,  in  fact,  the  sj^stem  has 
failed,  iu  both  an  agricultural  and  commercial  point  of 
view,  and  hence  there  are  very  subdued  and  modified 
opinions  of  the  value  of  sewage  farming  by  those  who 
were  once  its  most  earnest  advocates.     Mr.  Rawlinson,  for 
example,  the  Board  of  Health  champion  of  irrigation,  has 
apparently  come  to  the  conclusion  that  it  will  not  pay  if 
sewage  has  to  be  paid  for  ;  for  in  his  evidence  before 
the  Parliamentary  Committee,  in  1864,  he  said,  in  speak- 
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ing  of  Worthing,  where  he  was  part  proprietor  of  a  sewage 
farm,  that  "  they  (the  local  authorities)  had  acted  with 
wisdom,  for  they  charge  nothing  for  the  sewage  ;  if  they 
had  charged  anything  there  Avould  have  been  no  experi- 
ments ;  they  give  the  sewage,  and  they  lift  it  upon  the  land." 
He  also  said,  in  speaking  of  the  London  sewage,  that  "  if 
any  company  is  induced  to  enter  into  the  speculation  of 
applying  the  sewage  of  London,  and  agrees  to  pay  the 
sums  I  have  heard  named,"  they  will  be  in  bankruptcy 
very  shortly."  He  therefore  evidently  looks  on  sewage 
as  a  thing  to  be  got  rid  of,  and  ought  to  be  given  away  by 
the  local  authorities,  for  farmers  cannot  afford  to  pay  any- 
thing for  it. 

It  is  manifest  from  all  this  that  the  true  value  of 
sewage  has  been  determined  by  actual  experiment  and 
fair  investigation,  and  that  the  objections  to  its  use 
do  not  arise  from  what  the  editor  of  the  Lancet  ceills 
the  farmer's  "  ignorant  belief  in  his  own  experience,"  but 
from  a  very  careful  inquiry  into  its  merits,  and  from  the 
total  failure  of  practical  results.  On  this  head  we  have 
valuable  testimony  by  Dr.  Voelcker,  who  is  one  of  the 
highest  authorities  on  this  subject,  and  who  says  that  no- 
where have  experiments  on  agricultural  subjects  been  more 
extensively  tried  than  in  England  ;  and,  seeing  the  great 
success  of  irrigation  with  liquid  manure  in  Flanders, 
where  the  soil  is  almost  barren,  men  have  thought  that 
the  system  ought  to  be  equally  successful  in  this  country, 
and  have  perse veringly  tried  it.  Sometimes  the  results 
have  been  advantageous,  but  generally  they  have  been  a 
complete  failure,  and  have  been  abandoned.  "  A  princi- 
ple," he  says,  "  like  that  which  informs  us  that  fertilizing 
matters  produce  their  maximum  effect  in  liquid  form,  may 
be  true  in  the  abstract,  or  with  reference  to  particular 
kinds  of  plants,  or  in  certain  climates,  or  with  reference 
to  soils  of  a  particular  character,  but  in  other  climates  or 
other  soils  there  may  be  operating  causes  which  render  it 
by  no  means  advisable  to  administer  manuring  matters  in 
a  state  of  solution." 
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ON  THK  CLASSIFICATION  AND  TABULATION  OF  INJURIES  AND 
SURGICAL  OPERATIONS  IN  TIME  OF  WAR.  BY  DEPUTY  IN- 
SPECTOR-GENERAL T.  LONGMORE,  C.B. 
After  adverting  to  the  practical  value  which  attaches  to 
statistical  information  derived  from  surgical  experience  in 
time  of  war,  the  author  proceeded  to  consider  the  subject  of 
his  paper  under  five  separate  keads.  Under  the  first  head,  he 
remarked  upon  what  had  been  done  in  this  country  in  respect 
to  the  nomenclature  and  allocation  of  gunshot  injuries  in 
general  nosological  classification,  more  particularly  comment- 
ing on  the  changes  of  names  and  arrangement  which  have 
been  introduced  by  the  Committee  appointed  by  the  Royal 
College  of  Physicians  of  London  to  draw  up  the  Nomenclature 
of  Diseases  which  appeared  in  the  year  1868.  In  the  second 
division  of  the  paper,  the  author  gave  an  account  of  the 
special  classification  and  tabulation  of  the  statistics  of  particu- 
lar gunshot  injuries  and  their  treatment  in  time  of  war  adop- 
ted in  the  British  military  service  ;  and  afterwards  of  the 
official  systems  employed  in  the  United  States  and  France; 
He  also  remarked  upon  the  absence  of  any  corresponding 
official  system  of  classification  in  the  army  medical  returns 
of  Germany.  In  the  third  section  of  the  paper,  the  question 
was  considered  how  far  the  tabular  statistics  contained  in  the 


official  records  of  campaigns  published  in  this  country,  in  the 
United  States,  and  France,  can  be  justly  compared  with  each 
other  \  and  the  author  arrived  at  the  conclusion  that  no  such 
fair  comparisons  can  be  instituted  under  present  circumstances. 
The  fourth  division  of  the  paper  was  devoted  to  a  study  of  the 
relative  merits  of  the  British,  French,  and  United  States 
systems  of  classification  and  tabulation  ;  more  especially  as 
regards  accuracy  and  completeness  of  information,  and 
economy  of  labour  and  cost  in  compilation.  Finally,  in  the 
fifth  part  of  the  paper,  the  author  urged  the  necessity  for  an 
international  consideration  of  the  subject,  with  a  view  to  the 
statistical  and  surgical  histories  of  campaigns  being  constructed 
on  a  general  system  common  to  the  medical  departments  of  all 
regular  armies. 

Dr.  Althaus  said  that  Mr.  Longmore  had  made  an  error 
in  stating  that  no  record  of  the  wounded  was  kept  in  the 
German  army.  Both  in  the  dressing-places  to  which  wounded 
men  were  first  taken,  and  in  the  moveable  hospitals,  the  nature 
of  each  case  and  its  treatment  were  noted  ;  and  the  same  was 
done  in  the  field-hospitals.  In  this  way,  very  complete  statis- 
tics of  the  Danish  war  had  been  obtained  ;  and  it  was  highly 
probable  that  a  very  complete  account  of  the  injuries  received 
in  the  recent  war  would  appear.  —Staff- Surgeon  Fitzgerald 
said  that  in  the  German  army  a  note  of  each  case  was  indeed 
made  ;  but  there  were  no  numerical  "returns  made  out  at  the 
dressing-places  or  in  the  moveable  hospitals.  The  question  of 
recording  individual  cases  was  quite  distinct  from  that  of 
numerical  returns.  What  was  wanted  was,  that  each  surgeon 
should  furnish  a  return  of  this  kind.  He  had  been  employed 
in  compiHng  the  records  of  the  Crimean  war,  and  had  had 
occasion  to  notice  the  defects  in  the  returns  of  primary  ampu- 
tation— there  not  being  sufficient  information  as  to  the  injuries 
for  which  the  operations  were  performed.  Mr.  Spencer  Wells 
pointed  out  a  source  of  fallacy  which  he  had  noticed  while  on 
duty  in  war  ;  that  the  same  man  may  receive  more  than  one 
wound,  and  thus  be  entered  more  than  once  on  the  returns. 
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PERITYPHLITIS. 

The  President  narrated  the  following  cases  to  illustrate 
some  points  in  the  treatment  of  this  disease. 

Case  1  was  given  to  show  the  baleful  influence  of  purga- 
tives. The  patient  was  a  young  lady,  aged  twenty-four,  who 
three  nights  before  the  author  saw  her,  had  been  seized  with 
pain  in  the  right  side,  vomiting  and  general  disturbance  of  the 
system ;  powerful  purgatives  had  been  given.  Dr.  Clark 
recommended  that  the  bowels  should  be  locked  with  opium, 
the  patient  kept  quiet,  and  local  sedatives  applied  freely.  The 
medical  man  who  had  been  in  attendance  on  the  case  took  a 
different  view,  thinking  that  the  symptoms  were  stiU  due  to  an 
accumulation  of  faices.  Dr.  Clark  retired  from  the  case,  and 
another  practitioner  Avas  called  in,  who  agreed  with  the  gentle- 
man already  in  attendance,  stronger  purgatives  were  therefore 
ordered,  the  patient  becoming  worse  under  this  ti^btment, 
Dr.  Clark  was  again  called  in  but  could  not  attend.  His 
colleague  Mr.  Adams  attended,  and  finding  a  swelling  on  the 
point  of  the  ilium  made  an  incision,  when  a  quantity  of 
fcetid  pus  escaped.  Unfortunately,  the  patient  died  in  a  few 
days.  At  the  post-mortem  no  faecal  accumulation  was  found, 
but  the  mucous  membrane  of  the  c^Bcum  was  found  ulcerated. 

Case  2  is  given  to  show  that  serious  consequences  may  ensue 
from  not  giving  purgatives.  The  patient  was  an  Eton  boy, 
who  was  suddenly  seized  with  pain  and  swelling  in  the  right  iliac 
region;  feverish;  the  temperature,  103;  pulse  quick  ;  vomit- 
ing also.  Dr.  Clark's  ojiimon  was,  that  in  acute  cases  vomiting 
occurred,  but  in  chronic  cases  constipation  might  come  on 
gradually  without  vomiting  ;  in  this  case  there  was  vomiting 
and  constipation.  The  bowels  were  kept  open  by  means  of 
opiates,  leeches  were  applied  to  the  side  of  the  abdomen,  the 
administration  of  food  by  the  mouth  was  suspended,  nutritive 
enemata  being  given  by  the  bowels,  the  case  progressed  very 
well,  the  vomiting  ceased,  and  the  pain  subsided.  His  friends 
being  anxious  to  have  him  with  them  he  was  removed  to 
London.  Soon  after  his  ai-rival,  he  was  seised  with  a  sudden 
pain  in  the  old  situation,  and  a  large  swelling    rapidly  formed, 
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which,  on  examination,  was  fonnd  to  be  situated  in  front  of 
the  orio-inal  tumour.  This  appeared  to  the  author  to  be  due 
not  to  a  relapse,  but  to  an  accumulation  of  fseces,  he  therefore 
stront^ly  recommended  that  the  bowels  should  be  cleared  by 
an  enema  of  castor  oil ;  this  advice  was  opposed  by  his  surgi- 
cal colleague,  who  thought  it  would  be  unsafe.  The  advice  of 
the  senior  was  taken.  However,  as  the  pain  increased  and 
the  pulse  ran  up,  an  aperient  was  again  urged.  Castor  oil  was 
administered  by  the  mouth,  the  patient  being  in  bed,  the 
lower  part  of  his  body  and  hips  were  raised  and  over  a  quart  of 
water  was  thrown  up  into  the  bowel.  Enormous  blocks  of  fasces 
were  discharged,  the  swelling  subsided,  and  the  boy  soon 
recovered.  At  Eton,  a  year  seldom  passes  without  a  recurrence 
of  this  case,  which  may  be  due  to  over-exercise.  The  third 
Case  resembled  the  preceding  in  its  symptoms,  the  abdomen 
was  leeched,  and  the  patient  was  fed  by  the  bowel,  in  three 
weeks  the  pulse  and  temperature  were  normal.  Then  arose 
the  question  whether  the  boy  might  be  removed,  and  as  Dr. 
Ellison  reported  that  there  was  neither  pain  nor  tenderness 
for  a  week,  the  boy  was  removed  to  London  yet,  the  day 
after  he  suffered  from  a  relapse,  having  pain  and  tenderness  in 
the  right  iliac  region,  sickness  and  a  high  temperature.  The 
iliac  swelling  was  still  there  ;  this  case  seems  to  teach  us  that 
a  patient  ought  not  to  be  moved  until  the  pulse  and  tempera- 
ture have  been  normal  and  swelling  absent  for  some  time. 

In  the  discussion  that  followed.  Dr.  Habehshon  said,  that 
the  paper  was  very  interesting  and  useful,  and  if  the  treatment 
was  borne  out  in  practice,  many  valuable  lives  might  be  saved. 
The  first  was  a  difficult  and  unusual  case,  suppuration  had 
taken  place  behind  the  cajcum.  In  the  other  cases  considerable 
amount  of  obstruction  was  present ;  these  cases  often  com- 
menced with  inflammation  of  the  mucous  membrane  of  the 
c-ecum  ;  the  fajces  accumulated  and  the  various  symptoms 
followed.  He  strongly  advised  soothing  remedies.  The  boys 
at  Eton  he  thought,  having  command  of  plenty  of  money,  often 
ate  food  not  suited  to  them,  and  among  other  things  more 
oian^es  than  were  proper,  this  gave  rise  to  the  disease.  He 
advised  the  avoidance  of  purgatives,  and  the  use  of  warm  ap- 
plications, leeches  and  sedatives  of  all  kinds,  the  patient  being 
kept  quiet  and  fed  by  enemata.  He  thought  this  complaint 
especially  to  be  met  with  in  strumous  subjects. 

Dr.  Simms  thought,  that  if  a  boy  had  taken  a  piece  of  indi- 
gestible food  which  had  arrived  at  the  cajcum  and  set  up 
inflammation  there,  a  dose  of  castor  oil  and  laudanum  given 
early  might  remove  the  exciting  cause, 

Mr.  Maundeii  said,  that  some  years  ago  he  was  called  to 
tap  an  "  ovarian  cyst "  but  on  coming  to  examine  the  case,  he 
found  it  was  one  of  perityphlitis,  all  the  symptoms  that  the 
President  had  mentioned  were  present.  He  thought  that  pus 
was  present,  but  desisted  from  any  surgical  interference,  and 
in  a  short  time  it  made  its  escape  at  the  umbilicus  and  the 
patient  recovered.  In  a  second  case  there  was  present,  pain, 
constipation,  vomiting ;  and  an  emphysematous  swelling, 
giving  a  tympanitic  note,  the  fluctuation  extended  below 
Poupart's  ligament,  and  was  there  lessened,  but  the  lower  limb 
became  emphysematous  and  the  patient  died.  He  thought 
surgical  interference  was  indicated  in  many  of  these  cases. 

i3r.  Rogers  had  seen  another  case  of  perityphlitis,  in  which 
the  swelling  beint;  tympanitic  was  not  interfered  with,  although 
it  was  thought  that  pus  was  present.  In  two  days  pus  was 
discharged  with  fajcal  matter,  showing  that  the  caecum  had 
ulcerated^ ;  the  patient  recovered  without  a  fistula. 

The  President  then  narrated  a  case  where  a  large  accumu- 
lation of  pus  tcok  place,  and  much  tympanitis  was  present, 
an  opening  was  made  and  much  foetid  pus  discharged,  the 
patient  died,  the  post-mortem  showed  that  the  matter  did  not 
communicate  with  the  bowel. 

Dr.  Routh  said  that  one  remedy  that  he  had  found  of  the 
greatest  possible  value  had  not  been  mentioned,  that  was 
belladonna,  he  thought  no  remedy  in  the  world  was  so  effec- 
tive. It  was  a  good  practice  to  smear  the  abdomen  with 
extract  of  belladonna. 

Dr.  Hamilton  mentioned  a  case  of  an  officer  sent  to  treat 
with  some  Indian  tribes,  was  cruelly  ill-treated  and  stuffed 
with  corn  cake.  On  returning  to  his  friends  the  ordinary  ene- 
mata, purgatives  and  large  doses  of  belladonna  were  tried 
without  success  ;  he  was  relieved  at  last  by  an  enemata  given 
through  a  long  tube  introduced  far  into  the  bowel. 

RESECTION   OF   THE   ELBOW-JOINT. 

^  Me.  John  Daniel  Hill  communicated  a  case  of  "resec- 
tion of  the  elbow-joint,"  showing  the  amount  of  movement 
attainable  after  that  operation,     The  patient,  aged  thirty-two, 


who  was  present,  had  sustained  a  compound  comminuted 
fracture  of  the  right  olecranon  nearly  four  years  ago.  As  the 
external  wound  was  small,  an  attempt  was  made  to  save  the 
joint,  but  a  month  afterwards,  owing  to  the  exhausted  con- 
dition of  the  patient,  excision  was  performed  without  delay, 
recovery  was  rapid  after  the  operation,  the  wound  having 
healed  in  five  weeks,  and,  in  three  months  good  motion  was 
restored.  The  chief  points  that  Mr.  Hill  laid  stress  upon 
were  : — 1,  The  long  straight  incision  at  the  back  of  the  joint. 
2.  The  preservation  of  the  attachments  of  the  muscles,  es- 
pecially the  brachialis  anticus  and  biceps.  3,  The  applica- 
tion of  a  chain  saw,  cutting  from  within  outwards,  to  avoid 
manipulation  of  the  soft  parts.  4.  The  reparation  of  the 
sawn  surfaces  by  slight  extension.  5.  The  retention  of  the 
limb  upon  interrupted  rectangular  splints,  so  as  to  provide  for 
the  bones  being  kept  steadily  apart  during  the  healing  process, 
Mr.  Hill  stated  that  the  patient  had  almost  complete  control 
over  the  brachial  muscles,  the  power  of  flexion  and  extension 
being  very  good,  and  pronation  and  supination  nearly,  if  not 
quite,  equal  to  the  corresponding  limb.  In  testing  his  muscu- 
lar power,  it  was  found  that  he  could  carry  a  bucket  of  water, 
and  in  his  trade,  as  a  carpenter,  could  use  a  saw,  a  hammer 
and  gimlet,  he  also  could  write  a  good  hand.  The  pathologi- 
cal specimen  and  cast  of  the  case  were  also  shewn. 

Dr.  Simms  related  the  following  case, 

EPILEPSY  FOLLOWING  THE  PASSAGE   OF  A  PIN  THROUGH  THE 
INTESTINES. 

H.  T.,  aged  ten,  admitted  into  the  West  London  Hospital, 
September,  1868,  as  an  out-patient.  Her  family  history 
good,  no  fits.  Had  always  been  subject  to  lowness  of  spirits, 
and  occasional  slight  attacks  of  stupor,  and  momentary  loss  of 
consciousness.  Three  years  ago  she  swallowed  a  pin,  which 
first  stuck  in  her  throat,  and  then  passed  downwards  ;  after 
this,  the  epileptoid  attacks  gained  ground  during  four  months. 
Then  a  most  violent  epileptic  seizure  occurred,  followed  by 
coma  of  some  hours'  duration,  hardly  a  day  passed  without 
one  or  more  fits,  sometimes  three  or  four.  On  the  16th  Feb., 
five  months  after  admission,  the  pin  was  passed,  she  had  no 
more  well-marked  fits,  but  fainted  on  several  occasions.  Since 
the  21st  of  May  the  fits  have  ceased. 

The  President  asked  whether  the  child  had  been  seen  in 
a  fit,  and  whether  the  fits  were  really  epileptic.  The  child 
had  been  seen  by  the  house-surgeon,  and  the  fits  were  fol. 
lowed  by  coma. 


A  New  Cephalotribe. 

The  following  description  is  given  in  an  American  Contem- 
porary, by  F.  H.  Getchell,  M.D,,  Clinical  Lecturer  on  the 
Diseases  of  Women  ad  Children,  to  the  Jefferson  Medical 
College.  The  subject  has  already  received  so  much  attention, 
that  it  is  unnecessary  for  me  to  offer  any  extended  remarks 
upon  the  advantages  of  the  Cephalotribe  over  other  instruments, 
in  the  operation  for  craniotomy.  I  only  desire  to  describe  and 
call  the  attention  of  obstetricians  to  a  new  instrument  for  the 
operation  of  cephalotripsy. 


The  instrument  here  represented,  weighs  two  and  a  half 
pounds.  The  length  of  the  blades  or  cephalic  portion  is  six 
and  a  half  inches  by  one  inch  and  a  half  wide.  The  exterior 
of  the  blade  is  convex,  while  the  interior  is  concave ;  the  ends 
are  rounded,  and  are  in  contact  when  the  instrument  is 
closed. 

The  blades  are  perforated  with  three  oval  fenestrse,  three- 
fourths  of  an  inch  in  length,  and  five  lines  in  width,  the  outer 
edges  of  which  are  rounded,  while  the  inner  are  left  fair.  As 
the  head  is  compressed  it  indents  itself  within  the  fenestras 
and  effectually  prevents  the  instrument  from  slipping  when 
traction  is  made.  The  shanks  are  two  and  a  half  inches  long 
and  diverge  from  the  lock  ;  the  length  from  the  end  of  blade 
to  the  lock  is  nine  inches.  The  lock  is  a  combination  of  the 
broad  button  and  the  screw  of  the  long  obstetric  forceps — 
while  the  screw  can  be  removed  the  shoulder,  or  button,  pre» 
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vents  any  twisting  of  the  blades  when  powerful  compression 
is  made.  The  length  from  the  lock  to  the  end  of  the  handles 
is  seven  and  a  half  inches,  making  the  entire  length  of  the  in- 
strument sixteen  and  a  half  inches,  which  is  about  the  length 
of  the  long  obstetric  forceps. 

The  handles  are  strengthened  by  thin  pieces  of  ebony  on 
each  side.  The  screw,  which  is  the  same  as  that  in  Hodge's 
compressor  cranii,  is  attached  to  the  end  of  the  left  handle. 
It  is  four  and  a  half  inches  long,  has  three  projecting  handles, 
and  by  the  means  of  these  levers  an  immense  power  is  ob- 
tained, far  more  than  is  ever  requisite  to  crush  the  head.  On 
account  of  the  narrowness  of  the  blades,  the  instrument  can 
be  applied  when  it  would  be  impossible  to  put  on  the  obstetric 
forceps.  The  advantages  claimed  for  this  cephalotribe  are  its 
small  size,  light  weight,  and  the  fact  that  the  fenestras  in  the 
blades  prevent  it  from  slipping  while  being  used  as  a  tractor, 
after  the  head  is  crushed.  The  principle  objection  to  cephalo- 
tribes  has  not  been  that  they  failed  to  reduce  the  size  of  the 
head,  but  after  having  crushed  it,  that  they  slipped  off  when 
an  attempt  was  made  to  use  them  as  tractors.  To  obviate 
this,  some  instruments  have  the  ends  of  the  blades  hooked, 
others  have  a  row  of  teeth  on  the  inside  of  each  blade  ;  but 
contrivances  of  this  kind  render  it  difficult  to  introduce  and 
adjust  the  instrument,  which  is,  no  doubt,  one  reason  why 
the  cephalotribe  is  not  more  generally  used. 

The  fenestra)  in  this  instrument  slightly  decrease  the  weight, 
interfere  in  no  way  with  its  application,  and  enable  the  opera- 
tor to  make  the  strongest  tractive  efforts  without  danger  of 
its  slipping. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 

We  alluded  last  week  to  the  clear  statement  of  Sir 
James  Alderson  in  his  address  at  the  College  of  Physi- 
cians on  resigning  the  Presidency  he  has  occupied  with  so 
much  ability,  and  as  it  contains  some  very  important  mat- 
ters we  again  recur  to  it. 

The  nomination,  at  the  request  of  the  Government,  of  a 
physician  to  go  to  the  West  Indies  to  report  on  leprosy 
was  first  alluded  to,  and  the  selection  of  Dr.  G.  Milroy 
was  quite  natural  in  such  circumstances.  The  College 
Lectures  next  came  in  for  consideration,  and  the  President 
pronounced  Dr.  Gull's  Harveian  oration,  of  which  we  gave 
an  abstract  at  the  time,  "  an  admrrable  and  instructive 
composition  most  effectively  delivered," 


Dr.  Gee's  Gulstonian  Lectures  "  On  the  Heat  of  the 
Body,"  Sir  James  said,  "  displayed  a  power  of  handling 
medical  philosophy  which  it  is  most  satisfactory  to  observe 
in  a  younger  member  of  the  Profession  " — an  opinion 
which  will  probably  be  endorsed  by  most  of  those  who 
have  perused  the  abstracts  that  have  appeared  in  our 
pages. 

The  Croonian  Lectures,  by  Professor  Parkes,  of  which 
we  must  give  some  account,  as  Sir  James  said,  were  •'  lis- 
tened to  with  great  approbation,  and  it  is  considered  that 
some  of  his  statements  will  cause  a  modification  of  some 
generally  received  opinions."  Dr.  West's  Lumleian  Lec- 
tures, to  which  at  present  we  have  been  unable  to  devote 
any  space,  the  President  said  "  will  reflect  lustre  on  the 
College."  In  connection  with  this  subject.  Sir  James  re- 
commends that  the  endowed  lectures  should  in  future  be 
published  by  the  College.  There  is  no  denial  that  their 
quality  usually  entitles  them  to  such  distinction. 

Twenty-four  Fellows  were  elected  during  the  Collegiate 
year.  This  is  an  increase  partly  due  to  an  alteration  in 
the  bye-laws,  admitting  more  meritorious  names  to  be  pro- 
posed. We  hail  this  step  in  the  right  direction,  as  we 
are  strongly  of  opinion  that  a  more  liberal  admission  to 
the  Fellowship  would  conduce  greatly  to  the  prosperity  of 
the  College.  There  are  many  most  worthy  and  distin- 
guished men  who  have  not  yet  been  advanced  to  the 
superior  grade,  and  while  they  are  kept  back  it  will  al- 
ways give  rise  to  suspicions  of  cliquism.  Besides,  as  we 
have  often  stated,  since  the  creation  of  the  new  order  of 
licentiates  the  members  find  their  position  considerably 
altered.  The  remedy  is  the  enlargement  of  the  Fellow- 
ship. We*would,  of  course,  jealously  keep  out  all  who 
have  been  guilty  of  any  unprofessional  conduct  ;  but  in- 
dustrious, painstaking  physicians  should  be  admitted  be- 
fore they  get  too  old  to  care  about  it.  We  hope  the 
Fellows  will  take  the  hint  in  good  part.  It  is  offered  with 
a  single  view  to  the  good  of  the  College. 

Nine  Fellows  of  the  College  died  during  the  year,  and 
Sir  James  weaved  a  graceful  laurel  in  remembrance  of  Drs. 
Mayo,  Copland,  Meyer,  Waterfield,  and  Symonds. 

Of  the  members  who  died,  Sir  James  Clark  called  for 
special  notice.  It  is  known,  of  course,  that  he  would  not 
accept  the  Fellowship  when  offered,  and  this  affords  fair 
ground  for  remark,  that  so  many  changes  having  recently 
been  made  in  the  College,  it  ought  not  again  to  be  possible 
for  such  a  distinguished  member  to  feel  it  incumbent  upon 
him  to  keep  outside  the  Fellowship.  We  cannot  but 
honour  those  who  did  so  from  a  sense  of  duty  to  their 
profession,  and  hope  it  may  not  be  necessary  for  others  to 
follow  in  the  same  course. 

We  now  come  to  Medical  Reform,  and  are  happy  to  re- 
cord our  obligations  to  the  late  President  foi;,  the  manner 
in  which  he  discussed,  and  the  labour  he  has  so  cheerfully 
devoted  to  the  subject  during  his  Presidency.  Dismissing 
the  dead  Government  Bill,  and  the  other  abortions  that 
have  occupied  some  little  attention,  let  us  look  at  the 
amalgamation  scheme — on  which  we  have  frequently  com- 
mented— in  the  light  of  Sir  J.  Alderson's  interesting  state- 
ment. He  says  there  exists  a  question  about  a  minor  and 
a  major  scheme.  The  former  consists  in  the  union  of  the 
three  English  Corporations  for  the  purpose  of  establishing 
a  Joint  Board,  and  so  reducing  the  number  of  Boards. 
Each  of  the  three  corporations  would  agree  not  to  give  its 
separate  diplomas  to  those  who  had  not  passed  the  Conjoint 
Board.  The  major  scheme  proposes  to  take  in  the  Uniyei;' 
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sities,  either  as  Examiners  or  Assessors,  and  if  carried  out 
must  be  more  satisfactory  to  the  Profession  ;  for  thus  the 
one  portal  system  for  England  would  be  attained.  We 
were  glad  to  hear  Sir  James  state  that  the  Committee 
might  again  be  asked  to  push  forward  this  plan.  The 
hitch  seems  to  be  that  some  bodies  wish  to  give  their  di- 
plomas separately.  Now  such  a  course  would  be  prepos- 
terous— instead  of  diminishing  the  number  of  Boards  it 
would  simply  add  one  to  the  number.  There  could  be  no 
difficulty  in  carrying  out  a  working  scheme  of  amalgama- 
tion if  each  body  would  loyally  refuse  to  grant  any  diploma 
to  any  one  who  had  not  passed  the  Conjoint  Board.  Let 
the  lowest  degree  or  diploma  be  given  without  further  ex- 
aminations by  those  bodies  which  thought  proper  to  do  so. 
That  would  not  affect  the  matter.  But  no  amalgamation 
will  be  complete  unless  all  bodies  exact  as  the  first  qualifi- 
cation for  candidates  a  certificate  of  having  passed  the 
Conjoint  Board,  just  as  they  all  now  exact  proof  that  the 
candidate  has  attained  the  age  of  twenty-one  years.  With- 
out this  we  repeat  that  amalgamation  would  be  a  delusion. 
Whether  our  views  coincide  with  those  of  the  late  Pre- 
sident or  not,  we  have  ventured  to  put  them  forward  in 
connection  with  his  able  address,  for  the  tone  of  which  we 
express  our  gratitude,  and  we  ask  his  candid  consideration 
of  our  opinions  in  the  interest  of  his  College  and  of  the 
whole  profession. 


Rhubarb  Tart. 
Diarrhoea  has  been  very  prevalent  during  the  past 
week,  and  in  many  instances  it  was  traceable  to  the  in- 
dulgence in  a  seasonable  luxury — rhubarb  t  art.  We  re- 
fer to  the  topic  more  with  the  voice  of  warning  than 
of  conveying  intelligence,  expressed  already  in  the  daily 
papers.  We  think  as  a  vegetable  rhubarb  may  be  safely 
used  without  deleterious  results,  if  a  little  common  sense 
be  only  exercised.  In  most  of  the  cases,  which  we  saw 
professionally,  of  diarrhoea,  and  which  we  consider  origi- 
nated through  eating  rhubarb,  the  vegetable  was  partaken 
of  at  unseasonable  times,  and  in  an  injurious  form.  Cold 
rhubarb  tart  eaten  for  supper  has  given  the  physician  and 
pharmacien  something  to  do  within  the  last  few  days. 
Since  we  write  in  warning,  we,  with  all  the  horrors  arising 
from  cold  acidulated  dishes  before  our  mind's  eye,  may 
be  permitted  to  put  our  veto  upon  rhubarb  as  a  dish  for 
supper,  and  to  recommend  its  use  either  at  luncheon  or 
at  dinner,  and  to  advise  it  to  be  si)aringly  used,  until 
the  stomach  becomes  more  habituated  to  a  vegetable 
dietary. 


Tobacco  in  Beer. 

Tobacco  and  beer  is  a  different  thing  to  tobacco  in 
beer,  as  Ave  just  learn  from  a  reliable  provincial  authority, 
who  writes  to  us  the  particulars  of  a  case  of  tobacco 
poisoning,  through  the  patient  accidentally  swallowing  it 
in  his  beer.  We  are  informed  many  of  the  public-house 
brewers  put  tobacco  into  their  beer  when  brewing  in  order 
to  make  the  beer  more  effectual,  we  presume,  in  promoting 
intoxication.  The  patient  of  oar  correspondent,  whilst 
drinking  his  beer,  experienced  the  sensation  of  some 
solid  substance  passing  down  the  oisophagus  with  the 
beer ;  drinking  afterwards  more  cautiously,  as  horses 


do,  he  arrested  the  progress  downwards  of  a  sub- 
stance which  does  not  constitute  beer  in  any  form — 
the  solid  form  being  as  yet  unknown,  and  left  for  some 
ingenious  discoverer  to  make  a  rapid  fortune  by.  We  see 
no  prospect,  at  present,  however,  of  a  person  being  able 
to  hove  his  glass  of  beer  in  the  shape  of  a  lozenge.  Upon 
examination  the  solid  was  found  to  be  a  piece  of 
"  Limerick  twist "  tobacco,  as  our  correspondent  designates 
it.  The  man  went  home,  became  deadly  sick,  and  sent 
for  his  doctor.  This  gentleman,  after  the  administration 
of  an  emetic,  had  the  satisfaction  of  discovering  amongst 
the  ejected  fluid  a  piece  of  tobacco.  Upon  inquiring 
into  the  subject  he  learned  that  many  public- house 
keepers,  who  brew  their  own  liquor,  are  in  the  constant 
habit  of  using  tobaico.  We  think  the  matter  should 
have  been  confided  to  the  local  police  as  well  as  to  us, 
and  brought  for  investigation  before  the  magistrates.  We 
grant  our  correspondent's  request  by  giving  publicity  to 
a  cruel  and  dangerous  practice  in  the  hope  that  the  note 
of  warning  may  not  be  sounded  in  vain,  and  with  the 
assurance  to  such  brewers  as  practise  such  a  system,  that 
its  detection  will  receive  punishment  in  our  law-courts. 

Death  of  Professor  Oppolzer. 

We  have  just  received  the  sad  news  of  the  decease  of 
Professor  Oppolzer — the  great  leader  of  the  Vienna 
Medical  School — a  physician  renowned  throughout  the 
world,  and  in  whom  Europe,  as  well  as  Austria,  loses  one 
of  the  foremost  men  of  learning.  Sometime  ago  our 
Vienna  correspondent  furnished  our  readers  with  some 
interesting  information  about  Oppolzer,  as  well  as  other 
celebrities  of  Vienna. 

Prescribers  and  Dispensers. 

Dr.  Campbell  Black  lately  delivered  an  address  to 
the  Chemists'  Association  of  Glasgow  on  the  relations  of 
"Prescriber  and  Dispenser."  To  indicate  how  defined 
the  duties  of  apothecary  were  even  in  the  sixteenth  cen- 
tury, he  quoted  the  following  quaint  rules  for  an  apo- 
thecary's life  and  conduct  : — 

"  1.  Must  fyrst  serve  God,  forsee  the  end,  be  clenly, 
pity  the  poore, 

"  2  Must  not  be  suborned  for  money  to  hurt  mankynde. 

"  3.  His  place  of  dwelling  and  shop  to  be  clenly  to 
please  the  sences  withal. 

"  4.  His  garden  must  be  at  hand  with  plenty  of  herbes, 
seedes,  and  rootes. . 

"  5.  To  sow,  set,  plant,  gather,  preserve  and  keep  them 
in  due  tyme. 

"  6.  To  read  Dioscorides,  to  know  ye  nature  of  plants 
and  herbes.     ^ 

"  7.  To  invent  medicines,  to  choose  by  colour,  taste, 
odour,  figure,  etc. 

"  8  To  have  his  mortars,  stilles,  poltes,  filters,  glasses, 
boxes,  clene  and  sweette. 

"  9.  To  have  charcoles  at  hand  to  make  decoctions, 
syrups,  etc. 

"10.  To  keep  his  clean  e  ware  close  and  cast  away  the 


"11.  To  have  two  places  in  his  shop,  one  most  cleane 
for  the  physic,  and  a  baser  place  for  the  chirurgerie  stuff. 

"  12.  That  he  neither  increase  nor  diminish  the  physi- 
cian's bill,  i.e.  (prescription)  and  keep  it  for  his  own  dis- 
charge. 

"  13.  That  he  neither  buy  nor  sell  rotten  drugges. 

"  14.  That  he  peruse  often  his  wares,  that  they  corrupt 
not. 

"  15.  That  he  put  not  in  qiticl  pro  quo  {i.e.  use  one  in- 
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gredient  in  the  place  of  another  when  dispensing  a  physi- 
cian's prescription)  without  advysement. 

"  16.  That  he  may  open  wel  a  vein  for  to  help  pleurisy. 

"  17.  That  he  meddle  only  in  his  vocation. 

"  18.  That  he  delight  to  reede  Nicolaus  Myrepsus,  Va- 
lerius Cordus,  etc.,  etc. 

"  19.  That  he  do  remember  his  office  is  only  to  be  ye 
physician's  cooke. 

"  20.  That  he  use  true  measure  and  weight. 

"  21.  To  remember  his  end  and  the  judgment  of  God  ; 
and  thus  do  I  commend  him  to  God,  if  he  be  not  covetous 
or  crafty,  setting  his  own  lucre  before  other  men's  help, 
succour  and  comfort." 

He  afterwards  condemned  very  strongly  the  investment 
of  money  by  medical  men  in  druggist  shops,  which  could 
only  lead  to  a  temptation  to  prescribe  too  much  physic, 
which  is  not  compatible  with  the  honest  practice  of  the 
medical  profession.  This,  of  course,  leads  to  the  incessant 
changing  of  bottles,  powders,  &c.  Now  one  bottle,  to-day 
another,  and  so  on.     It  is  a  case  of — 

"At  nine  these  powders  let  him  take, 
At  ten  the  draught,  the  phial  shake  : 
And  you'll  remember  at  eleven 
Three  of  these  pills  must  then  be  given. 
This  course  you'll  carefully  pursue. 
And  give  at  twelve  the  bolus  too. 
If  he  should  wander,  in  a  crack 
Clap  this  broad  blister  on  his  back  ; 
And  after  he  has  had  the  blister, 
Within  an  hour  apply  the  clyster. 
I  must  be  gone  ;  at  three  or  four 
I  shall  return  with  somethin^r  more.'' 


Darwinism  and  the  Belief  in  God. 

In  the  new  number  of  the  Contemporaru  Revieiu  Dr. 
Beale  thus  writes  : — 

"  If  it  were  true  that  the  facts  of  science  really  taught 
that  all  phenomena  peculiar  to  living  beings  were  in  reality 
only  physical  and  chemical  phenomena,  the  very  ground 
out  of  which  all  religious  thought  springs  wfluld  be  dissi- 
pated. For  if  I  was  sure  that  the  formation  of  my  body 
and  the  action  of  the  living  matter  within  me  were  cer- 
tainly due  to  the  properties  of  the  particles  of  which  my 
framework  is  constructed,  how  could  I  believe  that  I  was, 
nevertheless,  designed  and  created  by  the  power  and 
wisdom  of  God  1  If  that  were  so,  I  should  not  seem  to 
be  nearer  to  the  only  sort  of  deity  admissible  in  such  an 
order  of  things  than  the  dust  I  tread  upon,  from  which  my 
body  was  made,  and  to  which  it  will  return  ;  or  than  the 
wood  and  clay  which  may  be  so  wonderfully  fashioned  by 
the  hands  and  minds  of  men— nay,  the  latter  would  have 
for  me  far  higher  interest  than  any  such  deity  could  pos- 
sibly possess.  For  at  best  such  a  power  could  only  affect 
me  through  matter,  and  could  not  be  supposed  to  possess 
any  sort  of  relation  to  me  that  a  being  capable  of  thinking 
and  fashioning  would  care  to  acknowledge.  I  must  be- 
lieve that  I  was  not  related  to  my  Maker  in  any  way  dis- 
tinct or  different  from  that  in  which  the  stone  is  related  to 
its  Maker.  Nay,  the  stone  and  I  would  be  particles, 
perhaps  a  little  modified,  in  the  same  order  of  things  ;  each 
occupying  its  place  and  performing  its  part  in  this  world  ; 
each  dependent  upon  the  influences  determined  by  condi- 
tions outside  it ;  each  subject  tD  be  split  up  into  its  com- 
ponent molecules,  to  be  scattered  far  and  wide,  perhaps  to 
be  recombined  at  once  into  new  forms,  perhaps  to  be  dis- 
tributed, and  for  ages,  as  cosmic  mist." 

In  the  same  article  Dr.  Beale  speaks  in  the  following 
terms  of  "  Scientific  and  Theological  Concessions  :  " — 

"  I  have  sometimes  suspected  that  some  theologians  in 
these  days  were  prepared  to  concede  too  much,  nay,  to 
concede  what  will  eventually  prove  to  be  the  key  of  the 
position,  regarded  from  the  intellectual  side.    The  proposi- 


tion seems  to  have  been  accepted  by  many  as  proved,  that 
the  laws  governing  the  living  are  the  same  as  those  which 
the  non-living  obeys.  But  such  a  conclusion  cannot  reasori- 
ably  be  entertained  at  this  time,  nor  is  it  likely  that  it 
will  ever  be  proved  to  rest  upon  facts.  The  chivalrous 
generosity  and  large-heartedness  of  some  minds,  an  in- 
tense love  for  everything  that  seems  to  favour  progress,  a 
desire  to  encourage  investigation  and  work,  and  a  natural 
hatred  of  narrow-mindedness  and  party  prejudice  have 
perhaps  led  some  thoughtful  persons  to  accept  for  demon- 
strated facts,  without  the  slightest  investigation  or  enquiry," 
some  of  the  most  extraordinary  statements  ever  promul- 
gated in  the  name  of  truth,  and  to  believe  in  all  serious- 
ness general  propositions  which,  regarded  from  a  scientific 
stand-point,  are  untenable,  as,  for  example,  '  the  sun  forms 
living  beings,'  '  the  lifeless  passes  by  gradations  into  the 
living,'  *  the  difference  between  a  living  thing  and  a  dead 
one  is  a  difference  of  degree,'  '  a  dead  thing  may  be  re- 
vivified,' and  many  more  quite  as  astounding.  Such  doc- 
trines rest  upon  no  scientific  evidenc  whatever,  and  those 
who  believe  them  receive  them  upon  trust,  and  do  not 
venture  to  enquire  concerning  the  facts  upon  which  they 
are  said  to  rest." 


The  Brighton  Review. 

As  we  announced  would  be  the  case,  Mr.  Cordy  Burrows 
entertained  his  brother  medical  officers  with  a  breakfast. 
The  hospitality  was  of  the  kind  that  will  not  soon  be  for- 
gotten, and  the  breakfast  was  the  scene  of  a  very  pleasant 
incident,  for  the  host  was  presented  with  a  testimonial  in 
the  shape  of  a  beautiful  massive  gold  snuff-box,  enriched 
with  florid  chasing  in  relief,  of  leaves,  flowers,  and  foliage, 
on  a  matted  ground.  The  inner  surface  of  the  lid  bore 
the  following  inscription  :— 

"To  J.  Cordy  Burrows, Esq.,  Surgeon  1st  Sussex  Volun- 
teer Artillery,  and  P.M.O.  Easter  Monday  Reviews  held 
at  Brighton,  from  the  Volunteer  Medical  Ofiicers  on  duty, 
as  a  mark  of  their  friendship  and  esteem.  Easter  Monday, 
1871." 

In  returning  thanks  for  this  compliment  Mr.  Burrows 
said  that,  although  he  was  not  "  unaccustomed  to  public 
speaking,"  he  was  so  taken  with  surprise  that  he  could  not 
express  himself  as  he  could  then  wish  ;  the  opening  of  his 
heart  closed  his  mouth .  Nothing.in  the  world  could  have 
given  him  more  pleasure  than  such  a  recognition  from  the 
branch  of  the  service  to  which  he  had  the  honour  to  be- 
long. He  thanked  them  heartUy  for  their  elegant  present, 
which  had  been  given  to  him  quite  unexpectedly  ;  and  he 
trusted  that  ere  long,  government  would  give  that  organisa- 
tion to  the  volunteer  medical  force  which  was  so  much 
needed. 

Out-patient  Hospital  Reform. 
A  MEETING  is  to  be  held  in  the  rooms  of  the  Royal 
Medical  and  Chirurgical  Society,  Berners  street,  to-morrow, 
Thursday,  the  20th,  Sir  William  Fergusson,  Bart.,  F.R.S., 
in  the  Chair,  to  receive  the  Report  of  the  Committee 
which  was  appointed  last  year  to  inquire  into  the  out-pa- 
tient hospital  administration  of  the  metropolis,  with  the 
view  to  its  reform. 


Surgeons  and  Surgeons-Major. 

It  may  not  be  generally  known  to  the  officers  of  the 
Army  Medical  Department  that  the  clause  in  the  Royal 
Warrant  granting  the  rank  of  surgeon-major  after  twenty 
years'  full-pay  service,  does  not  carry  any  increase  of  pay 
with  it.  It  is  true  that  the  Warrant  of  186G  granted  pay 
and  rank  together,  and  that  under  its  regulations  the  sur- 
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geons-major  now  serving  are  drawing  the  pay  of  their  rank  ; 
but  the  ifnited  Service  Gazette  points  out  that  the  Warrant 
issued  last  December  makes  no  provision  for  anything  but 
rank,  and  understands  that  in  the  few  cases  that  have 
arisen  since  the  Warrant  was  promulgated,  the  officers  have 
been  informed  that  they  cannot  claim  the  pay  of,  although 
they  may  style  themselves,  surgeons-major,  until  they  are 
actually  promoted  to  the  rank. 


Propagation  of  Small-pox. 

At  a  meeting  of  the  Hampstead  Vestry,  held  last  week, 
a  report  was  received  from  the  Medical  Officer  of  Health, 
in  Avhich  he  urged  the  necessity  of  the  attention  of  house- 
holders and  letters  of  apartments,  being  called  to  the  penal- 
ties to  which  they  render  themselves  liable,  by  letting  any 
apartment  or  house  where  any  contagious  disease  has 
existed,  until  proper  disinfection  has  taken  place.  The 
Vestry  resolved  to  incorporate  the  39th  clause  of  the 
Sanitary  Act,  1866  (bearing  on  this  subject),  in  a  notice  to 
be  circulated  throughout  the  parish. 

Vital  Statistics  of  England. 

Thk  Eegistrar-General  has  published  his  Annual  Sum- 
mary of  the  Births,  Deaths,  and  Causes  of  Death  in 
London  and  other  large  cities  during  1870  ;  from  which 
we  collect  the  followicg  interesting  figures  : — 

The  population  of  London  within  the  police  area,  ex- 
tending over  a  circle  having  its  centre  at  Charing  Cross 
aad  a  radius  of  15  miles,  is  estimated  at  3,753,763. 

Including  the  metropolis,  the  20  great  cities  of  the  king- 
dom, with  an  estimated  populatioa  of  7,216,325  souls, 
stand  on  333|-  square  miles.  In  them,  182,819  persons 
died,  and  259,910  children  were  born.  The  birth  rate  was 
36*0,  the  death-rate  25'3  per  1,000  in  the  year. 

Fifty  more  cities  of  England,  having  populations  ranging 
between  25,000  and  150,000,  but  averaging  52,000,  ex- 
perienced the  lower  death  rate  of  23  8  in  1,000. 

The  mortality  in  the  70  cities  of  the  kingdom  was  at 
the  rate  of  24'9  in  1,000. 

The  mortality  in  the  rest  of  the  kingdom  was  at  the  rate 
of  22-1. 

For  the  year,  the  mortality  was  low  in  Portsmouth, 
Wolverhampton,  Birmingham,  Hull,  and  Sunderland  ;  in 
these  places  it  ranged  from  20*1  in  Sunderland  to  21*8  in 
Hull  and  Wolverhampton. 

The  mortality  was  highest  in  Leeds,  28"2  ;  Glasgow, 
298  ;  Bristol,  29-9  ;  and  Liverpool,  31-1. 

The  ruling  epidemic  was  scarlet  fever.  London  and 
Liverpool  were  great  sufferers.  Diarrhoea  was  fatal,  and 
so  was  fever.  Then  to  violence  many  deaths  were  re- 
ferred ;  in  Birmingham  402,  Liverpool  700,  London  2,576. 
Liverpool  is  the  first,  Birmingham  second,  London  third, 
in  the  rank  of  danger  from  violent  death  of  one  kind  or 
another. 

The  mean  rate  of  mortality  for  31  years  is  24 '34,  and 
the  mortality  in  1870  is  a  little  below  this  ;  it  is  24-12. 
The  efi"ect  of  the  drainage  of  the  low  South  districts  has 
reduced  the  annual  rate  of  mortality  in  the  three  de- 
cenniads, since  1840,  in  the  following  progression  of  im- 
provement :— 26-6,  24-4,  23-2. 

The  small-pox  still  ravages  London  ;  it  destroyed  25,061 
lives  in  the  31  years,  1840-70.  The  annual  deaths  aver- 
aged 808.    The  lowest  number  of  deaths  in  any  one  j^ear 


was  154  in  1867 ;  the  highest  number  was  2,012  in  the 
year  1863,  In  eleven  of  the  years  the  deaths  exceeded 
1,000,  in  thirteen  they  were  below  600  ;  thus  they  fluctu- 
ated to  the  extent  of  one-fourth  every  two  or  three  years. 
The  seasons  do  not  affect  the  mortality  of  the  epidemic  to 
any  great  extent  ;  thus,  the  weekly  mean  number  of  deaths 
was  10  ;  the  weekly  deaths  in  the  winter  quarter  were 
17,  in  the  summer  quarter,  14.  The  mortality  is  highest 
in  winter,  lowest  in  summer  ;  it  is  at  the  average  in  spring 
and  autumn. 


The.  Royal  Institution  Lectures. 
The    following    are    the    lecture    arrangements    after 
Easter  : — 

William  Pengelly,  Esq.,  F.R.S.,  F.G.S.— Three  lectures 
"  On  the  Geology  of  Devonshire,  especially  of  the  New 
Red  Sandstone  System,"  on  Tuesdays,  April  18,  25,  and 
May  2, 

Charles  Brook,  Esq.,  M.A.,  LL.D.,  F.R.S.— Two  lec- 
tures *'  On  Force  and  Energy,"  on  Tuesdays,  May  9  and  16. 

Rev.  Professor  Haughton,  M.D.,  F.R.S. — Three  lectures 
"  On  the  Principle  of  Least  Action  in  Nature,  as  Illus- 
trated by  Animal  Mechanics,"  on  Tuesdays,  May  34,  30, 
and  June  6, 

Prof.  Tyndall,  LL.D.,  F.R.S. —Eight  lectures  *'0n 
Sound,"  on  Thursdays,  April  20  to  June  8. 

Joseph  Norman  Lockyer,  Esq.,  F.R.S, — Eight  lectures 
"  On  the  Instruments  used  in  Modern  Astronomy,"  on 
Saturdays,  AprU  22  to  June  10. 


Suspected  Copper  Poisoning. 

An  inquest  on  the  body  of  Sarah  Rogers,  wife  of  a 
hatter,  was  held  last  week.  The  deceased  died  from  the 
effects  of  an  irritant  poison,  but  how  this  poison  was  taken 
has  not  yet  transpired.  Professor  Crace-Calvert  deposed 
that  in  the  stomach  he  found  a  small  quantity  of  brown 
fluid,  and  the  inner  coating  of  the  stomach  was  highly  in- 
flamed. The  intestines  were  also  inflamed,  and  contained 
a  small  quantity  of  brown  fluid.  He  look  ed  in  vain  for 
oxalic  acid,  arsenic,  baryta,  antimony,  lead,  tin,  &c,,  and 
at  last  for  copper,  being  the  poison  most  likely  to  be  used. 
After  much  careful  analysis  he  found  a  s  mall  quantity  of 
copper  in  the  stomach,  a  large  quantity  in  the  intestines, 
and  also  some  in  the  liver.  From  the  statement  that  the 
deceased  vomited  and  was  violently  purged  previous  to 
death,  that  only  a  small  quantity  of  salts  of  copper  are 
requisite  to  produce  death,  and  that  the  same  is  easily  re- 
moved from  the  system  by  purging,  he  thought  it  is  not 
to  be  wondered  at  that  he  only  found  a  small  quantity  of 
copper  in  the  stomach. 


Mortality  of  Soldiers  in  India. 

That  a  process  of  acclimatization  takes  place  in  Euro- 
peans during  the  earlier  period  of  their  residence  in  India, 
and  that  the  death-rate  among  them  is  consequently  higher 
during  that  period  then  subsequently,  is  a  fact  too  well 
established  to  admit  of  any  doubt,  and  is  fully  borne  out 
by  the  mortuary  statistics  of  European  troops  in  that 
country.  The  United  Service  Oaeette  notices  that  the 
statistical  officer  to  the  inspector-general  of  hospitals  with 
the  British  forces  has  drawn  attention  to  an  important 
deduction  from  this  fact  in  connection  with  the  short- 
service  Act.    It  appears  from  statistics   that  for  the  first 
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six  years  of  service  the  ratio  of  deaths  is  43"31  per  thou- 
sand, while  for  the  first  twelve  years  it  is  only  31 '93. 
Taking  into  account  permanent  invaliding,  as  well  as 
deaths,  the  periods  for  the  disappearance  of  a  thousand 
men  under  the  two  systems  v/ould  bo  eleven  and  a  half 
and  sixteen  years  respectively. 

The  Cholera  ia  Russia, 
A  LETTER  from  the  St.  Petersburgh  Correspondent  of 
the  Standard  says  : — 

"  The  number  of  cases  of  cholera  is  decreasing.  The 
average  of  new  cases  from  the  17th  to  the  23rd  of  March 
(leaving  the  21sfc  out  of  the  calculation,  the  report  of 
which  day  has  not  appeared  in  the  public  prints)  was  105, 
of  cures  59,  and  of  deaths  43.  The  report  of  the  24th 
shows  a  decided  improvement.  It  is,  however,  to  be  ap- 
prehended that  the  excesses  in  which  the  lower  classes 
always  indulge  at  the  end  of  Lent  will  again  fill  the  hos- 
pitals. The  more  rigorously  the  Russians  fast  during  the 
penitential  season,  the  more  frefely  do  they  feast  when  it 
is  over.  They  begin  on  their  return  from  midnight  mass 
on  Easter-eve,  and  there  is  invariably  a  great  deal  of  ill- 
ness during  the  holidays.  We  must,  therefore,  not  be 
surprised  to  see  a  considerable  increase  in  the  number  cff 
victims  carried  off"  by  cholera  next  week.  Efforts  have 
been  made  to  induce  the  lower  orders  to  leave  oS"  fasting, 
but  I  fear  only  with  partial  success.  To  encourage  them, 
dinners  have  been  organised  on  a  very  cheap  scale,  and 
they  can  now  have  a  good  wholesome  meal  of  soup,  meat, 
and  bread  for  from  two  to  three  pence.  While  the  cholera 
is  diminishing  in  town  it  is  spreading  into  the  country. 
It  has  appeared  along  the  principal  railways  and  at  Cron- 
stadt,  but  the  cases  have  not  been  numerous." 


The  Invalid's  Guide. 

Mr.  B.  Squire  wrote  last  week  too  late  for  our  issue 
to  ask  whether  we  had  not  made  a  mistake  about  this 
publication,  as  he  could  hear  nothing  about  it.  Our  re- 
marks were  not  made  till  after  its  free  distribution,  as 
described  in  our  first  article,  and  we  are  glad  to  say  that 
nearly  all  whose  names  were  used  have  now  repudiated 
the  publication. 

We  beg  to  acknowledge  the  congratulatory  letters  of 
numerous  correspondents  on  our  conduct  in  this  matter. 

The  great  Sulphur  Cure  again. 
In  a  pamphlet  by  Dr.  Dewar,  entitled  "  Rheumatism  and 
Rheumatic  Gout  treated  on  Antiseptic  Principles,"  pub- 
lished by  Messrs.  Edmonston  and  Douglas,  we  find  that  the 
"  great  sulphur  cure "  has  been  applied  in  a  manner  we 
should  scarcely  have  anticipated..  Dr.  Dewar,  after  five 
years'  use  of  sulphurous  acid  in  many  ways,  comes  forward 
with  a  proposal  to  treat  rheumatism  and  rheumatic  gout 
by  the  topical  application  of  the  liquid  acid.  He  gives  it 
at  the  same  time  internally,  as  he  thinks  the  accepted 
belief  as  to  the  morbific  element  of  these  diseases  is,  that 
it  lies  in  the  digestive  organs  and  is  probably  a  ferment. 
Eight  cases  are  related,  some  of  which  are,  however,  cases  of 
neuralgia,  not  rheumatism.  They  do  not  impress  us  very 
deeply.  We  all  know  the  difficulty  of  judging  from  briefly 
related  cases,  and  the  very  different  effect  of  seeing  them. 
In  announcing  Dr.  Dewar's  method  of  treatment  we  enable 
our  readers  to  try  it. 

A  portion  of  the  second  part  of  the  "  Report  of  the 
Sanitary  Commission  "  has  been  printed. 


Medical    Colleges. 

The  medical  student  who,  last  session,  pleaded  guilty  to 
three  indictments  charging  him  with  stealing  a  case  of 
dissecting  instruments  and  medical  books,  the  property  of 
other  students  in  the  University  College  Hospital,  was 
brought  up  for  judgment  last  week. 

The  judge  said  it  was  a  very  painful  duty  imposed  upon 
him  to  pass  sentence  on  a  young  man  like  the  prisoner, 
who  was  studying  for  an  honourable  profession,  the  mem- 
bers of  which  were  admitted  with  universal  confidence 
into  every  house  and  every  family.  He  regretted  that 
arrangements,  such  as  existed  in  the  universities,  were  not 
made  for  placing  the  medical  students  under  control  and 
discipline,  instead  of  exposing  them  to  all  the  temptations 
of  great  cities.  It  would  be  a  great  public  benefit  if  some 
steps  could  be  taken  to  place  these  young  men  under  such 
regulatians  as  should  prevent  them  from  being  out  at  all 
hours  of  the  night  and  being  mixed  up  with  all  sorts  of 
misconduct.  As  a  warning  to  others,  he  sentenced  him  to 
be  imprisoned  and  kept  to  hard  labour  for  three  months. 

The  string  thus  touched  by  the  judge  will,  we  earnestly 
trust,  vibrate  long  and  loudly  in  the  ears  of  those  whom 
the  welfare  of  the  medical  student  more  particularly 
concerns.  Without  doubt,  the  ill  repute  which  the  name  of 
medical  student  used  to  bear  in  the  vulgar  mind  is,  to  a 
great  extent,  the  offspring  of  the  absence  of  supervision 
which  the  judge  deplores,  and  the  number  of  young  men 
engaged  in  the  study  of  medicine  is  assuredly  sufficient  to 
make  their  care  and  their  morality  worthy  of  special 
arrangements.  It  is  a  great  fault  in  the  existing  medico - 
educational  system,  that  the  teaching  body  abandons  its 
pupil  the  moment  he  leaves  its  class  room. 


St.  Pancras. 

In  a  letter  to  the  daily  papers  a  medical  officer  of  St 
Pancras,  thus  applies  a  scorpion  lash  to  the  shoulders  of 
the  eccentric  fathers  who  cried  and  blubbered,  i.e.,  they 
perpetrated  a  last  blunder,  and  with  the  wicked  purpose 
too  of  diverting  public  attention  I'rom  the  little  game  then 
on  the  boards. 

"  In  answer  to  a  short,  though  important,  paragraph 
which  appeared  yesterday,  attributing  the  spread  of  small- 
pox in  St.  Pancras  to  the  neglect  of  the  medical  officers  to 
isolate  the  cases,  I  may  mention  that  the  neglect  does  not 
lie  at  our  door,  but  the  non-isolating  is  caused  by  circum- 
stances over  which  we  have  no  control.  My  simplest 
explanation  will  be  to  state  the  process  of  getting  a  patient 
to  the  hospital,  which  is  the  only  means  of  isolation,  where 
the  family  all  live  (as  most  of  them  do)  in  one  room.  The 
friends  first  have  to  go  for  an  order,  waiting  about  some- 
times an  hour  or  more  amongst  a  crowd  of  applicants, 
thereby  spreading  the  contagion  far  and  wide  ;  they  then 
bring  the  order  to  the  medical  officer,  he  attends  and  sees 
the  case,  writes  a  certificate  of  the  disease,  and  recommends 
immediate  removal  ;  this  certificate  is  taken  to  the  relief 
office,  where,  most  likely,  another  delay  occurs.  The 
relieving  officer  then  has  to  send  eithpr  to  the  workhouse 
or  Small-pox  Hospital  to  inquire  if  there  is  a  vacancy  ; 
if  there  is,  he  fills  up  a  form  given  by  the  hospital  authori- 
ties, and  this  has  to  be  taken  to  the  medical  officer  to  be 
signed  ;  the  relieving  officer  then  orders  a  proper  con- 
veyance from  the  workhouse  to  take  the  patient  to  the 
hospital,  and  after  all  this,  I  have  had  the  case  returned, 
the  vacancy  in  the  hospital  having  suddenly  been  filled  up. 
The  duties  of  the  medical  officer  do  not  end  here  ;  he  has  to 
send  a  post  card  daily  both  to  the  medical  officer  of  health 
and  to  the  vaccination  officer,  apprising  them  of  every  fresh 
case,  and  once  a  week  to  Dr.  Bridges,  the  Medical  Inspec- 
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tor  of  the  Poor-law  Board,  in  addition  to  entering  the  case 
weekly  in  the  medical  relief  book.  Another  important 
matter,  which  took  place  at  the  same  meeting  of  the  guar- 
dians, you  did  not  comment  upon  ;  namely  the  appointment 
of  one  public  vaccinator  for  St.  Pancras,  with  a  population 
of  over  200,000,  and  an  area  of  twenty  miles  in  circu'in- 
■ference,  in  place  of  the  eight  medical  officers  who  have 
hitherto  acted  in  that  capacity,  and  this  at  the  time  when 
seventy-one  cases  of  small-pox  occurred  during  the  week. 
Comment  on  my  part  is  unnecessary." 


A  New  Scripture  Reading. 
A  CONTEMPORARY  writing  about  the  "  Geneva  Cross  " 
says,  *'  Men  are  apt  to  declare  in  their  haste  very  much 
what  David  declared  of  his  generation,  that  all  conven- 
tions are  failures  and  snares."  We  advise  our  contempo- 
rary to  forward  a  copy  of  his  last  issue  with  a  reference  to 
the  fassage  in  which  David  said  this  to  the  Revision  Com- 
mittee. 


Inebriates. 
Dr,  Dalrtmple's  bill  is  again  being  discussed.  Those 
whose  painful  duty  it  often  is  to  advise  respecting  those 
who  seem  unable  to  overcome  their  passion  for  drink 
know  well  the  many  difficulties  with  which  they  have  to 
contend.  It  is  a  question  deserving  most  serious  atten- 
tion. On  the  one  hand  there  are  cases  of  so-called  "  dip- 
somania "  that  seem  to  render  the  patient  incompetent  to 
control  his  property  or  to  perform  his  duties.  On  the 
other,  there  is  no  doubt  danger  in  subjecting  to  the  dis- 
nualiftcations  of  lunacy  large  numbers  of  drunkards.  There 
is  too  great  a  tendency  in  many  quarters  to  ask  for  an  act 
of  Parliament  to  untie  every  knot.  But,  although  we  ob- 
ject to  over-legislation,  we  are  ready  to  have  this  question 
fairly  discussed. 

Health  of  Dublin  for  the  Last  Month. 

Births. — In  the  Dublin  Registration  District,  the  num- 
ber of  births  registered  during  the  quarter  ended  on 
Saturday,  April  1st,  1871,  amounted  to  2,445,  being  equal 
to  an  annual  ratio  of  1  in  32  in  every  1,000  of  the  popu- 
lation. There  were  registered  in  London  during  the 
same  period  an  annual  ratio  of  1  in  27,  or  38  in  every 
1  000  ;  in  Glasgow,  1  in  24,  or  41  per  1,000  ;  and  in 
Edinburgh,  1  in  26,  or  38  in  every  1,000. 

Deaths. — The  number  of  deaths  registered  in  the  Dub- 
lin Registration  District  daring  the  quarter  amounted  to 
1  in  31,  or  33  in  every  1,000  of  the  population.  The 
number  of  deaths  registered  in  London  during  the  same 
period  was  equal  to  an  annual  ratio  of  1  in  37  ;  in  Glas- 
gow, 1  in  27  ;  and  in  Edinburgh,  1  in  34. 

Diseases.  —The  deaths  from  bronchitis  amounted  to  549, 
or  1  in  every  4'7  of  the  total  deaths.  In  the  corresponding 
quarter  of  last  year  the  deaths  from  bronchitis  were  67 
less  than  in  the  past  quarter.  Pneumonia  or  inflammation 
of  the  lungs  caused  80  deaths,  against  42  in  the  first 
quarter  of  1870.  241  persons  fell  victims  to  phthisis  or 
pulmonary  consumption  ;  of  all  the  deaths  registered,  1 
in  every  10"7  was  referred  to  this  disease.  The  assigned 
cause  of  death  in  163  instances  was  convulsions,  the  propor- 
tion to  the  total  deaths  being  1  in  every  15'8.  Fever 
caused  111  deaths,  viz., — 37  typhus,  49  typhoid  or  enteric, 
and  25  simple  continued  fever.  Whooping-cough  proved 
fatal  in  124  instances,  measles  iu  15,  croup  in  21,  and 
diphtheria  in  5.    98  persons  died  from  scarlet    fever. 


Erysipelas  caused  14  deaths.  Two  women  died  in  Cork- 
street  Hospital  from  small-pox.  One  of  them  came  from 
London  labouring  under  the  disease.  One  had  not  been 
vaccinated,  and  in  the  other  case  there  was  "  no  vaccination 
mark."  Heart  disease  was  the  cause  of  83  deaths,  and 
aneurism  of  6,  37  deaths  were  ascribed  to  liver  disease, 
6  to  jaundice,  and  7  to  hepatitis,  or  inflammation  of  the 
liver.  12  deaths  were  referred  to  nephria  or  Bright's 
disease,  2  to  diabetes,  1  to  cystitis  or  inflammation  of  the 
bladder,  and  22  to  kidney  disease  unspecified.  62  deaths, 
resulted  from  violence,  viz.  :  55  accidental,  3  homicidal, 
and  4  suicidal. 


Pyaemia  and  its  Treatment  at  King's  College 
Hospital. 

Professor  Wood  has  lately  had  under  his  care,  in  con- 
junction with  Dr,  Beale,  two  cases  of  Pyaemia — one  of  -■ 
the  cases  is  now  well  and  discharged.  The  treatment  con- 
sisted of  carbolizing  the  patient — First,  by  means  of  keep- 
ing the  body  in  a  carbolized  atmosphere,  employing 
small  muslin  bags  filled  with  McDougalFs  powder,  placed 
in  the  bed,  and  keeping  the  bed  clothes  raised  by  means  of 
a  cradle  ;  and  secondly,  by  the  internal  adminstratiou  of 
sulpho-carbolate  of  iron.  The  second  case  is  also  doing 
well.  As  Professor  Wood  is  now  making  other  observations 
and  experiments  in  connection  with  the  treatment  of 
pytemia,  wej  shall  hereafter  revert  more  fully  to  the 
matter.  The  subject  is  one  of  such  great  importance  that 
we  feel,  even  at  this  early  stage,  justified  in  giving  promi- 
nent notice  to  it — in  the  hope  that  other  hospital  surgeons 
will  try  the  treatment,  and  if  their  experiments  confirm 
those  of  Professor  Wood,  we  may  be  able  hereafter  to 
combat  that  great  obstacle  to  surgical  success — Pyajmui. 


London  Great  Northern  Hospital. 
THia  hospital  is  striving  to  meet  the  wants  of  the  large 
district  it  is  intended  ultimately  to  serve.  At  present  its 
number  of  beds  is  under  fifty.  It  is  intended,  as  soon  as 
possible,  to  increase  the  number  of  beds  to  a  hundred 
and  fifty,  and  it  will  not  be  until  two-thirds  of  that 
number  have  been,  provided  that  the  institution  can  be 
said  to  be  on  a  satisfactory  footing. 


The  Colonial  Oflace  and  the  Treatment  of 
Leprosy. 

The  Evening  Standard  of  last  Saturday  gives  the 
following  information.  In  the  hint  at  the  conclusion  we 
quite  agree. 

"  A  dispatch  was  sent  to  certain  of  the  colonies  last 
December  touching  the  alleged  discovery  of  a  new  and 
successful  method  of  treating  leprosy.  It  stated  that  in 
the  year  1868  the  Governor  of  Trinidad,  having  been  in- 
formed that  a  certain  Dr.  Beauperthuy,  practising  in 
Venezuela,  had  discovered  a  cure  for  leprosy,  dispatched 
Dr.  Bake  well  to  Venezuela  for  the  purpose  of  investigat- 
ing the  same.  The  result  was  that,  although  it  is  ad- 
mitted that  the  disease,  in  its  more  aggravated  forms  and 
stages,  will  not  yield  to  Dr.  Beauperthuy's  treatment,  and 
although  it  has  yet  to  be  proved  that  in  the  earlier  stages 
of  the  disease  a  single  course  of  treatment  has  effected  a 
permanent  cure,  the  lapse  of  time  not  having  been  suffi- 
cient in  any  case  to  determine  the  permanency  of  the 
result,  yet  sufficient  evidence  has  been  adduced  to  raise 
the  question  whether  a  method  has  not  been  discovered, 
which,  if  early  applied,  and  repeated  from  time  to  time, 
where  necessary,  may  not  keep  under,  if  not  eradicate 
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the  disease.  Lord  Kimberley,  therefore,  sanctioned  the 
appointment  of  a  gentleman,  and  the  College  of  Physi- 
cians selected  Dr.  Gavin  Milroy,  to  visit  the  countries  in 
which  the  remedies  are  being  tried,  for  the  purpose  of 
his  forming  an  opinion  on  the  value  of  the  lauded  plan 
of  treating  leprosy.  The  dispatch  further  states  that  the 
government  concurs  with  the  College  of  Physicians  in 
the  belief  '  that  the  governments  of  those  countries  in 
which  leprojy  prevails  will  recognise  the  obligation  of 
affording  all  reasonable  support  to  the  investigation  of 
remedies  for  the  disease.'  Accordingly,  these  several 
governments  have  been  asked  whether  they  will  pay  the 
expenses  of  the  projected  inquiry  between  them,  and  the 
visit  of  Dr.  Milroy  has  been  delayed  pending  their 
answers.  It  is  proposed  that  Antigua,  Bahamas,  Sierra 
Leone,  and  St.  Kitt's  should  each  pay  one-seventieth 
part  ;  Barbadoes,  three-seventieths  ;  Straits  and  Trinidad, 
four-seventieths  each  ;  British  Guiana,  six-seventieths  ; 
Jamaica,  nine-seventieths ;  the  Cape  and  Mauritius, 
twelve-seventieths  each  ;  and  Ceylon,  sixteen-seventieths 
of  the  expense,  which  will  include  five  guineas  a  day  to 
the  Commissioner,  whose  appointment  will  be  for  six 
months  at  first.  It  seems  to  us  that  if  the  inquiry 
were  likely  to  turn  out  a  valuable  one,  the  Colonial 
Office  might  very  well  have  found  the  necessary  money 
for  its  conduct  in  a  somewhat  more  expeditious  manner." 


Rinderpest  is  spreading  rapidly  in  France  and  Belgium, 
in  defiance  of  the  measures  which  have  been  adopted  for 
its  eradication. 


Staff  SuRaEON-MAJOR  Cogan  who  had  served  long 
and  well  in  the  army  died  on  the  14th  ult.  of  liver  disease, 
for  which  he  left  India  last  January. 


SuRQEOK  Wyatt  has  returned  from  Paris  where  he 
was  delayed  by  indisposition.  Dr.  Gordon,  C.B.,  Deputy- 
luspector-General  of  Hospitals,  as  our  readers  are  aware, 
has  now  been  in  England  some  time. 


Mrs.  Martha  Blisb  Pogh  bequeaths  ^500  to  the 
Margate  Infirmary,  and  ^£100  each  to  St.  Thomas's  Hos- 
pital, London  Fever  Hospital,  Samaritan  Hospital,  and 
the  Royal  Medical  Benevolent  College. 


A  GEKTLEMAK  who  has  often  liberally  contributed  to 
the  funds  of  the  Derbyshire  General  Infirmary,  has  an- 
nounced his  intention  of  presenting  it  with  J2,000  as  an 
Easter  oS'ering,  so  soon  as  a  suitable  investment  can  be 
found  for  the  money. 

On  Tuesday  week,  twenty-nine  gentlemen  passed  their 
primary  examinations  in  anatomy  and  physiology.  Seven 
candidates  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Court  of  Examiners,  were  referred  to  their 
anatomical  and  physiological  studies  for  three  months. 


Last  week  the  Marchioness  of  Ailesbury  laid  the  founda- 
tion stone  of  a  new  hospital  which  is  to  be  erected  in 
Savernake  Forest,  rather  more  than  a  mile  from  the  town 
of  Marlborough.  Some  five  years  ago  a  cottage  hospital 
was  opened  near  the  site  of  the  new  building,  the  neces- 
sary expenses  being  defrayed  by  the  Marquis  of  Ailesbury  ; 
and  the  movement  proved  so  satisfactory  and  beneficial  to 
the  poor  of  the  different  parishes  within  the  Marlborough 
district,  that  it  was  determined  to  build  a  permanent  and 
commodious  hospital.  The  estimated  cost  is  ;£3,000,  to- 
wards which  about  .£2,750  have  been  promised. 


It  is  not  often  that  we,  as  medical  journalists,  have 
the  satisfaction  to  chronicle  the  possession  of  large 
fortunes  by  members  of  our  Profession.  Last  week  the 
will  of  the  late  A.  J.  Nisbet  Connel,  M.D,,  was  proven  in 
London  under  £60,000  personalty ;  in  it  there  are  legacies 
of  ,£500  each  to  the  Royal  Bucks  Infirmary,  and  the  New 
University  Buildings,  Glasgow. 

The  death  of  Dr.  Owen  Roberts,  of  St.  Asaph,  is  an- 
nounced. It  occurred  through  a  carriage  accident  in 
which  the  horse  having  run  away,  the  vehicle  was  upset 
and  the  doctor  thrown  out.  He  fell  on  his  head  and  frac- 
tured the  base  of  the  skull.  He  was  in  the  62nd  year  of 
his  age  and  had  never  been  married.  He  was  buried  in 
the  Cathedral  churchyard  on  the  23rd  ult.  with  every 
mark  of  respect  from  the  inhabitants  who  had  known  and 
esteemed  him  so  long. 


The  Medical  Society  of  the  College  of  Physicians, 
Ireland,  will  hold  its  sixth  meeting  on  Wednesday,  26  th 
April,  the  meeting  announced  on  the  cards  for  April  19th, 
being  unavoidably  postponed.  The  following  communica- 
tions will  be  read  : — 

Dr.  Eames — "  On  a  case  of  Leucocythemia." 
Dr.  Hayden — "  On  Diaphragmatic  Pleurisy." 
Dr.  Grimshaw — "  On  a  case  simulating  Typhoid  Fever." 


The  obstetric  practitioners  of  our  Profession  in  Ireland 
have  received  a  very  grateful  compliment  at  the  hands  of 
the  London  Obstetrical  Society,  in  the  election  of  Dr.  Kidd, 
President  of  the  Dublin  Society,  to  the  Honorary  Fellow- 
ship. 

Dr.  Kidd  received  this  honour  in  conjunction  with  Dr. 
Keiller,  of  Edinburgh,  and  Dr.  Tracy,  of  Melbourne.  He 
is  the  fourth  Irishman  who  has  been  selected.  The  prede- 
cessors of  Dr.  liidd  in  this  honour  were — Drs.  Beatty, 
Churchill  and  McClintock,  of  Dublin ;  Dr.  Mathews 
Duncan,  of  Edinburgh  ;  Drs.  Farre  and  "West,  of  London  ; 
and  Sir  James  Simpson.  Outside  the  United  Kingdom — 
Braun,  of  Vienna  ;  Hall,  of  Montreal  ;  Depaul,  of  Paris  ; 
Baron  Dubois,  of  Paris  ;  Faye,  of  Christiania  ;  Hecker,  of 
Munich  ;  Huginberger,  of  St.  Petersburgh  ;  Lazarewith,  of 
Russia ;  Lazzati,  of  Milan  ;  Martin,  of  Berlin ;  Pajot,  of 
Paris  ;  Rizzoli,  of  Bologna  ;  Scanzoni,  Wurzburg  ;  Marion 
Sims,  of  New  York ;  Thomas,  of  Leyden  ;  Virchow,  of 
Berlin. 

In  a  paper  entitled  "  Vaccination  and  Sanitation," 
which  appears  in  a  recent  number  of  the  Journal  of 
Cuta7ieoics  Medicine,  Dr.  E.  Haughton  applies  the  actual 
cautery  in  the  following  fashion  : — 

"  On  the  other  hand,  I  do  not  wish  to  undervalue  the 
protection  which  good  vaccination  undoubtedly  confers; 
although  I  think  the  discontinuance  of  inoculation  has 
much  to  do  with  our  present  comparative  immunity  from 
small-pox.  Vaccination  does  not  confer  absolute  protec- 
tion, however  often  it  may  be  submitted  to — it  is  not  free 
from  risk  of  infection  with  other  diseases.  It  is  a  disease 
itself  (though  a  slight  one)  j  but  it  does  confer  more  or 
less  immunity  from  small-pox,  because  it  is  a  modification 
of  the  same  disease.  It  would  be  like  slaying  the  slain, 
to  attempt  to  prove  over  again  any  of  the  above  state- 
ments. They  have  all  been  established  on  the  most 
irrefutable  authority,  and  by  the  most  extended  experi- 
ence ;  and  I  shall  not,  therefore,  wear  your  readers  by 
any  elaborate  statistics  on  the  subject ;  but  I  feel  bound 
to  protest  against  persons,  who  have  a  pecuniary  interest 
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in  extending  the  practice  of  vaccination,  being  allowed  to 
keep  up  a  perpetual  agitation  in  the  newspapers,  by  the 
insertion  of  paragraphs  full  of  the  most  astounding  ex- 
aggerations, and  the  most  virulent  abuse  of  all  who  differ 
from  them  in  opinion  upon  an  open  scientific  question. 
The  result  of  this  agitation  is  to  prevent  anything  effectual 
from  being  done  in  the  wayx)f  sanitary  improvement,  by 
using  up  the  public  moneys,  and  forcing  public  attention 
in  a  wrong  direction  ;  whilst  under  the  names  of  isolation 
and  quarantine  the  greatest  inhumanity  is  practised 
towards  those  who  unhappily  contract  the  disease.  Owing 
to  the  panic  thus  created,  they  wander  about  from  hos- 
pital to  hospital,  being  unable  to  find  admission,  until  it 
shall  please  the  authorities  to  open  entirely  new  buildings 
for  their  reception  :  and  this  in  the  midst  of  a  '  pro- 
tected'population.  It  is  true  that  small-pox  is  a  loath- 
some and  destructive  disease  ;  but  the  public  are  well 
aware  of  this  fact,  and  it  does  not  take  many  articles  in 
the  daily  papers  to  produce  the  greatest  alarm.  5fet, 
even  during  the  panic,  the  rich  will  not  knowingly  use 
the  lymph  which  is  provided  by  government,  and  wliose 
use  is  enforced  by  fines  and  imprisonment  amongst  the 
families  of  the  poor." 

The  latest  medical  swindle  from  the  already  extensive 
repertorium  of  Brother  Jonathan,  has  been  exposed  by 
Dr.  Frank  Hamilton,  in  the  American  Medical  Gazette. 

A  young  lady  consulted  him  on  account  of  a  paralysis  of 
the  ninth  pair  of  nerves.  She  has  been  unable  to  articu- 
late since  she  was  three  years  of  age.  A  short  time  since 
she  received  the  following  circular  : — 
Prof.  J.  R.  Randolph,  Pres't.  W.  B.  Tatlor,  Sec'y. 
UNION  HOSPITAL  OF  NEW  YORK  CITY. 

UNDER  CONTROL   OF   AN   EUROPEAN   FACULTY. 

If  a  cure  is  not  effected — by  filling  the  affidavit  on  the 
back  of  this  guaranty,  and  sending  it  to  W.  B.  Taylor, 
New  York  City,  the  amount  charged  for  medicine  will  be 
refunded. 

Dr.  S.  Holman, 
Examining  and  Contracting  Agent. 
Case  No.  Treated  at  Am't  paid,  dols. 

The  affidavit  referred  to  reads  thus  : — 

/  do  hereby  certify  that  I  have  followed  directions,  Hules, 
and  Reg^dations  as  prescribed  by  Dr.  HOLMAN,  and  a 
ewe  has  not  been  effected  in  my  case. 
Subscribed  and  sworn  to  before  me  this         day  of        187 

Justice  of  Peace. 

On  the  blank  portion  of  the  sheet  is  written  in  a  bold 
hand : — 

Feb.  20,  1870. 

Miss 

Having  Instituted  careful  Examination  in  your  case 
&  found  it  curable  we  will  accept  it  under  guatanti  of  cure 
in  five  months. 

Await  order  of  Pres.  J.  R.  Randolph, 
Dr.  S.  Holman. 

The  young  lady  was  induced  to  consult  the  man  who 
calls  himself  Dr.  Holman,  mentioned  in  this  circular,  but 
finds  no  such  hospital  or  persons  in  the  city.  Concerning 
the  "  Secretary,"  the  police  records  furnish  some  interest- 
ing biographical  particulars.  William  B.  Taylor,  better 
known  to  the  authorities  as  ISaac  Robinson,  was  engaged 
some  two  years  ago  in  earning  an  honest  livelihood  by 
conducting  a  "  bogus  "  gift  enterprise,  under  the  firm  name 
of  "  Harper  Wilson,  and  Co."  In  consequence  of  a  strong 
prejudice  entertained  by  narrow-minded  persons  against 
purely  speculative  pursuits,  he  was  forced  to  abandon  this 
business,  and  shortly  afterwards  entered  into  a  more 
strictly  mercantile  trafiBc  in  counterfeit  money.  Here,  too, 
he  met  with  serious  obstructions  from  the  detective  force, 
and  retired  from  business  for  a  while,  living  upon  the  pri- 
vate resources  of  an  intimate  female  friend  of  easy  circum- 
stances and  virtue. 


SCOTLAND. 

Female  Students  and  the  Edinburgh  Inpirmarv. 
— The  scheme  proposed  by  the  Society  for  Promoting  the 
Medical  Education  of  Women,  by  which  ladies  could  be 
admitted  to  clinical  instruction  in  the  Infirmary,  has  been 
rejected  by  a  majority  of  the  Managers.  It  was  moved 
that  a  committee  be  appointed  to  consider  whether  the 
plan  proposed  could  be  carried  out  without  injury  to  the 
interests  of  the  Infirmary,  or  of  the  sick-poor.  Rev.  Dr. 
Nicholson,  seconded  by  Dr.  Wood,  moved  as  an  amend- 
ment that  the  Managers  regard  the  present  proposal  as 
quite  incomplete,  and  can  consider  no  plan  that  does  not 
embrace  such  a  medical  education  as  would  warrant  them 
to  give  the  usual  certificate  of  hospital  attendance.  On 
a  vote  being  taken,  seven  voted  for  the  motion,  and  nine 
for  the  amendment. 

Edinburgh  Royal  Maternity  Hospital. — The  an- 
nual meeting  of  the  directors  of  this  Institution  was  held 
on  the  10th,  under  the  presidency  of  Lord  Mackenzie, 
The  annual  report  states  that  since  the  sanitary  improve- 
ments recently  effected  by  the  directors,  the  death  rate  has 
been  reduced  to  a  figure  which  the  directors  believe  to  be 
lower  than  in  any  other  institution  of  the  kind  in  the 
kingdom.  From  the  re-opening  of  the  hospital  in  October, 
1869,  down  to  the  31st  December,  1870,  there  was  only 
one  death,  showing  a  mortality  of  1  in  22.3  mothers,  and 
in  the  same  period  the  death  rate  among  infants  was  1  in 
6  births  to  1  in  29. 

Glasgow  Skin  Disease  Dispensary. — The  annual 
report  of  the  directors  of  this  Institution  shows  that  the 
number  of  patients  treated  during  the  past  year  was  1,101. 
Forty-four  students  attended  the  lectures  delivered  at  the 
dispensary.  Since  1861,  10,813  patients  have  been  gra- 
tuitously treated,  medicine  supplied,  and  all  other  ex- 
penses defrayed  for  the  sum  of  ;£l,307. 


Aberdeen  University  Council. — The  half-yearly 
meeting  was  held  on  Wednesday,  the  12th,  when  the 
report  of  the  Committee  appointed  to  consider  what 
changes  should  be  proposed  in  the  Universities  Act  gave  in 
their  report.  The  report  states  that  the  four  Scottish 
Universities,  although  differing  in  points  of  detail,  are 
agreed  on  the  more  important  matters,  and  it  anticipates 
that  before  next  meeting  a  measure  will  have  been  adjusted 
having  the  support  of  all  the  University  Councils.  On 
the  motion  of  Professor  Struthers,  a  committee  was  ap- 
pointed to  consider  and  report  on  the  propriety  of  insti- 
tuting medical  bursaries. 


The  Mortality  Returns. — 74,067  deaths  were  regis- 
tered in  Scotland  during  the  year  1870,  being  in  the  high 
proportion  of  229  deaths  in  every  ten  thousand  persons, 
or  2  "29  per  cent.  The  mean  death-rate  of  the  ten  pre- 
vious years  was  2 '23  deaths  per  cent.,  or  223  deaths 
in  every  ten  thousand  persons ;  so  that  the  death- 
rate  of  the  past  year  has  been  above  the  average  ; 
though  1,722  fewer  deaths  occurred  than  during  the 
previous  year,  which  was  one  of  very  high  mortality. 
It  may  be  remarked  that,  high  as  the  death-rate  was  in 
Scotland,  it  was  considerably  below  that  of  England, 
which  was  in  the  proportion  of  233  deaths  in  every  ten 
thousand  persons,  or  2'33  per  cent. — the  mean  of  the  ten 
previous  years  in  England  being  225  deaths  per  ten 
thousand  persons,  or  2*25  per  cent.  The  several  town  and 
rural  districts  of  Scotland  showed  the  usual  striking 
differences  in  their  mortality  during  the  year.  Thus,  for 
every  thousand  persons  in  each  of  these  districts,  there 
were  29*1  deaths  in  the  principal  towns,  27 '5  deaths  in 
the  large  towns,  22  4  deaths  in  the  small  towns,  but  only 
18'0  deaths  in  the  rural  districts  ;  or,  to  put  it  in  other 
words,  one  death  for  every  34  persons  in   the   principal 
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towns,  one  death  for  every  36  persons  in  the  large  towns, 
one  death  for  every  44  persons  in  the  small  towns,  but 
only  one  death  for  every  55  persons  in  the  rural  districts. 
During  the  ten  years  1858-1867,  for  every  thousand  per- 
sons in  each  of  these  districts  there  occurred  annually  28'6 
deaths  in  the  principal  towns,  250  deaths  in  the  large 
towns,  2r7  deaths  in  the  small  towns,  and  17'3  deaths  in 
the  rural  districts  ;  or,  in  other  words,  one  death  in  every 
35  persons  in  the  principal  towns,  one  death  in  every  39 
persons  in  the  large  towns,  one  death  in  every  46  persons 
in  the  small  towns,  but  only  one  death  for  every  58  per- 
sons in  the  rural  districts. 


(Stoxxt^^o\xl:itncL 


THE  VICE-PRESIDENCY  OF  THE  IRISH  COLLEGE 
OF   SURGEONS. 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — Your  columns  of  to-day  contain  a  letter  signed 
"F.R. C.S.I,  (resident  in  England),"  proposing  the  name  of 
Dr.  R.  W.  Smith,  as  a  fitting  candidate  for  this  professional 
distinction.  I  write  to  endorse  this  opinion.  Dr.  Smith  is,  of 
all  the  members  on  the  roll  of  the  Irish  College  who  have  not 
yet  passed  the  chair,  perhaps  the  most  fitting  by  talents,  cha- 
racter, and  position,  to  fill  this  office.  I,  for  one,  will  vote 
for  him  ;  and  I  feel  assured  that  if  his  name  is  on  the  College 
list  upon  the  day  of  election,  few  will  pass  it  by. 
Your  obedient  servant, 

F.R. C.S.I,  (resident  in  Ireland), 


TO   THE  EDITOR  OF  THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — I  am  anxious  to  address  my  brother  Fellows  through 
the  medium  of  your  journal,  and  hope  I  shall  not  be  thought 
presumptuous  in  so  doing.  I  do  not  wish,  or  is  it  requisite  at 
present,  to  enter  into  the  merits  or  demerits  of  aspiring  candi- 
dates, either  of  those  at  present  in  the  field  or  those  who  may 
be.  I  think  the  question  of  too  much  importance  to  our  pro- 
fession to  make  it  a  personal  matter,  and  I  am  of  opinion, 
which  I  trust  is  entertained  by  many  others,  that  personal 
considerations  should  at  once  be  put  aside,  and  the  contest  be 
decided  on  the  broad  question  :  "  Has  the  time  again  arrived 
when  a  compliment  (I  would  say  a  well  deserved  compliment), 
is  due  to  the  Provincial  surgeon  of  Ireland."  If  so,  I  would 
then  say,  if  any  gentleman  who  puts  himself  forward  as  their 
representative  is  not  by  the  majority  of  the  Provincial  Fellows 
thought  to  be  "  the  right  man  in  the  right  place,"  let  him,  as 
the  Crown  Counsel  say  to  an  objectionable  juror,  "stand 
aside,"  and  let  one  more  acceptable  be  named.  Surely,  it  is 
not  right  towards  Provincial  surgeons  that  because  they  have 
adopted  the  hard  work  and  little  pay  of  the  country  practi- 
tioner, compared  to  the  well  paid  and  city  life  of  the  Metro- 
politan surgeons,  that  they,  in  consequence,  were  to  be  debarred 
from  the  only  compliment  their  professional  brethren  can  pay 
them.  Let  it  not  be  for  one  moment  imagined  that  I  wish  to 
disparage  the  Metropolitan  surgeon  ;  nothing  is  farther  from 
my  intention,  for  they  are  a  credit  to  the  Profession.  As  to 
Dr.  Mapother  himself,  I  would  say,  if  it  is  determined  to  go 
on  in  the  beaten  track,  no  one  would  be  more  suitable  for  that 
high  and  honourable  position  than  he  would  be,  and  if  it  is 
thought  injudicious  for  a  Provincial  surgeon  to  be  elected,  and 
that  one  does  not  start  as  a  candidate,  I  sh^ll  give  him  my 
vote  in  preference  to  any  other.  In  my  mind  the  question  re- 
solves itself  into  these  two  propositions  :  1st.  Is  it  time  for  the 
compliment  to  be  paid  to  a  Provincial  surgoon ;  2nd.  If  so, 
who  should  he  be.  Now,  as  by  our  charter  I  think  the  annual 
elections  are  made  not  by  the  choice  of  the  majority  of  the 
Fellows  of  our  College  (as  the  provincial  men  from  engage- 
ments, distance,  and  expense,  are  prevented  from  attending), 
but  by  the  majority  of  the  City  practitioners,  and  perhaps  a 
few  within  easy  distance  of  Dublin,  would  it  not  be  well  if 
each  Provincial  Fellow,  or  perhaps  the  entire  Fellows  of  our 
College,  would  sign  a  declaration,  saying  whether  in  his 
ppiniop  the  tiw?  hO'S  or  has  not  arrived  for  the  election  of  a 


Provincial  Fellow  to  the  Vice-President's  chair  ;  if  the  ma- 
jority is  in  the  affirmative,  then  to  say  whom  they  would  wish 
to  be  their  representative,  I  am  aware  the  charter  gives  the 
power  only  to  those  who  are  present  to  ballot.  Yet  I  am  sure 
the  City  members  of  our  profession  would  be  the  last  to  oppose 
the  wishes,  the  well  ascertained  wishes,  of  their  collective 
brethren.  By  this  it  would  be  shown  that  a  change  in  the 
charter,  so  often  and  so  energetically  called  for,  is  not  so 
needed,  and  that  although  the  law  does  not  exactly  give  the 
power  to  the  absent  Provincial  to  ballot,  yet  their  City 
brothers  are  most  willing  to  listen  to  their  suggestion.  I  have 
not  given  my  reason,  or  any  reasons,  whether  a  Provincial  or 
City  Fellow  should  be  elected  as  our  Vice-President,  leaving  it 
to  each  Fellow  to  form  his  own  opinion,  assisted  by  the  judi- 
cious advice  of  some  of  his  brethren  more  capable  of  giving  it 
than  I  am.  Let  the  matter  be  well  and  freely  discussed  on 
general  principles,  free  from  all  personal  bitterness,  and  then, 
after  some  time,  when  the  Fellows  as  a  body,  both  City  and 
Provincial,  are  (or  ought  to  be),  well  versed  in  the  subject, 
and  fitted  to  give  an  opinion,  let  then  some  such  declaration  aa 
I  have  suggested  be  signed,  and  I  am  sure  the  assembled 
Fellows  at  their  annual  meeting  will  cause  the  choice  of  the 
majority  to  be  put  into  effect,  and  the  unseemly  appearance  of 
a  division  in  the  College  be  prevented. 

Your  most  obedient  servant, 
Francis  Clarke,  A.M.,  M.B.  T.C.D.,  F.R.C.S.I. 
Avon  Lodge,  Armagh. 
April   13th,   1871. 


VOLUNTARY  LOCK  HOSPITALS. 

TO   THE  EDITOR  OF   THE    MEDICAL   PRESS   AND    CIRCULAR. 

Sir, — In  my  humble  opinion,  the  provision  of  hospital  ac- 
commodation for  sick  persons  is  not  a  matter  in  which  the  State 
should  interfere  to  any  great  extent ;  because,  when  this  i^  the 
case,  we  find  that  hospitals  are  neither  so  well  managed  nor  so 
useful,  as  when  the  zeal  and  devotion  of  the  private  citizen  is 
stimulated  to  provide  against  the  evils  resulting  from  disease 
and  death.  I  think  that  all  who  have  walked  the  hospitals 
of  Paris,  and  compared  them  with  the  far  more  cleanly  and 
better  managed  London  hospitals,  will  feel  inclined  to  endorse 
my  opinion.  But  some  friends  in  the  profession,  for  whoso 
opinion  I  entertain  great  and  unfeigned  respect,  say,  that 
venereal  hospitals  will  never  be  maintained  in  this  country  by 
voluntary  charity,  because  the  "  British  Philistine "  (to  use 
the  expression  of  a  literary  man  of  note)  is  entirely  opposed 
to  all  schemes  for  making  prostitutes  at  all  comfortable,  or 
extending  the  maxim  of  "love  one  another  "  so  low  down  as 
that  class.  I  cannot,  like  these  friends,  give  up  belief  in  our 
country  folks  to  such  a  degree  as  this.  It  seems  to  me  that 
no  earnest  appeal  has,  as  yet,  been  made  to  the  feelings  of 
common  humanity  existing  deep  down  in  the  hearts  of  all 
men,  on  the  question  of  voluntary  hospitals  for  venereal  pa- 
tients. I  am  quite  ready  to  admit  that  the  purism  of  celibate 
Catholic  priests,  and  the  asceticism  of  many  of  their  imitators 
in  the  Protestant  church,  in  this  rather  puritanical  country, 
is  quite  opposed  to  toleration  of  any  infringment  of  the 
marriage  code  of  this  country,  and  that  many  "philistines" 
rather  like  to  hear  that  venereal  diseases  are  so  rife,  and 
syphilis  such  a  terrible  disease,  in  order  to  keep  recusants 
from  legal  marriage  in  check  ;  but,  at  the  same  time,  I  know 
well  that  there  is  a  vast  public,  over  whom  such  narrow  and 
inhuman  creeds  hold  but  httle  sway.  To  such  persons,  I  feel 
assured  the  medical  profession  has  only  to  appeal  in  future,  in 
behalf  of  any  form  of  human  misery  and  disease,  and  it  will 
not  appeal  in  vain. 

From  Bristol,  for  instance,  I  have  but  this  morning  received 
a  notification  of  the  establishment  of  a  voluntary  lock  hospi- 
tal, as  a  consequence  of  the  discussion  recently  held  in  that 
city  on  the  Contagions  Diseases  Acts.  The  example  of  Bris- 
tol, 1  feel  convinced,  will  be  followed  in  London  and  else- 
where, as  soon  as  we  doctors  declare  loudly  that  there  is  a 
want  for  such  hospitals.  Give  us  but  a  little  charity  and 
more  open  discussions  on  the  causes  of  prostitution  and  vene- 
real diseases  ;  and  I,  for  one,  do  not  despair  of  the  future  of 
voluntary  hospitals  for  patients  with  venereal  diseases.  This 
would  take  away  the  protest  for  any  State  interference  with 
the  female  subjects  of  Queen  Victoria,  or  for  any  regulation 
of  prostitution,  such  as  that  proposed  in  England,  and  alas, 
in  New  York,  U.  S. ,  recently.  For  my  part,  I  hold  that 
the   St^te  shpuld  take  no    cognigai^ce  of  th^    exi3t^nc9 
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of  prostitution.  The  business  of  the  State  is  to  protect  the 
citizen  against  violence,  not  to  regulate  the  intercourse  of  the 
sexes,  where  no  violence  is  attempted,  and  the  protection  of 
children  is  one  of  the  only  excuses  it  has  for  interfering  at  all 
in  marriage  contracts.  Protection  of  women  over  the  age  of 
sixteen  is  another  name  for  subjection  of  all  unmarried  women 
to  the  hierarchy  of  Wiq  family,  an  idea  now,  I  presume,  ex- 
ploded. Women  in  this  country  at  present,  only  require  pro- 
tection against  violence  by  policemen  in  common  with  other 
citizens  and  husbands,  alas,  are  the  most  frequent  culprits  in 
this  respect.  Let  us,  in  future,  admit  women  into  the  industrial 
business  of  society,  so  that  their  wages  shall  be  adequate  to 
their  support  without  marriage  (or  without  prostitution),  and 
then,  I  feel  convinced,  that  there  will  be  little  cry  heard  as 
to  the  necessity  of  having  Government  lock  hospitals  and 
"Government  prostitutes"  forsooth,  for  our  unfortunate 
celibate  army.  At  present,  we  have  an  almost  irrevocable 
marriage,  a  body  of  85,000  celibate  soldiers,  and  such  like 
inhuman  institutions  ;  and  yet  we  expect  to  "  reap  figs  from 
thistles."  I  quite  agree  with  Mr.  Conway  that  an  "  earth- 
ward pilgrimage  "  is  wanted  to  change  all  of  this. 

Yours  truly, 

0.  E.  Drysdale,  M.D.,  M.R.C.P.L.,  r.R.C.S.E. 

99  Southampton  row,  W.C.,  London,  March  29. 


THE    FORCIBLE    INTROSPECTION  OF  WOMEN  BY 
GOVERNMENT. 

TO   THE   BDITOR   OP   THE   MKDICAI,   PRESS   AND   CIRCULAR. 

Sib, — I  cannot  conceive  why  your  able  correspondent,  Mr. 
McDowell,  should  so  deliberately  and  unnecessarily  go  out  of 
his  way  in  a  useless  effort  to  prop  that  nefarious  system  which, 
under  the  title  of  a  Contagious  Diseases  Act,  a  few  morbid 
philanthropists  and  a  great  many  interested  and  misguided 
persons  are  seeking  to  force  upon  the  people  of  this  country. 
For  my  own  part  I  am  proud  of  my  profession,  and  should 
regret  any  sort  of  legislation  that  reduced  any  of  ua  to  the 
level  of  jailers,  executioners  of  obscene  and  unjust  laws,  or 
agents  of  police  spies,  and  entirely  agree  with  my  late  dis- 
tinguished teacher.  Professor  Mtller,  who  remarks  :  "  This 
system  of  legal  recognition  and  surveillance  can  only  be  de- 
fended on  the  plea  of  sanitary  advantage  in  reference  to 
syphilis,  and  to  this  end  the  services  of  the  medical  profession 
are  necessarily  called  into  play.  The  medical  man  must  be 
conjoined  with  the  policeman  in  his  degrading  work."  He 
continues  :  "  Is  this  an  occupation  for  an  educated  gentleman, 
for  a  member  of  a  liberal  and  enlightened  profession  ;  on  this 
account,  even  if  there  were  no  higher  ground  to  take,  we 
would  protest  loudly  against  the  introduction  into  this  country 
of  any  system  similar  to  the  Continental."  One  of  the  most 
distinguished  men  in  London  remarked  to  me  a  short  time  ago 
the  whole  affair  was  a  shop  transaction,  and  that  the  loaves 
and  fishes  to  be  obtained  by  the  filthiest  occupation  the  minds 
of  man  could  conceive  had  blinded  our  profession  to  the  real 
merits  of  the  question.  And  that  he  is  not  alone  in  his 
opinion  is  evidenced  by  the  following  quotation  from  the 
MccUccd  Times  and  Gazette  of  September  22nd,  1869  : 
"  There  is  nothing  which  would  tend  more  to  deprive  medi- 
cine of  the  rank  of  a  respectable  calling,  than  the  fact  that 
practitioners  should  be  found  willing  to  lend  themselves  to  the 
dirty  work  of  examining  prostitutes  ia  order  to  enable  them  to 
carry  on  their  trade.  If  the  heads  of  the  Profession  ever 
desire  an  opportunity  of  protecting  their  members  from  degra- 
dation, here  is  one."  I  recently  cut  out  the  following  from  an 
influential  daily  paper  :  ' '  Probably  no  better  meaning  men, 
or  greater  enemies  of  public  liberty,  are  to  be  found,  than  in 
the  ranks  of  the  better  class  of  the  medical  profession,  a  posi- 
tion frequently  attained  by  those  whose  knowledge  and  ability 
outside  the  profession  is  almost  necessarily  restricted.  Indeed, 
the  limitations  of  their  education  produce  a  narrowness  of  in- 
tellect u'hich  blinds  them  to  the  limits  of  their  own  legitimate 
influence  ;  hence,  they  would  run  riot  in  the  British  constitu- 
tion, and  think  no  more  of  making  experiments  on  the  body 
politic  than  they  do  of  cutting  open  live  animals  in  the  sup- 
posed interests  of  science."  "  A  Medical  State  despotism 
would  be  one  of  the  darkest,  most  awful,  despotisms  the  world 
has  ever  seen  ;  and  yet  this  is  exactly  what  Mr.  Gladstone's 
Government,  acting  under  the  domination  of  a  clique  of  in- 
terested, irresponsible  experts,  has  been  endeavouring  to  force 
and  is  still  intent  upon  forcing,  in  various  forms  upon  the 


people  of  this  country,  notwithstanding  the  fundamental  laws, 
the  constitution,  and  the  guaranteed  rights  of  British  sub- 
jects." 

Now,  Sir,  it  is  not  pleasant  to  have  such  things  said  of  us  ; 
it  is  still  less  agreeable  to  feel  that  they  are  true  ;  and,  worst 
of  all,  to  know,  in  addition,  that  such  regulations  for  which 
our  profession  is  responsible,  so  far  from  diminishing  disease 
really  aggravate  every  evil  both  physical  and  moral. 

Professor  Miller  says  :  "To  recognise  prostitution,  and  to 
regulate  its  practice  is,  disguise  it  as  you  may,  a  fostering  of 
that  vice,  and  you  must  lay  your  account  with  a  maintaining 
and  enhancing  of  syphilis  too."  Such  an  attempt  at  the  pre- 
vention of  syphilis  is  not  only  a  public  scandal,  but  a  practical 
blunder  to  boot,  a  mockery,  delusion  and  a  snare."  In  short, 
whatever  renders  vice  apparently  safe  must  increase  its  pre- 
valence, and  whatever  increases  its  prevalence  must  and  does 
increase  disease .  I  have  seen  no  evidence  whatever  to  induce 
me  to  alter  my  opinion  on  this  point,  though  I  have  carefully 
perused  all  the  ad  captandum  vulgus  fallacies  which  are  so 
persistently  paraded  in  the  Lancet  and  other  newspapers.  I 
have  never  seen  one  of  them  that  did  not  break  down  on  im- 
partial investigation,  and  the  deliberate  suppression  of  all  re- 
butting testimony  by  the  journals  in  question,  is,  of  itself, 
sufficient  to  condemn  their  ex  parte  statements  and  statistics 
in  toto. 

Now,  Sir,  we  must  not  forget  that  thoso  persons  who  acquire 
venereal  disease  do  so  deliberately  ;  in  fact,  inoculate  them- 
selves, well  aware  of  the  risks  they  incur.  We  must  remember 
that  considerably  more  than  half  such  cases  are  cases  of  gonor- 
rh(jea,  which  disease  cannot  on  any  pretence  be  considered  a 
matter  of  State  concern.  We  must  also  bear  in  mind  that 
the  great  majority  of  syphilitic  sores— 9  out  of  10  according  to 
Acton  ;  8  out  of  10  according  to  Fournier  ;  98  out  of  100 
according  to  Mr.  Henry  Lee — are  simple  local  ulcers  and  abra- 
sions which  do  not  affect  the  constitution,  and  are  really  of 
less  importance  than  gonorrhoea,  while  even  those  cases  which 
are  followed  by  secondary  symptoms  are,  in  the  vast  majority 
of  cases,  readily  and  permanently  cured.  It  is  all  very  well 
to  howl  (with  an  ulterior  object)  about  the  ravages  of  syphilis, 
but  these  facts  are  undeniable,  and  they  show  there  is  no 
raison  d'etre  for  any  such  arbitrary  measures. 

Much  has  been  said  about  innocent  wives,  but  if  our  pater- 
nal Government  is  anxious  to  protect  the  innocent  wives  of 
adulterous  husbands  it  is  evident  to  any  one  possessed  of  com- 
mon sense  that  it  will  not  accomplish  that  object  by  pretending 
to  disinfect  public  women  for  their  use,  as  it  is  plain  that  the 
husbands  could  not  have  a  greater  inducement  to  go  astray. 
Nor  is  it  any  argument  to  say  that  the  evil  does  not  stop  with 
the  first  sufferer,  for  this  is  the  case  with  every  misdeed  and 
misfortune  ;  and  a  population  of  British  men  is  not  to  be 
treated  like  babies  totally  unable  to  take  care  of  themselves. 
Moreover,  it  is  a  fact  that  inherited  syphilis  (assuming  that  the 
symptoms  attributed  to  that  disease  are  correctly  so  ascribed, 
which  some  eminent  authorities,  Von  Graefe  for  instance, 
totally  deny),  does  not  affect  one  in  5,000  of  the  infant  popu- 
lation we  are  so  pathetically  called  upon  to  protect ;  and  it  is 
also'  true  that  a  larger  proportion  is  affected  among  those 
people  who  have  permitted  such  foul  despotisms  to  be  forced 
upon  them,  I  am  afraid  that  if  I  lengthen  this  letter  you  will 
not  insert  it.  I  will  therefore,  if  you  will  allow  me,  endeavour 
to  show  next  week  that  there  is  more  syphilis  abroad  in  con- 
sequence of  Contagious  Diseases  Acts  than  there  ever  has  been 
in  this  country  ;  that  female  prisoners  confined  in  Lock 
hospitals,  who  are  not  common  prostitutes,  and  who_  very  fre- 
quently have  nothing  with  them,  may  look  healthier  and  in 
finer  condition  than  voluntary  patients  who  have  only  applied 
because  they  are  diseased  without  constituting  any  argument 
in  favour  of  the  Contagious  Diseases  Act,  and  that  it  is  per- 
fectly monstrous  to  ask  for  the  degradation  of  women  in  order 
that  men  actually  suffering  from  venereal  sores  may  indulge  in 
intercourse,  and  infect  their  partners  without  any  risk  of  ag- 
gravating their  own  maladies. 

I  am.  Sir,  your  obedient  servant, 

0.  Bell  Taylor,  M.D.,   F.R.C.S.E. 


OBITUARY. 


DR.  GO  ATE,  OF  COVENTRY. 
Died  at  Coventry,  on  April  15th,  1871,  Charles  Edward 
Verling  Goate,  M.D,     An  intelligent,  active,  indefatiga- 
ble pra'ctitioner,  a  good  surgeon,  and  au  able  physician.  On 
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resigning  his  post  of  Medical  Officer  to  a  large  district  in 
the  Ledbury  Union,  he  obtained  the  unusual  distinction 
of  receiving  a  Testimonial  from  the  Board  of  Guardians 
in  recognition  of  his  assiduous  attention  to  the  poor.  He 
obtained  the  esteem  and  confidence  of  his  private  and 
pftuper  patients  alike,  working  day  and  night  without  ever 
taking  any  holiday  —  few  men  have  worked  harder. 
Contracting  typhus  fever  from  a  patient,  he  still  worked 
on  up  to  Sunday  the  9th  inst.,  took  to  his  bed  on  Monday, 
became  quite  unconscious  on  Wednesday,  and  sank  to  his 
rest  at  5  a.m.,  on  Saturday,  the  15th  inst. 


Wmxl 


Eoyal  College  of  Physicians  of  London. — At  an  extraor- 
dinary meeting  of  the  College  on  Monday  last,  the  17th  inst., 
the  undermentioned  gentlemen,  having  conformed  to  the  by- 
laws and  regulations,  and  passed  the  required  examinations, 
were  granted  Licences  to  practise  Physic,  including  therein 
the  practice  of  Medicine,  Surgery,  and  Midwifery  :  —Arthur 
M.  Branfoot,  Guy's  ;  Robert  P.  Clayton,  Norton  House, 
Broughton  Lane,  Manchester  ;  Barnfield  Dayman,  24  Jewin 
crescent,  Aldersgate,  E.G.  ;  William  Garratt,  70  Asylum 
road,  Old  Kent  road,  S.E.  ;  Henry  Gramshaw,  Ampthill  ; 
Andrew  Hamilton,  Whitley,  Reading  ;  John  Sibley  Hicks, 
2  Erskine  Street,  Liverpool  ;  Donald  W.  C.  Hood, 
Guy's  ;  William  Eugene  Jay,  Willunga,  S.  Australia  ;  T. 
Llewellyn  Lloyd,  The  Infirmary,  Burton-on-Trent  ;  Francis 
Otley  Lovell,  St.  George's  ;  James  F.  Palmer,  201  Sloane 
street,  S.W. ;  Joseph  C.  Pearca,  London;  and  the  following 
Candidates,  having  passed  in  Medicine  and  Midwifery,  will 
receive  the  College  Licence  on  their  obtaining  Qualifications 
in  Surgery,  recognized  by  the  College  :— Henry  Garden Noad, 
St.  George's;  Henry  Keston,  6  Dorset  Street,  Stretford,  Man- 
chester. 

Boyal  College  of  Surgeons  of  England.— Tuesday  week  the 
following  candidates  passed  their  primary  examinations  in 
anatomy  and  physiology — viz.,  Messrs.  Arthur  Nicholson,  and 
George  F.  Fenton,  of  King's  College  ;  H,  W.  Drew,  of  Edin- 
burgh ;  G.  W.  Parker,  M.  H.  C.  Palmer,  and  George 
Fletcher,  of  St.  Thomas's  Hospital  ;  William  Hayward,  David 
L.  Parry,  and  Edwin  Riding,  of  the  Liverpool  School  ;  Ernest 
Field,  Kupert  C.  Chicken,  Francis  T.  Atkins,  H.  H.  Glyma, 
Sydney  H.  Vines,  Richard  Coom,  John  P.  Bevan,  and  Sidney 
W.  Spark,  of  Guy's  Hospital  ;  David  A.  Bradbury  and 
Henry  B.  Hewetson,  of  the  Leeds  School  of  Medicine  ;  Wil- 
liam T.  Wilson,  John  R.  Murray,  and  G.  Hassell  Huntley,  of 
the  Newcastle-upon-Tyne  College  of  Medicine  and  Surgory  ; 
John  B.  B.  Triggs,  Evan  Powell,  and  Thomas  W.  Thompson, 
of  University  College  ;  Joseph  Ward  and  Arthur  W.  Strick- 
land, of  the  Birmingham  School ;  Thomas  J.  English,  of  St. 
George's  Hospital ;  and  Alfred  Reckless,  of  the  Sheffield 
School.  Seven  other  candidates  were  examined,  but  were 
not  approved.  On  Wednesday,  the  following  candidates 
passed  their  primary  examination  in  anatomy  and  physiology 
— viz.,  Messrs.  James  F.  Carelan,  of  St.  Mary's  Hospital  ; 
James  Smith,  of  the  Newcastle-upon-Tyne  College  of  Medi- 
cine ;  George  Murphy,  of  the  Birmingham  School ;  H.  H. 
Smith,  of  the  Middlesex  Hospital ;  Henry  Hex  and  A.  E.  ~R. 
Stephens,  of  the  Charing-cross  Hospital ;  F.  J.  Smith,  Edgar 
R.  L.  Grespin,  Frank  T.  Paul,  Herbert  P.  Taylor,  Thomas 
Evans,  F.  J.  M.  Palmer,  Francis  Y.  Sweetland,  Robert  Man- 
ser, George  Snell,  James  S.  Whitaker,  and  Alexander  Will- 
cocks,  of  Guy's  Hospital ;  William  D.  Haslam,  Henry  Col- 
gate, and  Edmund  Venning,  of  University  College  ;  Charles 
W.  Drew,  Robert  J.  A.  Dobbie,  John  Blunsom,  and  T.  H. 
Hayden,  of  the  London  Hospital  ;  W.  Harvey,  of  St.  Bartho- 
lomew's Hospital ;  A.  V.  Maybury  and  S.  Taylor,  of  St. 
Thomas's  Hospital ;  George  S.  Seccombe,  of  St.  George's  Hos- 
pital ;  and  Frederick  Barrow,  of  King's  College.  Seven  other 
candidates  were  examined,  but  were  not  approved.  On 
Thursday,  the  following  candidates  passed  their  primary  ex- 
aminations in  anatomy  and  physiology,— viz. ,  Messrs.  Charles 
Knott,  Charles  C.  Godding,  A.  W.  Emms,  and  E.  A.  Bevers, 
of  Guy's  Hospital ;  Robert  Kershaw,  Samuel  Welch,  F.  E. 
Pocock,  of  the  London  Hospital  ;  E.  W.  White,  A.  G. 
Hutchings,  Ashley  Gibbings,  and  Thomas  H.  E.  Amyot,  of 
King's  College ;  George  Cleghorn,  St.  Thomas's  Hospital ; 
Herbert  M.  Ellis,  of  St.  George's  Hospital ;  Herbert  Page,  of 


the  Birmingham  School ;  Julian  A.  Lea,  of  the  Charing-crosa 
Hospital ;  Gyrus  A.  Clifton,  of  University  College  ;  Frank 
Greaves  and  George  Protheroe,  of  the  Middlesex  Hospital  ; 
W.  H,  Coates,  and  Isaac  Boulger,  of  St.  Thomas's  Hospital  ; 
G.  H.  Bishop  and  E.  E.  Mahon,  of  St.  Mary's  Hospital; 
William  Peacey,  E.  S.  Greensill,  and  F.  C.  Clarke,  of  St. 
Bartholomew's  Hospital ;  and  William  Johnson,  of  the  New- 
castle-upon-Tyne College  of  Medicine.  Nine  other  candidates 
were  examined,  but  were  not  approved. 

Apothecaries'  Hall.  -—At  a  Court  of  Examiners  held  on  the 
13th  instant,  the  following  gentlemen,  having  passed  the 
necessary  examinations,  were  admitted  licentiates  of  the 
Society  of  Apothecaries,  viz.  : — Messrs  R.  C.  Atthill,  of  Stoke 
Newington ;  William  Bishop,  of  Chipping  Norton  ;  T.  Cawley 
Eager,  of  Ripley  ;  W.  Cave  Head,  of  Lewes  ;  T.  St.  Claijr 
Healey,  of  Hull;  and  H.  A.  A.  Latimer,  of  Plymouth.  And 
at  the  same  court  Mr.  Eber  Chambers,  of  St.  Bartholomew's 
Hospital,  passed  the  Primary  Professional  Examination. 

Medical  Society  of  London.  — The  Annual  Oration  of  this 
Society  will  be  delivered  by  Dr.  W.  Cholmeley,  F.R.C.P.,  at 
the  Queen's  Concert  Rooms,  Hanover  Square,  W.,  on  Mon- 
day, May  1st,  at  8  o'clock  p.m.  precisely,  aud  a  conversazione 
will  be  held  afterwards. 

Dr.  Tonson  Evanson's  Epithalamium. — Her  Majesty  the 
Queen  and  Her  Royal  Highness  Princess  Louise  have  been 
pleased  to  convey  their  thanks  to  Dr.  Evanson  for  his  epitha- 
lamium, or  wedding  song,  on  the  marriage  of  the  Princess 
Louise  with  the  Marquis  of  Lome.  Our  readers  will  remem- 
ber the  favourable  notice  we  recently  accorded  to  a  work 
"  Nature  and  Art, "  by  the  same  author,  as  evidencing  con- 
siderable poetic  power. 

London  Association  of  Medical  Officers  of  Health. — At  the 
monthly  meeting  of  this  association,  held  on  Saturday,  a  paper 
was  read  by  the  President,  Dr.  Druitt,  on  "  Physical  Educa- 
tion in  Elementary  Schools."  The  writer  insisted  above  all 
things  on  good  space  in  the  schoolrooms,  in  the  playground,  and 
in  the  school  offices,  proper  ventilation  in  the  schoolroom,  and 
physical  exercise  in  the  playground.  A  discussion,  which  fol- 
lowed, was  joined  in  by  Dr.  Stallard,  Dr.  Ross,  Dr.  lliff,  Dr. 
Vinen,  Mr.  Liddle,  and  others, 


NOTICES    TO    CORRESPONDENTS. 

^^  Correspondents  requiring  a  reiily  in  tliis  column,  ai'e  particu- 
larly requested  to  make  use  of  a  distinctive,  signature  or  initials,  and 
avoid  tlie  practice  of  signing  themselves  "  Reader,"  "  Subscriber," 
" Old  Subscriber,"'  &e.  Much  cmfusioii  will  be  spared  by  attention  to 
this  request. 

To  OUR  Subscribers.— Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lisher.s  would  also  be  much  pleas;;d  to  receive  ai rears  of  subscriptions 
due  for  seveial  years  previously,  which,  in  <0!>  many  instancis,  remain 
Unpaid,  notwithstanding  frequent  applications  for  settlement. 

Dr.  Smyth.— Your  communication  is  not  adapted  to  the  columns  of 
a  medical  journal,  the  subject  matt  T  of  your  letter,  stripped  of  per- 
sonalities, is  more  suitable  to  your  own  provincial  paper. 

Dr.  J.  W.  C— Thanks.     "We  wish  yournew  newspaper  every  success. 

Mr.  Johnston.— Consult  SchiU's  Outlines  of  I'athological  Semniology. 
There!  is  a  translation  by  your  countryman,  the  iate  Dr.  SpiUan. 

Mr.  L.— Both  of  you  are  subscribers  to  u?.  Pray  dou'C  mike  a 
mountain  out  of  a  mole-hill.  The  correspondence  would  not  interest 
our  readers.  As  a  couple  of  lawyers  who  have  thoroughly  well  abused 
each  other,  shake  hands  and  ba  friends. 

Dr.  Perry.— Thank  you.    We  shall  peruse  your  MS. 

Spks  ET  FiDE!3.— Mr.  O'Connell  spoke  before  you;  what  you  call 
"A  windy- war  engagement"  was  attributed  to  something  very  dif- 

Mr.  J.  R.  S.— The  review  of  the  work  will  shortly  appear. 
Dr.  a.  Whyte  Barclay  is  thanked  for  his  kind  note. 
Mr.  Huli/,  Dr.  Hood,  Mr  Chafer,  Mr.  Aston,  Dr.  Lane,   Dr  Barker, 
Mr.  Squire,  Mr.  Hyslop,  Dr.  Shaw.— Thanks. 

Erratum.— Iu,Dr.  C.  E".  Moore's  communication  on  "  Re- vaccination," 
published  last  week  the  word  pr  nted  Bossenstein  should  have  read 
Rosenstein,  and  vaccine  "  vessels  "  should  have  been  "  vesicles." 
Communications  acknowledged  :  — 

W.  CoLLBS,  L.R.C.S.,  of  Bath,  "  Two  Cases  of  Amputation  of  the 
Thigh  occurring  in  Pjactice  in  Bengal," 

Dr.  Donovan,  "  On  Tincture  of  Hyoscyamus." 
Dr.  Morgan,  "  Intemperance  a  Disease." 
Mb.  J.  L.  Milton,  "  On  Diseases  of  the  Skin." 

♦ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 
Hunterian.— This  Evening,  7.4  p.m.  Council  Meeting.— 8  p.m.  Ordinary. 
Royal   Institution.— Tuubsday,  April  20th,  9    p.m.   Prof.    Tyndall, 

■'  On  Sound." 
Harveian.  8  P.M.  Mr.  Fairlie  Clarke,  "  On  the  Arrest  of  Hsemorrhage, 

Primary  and  Secondary." 
Royal  Institution.— Friday,  April  21st,  9  p.m.  Prof.  Blackie,  "On 

the  Pre-Socratic  Philosophy." 
Royal  Institution.— Saturday,  April22nd,  3  p.m.  Mr.  Lockyer,  "On 

Astronomy." 
Medical.- Monday,  April  24th,  8  p.m.  Ordinary. 
Medical  and  Chiedbgiol.— Tuesday,  April  2oth,  8^  p.m.  Ordimry. 
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BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RJ^CEIVED. 
Bemarks  on  Diabetes.    By  Wm.  Richardson,  M  D.     London  :  H.  K. 

Notes  and  Recollections  of  an  Ambulance  Surgeon  in  the  Campaign 
of  1870.    By  Wm.  MacCormac,  F.R.C.8.    Lon  ion  :  J.  and  A.  Churchill. 

Temperature  Variations  in  the  Diseases  of  Children.     By  William 
Squire,  L.R.C.P.     London  :  J.  and  A.  Churchill. 

Clinical  Surgical  Report  for  1870.    By  George  Buchanan,  M.D. 

The  Censor  Censured  in  Correspondence  with  Mr.  Froude,  M.  A.    By 
S.  Clarkson. 

A  Commentary  on  the  Vaccination  Act  of  1867.    By  a  Barrister. 

Ou  Spermatorrhfo.    By  J.  L.   Milton,   M.R.C.S.     Eighth  Edition. 
London  :  Hardwicke. 

Tlie  Great  Social  Evil,  Its  Causes,  Extent,  Eesults,   and  E,emedie3. 
By  Wm.  Logan.    London  :  Hoddcr  and  Stoughton. 

New  Method  of  Treating  Wounds.     By  Cameron  J.  F.  Stuart  Mic- 
donald.  Surgeon  Indian  Army.    London  :  J.  and  A.  Churchill. 

Small-pox  Encampments.     By  Surgeon  Major  T.  Atchison. 

The  Westminster  Eeview ;  Boston  Medical  Journal ;  Shield  ;  New 
York  Medical  Gazette  ;  Nature. 


VACANCIES. 
East  Eiding    Lunatic    Asylum.— Medical    Superintendent.      Salary 
£350  per  annum,  with  furnished  residence. 
Halifax  Infirmary. — Physician.     Election,  April  28th. 
Glenorchy  Union,  Argyll. — Medical  Officer.    Salary  £40,  with  h^use. 
Queen  Charlotte's  Lying-in-Hospital,  London. — Medical  Officer. 
South  Stafford  General  Hospital.— Honorary  Physician. 
Manchester  Royal  Infirmary. —Junior  House-Surgeon.    Salary  CO  g«. 

♦ ^ — 

APPOINTMENTS. 
Black,  J.  6.,  M.B.,  M.R.C.S.E.,  Surgeon  to  the  Hospital  for  Children, 

Newcastle-upon-Tyne. 
Bradley,  J.  K.,  L.K.Q.C.P.I.,    Medical  Officer  for  the  Kilmoganny 

Dispensary  District  of  the  Callan  Union,  Co.  Kilkenny. 
De  la  Motte,  Mr.  P.  W.,  House  Burgeon  to  the  Eoyal  Westmineter 
Ophthalmic  Hospital. 
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Allan — Smith. —On  the  4th  inst.,  at  Govan,  Richard  Allan,  Surgeon,  to 

Jane  Anderson,  daughter  of  Wm.  Smith,  Esq. 
FoKMAN— Gardiner. — On  the  12th  inst.,   at  St.  Stephen's,  Dulwich,  S. 

M.   Mills,    Surgeon    R.N.,   to  Freda,   daughter  of   the  late  R.  B. 

Gardiner,  Esq  ,  CE. 
Egberts — Hope. — On  the  12th  inst.,  at  St.  Mary's  Church,  Paddington, 

E.  Humphrey  Roberts,  Staff-Surgeon  Army  Medical  Department, 

to  Isabella  Maria  Hope,  widow  of  Capt.  Edward  Bri'lge,  C.E. 
EoBSON— Reid.— On  the  6th  inst.,  at  Rook  Ferry,  John  IlobsoD,  M.D., 

to  Janet,  daughter  of  William  lieid,  Esq. 


Garrett.— On  the  9th  inst.,  Mark  B.  Garrett,  M.E.C.S.E.,  of  Colet 
place,  Commercial  road  East,  London,  aged  i>9. 

GuTHBiE.— On  the  13th  in.st ,  at  Norwood,  Hugh  Guthrie,  M.D. 

M'CoARD.— On  the  8th  inst.,  James  M'Coard,  M.D.,  of  Belfort,  Nor- 
thumberland. 

Eeid.— On  tbe  1st  inst.,  at  Melrose,  Dr.  Peter  Eeid,  R.N.,  aged  7S. 

Shepherd.— On  the  7th  inst.,  J.  C.  Shepherd,  M.R.C.S.E,,  of  Amble- 
side, Westmoreland,  aged  62. 
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CHARING  CROSS  HOSPITAL,  SCHOOL  OF  MEDICINE. 

THE  SUMMEE  SESSION  will  commence  on  MONDAY, 
the  1st  of  MAY.  The  New  School  Buildings  affoid  every  con- 
venience for  fituily,  and  the  increased  Hospital  accommodation  has 
greatly  aupmi  nted  the  means  of  clinical  instruction. 

Three  resident  medical  <.>fScers  are  selected  from  among  the  Senior 
Students  every  six  months. 

Fees,  including  matriculation,  £74  lis  ,  which  may  be  paid  in  five 
instalments. 
Further  information  may  obtained  fiom  the  Dean  at  the  Hospital. 

A.  J.  POLLOCK,  M.D.,  Dean. 

PKACTICAL     COURSE     ON    DISEASES    OF    THE 
SKIN. 
Dr.  M'CALL  ANDERSON'S  Practic  il  Course  "  On  Diseases  of  the 
Skin  "  (at  the  Dispensary  for  Skin  Diseases,  63  John  street,  Glasgow) 
commences  on  the  First  Thursday  of  May,  and  will  be  continued  until 
the  end  of  July.    For  particulars,  apply  to 

JAMES  GRAHAME,  Hon.  Sec. 

TD  OYAL  COLLEGE  OF  SUEGEONS  IN  IRELAND. 

NOTICE  IS  HEREBY  GIVEN,  that  on  TUESDAY,  the  2nd  of 
MAY  next,  at  the  hour  of  THREE  o'clock,  p.m.,  the  President  and 
Council  will  proceed,  according  to  the  provisions  of  the  Supplemental 
Charter,  to  Elect  frt  m  among  the  Fellows  of  the  College 

Seven  Examiners  to  Examine  Candidates  for  Fellowship  and  Letters 
Testimonial, 

Three  Examiners  to  Examine  Candidates  for  the  Diploma  in  Mid- 
wifery, 

And  Three  Examiners  to  Examine  Students  as  to^their  proficiency  in 
General  Education. 

Candidates  are  requested  to  lodge    their   Applications    with    the 
Ii3t.i8tjar  of  the  College  on  or  before  FRIDAY,  the  28ih  of  APRIL. 
By  Order. 

»rOHJT  BRJPNNEN,  Registrar. 


ST.     GEORGE'S     HOSPITAL    MEDICAL     SCHOOL. 
The  SUMMER  SESSION  commences  on  Monday,  May  1st. 
LECTURES : 

Midwifery Dr.  Johw  Clarkk, 

Materia  Medica   Dr.  Dickinson. 

F radical  Chemistry    Dr.  Noad,  F.R.S. 

Botany    Mr.  Child. 

Medical  Jurisprudence  Dr.  Waoham. 

Pathology Dr.  J.  W.  Ooilvie. 

Ophthalmic  Surgery    Mr.  Brudenell  Carter. 

Dental  Surgery Mr.  Vasey. 

On  the  payment  of  a  compounding  fee  of  one  hundred  guineas  a  pupil 
becomes  perpetual  to  the  practice  of  the  Physicians  and  Surgeons,  and 
to  all  Lectures ;  may  compete  for  all  Prizes  and  Exhibitions,  and  for 
the  offices  of  House  Physician,  House  Surgeon,  and  Medical  or  Surgical 
Registrar. 

On  the  payment  of  forty  guineas  at  the  commencement  of  the  first 
Summer  Session,  forty  guineas  at  the  commoncement  of  the  second 
Summer  Session,  and  ten  guineas  for  each  additional  year,  a  pupil  will 
be  admitted  to  the  Hospital  Practice  and  Lectures  required  for  exami- 
nation by  the  various  Examii^ing  Bodies. 

Gentlemen  can  enter  to  the  Hospital  Practice  and  Lectures  separately 
or  to  any  one  course  of  Lectures. 

The  Hosyital  contains  upwards  of  300  beds.  Clinical  Lectures  are 
delivered  by  the  Physicians  and  Surgeons  every  week. 

A  MATERNITY  DEPARTMENT,  for  the  delivery  of  married  lying- 
in  women  at  their  own  homes,  is  establi-shed  at  the  Hospital,  and  a 
ward  is  devoted  to  the  reception  of  women  suffering  under  diseases 
peculiar  to  the  sex. 

A  Clin'cal  Demonstration  of  Diseases  of  the  Skin  will  be  given  by 
Dr.  Barclay  during  the  Summer  Ses.sion. 

Mr.  Brodhurst  will  deliver  a  Course  of  Lectures,  with  practical 
demonstrations,  on  Ophthalmic  Surgery. 

OPHTHALMIC  DEPARTMENT.— Wards  are  appropriated  to  the 
treatment  of  Diseases  of  the  Eye,  and  out-patients  areseen  three  times 
a  week  by  Mr.  Carter. 

Mr.  Eouse  will  demunstrate  on  the  dead  subject  the  various  Opera- 
tions in  Surgery, 
Dr.  Blandford  will  deliver  a  Course  of  Twelve  Lectures  on  Insanity. 
The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session : — 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Medal. 
Dr.  Acland's  Clinical  Prize  in  Medicine. 
Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery, 
The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy. 
A  General  Examination  will  be  held  at  the  end  of  the  Session,  and  a 
Certificate  of  Proficiency  given  to  each  Pupil  who  passes  to  the  satis- 
faction of  the  Examiners,  aud  the  following  Prizes  to  the  most  distin- 
guished—viz. : 

A  Prize  of  Ten  Guineas  to  Pupils  in  their  First  Year. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Second  Year. 
A  Prize  of  Ten  Guineas  to  Pupils  in  their  Third  Year. 
Further  information  may  be  obtained  from  Dr.  Barclay,  tbe  Trea- 
surer; or  Dr.  Wadham,  the  Dean  of  the  School ;  or  from  any  of  the 
Lecturers,  at  the  Hospital. 


ROYAL     COLLEGE     OF    SURGEONS. 
SCHOOL,  OF  SUEGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  :— 

Botany Dr.  Minchin. 

Practical  Chemistry Dr.  W.  Barker. 

Medical  Jurisprudence Dr.  Davy^. 

Materia  Medica Mr.  Macnauaba. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order,    JOHN  BRENNEN,  Eegistrar. 
25th  March,  1871. 

"pOYAL    FREE    HOSPITAL,    GRAY'S-INN    ROAD. 

Practical  instruction  iu  Surgery  to  First-year  Students,  and  Dresser- 
ships  for  Students  after  two  years'  professional  education,  Doth  in 
accordance  with  the  Regulations  of  the  Royal  College  of  Surgeons  of 
England,  may  be  obtained  at  this  Hospital ;  also  Vacancies  for  Clinical 
Clerks. 

For  particulars,  apply  at  the  Hospital  to  the  Honorary  Secretary  of 
the  Medical  Staff  daily  at  10.30  a.m. 


THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN, 

2     OSNABURGH     PLACE,     REGENT'S     PAEK,    N.W. 

Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'llock.  Cards  of 
admission  may  be  obtained  of  W.  ROBERTS  O'CONNOR,  Esq. 
Resident  House  Surgeon. 
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R.        STEVENS'       HOSPITAL        AND 
MEDICAL  COLLEGE. 


The  SUMMER  SESSION,  1871,  will  commence  on  MONDAY,  April 
17th,  and  will  include  the  following  courses  :  — 

Clinical  Medicine,  Clinical  Surgery,  Midwifkby,  Materia 
Medica,  Botany,  Jubisprudencb,  Practical  Chemistry,  Pathology, 
and  Operative  Subqery. 

E.  HAMILTON,  Hon.  Sec. 

J20  etephep's  green. 
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ON   THE  ELIMINATION  OF   NITROGEN    FROM 
THE  HUMAN   BODY. 

AN  ABSTRACT  OF  THE  CROONIAN  LECTURES 

Delivered  before  the  College  of  Physicians  in  March,  1871. 
By  E.  A.  Parkes,  M.D.,  F.R.S. 

Professor  of  Hygiene  in  the  Army  Medical  School,  Netley, 


Within  certain  limi  ts,  the  exit  of  nitrogen  in  healthy- 
adults  is  governed  by  the  entrance  ;  in  other  words,  the 
amount  which  passes  out  by  the  urine  is  regulated  by 
that  which  passes  in,  and  to  a  very  small  extent  only  by 
the  muscular  and  nervous  actions  of  the  body  itself. 
This  cardinal  fact,  though  perhaps  dimly  seen,  was  not 
fully  recognised  until  the  elaboi'ate  researches  of  Petten- 
kofer  and  Voit  on  dogs  and  men  accumulated  proof  upon 
proof. 

There  are  two  cases  in  which  the  entrance  and  exit  do 
not  so  closely  correspond.  One  is  when  a  very  large 
amount  of  nitrogen  is  given  ;  some  may  then  be  retained. 
In  most  men,  however,  a  certain  quantity  only  of  nitro- 
genous food  can  be  digested  :  for  example,  when  Ranke 
took  1,832  grms.  (=6-1  oz.)  of  meat,  hs  digested  1,182 
grms.  (=  41|  oz.)  ;  the  rest  emerged  untouched. 

If  the  excess  of  albuminous  food  consists  of  the  eggs  of 
fowls,  it  is  a  curious  circumstance  that,  if  absorbed,  it  is 
unassimilable  ;  and,  as  in  Hammond's  experiments,  the 
albumen  may  pass  off  by  the  urine  without  metamor- 
phosis, just  as  it  does  when  injected  into  the  veins,  as  in 
Bernard's  and  Ch.  Lehmann's  experiments.  In  dogs,  on 
the  other  hand,  there  is  hardly  a  limit  to  the  absorption 
of  meat  and  subsequent  elimination ;  but  if  a  large 
quantity  is  given,  the  exit  at  last  fails  to  keep  pace  with 
the  entrance,  and  the  body  gains  weight  from  accumula- 
tion. Even  in  men  this  may  be  the  case,  though  it  is 
not  so  marked. 

In  the  seond  case,  when  the  entrance  of  nitrogen  is 


very  greatly  lessened,  the  body  may  give  off  more  than 
it  receives.  This  goes  on  for  some  time,  and  then  at  last 
entrance  and  exit  balance.  If  the  entrance  of  nitrogen  is 
cut  off  altogether,  the  exit  in  very  small  quantities  still 
goes  on.  Even  in  cases  of  starvation  extending  over  three 
weeks,  urea  has  been  found  in  the  urine.  The  quantity 
of  nitrogen  thus  passing  off,  when  there  is  no  entrance, 
is  small. 

In  studying  the  causes  of  the  elimination  of  nitrogen, 
this  important  fact  of  the  influence  of  entrance  on  exit 
must  be  constantly  remembered.  It  gives  us  the  first  clue 
to  the  solution  of  the  great  problem  of  tissue-change.  Of 
course  it  vitiates  every  experimental  inquiry  undertaken 
in  ignorance  or  neglect  of  it.  An  immense  amount  of 
labour  has  been  rendered  useless  by  its  discovery,  and 
many  experiments  will  have  to  be  repeated.  But  it  has 
physiologically  a  far  deeper  interest  than  at  first  appears. 
Let  us  consider  the  case  a  little  more  carefully.  Why 
sliould  the  altering  ingress  of  nitrogen  thus  increase  or 
lessen  the  egress  ?  The  nitrogenous  substance  is  not  a 
mere  foreign  substance  entering  the  body,  and,  like  a 
mineral,  traversing  it  and  quitting  it  by  the  readiest  chan- 
nel. Is  it  not  concerned  in  all  vital  actions  1 — and,  being 
so,  how  is  it  that  it  should  thus  pass  off  so  immediately, 
and  apparently  without  producing  any  alteration  in  any 
function  or  organ  1 

The  first  attempt  at  explanation  of  this  was  so  plausi- 
ble that  it  commanded  at  one  time  almost  universal  ad- 
herence. It  was,  simply,  that  the  supply  of  nitrogen  in 
the  food  was  habitually  too  great ;  that  it  was,  ia  fact, 
mere  surplusage  ;  and  that  while  one  portion  was  used, 
another  was  oxidised  in  the  blood  and  discharged  with- 
out participation  in  any  vital  act. 

But  this  doctrine  of  unprofitable  or  luxus  consumption, 
as  it  was  called  in  Germany,  finds  now  few  adherents. 
In  the  first  place,  what  is  surplusage  and  what  is  not  ? 

Let  us  suppose  the  body  has  been  fed  with  a  certain 
quantity  of  nitrogen  and  other  food,  so  that  its  weight  is 
constant,  and  reception  and  discharge  are  in  equilibrium. 
Then  cut  off  some  of  the  nitrogen.  At  once  the  exit  lessens 
to  a  corresponding  extent,  and  it  might  be  said  that  too 
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much  had  been  previously  given.  But  this  is  not  so  ;  for 
supply  the  nitrogen  again.  For  some  short  time  the  exit 
does  not  now  equal  the  entrance.  Some  of  the  nitrogen  is 
retained  in  the  body  evidently  to  make  up  for  the  loss  it 
has  sustained. 

Dr.  Parkes  then  related  some  experiments  to  prove  this, 
and  argued  that  the  facts  must  be  explained  by  supposing 
that  when  the  body  is  fed  with  a  daily  definite  amount  of 
nitrogen,  and  it  receives  and  parts  with  the  same  amount, 
and  is  thus  in  equilibrium,  the  different  nitrogenous  tis- 
sues and  fluids  are  all  fed  according  to  that  standard.  If 
suddenly  deprived  of  nitrogen  for  a  short  time,  and  then 
again  fully  supplied,  these  tissues  and  fluids  tend  to  re- 
turn to  the  previous  condition  of  nitrogenous  composition, 
which  is,  as  it  were,  the  standard  to  which  the  body  has 
been  brought  by  regular  feeding.  But  this  making  up  for 
a  lessened  supply  seems  quite  irreconcilable  with  the  idea 
of  surplusage  and  with  the  doctrine  of  luxus  consumption. 
The  conversion  of  albumen  into  urea  then  is  not  merely 
oxidation,  but  is  connected  with  the  vital  actions  going  on 
in  the  body.  Then  comes  the  question  but  with  which  of 
these  actions  ? 

Of  the  various  tissues  of  the  body,  the  muscular  struc- 
ture forms  by  far  the  largest,  and,  so  to  speak,  the  most 
active  part.  The  heart  and  the  involuntary  muscles  of 
respiration  and  digestion  are  constantly  acting,  and  for 
many  hours  every  day  we  exercise,  and  sometimes  largely, 
our  voluntary  muscles.  Moreover,  the  muscles  have  the 
nearest  chemical  alliance  with  the  albuminous  substances 
of  food,  and  are  evidently  fed  by  them.  It  seems  at  first 
sight  reasonable  to  conclude  that  it  is  to  this  tissue  we 
must  look  for  an  explanation.  But  it  does  not  appear 
that  this  is  so.  When  diff'erent  quantities  of  nitrogen  are 
supplied,  and  a  corresponding  difi'erence  of  exit  occurs, 
there  is  no  obvious  reciprocal  action  on  the  part  of  the 
muscles.  Dr.  Parkes  has  fed  men  with  a  certain  amount 
of  nitrogen,  and  kept  them  perfectly  still  for  two  days,  so 
that  all  their  voluntary  muscles  acted  very  slightly,  and 
their  hearts  beat  feebly  ;  the  entering  nitrogen  was  elimi- 
nated as  usual.  He  has  kept  them  on  strong  exercise  for 
two  days,  and  scarcely  any  difterence  between  the  rest  and 
exercise  was  perceptible.  It  is  impossible,  then,  that 
changes  in  the  condition  of  the  muscles  can  be  connected 
with  the  event  in  question. 

While  at  one  time  it  was  supposed,  chiefly  on  theoretical 
grounds,  that  the  supply  of  nitrogen  was  directed  to  the 
muscles,  and  that  their  action  furnished  the  bulk  of  the 
discharge,  it  is  now  almost  universally  believed  that  the 
action  of  a  muscle  causes  little,  and  some  observers  think 
no  change,  in  the  elimination  of  nitrogen,  either  in  the 
shape  of  urea  or  creatin. 

As  the  muscular  system  fails  us  as  the  source  of  the 
urea  which  follows  the  increased  entrance  of  nitrogen, 
shall  we  then  look  to  the  action  of  the  nervous  tissue,  and 
suppose  that  when  more  nitrogen  is  given  greater  changes 
go  on  in  the  nervous  tissue,  leading  to  more  rapid  meta- 
morphosis, and  eventual  elimination  of  nitrogen  ?  That 
the  action  of  the  nervous  tissue  may  be  attended  with 
coincident  changes  in  the  nitrogenous  substances  which 
compose  it  is  not  only  likely,  but  is  highly  probable.  One 
observer  has  even  ventured  to  assign  a  definite  amount  of 
urea  to  mental  work.  But  a  consideration  of  the  observa- 
tions as  yet  published  proves  that  an  increased  elimina- 
tion of  nitrogen  from  mental  work,  probable  as  it  is,  has 
not  yet  been  proved,  and  must  in  any  case  be  small.  And 
it  seems  quite  certain  that  no  action  or  condition  of  the 
nervous  system  exist  which  is  in  any  relation  to  the 
special  point  of  entry  and  elimination  of  nitrogen. 

What,  then  remains  which  can  be  regarded  as  the  seat 
of  this  rapid  transmission  of  albumen  into  ureal  The 
answer  is  ready,  and  seems  probable.  We  have  still  to 
consider  the  immense  glandular  and  cellular  structures, 
which  in  some  places  are  collected  in  masses,  as  in  the 
liver,  the  spleen,  the  salivary  glands,  and  pancreas,  or  the 
smaller  aggregated  glands ;  in  another  place  are  spread 
out  in  a  membranous  form,  as  on  the  surface  of  the  intes- 


tines or  the  lungs,  or  are  distributed  through  the  body  in 
the  form  of  fat-cells  or  possibly  connective-tissue  cells  ;  or 
are  difi'used  in  fluids,  as  in  the  blood.     Into  and  from  the 
cells  of  all  these  bodies  an  albuminous  fluid  is  continually 
passing,  issuing  from  the  blood  and  again  returning  to  it. 
There  is  no  cell  which,  more  or  less  actively,  is  not  en- 
gaged in  thus  receiving  and  parting  with  the  plasma  which  ^ 
comes  to  it  in  the  blood.     The  extent  of  the  exchange  iui 
closed  spaces  can  be  partly  measured  from  the  similar  pro-1 
cesses  which  go  on  on  the  covering  of  free  surfaces.     We| 
know  what  great  quantities  of  fluid  pass  into  the  gastro- 
intestinal tract,  into  the  gall-bladder,  probably  into  the 
joints  and  serous  cavities,  and  are  again  absorbed.      In 
this  vast  cellular  circulation  we  may  reasonably  look  for 
the  rapid  and  immense  conversion  of  albumen  into  urea 
which  we  see  going  on  in  the  body,  and  which  we  are  cer- 
tain is  not  produced  by  the    immediate  action  of  the 
muscles  and  nerves. 

That  in  the  gland-cells  we  must  find  the  origin  of  urea  ; 
the  proofs  are — the  uninterrupted  passage  in  of  albumen 
and  the  coincident  passage  out  of  urea,  and  the  certainty 
that  no  action  either  of  the  muscles  or  nerves,  or  any  im- 
mediate oxidation  in  the  serum  of  the  blood,  will  account 
for  this.  We  are  forced,  then,  to  look  to  the  other  struc- 
tures of  the  body,  and  of  these  the  only  active  structures 
are  the  vast  series  of  gland-cells  distributed  through  the 
bodies.  But  the  proof  does  not  end  here.  There  is  some 
evidence  that  urea  and  uric  acid,  the  two  great  representa- 
tives respectively  in  mammalia  and  in  birds  and  reptiles 
of  the  destruction  of  albuminates,  are  found  in  these 
cells. 

Nearly  thirty  years  ago  in  India  Dr.  Parkes  examined 
the  urine  in  a  number  of  cases  of  hepatitis  and  hepatic 
abscess  ;  and  while  he  found  that  in  some  instances  there 
was  abundance  of  urea,  in  others  there  was  scarcely  any, 
and  in  some  it  appeared  to  be  wanting  altogether.  On 
looking  further  into  this  matter,  it  seemed  to  me  that  the 
cause  of  the  difi'erence  was  to  be  found  in  the  amount  of 
suppuration.  When  this  was  excessive,  so  that  the  secret- 
ing substance  of  the  liver  was  almost  entirely  destroyed, 
the  amount  of  urea  was  greatly  lessened,  and  in  a  degree 
proportioned  to  the  extent  to  which  the  secretion  was  de- 
stroyed by  the  abscess.  On  the  contrary,  when  the  liver 
was  not  suppurating,  but  was  actively  congested  and  en- 
larged, with  no  doubt  very  rapidly-secreting  cells,  the 
amount  of  urea,  as  well  as  of  uric  acid,  seem  to  b'b  in- 
creased. 

Dr.  Parkes  lately  had  another  opportunity  of  more 
accurately  observing  this  point  in  a  case  of  hepatic  abscess 
under  the  care  of  Dr.  Maclean.  An  immense  abscess  occu  - 
pied  the  whole  of  the  right  lobe,  leaving  only  a  very 
narrow  margin  of  liver  compressed  by  a  tolerable  thick 
cyst.  The  left  lobe  also  contained  at  the  time  of  death 
(three  months  and  a  half  after  analysis)  many  abscesses  ; 
but  some  of  these  might  have  formed  subsequent  to 
examination.  The  liver  was  punctured  with  the  exhaust- 
ing syringe  several  times,  and  altogether  more  than  600 
ounces  of  pus  were  drawn  off  ;  and  it  is  certain  that  a 
large  portion  of  liver  substance  was  destroyed.  After 
every  operation  he  rallied  wonderfully,  and  his  appetite 
improved.  During  six  days  (three  months  and  a  half  be- 
fore his  death,  and  when  of  course  there  was  more  secret- 
ing substance  than  later)  the  urine  was  collected  carefully 
and  analysed.  The  daily  nitrogen  of  his  food  was  not 
entirely  determined  by  analysis,  but  was  determined 
chiefly  by  calculation,  at  192  grs.  In  six  days  he  received 
1,152  grs.  of  nitrogen.  He  passed  by  the  urine,  as  deter- 
mined by  burning  with  soda-lime  during  the  six  days,  792 
grs.;  leaving  340  grs.,  or  nearly  43  per  cent.,  to  be  ac- 
counted for.  He  had  no  diarrhoea,  and  allowing  him  the 
healthy  bowel  excretion  of  25  grs.  daily,  which_  would 
really  be  only  given  by  a  much  larger  diet,  in  six  days 
only  130  grs.  would  thus  pass  out;  leaving  still  210  grs.  to 
be  accounted  for.  He  was  also  feverish  (temperature  lOO'' 
at  night),  which  ought  to  have  increased  the  urea.  The 
retention  of  210  grs.  of  nitrogen  in  six  days  shows  either 
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that  the  growing  pus-cells  appropriated  nitrogen,  or  that 
the  interruption  to  the  proper  action  of  the  liver-cells 
hindered  the  formation  of  the  urea.  The  latter  seems 
more  probable,  because  subsequently,  after  several  opera- 
tions, when  the  liver-cells  and  vessels  would  be  much  less 
compressed,  and  therefore  for  the  time  would  be  able  to 
act,  the  urea  increased  in  quantity  considerably,  though 
after  each  operation  there  was  no  doubt  a  still  more  rapid 
growth  of  pus-cells. 

In  cancer  of  the  liver,  when  a  great  part  of  the  liver  is 
destroyed,  the  amount  of  urea  is  generally  very  small  ;  but 
in  most  cases  the  diet  is  so  much  lessened  that  no  inference 
can  be  yet  drawn  from  the  cases  already  recorded.  There 
is,  however,  another  disease  which  ordinarily  involves  the 
whole  of  the  liver  in  destruction,  namely,  the  acute  yellow 
atrophy  of  Kokitansky.  In  this  singular  affection,  when 
sometimes  every  liver-cell  is  smitten  with  a  rapid  atrophy 
or  dissolution,  the  urjea  disappears  from  the  urine,  as  has 
been  shown  by  Frerichs  and  Murchison  ;  albuminoid  bodies 
such  as  leucine  and  tyrosine,  take  its  place,  and  are  also 
found  largely  in  the  liver,  as  if  they  marked  the  arrest  or 
modification  of  the  transibrmation  of  albumen. 

Reasoning  from  the  facts  connected  with  this  disease, 
Meissner,  whose  great  judgment  and  knowledge  no  one 
will  doubt,  asserted  three  years  ago — "  From  all  these  ob- 
servations it  clearly  proceeds  that  withering  and  destruc- 
tion of  the  liver-tissue  is  connected  with  an  important 
diminution  in  the  formation  of  urea."  Dr.  Parkes  then 
passed  in  review  the  physiological  evidence  accumulated 
by  Heynsius,  Stokvis,  Meissner,  Bullard,  Perls,  E. 
Cyon,  Ponn,  Bloetta,  Scherer,  H.  Ludwig,  and  Fahrer, 
showing  thac  the  inference  drawn  from  the  comparison 
of  the  entering  and  outflowing  nitrogen,  and  from  the 
facts  of  elimination  during  exercise — viz.,  that  it  is  in  the 
gland-cells  that  the  albumen  is  transformed  into  urea, — has 
strong  direct  evidence  in  its  favour,  and  that  the  liver 
stands  in  the  first  rank  as  an  agent  of  this,  and  that  the 
splenic  and  blood-cells,  and  perhaps  other  glandular  bodies 
act  in  the  same  way,  though  naturally  in  a  less  marked 
degree  ;  and  further,  that  from  the  absence  of  urea  in  the 
muscles  when  the  albuminous  substance  of  the  muscle 
needs  repair,  this  is  not  done  by  the  transformation  into 
urea  in  situ,  but  that  the  j)hysically  altered  albumen 
passes  into  the  circulation,  is  inapt  for  further  appropria- 
tion by  muscles  and  nerves,  and  becomes  the  food  or 
prey,  so  to  speak,  of  the  gland-cells  in  the  liver  and  other 
parts. 

The  lecturer  then  proceeded  to  show  the  value  of  the 
facts  thus  lucidly  set  forth  in  practical  medicine,  and  to 
offer  some  suggestions  as  to  how  these  physiological  facts 
may  be  expected  to  become  useful  in  dietetic  treatment. 
On  this  subject  he  said  : — "The  albuminoid  substances 
of  the  food  are  those  which  are  chiefly  concerned  in  growth 
and  in  repair  ;  while  the  non-nitrogenous  substances  are 
especially,  though  not  solely,  concerned  in  the  evolving  of 
energy.  How  greatly  growth  is  influenced  by  the  supply 
of  nitrogen,  both  for  plants  and  animals,  we  have  daily  the 
most  striking  instances  in  agriculture,  and  in  the  breeding 
of  animals  for  work  or  consumption.  Work  can  be  got  out 
of  fully-formed  organs  by  the  participation  of  the  non- 
nitrogenous  substance?,  the  fats,  and  the  carbo-hydrates  ; 
but  no  one  can  imagine  that  these  by  themselves  can  cause 
growth  and  development.  As  therefore  the  growth  of 
plants  and  animals  is  so  influenced  by  nitrogenous  supply, 
can  we  not  turn  this  power  to  account,  and  starve  or  feed 
as  we  may  desire  certain  organs  or  structures  in  the  human 
body  ?  Can  we  not  consider  the  gland-cells  as  so  many 
independent  growths  which  we  can  either  nourish  or  not, 
and  thus  influence,  not  merely  their  secretions,  but  their 
growth  1" 

♦ 

At  the  Great  Northern  Hospital,  on  the  29th  ult.,  Mr. 
Gay  performed  the  operation  of  ligature  of  the  subclavian 
artery  under  unusual  circumstances  of  interest.  The 
patient  did  well  until  the  fifteenth  day,  but  was  then  car- 
ried off  in  three  days  by  an  acute  attack  of  bronchitis. 


THE  TREATMENT  OF  ECZEMA. 
By  J.  L.  Milton,  M.R.O.S., 

Surgeon  to  St.  John's  Hospital  for  Skin  Diseases. 
(Contimced.) 

2.  Mercury,  even  in  the  doses  recommended  by  Dr. 
EUiotson  and  MM.  Cazenave  and  Schedel,  never  seemed 
either  to  arrest  the  progress  or  hasten  the  disappearance  of 
eczema.  Except  where  an  aperient  was  required,  or  where 
it  was  necessary  to  stimulate  or  unload  a  sluggish  liver, 
no  great  benefit  resulted  from  its  use,  in  whatever  form  it 
was  employed.  "When  given  in  purgative  doses,  and  in 
some  cases  where  it  was  pushed  so  far  as  to  produce  a  de- 
cided action  on  the  system,  an  aggravation  of  some  of  the 
symptoms  took  place.  It  seemed  only  useful  as  an  adjunct  ; 
but  employed  for  this  purpose  it  was  most  valuable. 
Calomel,  mercury,  and  chalk,  blue  pill,  biniodide  and  bi- 
chloride were  all  at  times  most  serviceable,  the  two  latter 
as  alteratives ;  the  mode  of  giving  them  will  be  stated 
further  on. 

3.  Sudorifics  did  not  produce  much  effect  in  eczema, 
and  according  to  my  observations,  are  next  to  useless  in 
almost  every  case  of  this  kind,  as,  indeed,  with  few  excep- 
tions they  are  in  skin  diseases  altogether,  generally  failing, 
I  think,  most  completely  where  they  are  most  requisite  ; 
that  is  to  say,  where  the  skin  is  dry  and  harsh.  I  have 
tried  them  all,  or  pretty  nearly  so — my  observations  being, 
however,  principally  confined  to  sulphur,  antimony, 
guaiacum,  spirit  of  nitric  ether,  and  warm  drinks  inter- 
nally, Turkish  baths,  vapour  baths,  and  packing  in  a  wet 
sheet  externally—  and  failed  with  all,  not  only  to  do  good, 
but  even  to  induce  free  perspiration,  which,  however,  was 
often  frequently  brought  oni  by  a  medicine  from  which  I 
should  not  have  expected  such  a  result — namely,  the 
iodide  of  potassium  in  tincture  of  bark.  Five  grains  of 
this  salt,  given  twice  or  thrice  a  day,  in  a  teaspoonful  of 
the  tincture,  often  made  the  skin  quite  moist.  But,  how- 
ever given,  or  for  whatever  purpose,  it  produced  no  bene- 
ficial influence  on  the  eczema.  Indeed,  to  give  medicines 
simply  to  produce  perspiration  appears,  so  far  as  I  have 
observed,  simply  equivalent  to  so  much  waste  of  time  and 
money.  The  benefit  they  induce  is  rare  and  problematical ; 
the  mischief  they  do  is  abundant  and  palpable.  Sir  Henry 
Holland  says,*  that  no  more  beneficial  change  has  occurred 
in  modern  practice  than  that  of  abandoning  the  system  of 
trying  to  force  perspiration  ;  and,  so  far  as  eczema  is  con- 
cerned, I  quite  assent  to  his  views. 

Giving  sudorifics  is  a  practice  founded  on  misconcep- 
tion. Men  saw  that  sweating  often  accompanies  the  re- 
solution of  certain  disorders  such  as  typhus,  ague,  the 
exanthemata,  &c.,  and  therefore  gave  medicines  to  induce 
perspiration  with  a  view  of  accelerating  resolution  in  these 
and  subsequently  in  other  complaints.  They  forgot,  how- 
ever to  observe  that  pyrexical  disorders  are  often  thrown 
off  without  any  particular  outbreak  of  sweating ;  whereas, 
on  the  other  hand,  this  may  occur  most  profusely  and  yet 
not  be  followed  by  any  relief,  even  in  the  exanthemata, 
while  it  is  often  attended  by  manifest  aggravation  of  the 
symptoms  in  other  cases.  They  called  this  treatment 
"  following  Nature's  indications,"  but  it  really  meant  mis- 
interpreting Nature  and  following  their  own  theory.  They 
looked  upon  a  person  in  a  fever  as  a  disordered  body, 
clogged  and  overloaded  with  peccant  matter,  to  be  drained 
as  an  engineer  would  drain  off  water  from  a  morass,  or 
evaporated  as  a  chemist  would  get  rid  of  superfluous  fluid, 
by  raising  the  temperature  ;  for  beyond  material  processes 
gross  enough  to  be  visible  they  could  not  go. 

Mr.  Nayler  sayst  sulphur  is  useful  in  those  cases  where 
eczema  is  both  acute  and  general,  and  when  the  urine  is 


•  "  Medical  Notes  and  Reflections,"  1855,    P.  510. 
I ' '  Diseases  of  tli«  Skin. "    P.  101. 
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scanty  and  loaded  with  crystals  of  urate  of  soda.  He  gives 
a  drachm  of  precipitated  sulphur  and  bitartrate  of  soda, 
with  fifteen  grains  of  bicarbonate  .of  potass,  in  a  cup  of 
milk  every  morning,  half  a  grain  of  calomel  and  three 
grains  of  James's  powder  every  night  being  added  in 
severe  cases.  [  have  never  tried  these  remedies  exactly 
as  given  by  Mr.  Nayler,  but  I  have  used  some  so  closely 
resembling  them,  such  as  the  compound  calomel  pill  at 
night  and  the  phosphate  and  tartrate  of  potass,  sulphate 
and  exsiccated  carbonate  of  soda  in  the  day,  that  I  can 
scarcely  imagine  there  was  any  substantial  difference,  yet 
I  was  never  able  to  satisfy  myself  that  they  possess  any 
control  whatever  over  eczema.  Indeed,  so  far  as  my  ex- 
perience goes,  I  am  rather  disposed  to  agree  with  Dr. 
Frazer  who  says,*  that  "  sulphur  is  worthless  for  eczema." 
However,  as  Mr.  Nayler's  work  is  very  carefully  and  im- 
partially written,  and  is  evidently  from  the  pen  of  a  man 
who  has  paid  great  attention  to  his  subject,  perhaps  the 
best  plan  will  be  for  me,  after  indicating  his  views  on  the 
matter,  to  recommend  the  reader  to  consult  the  original 
work  which  I  most  gladly  do.  It  possesses  far  more  merit 
than  some  of  the  pretentious  things  about  which  so  much 
fuss  has  been  made. 

4.  Iodide  of  potassium  proved  inert  except  in  cases  com- 
plicated with  rheumatism,  and  the  same  result  attended 
the  observations  on  iodine  ;  but  there  was  considerable 
difficulty  in  coming  to  any  definite  conclusion  on  the 
latter  point,  as  the  iodine  was  only  given  in  scrofulous 
cases. 

Having  now  eliminated  those  remedies  which  seem  to 
exert  no  influence  over  the  disease,  or  to  be  useful  only  as 
adjuncts,  I  pass  to  the  consideration  of  those  on  which 
more  reliance  can  be  placed,  and  which  will,  given  singly, 
produce  a  very  decided  effect  on  certain  stages  of  eczema  ; 
but  in  order  to  bring  all  the  conclusions  arrived  at  into  as 
compact  a  form  as  possible,  I  propose  to  lay  down  certain 
general  rules,  and  append  to  them  more  full  observations 
on  the  action  of  particular  remedies  in  their  proper  places. 

In  eczema  then,  the  remedies  which  succeeded  best  in 
my  hands,  and  which  as  a  rule  appear  to  have  been  most 
useful  in  the  hands  of  others  are  : — 

1.  A  saline  aperient  containing  magnesia  preceded  by  a 
dose  of  mercury.t  lu  acute  cases,  as  where  the  skin  has 
become  pufify,  red  and  glazed ;  in  the  first  stage  of  the 
ulcerative  form  ;  in  sudden  and  severe  relapses  of  chronic 
eczema,  especially  where  the  patient  has  been  living  too 
freely  ;  at  the  commencement  of  treatment  in  almost  every 
case  when  the  tongue  is  coated  ;  where  the  patient  has 
been  nauseated  with  tonics  or  arsenic  ;  and  lastly,  when 
progress,  after  being  satisfactory  for  some  time,  begins  to 
flag,  these  remedies  generally  prove  very  serviceable.  The 
reader  may  here  object  that  the  instances  in  which  benefit 
flowed  from  this  system  were  cases  of  cure  by  antiphlo- 
gistic treatment ;  to  which,  however,  it  may  be  replied, 
that,  on  the  contrary,  those  medicines  were  never  given 
to  such  an  extent  as  to  produce  any  depression  or  severe 
purging  ;  that  they  were  not  aided  by  leeching,  bleeding, 
or  antimony  ;  and  that  a  good  diet  and  wine  were  always 
ordered  along  with  them. 

Of  all  the  aperients  I  have  tried  those  containing  mag- 
nesia seem  to  answer  best.  Henry's  calcined  magnesia  is 
an  excellent  preparation  ;  a  teaspoonful  taken  in  milk 
before  breakfast  will  produce  an  action  on  the  bowels  which 
few  other  agents  can  effect.  If,  by  any  chance,  the  patient 
happen  to  be  suffering  from  acidity,  the  beneficial  action 

*  Journal  of  Cutaneous  Medicine.    Vol.  I.     P.  67. 

+  For  formulae  of  aperient  pills  containing  mercury,  and  saline  ape- 
rients, 1  must  refer  the  reader  to  the  forgoing  numbers.  The  following 
may  also  be  used  for  adults : — 

!?:  Pil  hydrarg  subchlor,  co.  3s8.  ; 
Divide  in  pil  vj.  eumat  unam  pro  re  nati.  hora  samni. 

^  Hydrarg  subchloridi,  (jr.  xij. ; 
Conf  opii  q.s.  fl  pil  viij. ; 
Sumat  1  omni  secundS  nocte. 

?i  Magnesias  levis  (Henry's),  Sss. : 
Cap.  coch  min  i  omni  secund  mane  ex  lactis  cyatho. 


of  the  remedy  is  twofold.  I  know  it  may  suit  the  tactics 
of  mere  theorists,  or  some  anonymous  critic  in  a  weekly 
journal,  who  considers  it  infinitely  better  that  a  hundred 
persons  should  die  under  orthodox  treatment  than  that 
one  should  be  cured  by  such  improper  means — to  denounce 
this  preparation  as  a  secret  medicine — a  cry  which  always 
ensures  a  certain  amount  of  approbation.  My  answer  is, 
that  the  cure  of  disease  is  a  more  important  matter  than 
their  opinions.  The  efficacy  of  calcined  magnesia  is,  how- 
ever, very  decidedly  increased  by  the  addition  of  a  drug 
which  is  as  unpleasant  as  it  is  valuable— the  sulphate  of 
magnesia.  I  know  of  nothing  which  effectually  disguises 
its  taste,  or  entirely  protects  the  griping  which  is  apt  to 
follow  the  use  of  it  in  some  persons  ;  perhaps  the  com- 
pound tincture  of  cardamoms,  tincture  or  essence  of  ginger 
and  peppermint  water  are  as  useful  in  this  way  as  any- 
thing. Peppermint  lozenges,  made  with  the  real  English 
oil,  are  also  of  service  ;  but  the  high  price  of  the  oil,  which 
is,  I  believe,  about  ten  times  as  much  as  that  of  the  French, 
renders  them  liable  to  adulteration.  Many  persons,  too, 
object  to  the  taste  of  peppermint  as  much  as  they  do  to 
that  of  the  sulphate.  I  always  add  the  nitrate  of  potass 
or  the  spirit  of  nitric  ether,  though  I  cannot  say  that  I 
have  in  any  way  satisfied  myself  as  to  the  value  of  either. 
A  dose  of  a  mixture  of  this  kind  before  breakfast  and 
dinner,  or  lunch,  is  generally  sufficient.  Its  administra- 
tion should,  I  think,  always  be  accompanied  by  the  use  of 
a  dose  of  mercury  two  or  three  times  a  week,  in  the  form 
of  calomel  or  mercury  and  chalk*  in  a  powder  for  children , 
and  for  grown  persons  in  pills.  It  is  not  necessary  to  carry 
these  remedies  to  such  an  extent  as  to  bring  on  any  severe 
purging  ;  about  two  loose  stools  a  day  will  be  quite  suffi- 
cient. In  the  case  of  infants  at  the  breast  the  mixture 
may  be  given  to  the  mother,  as  it  acts  very  gently  and  yet 
actively  enough  through  the  medium  of  the  milk. 

Except  in  some  slight  cases  of  eczema  in  grown  persons 
and  in  eczema  in  children,  in  which  forms  these  remedies 
often  suffice  of  themselves,  it  is  of  very  little  service  to 
continue  them  beyond  two  or  three  weeks,  a  period,  how- 
ever, which  is  generally  long  enough  to  admit  of  their 
doing  a  great  deal  of  good ;  the  tongue  getting  cleaner, 
the  stools  of  a  brighter  colour,  and  the  patient  feeling 
altogether  better  under  their  influence. 

2.  An  astringent,  accompanied  by  an  occasional  aperient, 
or  by  an  alterative.  When  the  appetite  is  bad  I  would  sug- 
gest the  free  use  of  a  mineral  acid,  such  as  the  nitric  or 
nitro-muriatic,  in  tolerably  large  doses,  in  some  bitter 
tincture  or  infusion.  I  believe  drachm  doses  of  tincture  of 
calumba  and  ounce  doses  of  infusion  of  quassia  are  equal 
to  anything  yet  discovered.  Fresh  made  infusion  of  va- 
lerian, serpentaria,  or  cascarilla  answers  very  well  when  the 
patient  is  low  and  nervous.t 

It  is  however  to  be  borne  in  mind  that  these  remedies 
do  little  more  than  improve  the  appetite  and  health,  and 
that  their  control  over  the  eczema  is  very  limited. 

{To  be  continued.) 


*  I  would  suggest  giving  an  aromatic  drug  along  with  the  mercury  and 
chalk  when  it  is  prescribed  for  children. 

5  Hydrarg  c.  creta,  gr.  Txiv  : 

Pulv.  cinnam  comp.  gr.  xij.  m  et  divide  in  puly  xij. 

One  of  these  powders  may  be  given  to  an  infant  of  almost  any  age  to 
begin  with  ;  it  wiU  scarcely  ever  distress  even  the  most  delicate,  and 
generally  for  children  approaching  a  year  the  dose  must  very  soon  be 
raised.  Patients  between  one  and  three  years  old  may  commence  with 
twice  the  dose.  These  powders  may  be  taken  in  a  little  of  anything 
thick,  or  simply  laid  on  bread 'and-butter.  One  should  bo  takea  at 
least  two  or  three  times  a  week. 

1  5  Acid  nitric  diluti,  3iss. ; 
Syrupi  aurant,  Jss. ; 
Infus.  chiratse,  |iij  (Infus.  valerian,  Jiij.l ; 

—  quassioe  ad  Jvj. ; 

Capiat  coch.  ampl.  ii  bis  terve  quotidie. 
^  Acidi  nitrici  diluti,  3ij- ; 

—  hydrochlorici  dil,  3j-  » 
Tinot  cinnam.  comp.,  3iij'  > 

—  oalumboo,  3vi. ; 

Capiat  coch,  mim  i  ter  quotidie  ex  aquse  cyath  vin. 
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ON  TINCTUKE  OF  HYOSOYAMUS. 
By  M.  Donovan,  Esq. 

Some  years  since  I  published,  through  the  medium  of 
the  Medical  Press,  an  account  of  trials  made  on  myself 
and  others,  with  a  view  to  discover  what  dose  of  tincture 
of  hyoscyamus  should  be  given  in  order  to  produce  its 
sedative  effects.  The  experiment  was  made  on  several 
persons,  beginning  with  a  drachm  dose,  increasing  it  to  six 
drachms,  and  in  my  own  case  to  one  ounce,  of  the  tincture 
of  the  Dublin  Pharmacopoeia.  In  no  case  were  any  effects 
observed  beyond  dryness  of  the  throat  and  fauces.  The 
experiments  were  made  with  tinctures  prepared  from  the 
dried  leaves  of  garden-grown  plants,  from  wild  plants 
collected  in  a  mountainous  district  of  North  Wales,  and 
from  the  same  leaves  dried  and  undried. 

I  was  under  the  impression  that  some  of  the  plants  em- 
ployed in  making  the  tinctures  on  which  I  experimented 
were  in  the  second  year  of  their  growth,  but  the  trials  now 
to  be  described  have  convinced  me  that  none  of  them 
could  have  been  more  than  one  year  old.  At  that  time- 1 
was  not  acquainted  with  the  means  which  I  have  since 
discovered  of  testing  the  age  of  the  plant. 

I  satisfied  myself  by  these  experiments  that  tincture  of 
hyoscyamus  prepared,  as  I  believe  it  generally  is  in  this 
country,  from  leaves  of  one  year's  growth  are  all  but 
powerless.  I  was  strengthened  in  this  opinion  by  finding 
that  M.  Hertz  has  given  upwards  of  fifteen  grains  of  the 
extract,  most  probably  made  from  the  plant  in  its  first 
year,  without  any  sensible  effect. 

Mr.  Houlton  had  long  before  affirmed  the  inertness  of 
the  one  year  old  plant,  and  the  activity  of  that  of  two 
years'  old. 

In  order  to  come  to  some  determination  on  this  subject 
I  adopted  means  of  procuring  a  tincture  certainly  made 
from  the  latter,  and  from  trials  with  it  soon  convinced 
myself  that  it  was  an  article  of  very  different  value  from 
a  tincture  of  the  one  year  old  plant,  and  that  all  my  for- 
mer experiments  must  have  been  made  with  the  latter, 
although  I  was  led  to  believe  that,  in  some  of  them,  the 
plant  of  two  years'  growth  had  been  used. 

My  first  trial  was  on  myself.  I  took  one  drachm,  and 
for  an  hour  or  two  felt  no  effect  beyond  dryness  of  the 
mouth.  On  a  subsequent  occasion  I  took  two  drachms, 
and  in  two  hours  had  proof  that  I  had  taken  a  sufficiency. 
My  sensations  were  indescribable  :  one  was  a  feeling  of 
uncertainty  of  my  steps  in  walking,  although  they  were 
really  quite  steady,  and  a  slight  sensation  of  giddiness. 
This  trial  convinced  me  that  I  had  taken  as  full  a  dose  as 
prudence  would  permit.  To  a  lady  who  suffered  from 
headache  I  gave,  at  her  own  request,  one  drachm  of  this 
tincture.  In  about  two  hours  she  felt  so  overcome  by 
sleepiness  that  she  could  scarcely  keep  her  eyes  open  ;  the 
headache  was,  however,  greatly  relieved.  On  another 
occasion  she  took  a  similar  dose,  and,  being  in  bed,  she 
soon  fell  into  "  a  delightful  sleep,"  and,  on  awaking,  found 
that  the  headache  was  almost  gone  ;  but  she  complained 
of  dryness  of  the  fauces  and  throat,  although  on  the  first 
occasion  she  did  m>t  experience  either  of  these  effects. 
Some  months  after  the  same  lady  suffered  from  headache, 
and  did  not  receive  any  benefit  from  a  simQar  dose  ;  nor 
did  another  person  experience  any  relief  from  toothache 
nor  any  other  effect  beyond  slight  dryness  of  the  fauces, 
which  soon  passed  off. 

Convinced  by  the  foregoing  considerations  that  the 
medicinal  properties  of  hyoscyamus  reside  exclusively  in 
the  plant  of  two  years  old,  and  that  the  plant  of  one  year's 
growth  is  therefore  useless,  I  sought  to  discover  an  easy 
test  by  which  the  age  of  the  plant  from  which  a  given 
tincture  had  been  prepared  could  be  determined.  The 
following  has  at  least  the  advantage  of  simplicity  :  add  a 
little  of  the  tincture  to  a  glass  of  water  ;  if  the  mixture 
become  slightly  milky,  the  tincture  was  made  from  a  two 


years'  old  plant ;  if  it  remain  transparent,  the  plant  was 
in  its  first  year. 

The  British  Plmrmacopoeia  gives  no  information  as  to 
what  shall  be  the  age  of  the  hyoscyamus  from  which  the 
tincture  is  to  be  made  ;  it  is,  therefore,  a  matter  of  chance 
whether  it  will  have  any  effect  or  be  powerless.  Given 
in  the  dose  of  twenty  or  thirty  drops,  as  is  sometimes 
done,  it  is  hard  to  believe  it  can  have  any  effect  in  either 
case. 
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Torticollis, — New    Method    of    Operating. 
(Under  the  care  of  Professor  Wood.) 

The  operation  for  wry-neck,  as  practised  by  the  gene- 
rality of  surgeons,  is,  as  our  readers  are  aware,  by  subcu- 
taneous tenotomy  of  the  orir/ins  of  the  affected  sterno- 
cleiodo-mastoideus.  Professor  Wood  has,  however,  devised 
an  operation  which  differs  from  the  one  now  in  vogue,  and 
which  the  following  case  illustrates  : — 

A  little  girl,  twelve  years  old,  who  had  been  under  the 
Professor's  care  for  some  months  for  this  deformity,  during 
which  time  she  had  undergone  a  course  of  tonics,  especially 
the  tincture  of  perchloride  of  iron — gfnerous  diet  and 
hygiene — not  improving,  Professor  AVood  considered  it 
advisable  to  operate.  The  patient  having  been  placed 
under  chloroform,  the  Professor  commenced  the  operation 
by  making  a  small  incision  through  the  skin,  and  passing 
a  director  under  the  insertion  of  the  muscle  at  the  mastoid 
process,  and  divided  the  fibres  with  the  tenotome. 

Mr.  Wood  remarked  on  its  completion  that  while  per- 
forming the  operation  the  muscle  should  be  kept  well  on 
the  stretch  ;  and  afterwards,  when  the  patient  is  carried 
to  bed,  a  pillow  should  be  placed  under  the  neck  so  as  to 
allow  the  head   to  fall   over  somewhat. 

This  operation  he  considered  quite  as  easy  to  perforin  as 
the  one  usually  practised — while  there  was  no  danger  of 
wounding  the  external  jugular  vein,  an  accident  which  had 
once  occurred,  and  the  case  in  consequence  ended  fatally. 
Again,  he  believed  the  spinal  accessory  nerve  to  be  the 
cause  of  the  deformity  in  many  of  these  cases,  and  its 
division  would  materially  affect  the  cure,  as  also  might  the 
division  of  the  occipital  nerve.  Of  course,  in  every  case, 
it  would  be  impossible  to  speak  with  certainty  as  to 
whether  one  or  both  these  nerves  would  be  divided,  but 
he  thought  that  as  a  rule  the  spinal  accessory  was,  and 
in  many  cases  the  occipita,  also.  In  the  present  case  he 
thought  it  was  possible  to  trace  the  wry-neck  to  the  fact 
0  f  the  glandullee  concoBtensetse  having  become  enlarged 
and  setting  up  irritation  of  the  spinal  accessory  nerve. 
This,  no  doubt,  led  to  the  girl  leaning  her  head  to  one  side 
which  ultimately  led  to  permanent  contraction.  When 
the  nerve  has  been  divided,  it,  after  a  time,  reunites. 
There  was  no  fear  of  wounding  the  occipital  artery  on  ac- 
count of  its  depth,  nor  the  internal  jugular  vein. 

Professor  Wood  said  these  cases  would  be  more  success- 
ful if  care  was  taken  to  continue  the  use  of  the  collar  for 
some  time.  It  was  generally,  however,  left  off  too  soon. 
Other  cases,  again,  did  not  recover,  as  the  disease  was  of 
cerebro-spinal  origin.  Many  cases  of  wry-neck,  the  Pro- 
fessor believed  were  allied  to  chorea,  and  therefore  that 
the  nervous,  rather  than  the  muscular,  system  was  at  fault. 
In  conclusion,  Professor  Wood  stated  that  the  operation 
for  this  deformity,  which  he  had  just  performed,  had  teen 
introduced  to  the  Profession  by  himself,  and  the  present 
case  was  the  third  of  the  kind  on  which  he  had  operated 
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by  substituting  division  of  the  insertion  of  the  sterno-mas- 
toid  muscle,  in  preference  to  its  origin,  and  the  measure  of 
success  that  had  attended  his  two  previous  cases,  led  to 
hope  that  the  procedure  would  prove  equally,  if  not  more, 
successful  than  the  older  method. 

March  22nd. 
Epithelioma  of    Tongue. — Removal. 

The  epiiheliomatous  growth  was  situated  at  the  base 
of  the  tongue  near  its  left  side,  and  the  method  adopted 
by  Professor  Wood  for  its  removal  was  as  follows  : — 

The  patient  having  been  placed  under  chloroform,  in 
the  sitting  posture,  a  ligature  was  passed  through  the 
apex  of  the  tongue,  which  was  then  drawn  well  forward. 
A  piston  gag  was  employed  to  keep  the  mouth  well  open, 
and  the  lips  were  protected. 

Professor  Wood  then  passed  a  curved  bistoury  through 
the  base  of  the  tongue,  and  cut  forwards  and  outwards, 
making  a  curved  incision,  he  then  made  another  at 
right  angles  to  the  tool,  and  removed  the  diseased  part, 
which  presented  all  the  characteristics  of  epithelioma. 

Mr.  Wood  remarked  that  he  had  never  seen,  or  himself 
operated  on,  a  similar  case,  in  which  there  had  been  so 
little  bleeding  ;  one  artery  only  was  tied  ;  this  he  attri-- 
buted  in  a  measure  to  the  tongue  being  put  on  the  stretch 
and  compressing  as  it  were  the  vessels. 

To  Sir  William  Fergusson  was  the  fcredit  due  of  intro- 
ducing operations  for  the  removal  of  large  portions  of 
the  tongue  with  the  knife  ;  and  it  was  his  own  impres- 
sion that  these  operations  might,  comparatively  speaking, 
be  done  with  impunity.  Again,  we  could  give  chloroform 
in  these  cases  if  the  patient  was  placed  on  a  chair.  In 
the  present  case  he  feared  to  anticipate  a  favourable  re- 
sult, as  the  man  had  a  cachectic  appearance,  still  he 
would  be  greatly  relieved,  and  would  enjoy  comparative 
comfort.  These  cases  to  be  successful  should  be  operated 
upon  early  ;  if  so,  we  might  anticipate  the  same  favour- 
able results  from  it,  as  from  early  operation  of  cancer  of 
the  lip.  After  the  operation  the  man  for  some  days  ap- 
peared to  be  progressing  favourably,  when,  without  any 
traceable  cause,  debility  set  in,  and  he  gradually  sunk. 
He  had  no  symptoms  whatever  of  pyaemia. 
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VAGINAL  FIBROUS  TUMOUR. 

Dr.  John  A.  Byrne  detailed  the  history  of  a  very  interest- 
ing case  of  this  rather  rare  afifection  of  the  vagina,  which  he 
had  lately  removed  from  a  lady  who  had  been  under  his  care. 
She  was  aged  thirty-six,  the  mother  of  four  children,  and  in 
every  respect,  with  the  exception  of  this,  she  enjoyed  excellent 
health.  She  never  had  suffered  from  metrorrhagia,  nor  had 
she  at  any  time  miscarried.  She  came  from  the  country  in 
the  autumn  of  1868  to  consult  him,  and  on  his  making  an  exa- 
mination, he  discovered  a  tumour  depending  from  the  vulva, 
about  the  size  of  a  hen's  egg .  It  was  soft  and  smooth,  quite 
moveable,  could  be  easily  replaced  in  the  vagina,  prolapsed  again 
when  she  coughed,  or  stood  in  the  erect  posture  ;  it  was  not 
pediculated,  but  wrapped  in  a  loose  fold  of  the  vaginal 
mucoxis  membrane,  and  placed  between  the  latter  and  a  bed  of 
cellular  tissue,  which  separated  it  from  the  rectum,  about  an 
inch  and  a-half  from  the  vulva.  The  cervix  and  os  uteri  were 
above,  and  quite  free  from  it.  She  had  never  remarked  it  until 
the  previous  pregnancy,  when  it  prolapsed,  and  she  began  to 
Bufifer  som»  inconvenience  from  it.  It  did  not  in  any  way  in-, 
terf  ere  with  the  course  of  her  labour.  She  became  again  preg- 
nant, a»d  came  to  town  for  advice,  and  was  about  five  months 
pregnant  when  he  saw  her.  He  recommended  her  to  wait  un- 
til after  her  confinement,  and  then  to  come  to  town  and  have 
it  removed,  which  advice  she  followed.  On  October  1st,  the 
tumour  was  removed.  The  patient  was  placed  on  a  table,  as 
n    the  operation  for  lithotomy.  Chloroform  was  exhibited,  but 


they  were  obliged  to  desist  from  it,  on  account  of  the  very  dis 
tressing  sickness  which  followed  its  exhibition.  The  index 
finger  of  the  left  hand  was  introduced  into  the  rectum,  and  the 
septum  being  in  this  manner  made  prominent,  a  V  shaped  in- 
cision was  made,  and  the  tumour  dissected  out  of  its  bed. 
There  was  a  good  deal  of  h£emorrhage,  a  few  arteries  were  tied, 
and  then  three  silver-wire  sutures  were  passed  through  the  edges 
of  the  wound  in  the  recto-vaginal  septum.  Three  hempen 
sutures  were  passed  through  the  perineal  portion  of  the  incision, 
and  in  this  manner  prolapse  of  the  posterior  wall  of  the  vagina 
was  prevented.  This  was  a  circumstance  which  Dr.  Kidd, 
who  assisted,  and  he  himself  feared  would  occur  upon 
the  removal  of  the  tumour  and  so  large  a  portion  of 
the  septum.  On  her  being  placed  in  bed,  in  a  few  hours 
some  hajmorrhage  took  place,  which  weakened  her.  This  was 
controlled  by  pledgets  of  cotton,  saturated  with  solution  of 
perchloride  of  iron.  She  progressed  favourably,  and  on  the 
sutures  being  removed,  most  perfect  union  was  fotind  to  have 
taken  place,  both  in  the  vaginal  and  perineal  incisions.  She 
went  home  to  the  country,  and  has  since  enjo3'ed  the  best  of 
health,  and  suffers  no  inconvenience,  and  is  delighted  to  have 
parted  with  her  incumbrance,  which  was  always  a  source  of 
anxiety  to  her. 

The  Society  met  on  Saturday  evening,  the  15th  inst.,  at 
the  College  of  Physicians.  The  chair  was  occupied  by  Du. 
Kidd,  President  of  the  Society. 

The  President  submitted  a  specimen  of 

RUPTURED   CYST. 

He  had  not  himself  seen  the  patient,  or  been  present  at  the 
post-mortem  examination.  She  had  been  ill  for  three  or  four 
da3's,  presenting  the  symptoms  and  appearances  of  extreme 
anaemia.  It  was  not  at  the  time  known  that  she  was  preg- 
nant. On  2}ost-moHcm  examination  a  very  large  quantity  of 
blood  was  found  effused  and  lying  in  the  pelvis,  a  tumour 
which,  on  examination,  turned  out  to  be  the  placenta  with 
the  fimbriated  extremity  of  the  Fallopian  tube,  with  a  foetus 
of  about  three  months'  development  included   therein. 

Dr.  Byrne  remarked  that  this  case  corroborated  the  view 
that  such  conditions  usually  occurred  in  unmarried  cases,  and 
that  these  cases  of  extra-uterine  fcetation  resulted  from  tho 
arrest  of  the  ovum  in  its  passage  to  the  uterus  by  some  cause, 
such  as  a  fright. 

Dr.  T.  More  Madden  read  a  paper 

ON  FATAL  CASES   OF  SLOUGHING  OF  THE   UTERUS,  AND  CASES 
OF  SUDDEN  DEATH  AFTER  LABOUR. 

Ho  observed  that  the  causes  of  this  lamentable  accident  were 
manifold  ;  some  cases  appear  to  have  occurred  from  the  shock 
of  difficult  labour  acting  on  a  delicate  constitution ;  others  from 
the  eutramje  of  air  into  the  open  uterine  sinuses  ;  others  from 
thrombosis  or  embolism ;  others  from  fatal  syncope  ;  others 
from  cardiac  disease:  in  other  cases,  again,  no  cause  what- 
ever was  disclosed  by  pathological  investigation  for  the  fatal 
event.  The  most  frequent  cause  of  sudden  death  after 
labour,  according  to  Dr.  More  Madden,  is  thrombosis  or  em- 
bolism, or  the  separation  of  fibrine  from  the  blood  within  tho 
circulation.  In  the  puerperal  state,  as  during  pregnancy,  the 
blood  contains  a  marked  excess  of  fibrine,  as  well  as  of  serum, 
and  as  well  as  a  diminution  of  red  globules.  And  moreover, 
during  the  puerperal  state,  the  blood  is  otherwise  altered 
from  its  normal  condition  by  the  admixture  of  the  products 
of  the  physiological  changes  which  are  then  going  on  in  the 
uterus.  Under  these  circumstances  tho  formation  of  coagula 
may  be  readily  favoured  by  anything  that  may  derange  the 
balance  of  the  circulation,  and  this  exciting  cause  may,  in 
many  of  these  cases,  be  found,  said  Dr.  More  Madden,  in  the 
vascular  excitement  of  difficult  parturition,  when  a  small 
fibrinous  coagulum  may  be  forced  from  the  right  ventricle 
into  the  pulmonary  artery,  and  then  continue  until,  by  suc- 
cessive additions  of  fibrine,  the  calibre  of  the  vessel  is  com- 
pletely obstructed,  and  death  necessarily  ensues. 

The  cause  of  death  in  two  of  the  cases  narrated  by  Dr. 
More  Madden  is  not,  as  far  as  he  is  aware,  spoken  of  by  any 
other  writer.  Dr.  More  Madden  then  proceeded  to  relate  the 
particulars  of  five  cases  of  sudden  death  which  had  come 
within  his  own  observation.  Four  of  these  occurred  in  the 
Hospital  with  which  he  was  himself  connected  (the  Rotunda 
or  Dublin  Lying-in  Hospital),  and  one  occurred  in  private 
practice.  One  case  was  from  sloughing  of  the  uterus  ;  one 
from  the  entrance  of  air  into  the  uterine  sinuses  ;  two  from 
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fatal  syncope ;  and  one  from  rupture  of  a  varicocele  of  the 
left  ovarian  vein. 
Dr.  MacSwiney  read 

DETAILS  OF  A  CASE   OF  DIAEKHCKA,    WITH  GREEN     STOOLS, 
IN  AN  INFANT. 

The  child,  from  birth,  had  unhealthy-looking  motions.  She 
took  her  mother's  breast ;  but  got  loose,  mucous  stools.  In 
the  belief  that  the  mother's  milk  was  disagreeing,  a  wet  nurse 
was  procured.  Instead  of  mending,  matters  now  became 
worse.  Confirmed  diarrhoea  set  in  ;  the  stools  were  green 
when  passed  ;  the  infant  was  wasting.  Again  the  wet  nurse 
was  changed,  but  with  no  favourable  result.  All  the  symp- 
toms were  aggravated,  and  it  was  thought  the  child  would 
die.  An  attempt  was  made  to  engage  a  fourth  wet  nurse, 
but  one  could  not  be  procured  ;  and,  meantime,  the  child  at 
last  got  better ;  and,  finally,  at  the  end  of  ten  weeks,  the 
diarrhoea  censed— yelloio  replaced  the  green  colour  in  the 
motions,  and  the  infant  put  up  flesh.  The  child,  now  five 
months  old,  is  taking  the  breast  of  nurse  No.  3  (whose  milk 
was  thought  to  disagree  with  her  so  much  at  first),  and  is 
thriving  well.  Dr.  MacSwiney  said  three  questions  arose  out 
of  this  case  for  discussion,  viz.  :— 1st.  "What  is  the  nature  and 
constitution  of  these  "  green  stools  "  in  infants?  2nd,  Are 
they  due  to  inherent  delicacy  in  the  child  ?  or,  3rd.  Are  they 
caused  by  unsuitable  nutriment,  howsoever  supplied  ?  He 
discussed  these  questions  at  some  length.  He  related  the 
views  of  different  authorities  as  to  the  nature  of  the  green 
colouring  matter,  and  showed  that  great  obscurity  surrounded 
the  question  still.  He  argued  that  the  digestive  system  of 
infants  is  sometimes  congenitally  weak,  and,  being  thus  un- 
able to  digest  the  breast  milk,  diarrhoea  and  green  stools  are 
produced  by  a  milk  which  would  be  nutritious  and  food  for  a 
healthy  child.  Dr.  MacSwiney  next  discussed  the  question 
of  the  food  of  infants— gave  the  composition  of  huniau  milk, 
and  showed  that  analyses  demonstrated  great  variation  in  the 
ratio  of  the  constituents  in  different  samples  of  breast  milk. 
He  sun;med  up  thus  :  1st.  The  cause  of  the  green  colour  in 
the  stools  of  infants  has  not  yet  been  established.  2nd.  It 
may  be  doubted  if  the  presence  of  bile  is  necessary  to  the 
production  of  this  colour.  8rd.  These  stools  are  often  due  to 
an  inherent  delicacy  in  the  child.  4th.  Human  milk  varies 
much  in  composition,  and  is  occasionally  injurious  to  the 
infant  fed  on  it.  5th.  A  "ready  method"  of  testing  the 
quality  of  breast  milk  is  still  a  desideratum  by  physicians. 

Dr.  Lalor  said  he  quite  agreed  with  Dr.  Goldiug  Bird  in  the 
view  that  the  green  colour  arose  from  altered  blood.  He  had 
had  considerable  experience  in  the  occurrence  of  green  vomit- 
ing in  relapsing  fever,  and  he  had  satisfied  himself  by  exami- 
nation of  the  stomach  in  such  cases  that  the  colour  was 
derived  from  altered  blood. 

Dr.  Henry  Kennedy  agreed  with  Dr.  MacSwiney  that  the 
fault  lay  in  the  child  itself.  He  could  not  agree  with  him, 
however,  in  depreciating  the  value  of  drugs.  He  had  had 
very  satisfactory  experience  of  the  use  of  calomel  in  such 
cases.  Dr.  Kennedy  recapitulated  a  paper  read  before  the 
present  century  by  Dr.  Clarke,  of  Dublin,  and  included  in  the 
Royal  Society  Proceedings.  He  believed  that  the  colour  of 
stools  varied  according  to  the  sort  of  the  secretion  which  the 
bile  met  with  in  its  passage  through  the  colon. 

Dr.  Athill  did  not  at  all  concur  with  Dr.  Kennedy  as  to 
treatment.  His  course  was  always  simply  to  allay  irritation, 
and  present  the  food  in  the  most  digestible  form.  He  attached 
the  greatest  importance  to  diet  in  these  cases. 

Dk.  MacSwiney  said  that  he  had  been  quite  under  the 
same  impression  as  Dr.  Lalor,  that  the  colour  arose  from 
altered  blood  ;  but  he  found  that  Freirichs  and  other  of  the 
highest  authorities  were  entirely  at  a  loss  to  account  for  the 
peculiarity.  He  had,  as  far  as  treatment  was  concerned,  not 
experienced  the  least  beneficial  result  from  any  of  the  multi- 
tudinous forms  of  treatment  adopted.  He  had  takeu  the 
trouble  to  ascertain  that  the  general  opinion  was  not  that  the 
fault  lay  with  the  child,  but  with  the  wet  nurse. 


MEDICAL  SOCIETY  OF  THE   COLLEGE  OF  PHYSI- 
CIANS IN  IRELAND. 

The   two  last  meetings  of   the  above  Society  have  been 
engaged  in  the  consideration  of  the  subject  of 

THE  STUDY  OF  THEBAPEUXICS  AT  THE  PBEaEKT  DAYi 


At  the  first  meeting  Dr.  W.  G.  Smith  commmunicated  a 
paper  on  the 
MODERN     ASPECTS     OF     THERAPEUTICS,     BEING    A  THESIS     FOR 

THE     DEGREE  OF  DOCTOR  OF  MEDICINE  IN  THE    UNIVERSITY 

OF  DUBLIN. 

After  briefly  pointing  out  the  many  evidences  of  a  wide- 
spread desire  for  a  more  careful  study  of  therapeutics,  a  sketch 
was  given  of  the  means  we  at  present  have  at  our  disposal  for 
meeting  disease,  and  of  the  gains  deiived  from  changes  in  our 
theories  as  to  the  nature  of  disease.  The  important  tributes 
levied  from  chemistry  and  natural  history  were  enumerated, 
and  some  illustrations  of  the  special  uses  of  particular  remedies 
were  given.  The  more  extended  use  of  the  alkaloids  in  the 
room  of  crtide  drugs  was  recommended  ;  and  it  was  stated  to 
be  probable  that  the  differences  often  asserted  to  exist  be- 
tween the  active  principle  and  the  original  drug  are  much  less 
than  is  generally  thought.  Even  in  the  case  of  a  complex 
substance  like  opium,  which  contains  several  distinct  organic 
bases,  it  would  be  quite  possible,  after  proper  investigation,  to 
combine  these  bases  in  a  compound  solution,  so  as  to  represent 
perfectly  the  action  of  the  crude  opium.  Organic  chemistry 
and  physical  science  were  shown  to  have  exerted,  and  to  be 
likely  to  exert,  still  greater  influence  over  practical  medicine  ; 
and  Dr.  Smith  adverted  to  the  labours  of  Bence  Jones  and 
Duprd  as  the  pioneers  in  this  line  of  inquiry,  followed  up  by 
Broadbent,  Ivichardson,  Crum  Brown,  and  Fraser  in  this 
country,  and  by  various  distinguished  observers  abroad.  The 
progress  of  organic  synthesis  also  was  shown  to  have  been 
so  rapid  and,  as  it  were,  cumulative,  that  we  may  confidently 
hope  soon  to  see  the  alkaloids  furnished  to  commerce  by  the 
laboratory  of  the  chemist.  Even  already,  since  this  paper 
was  written,  Schiff  had  announced  the  artificial  formation  of 
conia.'  While  thus  pointing  out  the  advantages  to  be  derived 
from  physical  and  chemical  science,  stress  was  laid  on  the 
necessity  for  a  better  acquaintance  with  the  curative  powers 
of  the  organism  itself  and  with  the  real  properties  of  drugs  ; 
and,  in  conclusion,  the  value  of,  and  imperative  need  of, 
watchful  clinical  observation  were  upheld,  since  clinical  re- 
searches and  empirical  decisions  must  eventually  prove  the 
touchstone  of  therapeutical  theory. 

March  29th,  1871. 
Dr.  Hswitt  read  a  paper  on 

THE  PBESENT  state  OF  THERAPEUTICS, 
the  objects  of  which  were  to  show  the  unsatisfactory  results 
which  have,  as  a  rule,  been  obtained  by  the  exclusively  clinical 
study  of  the  actions  of  medicines,  and  by  the  neglect  of  in- 
quiries into  their  physiological  properties.  He  pointed  out  the 
uncertainty  which  envelopes  the  treatment  of  many  diseases, 
directly  opposite  methods  being  frequently  recommended  by 
both  parties.  He  traced  the  failures  and  misconceptions  in 
therapeutics— Ist,  to  the  neglect  of  the  study  of  the  natural 
course  of  diseases  ;  and  2ndly,  to  the  misapplication  _  of  the 
statistical  method,  in  which  cases  which  had  nothing  in  com- 
mon but  the  name  were  compared,  and  suggested  that  in  the 
comparison  of  cases,  rules  may  be  framed  which  will  exclude 
those  which  have  a  manifest  tendency  to  a  natural  cure.  He 
advocated  the  simplification  of  prescriptions  to  as  few  drugs 
as  possible,  and  the  reliance  on  single  remedies,  in  preference 
to  the  combined  action  of  drugs  in  cases  where  the  physio' 
logical  action  of  either  was  doubtful.  He  then  pointed  out 
the  necessity  for  a  reconsideration  of  the  physiological  actions 
of  medicines,  and  for  an  extension  of  this  field  of  work.  He 
showed  the  advantages  to  be  gained  by  giving  a  more  prac- 
tical course  of  study  to  students  of  this  branch  of  medicine, 
and  advocated  the  attachment  to  the  present  Lecturers  on 
materia  medica  of  demonstrators  who  would  examine  for  the 
pupils  the  action  of  medicines  by  means  of  physiological  ex- 
periments performed  at  the  various  schools.  He  pointed  out 
some  few  examples  of  what  had  already  been  gained  to  science 
by  adopting  the  physiological  action  of  a  medicine  as  a  guide 
to  its  use  in  disease  ;  and,  in  conclusion,  he  drew  attention  to 
some  reasons  why  the  method  had  not  found  a  more  ready 
acceptance  at  the  hands  of  practical  men. 

Dr.  Geimshaw  thought  the  communications  were  the  most 
important  which  had  been  submitted  to  the  Society  during 
the  Session.  He  thought  it  very  interesting  to  observe  that 
though  both  gentlemen  had  approached  the  subject  from  a 
totally  different  direction  they  had  aimed  at  like  conclusions. 
He  considered  that  the  confusion  between  materia  medica  and 
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therapeutics  was  a  serious  error,  and  that  a  division  of  labour 
in  the  subject  would  be  a  most  practical  result.  He  thought 
that  the  clinical  method  of  testing  medicine  was,  in  some  re- 
spects, difficult  and  unsatisfactory,  and  that  many  of  the  most 
valuable  agents  now  in  use  would  never  have  been  discovered 
if  we  had  nothing  to  depend  on  but  experience.  He  did  not 
think  that  Dr.  Hughes  Bennett's,  or  any  other  experiments 
on  animals  were  valuable  for  more  than  an  indication,  as  he 
could  not  admit  any  analogy  between  the  action  of  a  medicine 
on  a  healthy  dog  and  on  a  diseased  man. 

De.  MacSwiney  said  that  the  deplorable  state  of  the 
study  of  therapeutics  was  well  recognised.  The  comparison 
of  a  prescription  fifty  years  ago  with  that  of  a  scientific  physi- 
cian at  the  present  day  would  be  a  guarantee  to  the  Profession 
that  the  papers  read  reflected  only  the  feeling  of  the  entire 
profession.  He  did  not  think  that  Dr.  Hewitt's  condemnation 
of  practical  medicine  as  a  means  of  investigating  the 
action  of  drugs  at  all  justified.  He  considered  that  much  of 
what  was  now  known  was  due  to  empirical  medicine,  and  that 
the  facts  which  had  been  arrived  at  by  these  means  could 
hardly  have  been  looked  for  from  scientific  investigation. 

De.  Burke  deplored  the  ignorance  of  students  in  matters 
of  therapeutics. 

Dr.  Henry  Kennedy  could  go  so  far  as  to  say  that  it 
would  bg  very  dangerous  to  depend  too  much  on  our  method 
of  inquiry.  He  considered  that  one  of  the  great  difficulties  of 
the  subject  was  the  multiplicity  of  medicines.  Anyone  ac- 
quainted with  the  therapeutic  literature  of  the  last  century 
was  aware  that  the  doses  given  were  much  larger  than  at 
present,  and  that  most  of  the  medicines  were  used  in  powder, 
a  form  which  he  considered  the  most  active  of  all.  He 
thought  that  all  empirical  investigations  might  be  best  con- 
ducted in  chronic  cases  and  not  in  acute  ones,  complicated  as 
they  were  by  acute  symptoms  and  difficult  conditions.  He 
did  not  think  that  any  strict  rule  could  be  laid  down  as  to  the 
action  of  any  medicine  which  was  liable  to  be  materially 
varied  by  the  condition  of  the  patient  altering  even  from  day 
to  day.     He  avowed  his  great  confidence  in  the  use  of  drugs. 

Dr.  Jencken  thought  that  the  animals  on  which  experi- 
ments had  been  made  were  not  judiciously  selected.  He  was 
personally  aware  that  the  greatest  difference  existed  between 
dogs  and  sheep  in  the  action  of  mercury,  the  former  being 
almost  insusceptible  to  its  action,  and  the  latter  excessively 
liable  to  salivation. 

Dr.  James  Little  reminded  the  Society  that  there  were 
other  agents  as  worthy  of  attention  as  drugs.  He  noticed 
three  instances — Firstly,  the  use  of  cold  currents  of  air  in 
typhus  ;  secondly,  the  cold  water  bath  ;  and,  thirdly,  the 
greasing  of  the  skin  in  scarlatina,  He  pointed  out  that  valu- 
able results  might  be  obtained  by  combinations  of  medicines 
when  single  agents  proved  quite  inert. 

Dr.  Aquila  Smith  thought  there  was  great  force  in  Dr. 
Little's  observations,  as  to  the  necessity  for  consideration  of 
other  agents  than  drugs,  but  he  was  well  aware  that  he  owed 
much  in  this  direction  to  our  predecessors  in  medicine.  He 
had  acted  on  a  committee  of  fifteen  of  the  most  eminent 
and  representative  men  in  the  Profession  for  the  revision  of 
the  Pharmacopoeia,  and  the  question  was  discussed  as  to 
whether  sarsaparilla  should  be  expunged  altogether  from 
the  Phannacopo&ia,  a  majority  of  fourteen  being  in  favour  of 
its  total  expulsion.  It  should  be  borne  in  mind  that  the 
action  of  medicines  was  liable  to  vary  with  every  change  of 
condition  of  the  patient. 

Dr.  Hewitt,  in  reply,  repudiated  the  idea  that  he  depre- 
cated the  value  of  clinical  experience.  He  thought,  however, 
that  it  was  of  the  greatest  importance  that  clinical  investiga- 
tion should  start  from  some  distinct  ground,  and  should  not 
be  applied  to  cases  at  hap-hazavd  as  was  frequently  done.  He 
did  not  think  that  casual  variations  of  temperature  in  disease 
need  necessarily  invalidate  carefully  made  investigations.  As 
to  the  best  means  of  administering  drugs,  he  considered  that 
no  form  of  preparation  could  be  as  reliable  or  certain  as  the 
juice  of  the  plant  itself. 

Dr.  Walter  Smith  said  there  were  only  three  ways  of 
making  investigations — on  healthy  persons,  diseased  persons, 
and  lower  animals  ;  the  latter  were  specially  valuable  as  an 
indication.  Those  on  healthy  persons  were  very  undecided, 
and  if  the  door  was  closed  in  the  first  direction  investigation 
would  be  very  difficult.  He  mentioned  instances  of  gross 
ignorance  in  the  existing  systeiq  of  prescribing. 
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PARIS  DURING  THE  SIEGE. 

The  British  Charitable  Fund  was  instituted  for  the 
purpose  of  affording  relief  to  English  people  residing  ia 
Paris  and  its  environs,  who,  from  the  fact  of  their  being 
foreigners  or  inhabitants  of  Paris,  are  unable  to  apply  for 
charitable  relief  to  the  French  authorities.  In  times  past, 
it  has  been  supported  principally  by  the  British  residents 
and  visitors  in  Paris.  It  has  also  received  some  assistance 
from  annual  sermons  in  some  of  the  churches  and  the 
proceeds  of  an  annual  ball.  In  addition  to  the  above 
mentioned  sources  of  income,  it  also  had  an  annual  income 
of  1,440  francs  from  an  investment  in  the  French  funds. 
This  total  income  in  general  proved  sufficient  to  support  it, 
but  in  the  early  part  of  1870,  unusual  circumstances 
occurred  so  as  to  render  the  pressure  on  the  fund  excep- 
tionally severe,  As  there  had  been  great  slackness  of  trade 
in  addition  to  the  political  disturbances  throughout  the 
winter  of  1869-70,  and  there  was  unusual  distress  among 
the  British  population,  while  from  the  same  cause  there 
was  an  equally  imusual  decrease  in  the  sources  of  the 
Fund  and  the  subsequent  declaration  of  war  increased  the 
embarassment  of  the  Society.  In  these  difficulties,  the 
committee  placed  a  statement  of  there  position  before 
Lord  Lyons  (the  Society's  Patron),  and  solicited  his  media- 
tion on  their  behalf  with  the  British  Government.  Mr. 
Herbert,  the  Secretary  {fro  tem,)  had  an  interview  with 
Lord  Lyons,  in  which  His  Excellency  stated,  that  he  had 
forwarded  the  Society's  letter  to  the  authorities  at  home, 
and  presented  the  Society  with  a  donation  of  1,000  francs 
from  his  private  purse,  as  an  addition  to  his  annual  sub- 
scription. 

Momentous  events  rapidly  followed.  The  continued  defeat 
of  the  French  showed  that  a  siege  of  Paris  was  very  pro- 
bable. Trade  collapsed,  and  most  foreigners  retired  from 
the  fated  city  as  rats  run  from  a  sinking  ship.  Before  this 
crisis,  the  committee  had  urged  departure  to  England  on 
all  whose  means  were  likely  to  fail  in  the  event  of  a 
siege.  It  had  long  been  the  practice  of  the  Society  to 
grant  free  passages  to  England  to  the  British  poor,  and 
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from  this  and  the  circumstance  of  the  Society's  appeal, 
the  number  of  applicants  for  passages  increased  daily. 

Since  Paris  was  threatened  with  a  siege,  the  committee 
had  been  enabled  to  send  more  than  1,000  persons  to 
England,  but  many  more  poor  yet  remained  to  be  sent. 

At  this  crisis,  the  imminent  need  of  enabling  the  Society 
to  meet  its  claims,  was  made  public  by  Lord  Carnarvon 
and  others  in  letters  to  the  press,  and  in  the  communications 
of  the  Paris  Special  Correspondents  to  the  daily  press.  In 
September,  the  following  was  the  result  of  these  appeals : — 

In  reply  to  the  appeal  of  the  Earl  of  Carnarvon...     ,£990 

Received  in  Paris 300 

Through  the  British  Embassy 100 

£1,390 

Notwithstanding  these  subsidies,  it  was  feared  that,  as 
its  usual  sources  were  very  seriously  diminished  in  con- 
sequence of  the  war  which  was  then  daily  drawing  nearer 
to  Paris  the  Society  would,  unless  aided  by  subscriptions 
from  England,  be  unable  to  respond  to  its  claims  Avith  its 
usual  liberality. 

The  principal  part  of  the  afore-mentioned  sum,  was 
necessarily  devoted  to  its  first  objects,  viz.  :  To  defray  the 
expenses  of  the  journey  from  Paris  to  London,  which,  by 
the  kindness  of  the  railway  companies,  had  formerly  been 
accomplished  at  a  very  reduced  rate,  but  in  addition  to 
this,  the  expediency  of  having  a  certain  sum  to  be  dis- 
tributed among  families  requiring  assistance  on  their 
arrival  in  London,  was  submitted  to  Lord  Carnarvon,  and 
his  Lordship  was  requested  to  ask  the  Society  of  St.  Georges, 
Hanover  square,  to  co-operate  with  them,  £200  being 
placed  at  their  disposal  in  aiding  such  cases. 

At  the  commencement  of  the  siege,  £869  12s.  lOd.  was 
at  the  disposal  of  the  Society,  in  the  hands  of  their  London 
bankers,  the  £200  having  been  deducted. 

Exclusive  of  children  of  less  than  four  years  of  age,  925 
British  subjects  were  sent  to  London,  at  an  expense  of 
£732  5s.  lOd.  between  July  1st,  and  September  16th. 

After  the  commencement  of  the  siege,  one  opportunity  of 
leaving  Paris  was  afforded  to  the  British  residents  (in  October) 
A  certain  number  of  persons  assembled  for  "departure  in 
accordance  with  a  prepared  plan,  but  owing  to  informality 
in  their  papers,  they  were  stopped  by  the  Prussian  out- 
posts. Soon  afterwards,  however  (in  November),  another 
occasion  oflfered,  and  on  November  26th,  a  successful  start 
was  finally  made. 

To  such  an  opportunity  the  committee  had  been 
anxiously  looking  forward  for  a  long  time,  but  the  number 
of  persons  they  succeeded  in  sending  away  was  only  twenty- 
six  in  all. 

They  were  sent  at  the  sole  expense  of  the  Society,  who 
gave  to  each  traveller  £4  for  his  journey,  in  addition  to 
provisions,  &c.  After  the  investment  the  Society's  work 
was  greatly  increased,  and  was  certain  to  go  on  increasing, 
as  the  number  of  British  subjects  in  Paris  in  a  state  of 
actual  or  apparent  destitution,  was  then  found  to  be  very 
much  greater  than  had  been  anticipated,  while  at  the  same 
time,  the  prices  of  provisions  were  enormously  increasing 
and  some  were  not  to  be  procured  at  any  price.  As  a  general 
rule,  allowances  of  bread  and  other  necessaries  together  loith 
small  sums  of  money,  but  in  special  cases  the  entire  relief 
was  given  in  money. 

As  a  general  guide  the  following  scale  was  agreed  to,  but 
it  was  frequently  changed  or  modified  :-^ 


To  each  individual  weekly 
Liebig's  Extract  of  Meat 

Rice      ...         

Bread 


lbs. 

1 
...     g 

...     1 

8  to  12 


The  pecuniary  donation  was  generally  regulated  as 
follows  : — 

Francs. 

To  an  individual  (weekly)       ...         ...     1 

„  Families  of  2  or  3 2 

»>         »  ,4  J,  5   •••         3 

,,  „  „  o     ...  ...  ...  ...  ...     4 

and  further  in  proportion. 

To  supplement  these  means  of  relief — to  assist  those  who 
had  no  means  of  preparing  a  warm  meal  at  home,  a  sou^)- 
kitchen  was  instituted  by  Miss  Morton,  and  soup  (chiefly 
composed  of  extracfjof  meat\and  rice),  was  distributed  three 
times  weekly  to  between  fifty  and  sixty  applicants,  who 
came  with  tickets.  This  soup-kitchen  afterwards  became 
a  very  great  boon  when  fuel  was  not  procurable  and  was 
continued  until  February,  when  the  soup-kitchen  was 
closed,  and  the  administration  of  relief  in  kind  also  ceased 
when  the  stock  in  hand  was  exhausted. 

During  the  last  two  months  (particularly  the  last  month), 
of  the  siege,  chocolate  was  obliged  to  be  substituted  for 
extract  of  meat.  From  the  16th  of  January,  also  money 
was  given  instead  of  bread. 

At  this  period  Mr.  Wallace  presented  the  Society  with 
large  supplies  of  tapioca,  sugar,  sago,  and  arrowroot,  which 
he  had  purchased  for  about  £4  00,  and  the  principle  of 
variety  of  diet  was  carried  out. 

One  of  the  most  embarassing  circumstances,  was  the  im- 
possibility of  distributing  fuel.  In  previous  years  the 
committee  had  been  accustomed  to  give  coal  tickets,  but 
as  the  price  of  coal  advanced  duriag  the  siege,  the  coal 
merchants  refused  to  credit  them.  These  were  replaced 
by  a  fortnightly  allowance  of  at  first  three  and  afterwards 
five  francs. 

No  relief  was  given  to  those  unable  to  establish  their 
nationality,  and  this  rule  was  strictly  adhered  to.  By  this 
rule  Englishwoman  with  French  husbands,  as  well  as  the 
children  of  such  marriages  were  excluded,  while  again. 
Frenchwomen  married  to  British  subjects  were  admitted  to 
the  full  benefits  of  the  Society.  The  total  number  of 
applicants  relieved  from  the  end  of  August  1870,  to  the 
middle  of  February  1871,  exclusive  of  those  sent  to 
England,  was  1,603  persons. 

On  January  30th,  the  committee  received  a  contribution 
of  £1,500  from  the  English  Government.  Between  August 
and  December,  1870,  23,158  francs  were  contributed.  Mr. 
Wallace  also,  in  addition  to  the  above  donations  dating 
from  the  first  day  of  January,  placed  £400  a  month  at  the 
disposal  of  the  Society  as  long  as  the  siege  continued. 

August  1870,  the  committee  relieved  354  persons,  and 
in  September  428,  exclusive  of  925  sent  to  England.  In 
October,  768  persons  were  relieved,  of  whom  340  were 
fresh  applicants,  and  in  November,  there  were  982  relieved, 
of  wliom,214  were  fresh  applicants,  and  in  December,  1,215 
persons  were  relieved,  of  whom  233  were  fresh  applicants. 
The  total  expenditure  by  the  committee  from  August  1st 
to  February  10th,  was  132,980  fr.  90  c,  leaving  a  balance 
in  hand  of  20,309  fr.  25  c. 

After  the  capitulation,  the  supplies  of  food  from  the 
London  Mansion  House  Fund  were  of  great  benefit, 
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^0te  on  fcmtt  %o$m. 

Police  Espionage  at  Versailles  and  Conta- 
gious Diseases  Acts. 
We  were  condemned  by  one  or  two  valued  correspon- 
dents some  time  ago  for  giving  currency  to  a  story  about 
a  respectable  woman  being  insulted  through  these  Acts — 
in  fact  treated  by  the  police  as  a  common  prostitute.  We 
were  further  told  to  look  at  France  to  see  how  unlikely 
that  would  be.  We  happened  at  the  time  to  know  that 
such  a  case  did  occur  in  France  ;  but  it  is  not  our  wish  to 
push  this  question  on  evidence  we  could  produce,  and  at  a 
time  when  France  is  in  such  a  disorganised  state.  A  daily 
paper  has,  however,  given  a  case  which  will  be  worth 
attention.  The  special  correspondent  of  the  Dailrj  News 
writes  : — 

"  The  wife  of  a  commander,  a  woman  of  lady-like  man- 
ners and  quiet  demeanour,  was  yesterday  arrested  in  the 
Passage  St.  Pierre  in  the  most  brutal  manner,  A  mouchard 
told  a  gendarme  that  he  had  heard  her  say  to  a  young 
soldier,  who  turned  out  to  be  her  husband's  cousin,  '  Ces 
pauvres  Parisiens  !  que  Dieu  les  protege  ! '  in  consequence 
of  which  she  was  followed,  and  in  the  most  frequented  part 
of  the  town  seized  by  the  arm  and  asked  for  her  '  card.' 
I  need  scarcely  explain  what  was  implied  by  the  question, 
or  indicate  more  clearly  the  occupation  the  '  card '  was 
to  specify.  Being  a  nervous  person  she  lost  all  presence  of 
mind,  and  instead  of  saying  who  she  was,  began  to  weep 
and  wring  her  hands  and  tell  the  guardian  of  public  morals 
that  he  was  mistaken.  On  her  way  to  the  lock-up  whither 
she  was  dragged,  the  soldier  whom  she  was  accused  of 
trying  to  allure,  saw  her  and  went  to  her  rescue.  He  was 
a  young  man  of  good  family,  and  was  allowed,  on  stating 
his  name  and  position,  to  fetch  the  unhappy  lady's  husband, 
who  at  once  obtained  her  release." 


A  Suspicious  Case. 

Medical  jurists  will  have  observed  a  paragraph  in  the 
daily  newspapers  under  the  above  title,  that  to  our  sur- 
prise has  not  excited  further  attention.  If  the  evidence 
reported  were  believed  by  the  Coroner's  jury,  their  verdict 
is  as  strange  as  the  direction  of  that  judicial  functionary. 
No  wonder  the  father  of  the  child  expressed  dissatisfaction 
and  talked  of  other  proceedings.  In  our  opinion  inquiry 
should  not  be  stopped  in  such  a  case  which  resembles  in 
some  particulars  others  that  have  been  recorded.  In  sup- 
port of  this  statement  we  need  only  cite  some  of  the  state- 
ments reported  in  the  papers.  The  most  surprising  thing 
in  the  report  is  that  the  coroner  talked  of  not  doing  justice 
to  the  girl  by  examining  Avitnesses  brought  by  the  parents 
of  the  child — as  if  the  girl  were  the  only  one  to  whom 
justice  should  be  done. 

"  On  the  7th  inst.,  Mr.  Beer  and  his  wife  left  home 
about  half-past  three  in  the  afternoon  to  dine  with  some 
friends,  leaving  the  deceased,  aged  fourteen  months,  and 
and  two  other  children  in  the  care  of  a  servant  named 
Agnes  Norman,  who  had  then  only  been  in  his  employ 
three  days.  About  twelve  at  night  he  returned,  and  hear- 
ing violent  screams  went  upstairs,  and  found  one  of  the 
children  lying  on  the  floor  at  the  side  of  the  bed,  un- 
dressed. He  picked  it  up  and  then  made  search  for  the 
deceased,  and  found  the  body  between  the  bedstead  and 
the  wall.  Water  was  running  from  its  mouth.  It  was 
quite  dead  and  cold.  When  he  left  home  it  was  in  perfect 
health.  Dr.  Lees,  112  Walworth  road,  said  he  had  made 
a  post-mortim  examination  of  the  body,  which  was  that  of 
a  fine  healthy  child.    The  face  appeared  to  be  very  red, 


and  on  the  lips  he  found  two  compressed  marks.  He  was 
of  opinion  that  the  child  died  from  sufifocation,  but  ho 
could  not  say  in  what  manner.  The  father  of  the  deceased 
said  he  had  witnesses  present  who  could  give  a  history  of 
the  girl  Norman,  The  coroner — Have  you  witnesses  hero 
who  can  say  this  girl  has  murdered  your  child  ?  Mr.  Beer 
— I  am  unable  to  say  that ;  but  I  should  like  these  per- 
sons examined.  The  coroner — I  do  not  think  I  should  be 
doing  justice  to  this  girl  if  I  examined  them.  Mr.  Beer — 
If  a  verdict  is  given  without,  I  shall  think  it  very  unfair. 
A  detective  sergeant  said  he  had  made  inquiries  relative 
to  the  girl  Norman,  and  he  found  that  several  children 
had  expired  under  circumstances  similar  to  those  in  the 
case  before  the  court.  In  one  place  an  infant  child,  aged 
twelve  months,  was  placed  on  a  bed  and  was  found  dead. 
Soon  after  this  three  dogs,  a  cat,  a  parrot,  a  number  of 
gold  fish,  and  nearly  a  dozen  fancy  birds  were  found  dead 
there.  In  another  place  she  brought  home  a  child  which 
was  in  her  charge  in  a  state  of  insensibility,  and  said  it  Jj 
had  fallen  out  of  her  arms.  The  infant  recovered,  but  ^jj^ 
within  three  weeks  it  was  taken  out  again  by  her  and 
brought  home  soon  afterwards  dead.  In  her  next  situation 
on  one  occasion  a  child,  aged  seven  years,  was  awoke  with 
a  chojking  sensation,  and  stated  to  his  father  that  the  girl 
had  placed  her  hand  over  his  mouth  and  had  given  him  ^ 
money  not  to  say  anything  about  it.  At  this  place  several  'm 
domestic  animals  died  suddenly.  At  another  situation  ^ 
where  she  was  engaged  a  child  was  found  insensible  in 
bed,  and  when  it  recovered  evinced  great  terror  at  the 
sight  of  the  girl.  In  her  next  situation  she  locked  a 
child  up  in  a  wardrobe,  took  it  out,  put  it  to  bed,  and  it 
was  found  dead  shortly  afterwards." 

"  That-  the  deceased  died  from  sufifocation  accidentally 
caused,"  seems  to  us,  we  repeat,  upon  the  evidence,  a  most 
unsatisfactory  verdict. 

Hydrophobia  in  Sheep. 

It  has  been  necessary  to  destroy  a  number  of  sheep 
during  the  last  week,  owing  to  their  having  been  attacked 
with  rabies,  or  hydrophobia.  About  a  fortnight  ago  some 
sheep  near  Barnsley,  were  bitten  by  a  dog,  and  two  of 
them  worried.  Since  then,  symptoms  of  madness  were 
manifested  in  several  of  them,  such  as  frothing  at  the 
mouth,  inability  to  swallow,  and  snapping  at  everything 
that  came  in  .their  way,  Mr.  Smith,  veterinary  surgeon, 
was  called  in  to  see  the  sheep,  and  on  Saturday  last  he 
ordered  four  of  them  to  be  destroyed,  and  on  the  Tuesday 
following  two  more.  Incipient  symptoms  of  the  malady 
have  appeared  in  some  others,  and  it  is  to  be  feared  that 
others  will  have  to  be  destroyed. 


Intemperance. 
We  extract  the  following  from  the  Medical  and  Surgical 
Reporter,  New  York.  The  subject  may  well  excite  atten- 
tion in  our  own  country,  where  so  many  victims  to  in- 
temperance are  carried  ofif  daily  ;  and  when  in  this  city  of 
Dublin  especially  we  find  the  intemperance  movement  so 
greatly  on  the  increase,  and  observe  the  enormous  expense 
which  is  gone  to  make  gin-palaces  more  attractive  and  se- 
ductive, their  number  in  Dublin  is  out  of  all  proportion  to 
the  actual  necessities  of  the  public  : — 

"  INTEMPERA.NCK   A  DlSEA.SE. 

'•  The  time  has  come  in  the  history  of  medicine  when 
intemperance  is  beginning  to  be  reckoned  among  the  posi- 
tive diseases  which  require  the  interposition  of  medical 
science  and  skill.  A  recent  convention  held  in  New  York 
composed  of  Superintendents  and  Directors  of  Inebriate- 
Asylums,  have  discussed  in  that  volume  the  subject  in  a  man- 
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ner  which  will  claim  the  earnest  attention  of  physicians  who 
desire  to  be  even  with  the  advanced  tliought  and  literature 
of  the  Profession.  In  this  convention  were  represented 
the  institutions  for  the  treatment  of  inebriety.  Papers 
were  read,  which  are  a  valuable  addition  to  medical  litera- 
ture. 

"  These  papers  were  carefully  considered  and  discussed, 
and  the  members  of  the  convention  were  so  impressed 
with  the  importance  of  more  united  and  effective  effort, 
that  they  agreed  to  organise  for  a  more  complete  investi- 
gation of  the  subject,  and  for  the  development  of  methods 
of  cure,  as  is  shown  by  the  following  articles  of  their  plan 
of  organization  : — 

*"  1.  The  name  of  this  Association  shall  be  the  American 
Association  for  the  Cure  of  Inebriates. 

'"2.  Its  members  shall  consist  of  Superintendents, 
Physicians,  and  Delegates  from  Boards  of  Directors  of 
Institutions  for  the  treatment  of  Inebriates. 

" '  3.  Its  object  shall  be  to  study  the  disease  of  in- 
ebriety, to  discuss  its  proper  treatment,  and  endeavour  to 
bring  about  a  co-operative  public  sentiment  and  juris- 
prudence.' 

"  The  following  concise  and  comprehensive  *  Declaration 
of  Principles  '  illustrates  the  sentiment  of  the  Convention. 
It  was  unanimously  adopted  : 

"  '  1.  Intemperance  is  a  disease. 

"  '  It  is  curable  in  the  same  sense  that  other  diseases 
are. 

" '  3.  Its  primary  cause  is  a  constitutional  susceptibility 
to  the  alcoholic  impression. 

"  '  4.  This  constitutional  tendency  may  be  inherited  or 
acquired, 

"  '  5.  Alcohol  has  its  true  place  in  the  arts  and  sciences. 
It  is  valuable  as  a  remedy,  and  like  other  remedies,  may 
be  abused.  In  excessive  quantity  it  is  a  poison,  and  always 
acts  as  such  when  it  produces  inebriety. 

"  '  6.  All  methods  hitherto  employed  having  proved  in- 
sufficient for  the  cure  of  inebriates,  the  establishment 
of  asylums  for  such  a  purpose,  is  the  great  demand  of  the 
age. 

"  '  7.  Every  large  city  should  have  its  local  or  temporary 
home  for  inebriates,  and  every  State,  one  or  more  asylums 
for  the  treatment  and  care  of  such  persons. 

"  *  8.  The  law  should  recognise  intemperance  as  a  dis- 
ease, and  provide  other  means  for  its  management  than 
fines,  station-houses,  and  jails.' 

"  We  hail  this  movement  as  a  step  which  is  demanded 
by  the  civilization  of  the  times,  and  anticipate  from  it  im- 
portant results.  They  have  adopted  a  table  of  inquiries, 
to  be  used  in  all  the  institutions,  embracing  important 
hygienic  and  physiological  considerations,  with  a  view  of 
exhibiting,  at  the  close  of  another  year,  a  statistical  record, 
which  we  think  must  be  of  great  "Service  to  the  cause  of 
humanity. 

"  The  institution  at  Media,  near  this  city,  reports  about 
forty  per  cent,  of  the  cases  that  have  been  under  its 
care  as  discharged,  cured,  and  usefully  employed  in  their 
several  avocations." 

Venereal  Diseases. 
We  select  the  following  as  illustrating  the  practice  at 
Philadelphia  Hospital,  as  the  subject  has.  lately  occupied 
some  attention  in  our  columns.  How  far  the  dualists  and 
unicists  will  agree  on  the  method  adopted  we  cannot  pro- 
pose to  say  : — 

"Philadelphia  Hospital.— Dr.  Pancoast's  Clinical 
Service. — Reports  by  Dr.  Townsend — Venereal. — The 
next  patient  was  a  man  with  a  large,  soft  chancre  at  the 
root  of  the  penis,  with  accompanying  suppurating  bubo. 
The  bubo  was  opened  somewhat  perpendicularly,  so  as  to 
make  good  drainage  ;  the  chancre  the  lecturer  touched 
freely  witli  the  chloride  of  zinc,  ordering  to  be  applied 
aromatic  wine  and  tannin,  and  if  any  inflammation  super- 
venes, to  cover  the  penis  with  a  solution  of  lead  water  and 


laudanum,  giving  the  patient  internally  a  pill  of  Hydrarg. 
pulv.  iod.,  gr.  j.  ;  pulv.  opii,  gr.  J  ;  pul.  gum  guiac,  gr.  iij. 
— mix.  Sig. — Three  times  a  day,  so  as  to  just  wet  the 
gums  gently,  but  not  to  salivate.  When  a  pale  line  shows 
itself  on  the  gums  stop  the  mercury.  The  lecturer  de- 
scribed briefly  the  three  stages  of  syphilis,  and  said  that 
when  a  patient  comes  to  him  with  a  hard  chancre,  and  will 
permit  it,  he  immediately  cuts  the  chancre,  if  its  situation 
will  allow  of  the  procedure.  The  chancre  is  then  cer- 
tainly removed,  and  he  cauterizes  the  wound  with  chloride 
of  zinc. 


Second  Report  of  the  State  Board  of  Health 
of  Massachusetts,  1871. 

The  State  which  leads  intellectually,  and  holds  a  high 
place  commercially  in  America,  has  a  most  admirable  sani- 
tary organisation  which  embraces  all  its  cities  and  towns. 
The  Chairman  of  the  Board  is  Dr.  Bowditch,  whose  writings 
we  so  well  know  on  this  side  of  the  Atlantic,  and  many 
other  high-class  physicians  give  it  their  aid.  The  present 
Report  deals  with  several  novel  subjects,  such  as  trichina 
disease  and  charbon  among  cattle,  use  of  milk  from  cows 
affected  with  "  foot  and  mouth  disease,"  and  has  besides  a 
full  account  of  the  mortality  and  sickness  of  the  chief 
cities.  Nearly  one  half  of  the  bulky  volume  is  occupied 
by  an  account  of  an  inquiry  into  the  extent  of  intoxica- 
tion in  the  principal  countries  of  the  globe.  The  corres- 
pondents in  Great  Britain  were  Mr.  Motley,  late  Ambassa- 
dor at  London  ;  Messrs.  Webb  and  Russell  from  Dublin  ; 
and  the  venerable  Dr.  Christison  from  Edinburgh.  We 
only  find  space  for  two  paragraphs  of  the  Report  : — 

' '  It  would  seem  that  the  ITorthern  nations  of  Europe,  more 
especially  the  inhabitants  of  the  British  Isles  and  their  descen- 
dants in  America,  tend  to  use  immoderately  these  more  violent 
liquors.  The  more  Southern  nations,  except  in  the  Southern 
States  of  this  Republic,  use  either  milder  articles  altogether, 
or  if  perchance  the  stronger  ones  are  drank,  smaller  glasses  and 
fewer  of  them  are  taken.  Drunkenness  is  far  less  common 
among  Southern  than  among  Northern  Nations,  but  when  it 
occurs  is  regarded  with  extreme  aversion.  It  degrades  its 
victims,  in  public  estimation,  in  a  far  greater  degree. 

"A  curious  physiological  effect  seems  hinted  at  by  some  of 
our  correspondents,  viz.,  that  among  Northern  nations  the 
vice  of  drunkenness  is  much  more  frequently  the  cause  of 
violence  and  crime  than  in  more  Southern  climes.  In  the 
North,  men  seem  to  become  savage,  wild  and  boisterous. 
The  drunkard  in  the  North  beats  his  wife,  and  stabs  his 
friend,  or  breaks  into  his  neighbour's  house  under  the  influence 
of  liquor.  In  the  South  he  reels  home  rather  happy  in  his  in- 
sanity, and  without  any  strong  tendency  to  violence,  or  theft, 
or  murder.  We  may  add  as  a  fact  also  that  in  this  climate 
the  Northern  European  cannot  drink  with  impunity  even 
that  amount  of  alcohol  he  has  all  his  life  used  in  Europe." 

We  hope  to  return  to  the  Report  on  a  future  occasion  ; 
and  meanwhile  me  may  state  that  the  City  of  New  York 
and  the  State  of  Massachusetts  give  forth  the  fullest  and 
best  Government  documents  on  public  health  which  appear 
in  print. 

Small-pox  in  London. 
This  epidemic  is  assuming  more  alarming  proportions  ; 
two  hundred  and  sixty-five  people  died  from  small-pox 
for  the  week  ending  April  15th,  the  highest  weekly  num- 
ber yet  registered  being  thirty-eight  more  than  any  pre- 
vious week.  Probably,  however,  part  of  this  increase 
belonged  to  the  previous  week,  the  registration  of  which 
was  interrupted  by  Good  Friday.  The  highest  number  of 
deaths  per  week  from  small-pox  prevailing  iii  London 
during  the  varfous  epidemics  during  the  thirty-one  years 
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1840-70,  was  102,  in  the  first  week  of  1840.  One  hundred 
and  two  deaths  were  recorded  last  week  in  eight  hospitals, 
55  of  which  occurred  in  the  institution  at  Hampstead. 
After  distributing  these  deaths  in  hospital  among  the 
districts  from  which  the  patients  were  admitted,  it  appears 
that  35  deaths  from  small-pox  last  week  belonged  to  the 
West  districts,  76  to  the  North,  18  to  the  Central,  57  to 
the  East,  and  84  to  the  South.  The  fatal  cases  showed, 
in  each  of  these  districts,  an  increase  upon  the  previous 
week,  which  was  largest  fn  the  North  and  West  of  Lon- 
don ;  the  deaths  were  more  numerous  in  Marylebone, 
Somer's-town,  and  Islington  ;  and  had  increased  in  West- 
minster and  Kensington.  In  the  South  the  disease  was 
most  fatally  prevalent  in  Southwark  and  Battersea ;  in 
the  latter  sub-district  12  fatal  cases  were  again  returned 
last  week,  in  addition  to  one  recorded  in  the  Stockwell 
Hospital. 

At  present  St.  Pancras  presents  a  higher  rate  of  in- 
crease in  the  number  of  cases  of  small-pox  than  any 
other  part  of  town.  For  years  past  the  vaccination  of 
this  part  of  the  Metropolis  has  been  greatly  neglected, 
and  there  is  still  a  very  general  prejudice  against  the  pro- 
duction of  more  than  two  small  vesicles.  Twenty-five 
per  cent,  of  the  children  in  the  lower  schools  remain  un- 
vaccinated,  whilst  hundreds  of  others  are  insufiiciently 
protected.  The  guardians  appear  to  have  felt  the  anti- 
vaccination  influence  to  the  extent  of  remaining  indif- 
ferent on  the  subject.  Only  recently  they  have  appointed 
inspectors,  and -are  now  fixing  on  the  stations.  When  one 
public  vaccinator  is  appointed  instead  of  six,  as  has  been 
the  case,  it  cannot  be  expected  that  vaccination  can  be 
satisfactorily  performed.  The  Vestry  of  St.  Pancras  have 
not  been  remarkable  for  their  sanitary  zeal ;  and  as  Mr. 
Mr.  Chandler  observed,  we  should  like  to  know  whether 
the  bedding  and  clothes  of  infected  persons  are  all  pro- 
perly disinfected  as  well  as  the  abodes  of  the  poor  people. 
He  said  that  he  urged  the  importance  of  these  matters  on 
pecuniary  grounds,  as  every  orphan  thrown  upon  the 
parish  costs  some  ;£20  or  £30  a  year. 

It  was  asserted  at  the  Metropolitan  Asylums  Board  that 
no  nurse  or  official  at  Hampstead  or  Islington  has  taken 
small-pox,  as  all  had  been  re-vacciuated.  The  same  re- 
mark applies  to  the  hospitals  at  Liverpool.  At  Homerton 
a  man  entered  upon  his  duties  without  having  been  re- 
ported to  the  medical  officer,  without  re-vaccination,  and, 
of  course,  has  taken  the  disease  slightly.  A  statement 
recently  made  by  the  anti-vaccinationists  that  one  of  the 
nurses  at  this  hospital  is  suffering  from  small-pox  is  an 
error,  as  the  nurse  in  question  has  been  attacked  with 
erysipelas. 

All  officers  and  servants  engaged  in  the  removal  of 
small-pox  patients,  or  in  the  administration  of  relief, 
should  be  re-vaccinated.  Last  week  a  man  who  had  been 
engaged  as  an  ambulance  driver  was  taken  ill  as  he  had 
not  been  re-vaccinated. 

At  an  early  period  it  was  suggested  that  the  Metropo- 
litan Asylums  .should  set  up  some  military  field  hospital 
marquees  for  the  isolation  of  small-pox  patients.  It  was 
pooh-poohed.  It  was  said  that  it  would  be  impossible  to 
put  up  a  tent  within  the  metropolitan  area  because  it 
contravened  the  provisions  of  the  Building  Acts,  and  so 
the  matter  dropped,  although  it  is  said  that  the  Govern- 
ment were  ready  to  give  every  assistance  to  the  scheme. 
But  the  application  has  at  length  been  made  for  permis- 
sion to  erect  hospital  tents,  and  was  9-t  once  cordially  met 


by  the  Metropolitan  Board  of  Works.  It  is  even  sug- 
gested that  the  tents  may  be  put  iip  in  the  grounds  at- 
tached to  the  sick  hospitals.  We  may  venture  to  say  that 
the  managers  might  have  long  provided  for  the  isolation 
of  every  case  of  small-pox  in  the  Metropolis,  by  means 
of  the  Dreadnought  and  field  hospitals. 

We  think  that  the  concealment  of  small-pox  is  highly 
reprehensible,  and  that  it  should  be  made  penal.  During 
the  epidemic  several  persons  have  not  sent  for  medical 
attendance  in  order  to  prevent  the  removal  of  the  patient 
to  hospital,  for  the  purpose  of  enabling  the  parent  to 
carry  on  his  trade  or  occupation.  A  laundress  allowed 
her  child  to  die  without  attendance,  fearful  to  losing  her 
work,  forgetful  that  she  was  spreading  the  disease 
amongst  her  patrons ;  and  such  cases  may  be  heard  of 
everywhere.  > 


Death  under  Mytheline. 

At  Charing  Cross  Hospital  another  death  under  bichlo- 
ride of  mytheline  has  occurred  in  a  case  of  amputation 
of  the  finger.  Mr.  Canton  gave  evidence  at  the  inquest 
which  resulted  in  a  verdict  that  the  "deceased  died  from 
the  effects  of  mytheline  properly  administered."  Mr. 
Canton  stated  that  at  the  post-mortem  examination — 

"  There  was  not  the  slightest  trace  of  any  action  of  tlie 
mytheline  on  either  the  heart  or  brain,  the  organs  mainly 
affected  by  chloroform  when  administered.  The  only 
way  he  could  account  for  the  man's  death  was,  that  being 
in  a  state  of  great  nervous  excitement  at  liaving  to  under- 
go the  operation,  the  mytheline  had  acted  upon  the  ner- 
vous system,  producing  instant  death.  He  had  known 
death  to  have  resulted  under  an  operation  from  the 
nervous  excitement  of  the  patient  without  chloroform 
having  been  inhaled.  There  was  no  doubt  that  the  death 
of  the  deceased  had  been  produced  by  the  mytheline  he 
had  inhaled.  The  cases  of  death  while  imder  the  influ- 
ence of  mytheline  were  extremely  rare.  In  all  probability 
the  deceased  would  have  survived  the  operation  had  it 
been  performed  without  his  inhaling  the  mytheline, 
which  was  administered  at  his  own  request.  He  never 
allowed  mytheline  to  be  administered  to  a  patient  about 
to  undergo  an  operation  unless  with  the  patient's  full 
consent  after  due  deliberation. 

The  Vice-Presidency  of  the  Royal  College  of 
Surgeons  of  Ireland. 

Our  columns  to-day  contain  the  announcement  of 
another  candidate  for  the  Vice -Chair  of  the  College  for 
which  Dr.  Darby  and  Dr.  Kirkpatrick  had  already  de- 
clared their  candidature.  Dr.  Mapother  has  been,  during 
some  years,  a  Member  of  the  Council  and  Professor  of 
Anatomy  and  Physiology  in  the  College.  He  is  also  the 
Examiner  in  Surgery  in  the  Queen's  University  and  Sur- 
geon to  St.  Vincent's  Hospital.  He  had  already  addressed 
our  readers  representing  to  the  Fellows  of  the  College  the 
inadvisability  of  placing  in  its  highest  office  any  of  its 
members  who  had  not  acquired  personal  experience  in  its 
interests  and  its  administration,  and  he  declares  in  his 
letter  of  to-day  that  he  becomes  a  candidate  for  the  pur- 
pose of  carrying  out  this  principle. 

We  refrain  even  from  indicating  the  probabilities  of 
success  of  either  candidate,  being  desirous  of  leaving  the 
claims  of  each  to  the  electors  unbiassed  of  any  other  con- 
sideration than  their  fitness  for  the  office.  It  is  our  most 
anxious  hope  that  this  and  no  other  quality  will  influence 
them,  and  we  trust  that  no  Fellow  will  give  his  vote  with- 
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out  duly  considering  the  import  of  the  selection  which 
may  be  made.  Before  the  Vice-President  who  shall  now 
be  chosen  shall  pass  from  the  Presidential  Chair  it  is  more 
than  probable  that  the  medical  legislation  will  have  pro- 
nounced upon  the  life  or  death  of  the  College  and,  without 
doubt,  its  chief  officer  will  be  in  the  position  of  exercising 
powerful  influences  for  good  or  harm. 

In  any  claimant,  therefore,  loyalty  to  the  College  ought 
to  be  the  first  quality.  The  Fellows  who  honour  their 
Alma  Mater  ought  to  allow  of  no  alloy  in  the  metal  of 
which  their  representative  is  made,  for,  assuredly,  occasion 
will  arise  when  his  faithfulness  to  Collegiate  as  against 
University  interests  will  be  submitted  to  severe  test. 
The  abortive  Medical  Bill  of  last  Session  was  defeated 
because  it  contained  a  clause  of  which  the  object  was  to 
do  certain  Universities  a  good  turn  and,  if  we  hear  the 
truth,  any  measure  supported  by  Government  will  have 
some  such  ivoviso.  It  is  for  the  Fellows  to  ensure  that 
when  the  time  comes  their  champion  shall  be  devoted 
alone  to  the  interests  of  the  College. 


The  Irish  Department  of  the    "  Medical 
Press." 

We  desire  to  inform  our  subscribers  and  advertiser  that 
our  connection  with  Messrs.  Moffat  and  Co.,  of  No.  6 
D  Olier  street,  has  ceased  in  consequence  of  the  bank- 
ruptcy of  that  firm.  We  have  to  apologise  for  the  occur- 
rence of  many  irregularities  which  have  recently  occurred 
in  the  management  of  the  Irish  department  of  the  Journal, 
and  all  arrangements  have  been  made  to  ensure  improved 
punctuality  and  accuracy  in  its  administration  to  sub- 
scribers as  usual ;  and  until  the  Irish  Offices  of  the 
Journal  are  opened,  of  which  you  will  be  duly  informed, 
all  payments  are  to  be  made,  and  communications  directed 
to  Mr.  W.  C.  Hogan,  48  York  street,  Dublin. 

Subscribers  or  Advertisers  who  have  paid  over  any 
money  to  Moffat  and  Co.  since  the  1st  of  March  will 
oblige  by  informing  me,  in  order  that  they  may  be  duly 
credited  in  the  Books  of  the  Journal. 

Cholera  Epidemic  at  Buenos  Ayres. 
When  the  mail  steamer  left,  Buenos  Ayres  was  in  the 
midst  of  a  great  calamity.  The  city  had  been  again  visited 
by  a  fearful  epidemic,  second  only  in  its  ravages  to  the 
cholera  of  1867.  The  mortality  was  chiefly  amongst  the 
stations  of  the  natives,  but  in  consequence  of  the  cleanly 
habits  of  the  English  and  German  communities,  and  their 
better  class  of  accommodation,  the  sickness  amongst  them 
had  been  trifling,  as  the  death-list  from  the  beginning 
showed  barely  twenty  English  names,  and  although  large 
numbers  had  been  attacked,  more  than  three-fourths  re- 
covered. During  the  six  days  ending  March  11,  the 
death-rate  was  over  100  daily,  but  the  weather  had  set  in 
cooler,  and  it  was  hoped  that  the  worst  had  passed.  Busi- 
ness had  almost  been  suspended.  The  Custom-house,  banks, 
and  several  commercial  houses  had  been  working  short 
hours.  About  60,000  persons  had  left  the  town,  but  the 
doctors  and  clergymen  of  all  denominations  were  doing 
their  duty  fearlessly,  and  six  of  them  had  fallen  victims  to 
the  epidemic.  Fortunately,  it  had  not  spread  to  the  sub- 
urbs, or  camp  towns,  and  as  it  had  abated  when  the  steamer 
left,  there  is  reason  to  hope  that  it  would  soon  diminish. 
It  was  generally  believed  that  the  total  disregard  of  proper 
sanitary  arrangements  is  the  cause  of  these  constantly  re- 
curring epidemics. 


Vaccination  in  Scotland. 

Of  the  children  whose  births  in  Scotland  were  regis- 
tered in  the  year  1869,  and  who  survived  until  they  could 
be  vaccinated,  96*027  per  cent,  were  successfully  vacci- 
nated, 0-935  per  cent,  had  their  vaccination  postponed,  0"355 
were  found  to  be  insusceptible,  while  2'683  per  cent,  were 
lost  sight  of  by  the  Registrars,  from  having  removed  from 
the  district  previous  to  being  vaccinated,  or  being  other- 
wise not  accounted  for.  Dr.  Stark  remarks  that  it  would 
tend  greatly  to  reduce  the  proportion  of  this  latter  class, 
were  the  time  shortened  which  the  Act  at  present  allows 
to  elapse  between  the  birth  of  the  child  and  the  enforce- 
ment of  the  vaccination  under  a  penalty.  At  present  the 
Act  allows  six  months,  which  brings  the  child  to  the 
teething  period,  when  vaccination  does  not  easily  succeed, 
and  requires  often  to  be  postponed.  The  migratory  habits 
of  the  parents  of  those  who  escape  vaccination  altogether, 
make  them  most  dangerou.^  to  the  community.  Ever  since 
the  epidemic  of  1863-4,  the  mortality  from  small-pox  in 
Scotland  has  declined,  so  that  it  was  as  near  as  possible 
extinct  in  1868,  seeing  that  only  fifteen  deaths  therefrom 
occurred.  Although  it  manifested  the  strongest  tendency 
to  break  out  as  an  epidemic  in  1870,  the  successful  work- 
ing of  the  Vaccination  Act  appears  to  have  almost  entirely 
limited  its  ravages  to  those  unprotected  by  vaccination  ; 
and  although  we  cannot  yet  ascertain  the  exact  numbers 
who  fell  victims  to  it  during  that  year,  we  may  with  con- 
fidence assume  that  the  deaths  from  small-pox  in  1870  did 
not  exceed  150,  and  will  probably  be  found  to  have  been 
little  above  100. 

Small-pox  in  the  Coldstream  Guards. 
At  Dublin  a  bad  case  of  small-pox  occurred  in  the  second 
Battalion,  Coldstream  Guards,  immediately  after  its  arrival 
in  Dublin.  It  will  be  remembered  that  the  battalion  was 
reported  to  be  infected  with  this  terrible  epidemic  pre- 
vious to  its  departure  from  London. 


Election  of  Exami  ners  at  the  Royal  College 
of  Surgeons  in  Ireland. 
A  MEETING  of  the  Fellows  will  be  held  on  Tuesday,  the 
2nd  of  May,  at  three  o'clock,  pursuant  to  the  provisions 
of  the  Supplemental  Charter,  to  .witness  the  Election  of 
seven  Examiners  to  examine  Candidates  for  Fellowship 
and  Letters  Testimonial  ;  three  Examiners  to  examine 
Candidates  for  the  Diploma  in  Midwifery  ;  and  three 
Examiners  to  examine  Students  as  to  their  proficiency  in 
General  Education, 


The  Secretaryship  of  the  Dublin  Hospital 
Commission. 

We  regret  to  learn  that  failing  health  has  compelled 
Mr.  Denis  Phelan  to  resign  this  office,  which  he  has  long 
filled  with  much  benefit  to  the  public  service.  Mr.  Phelan 
has  not  wasted  the  opportunities  at  his  disposal,  but  has 
from  time  to  time  contributed  to  the  Medical  Press  and 
Circular,  and  to  other  journals,  statistical  facts  of  much 
value  and  interest. 

The  salary  attached  to  the  office  is  .£150  a  year,  and  as 
its  occupancy  does  not  interfere  with  private  practice,  it 
is  probable  that  a  spirited  competition  for  the  succession 
will  occur.  The  appointment  is  strictly  Governmental, 
and,  therefore,  political  influence  will  no  doubt  carry  the 
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day.  We  hear  already  the  names  of  Dr.  Thomas  More 
Madden,  Assistant-physician  to  the  Kotunda  Hosioital,  and 
Dr.  Walsh,  Surgeon  to  Jervis-street  Hospital,  mentioned 
as  probable  candidates. 

The  Board  of  Superintendence  is  composed  of  the  fol- 
lowing gentlemen  : — Earl  of  Charlemont,  K.P.,  Chairman  ; 
Eight  Hon.  Lord  Chief  Justice  Monahan  ;  George  Alex- 
ander Hamilton,  Esq.,  D.L.  ;  Jonathan  Pirn,  Esq.,  M.P. ; 
Sir  Francis  W.  Brady,  Q.C.,  D.L. ;  Sir  Dominic  Corri- 
gan,  Bart. ,  M.D. ;  William  Stokes,  Esq.,  M.D.  ;  William 
Colles,  Esq.,  M.D.  ;  James  William  Murland,  Esq.  ; 
Christopher  Fleming,  Esq.,  M.D. 

The  duty  of  this  Board  is  to  disburse  an  annual  Par- 
liamentary grant  to  certain  Dublin  Hospitals,  and  the 
allocation  of  this  grant  is,  and  always  has  been,  most  one- 
sided, unfair,  and  partial.  It  is  rumoured  that  an  effort 
will  be  made  before  Mr.  Phelan's  office  is  filled  up,  to  re- 
adjust the  distribution  of  these  funds,  and  to  reform  the 
Board,  and  we  heartily  trust  the  attempt  may  .succeed. 


The  Ambulance  System  in  Parliament. 

It  is  not  often  that  we  devote  much  space  to  Parliamen- 
tary Intelligence,  as  the  daily  papers  usually  provide  such 
full  reports.  The  condition  of  the  Ambulance  Department 
is,  however,  so  strictly  within  the  province  of  a  medical 
journal,  that  our  readers  will  be  glad  to  find  that  we  are 
able  to  lay  before  them  a  special  short-hand  report  of  the 
Debate  so  ably  brought  up  in  the  House  of  Commons  by 
the  hon.  member  for  Colchester,  one  of  the  little  band  of 
medical  members  of  which  the  Profession  may  well  feel 
proud.  The  Budget  has  demanded  so  much  space  from 
our  contemporaries,  that  they  have  been  obliged  to  curtail 
their  reports  of  this  Ambulance  Debate,  so  much  as  to  be 
of  little  use  to  Professional  readers,  and  our  medical  con- 
temporaries have  not  touched  the  question.  We  are, 
therefore,  particularly  gratified  that  we  took  measures  to 
obtain  a  complete  report  of  this  debate,  and  we  advise  all 
our  readers  to  peruse  attentively  Dr.  Brewer's  speech. 
He  mentioned  that  there  were  altogether  309,000  French 
soldiers  in  the  Crimea.  Out  of  these  7,500  were  killed 
on  the  field  of  battle,  and  61,000  were  sick.  It  appeared 
that  wounded  soldiers  were  left  for  forty-eight  hours  on  the 
field  of  battle,  and  that  days  passed  by  before  they  could 
be  removed  into  hospitals.  If  the  ambulances  had  been 
better  trained  and  provided,  much  suffering  and  many 
deaths  might  have  been  prevented.  He  hoped  the  Govern- 
ment would  devise  a  skeleton  scheme  of  ambulances  which 
might  be  developed  and  applied  in  time  of  war. 

It  seems  to  us  that  the  proposal  to  prepare  in  time  of 
peace  for  the  emergencies  that  must  arise  during  war  is 
particularly  desirable  in  every  branch  of  the  medical  depart- 
ment, and  we  rejoice  that  Dr.  Brewer's  speech  elicited  from 
the  Government  a  distinct  admission  of  the  importance  of 
the  subject. 

It  is  on  questions  like  these  that  the  voices  of  medical 
members  ought  to  be  heard.  Colchester  possesses  in  Dr. 
Brewer  a  zealous  representative  of  which  she  may  well 
be  proud,  and  in  him  the  Medical  Profession  cannot  fail  to 
recognise  a  leader  of  the  small  band  of  medical  members 
that  we  should  rejoice  to  see  largely  re-inforced. 


There  will  be  no  examination  inAugust  next  for  admis- 
sion into  the  Indian  Medical  Service. 

It  is  said  that  Dr.  Adam  Sedgwick,  for  fifty-three  years 
Woodwardian  Professor  at  the  University  of  Cambridge, 
and  who  has  been  for  many  years  very  energetic  in  his 
endeavours  to  promote  the  study  of  physical  science  ia 
that  University,  is  about  to  resign  the  active  duties  in 
connection  with  that  chair. 


We  learn  with  regret  that  it  has  been  officially  reported 
that  small-pox  has  broken  out  amongst  the  troops  at  Malta, 
although  not  at  present  to  any  very  alarming  extent.  At 
the  last  accounts  the  epidemic  continues  to  spread,  and 
there  was  a  talk,  when  the  last  mail  left,  should  it  not 
abate  speedily,  of  delaying  the  return  of  the  ships  of  the 
flying  squadron. 


The  Adulteration  Bill  stood  for  Committee  on  Tuesday 
25th  (yesterday).  Dr.  Brewer  gave  notice  of  his  intention 
to  move  a  clause  vesting  the  appointment  of  analysts  for 
London  in  the  Metropolitan  Board  of  Works,  instead  of 
in  the  vestries  and  district  boards.  When  we  consider 
that  these  latter  boards  are  chiefly  constituted  of  trades- 
men, it  is  plainly  necessary  to  the  effective  working  of  the 
Adulteration  BilU  that  the  analysts  should  be  appointed 
by  superior  authorities. 


Mr.  Bruce  has  refused  to  sanction  the  application  of 
the  Local  Board  at  Wimbledon  to  convert  a  portion  of 
Wimbledon  common  into  a  sewage  farm, 


We  are  glad  to  learn  that  the  Right  Hon.  R.  Gurney, 
presiding  judge  at  the  Old  Bailey,  has  stopped  the  case 
against  Dr.  Defriez,  and  ordered  his  acquittal.  His  col- 
leagues have  extended  him  their  sympathy  and  support. 
We  think  that  it  is  rather  uncalled  for  a  jury  to  order  the 
conviction  of  a  medical  man,  in  opposition  to  the  coroner 
who  said  there  could  be  no  conviction,  and  we  hope  that 
in  future  Bethnal  Green  juries  will  be  more  careful. 


What  are  we  coming  to  ?  On  Saturday  our  esteemed 
contemporary,  the  Za?ice^,  contained  the  following  announce- 
ment :  "  On  the  12th  inst.,  at  St.  Stephen's,  Shepherd's 
Bush,  Louisa  F.  Lundy,  M.R.C.S.E.,  to  Margaret  Caroline, 
daughter  of  Robert  Miller,  Esq."  Certainly,  women  have 
made  very  rapid  strides  of  late,  both  in  and  out  of  the 
ranks  of  the  Profession  ;  but  even  our  liberal  minds,  at 
which  some  of  our  friends  quibble,  are  perfectly  non- 
plussed by  this  announcement.  The  idea  of  Louisa,  be- 
cause she  is  a  M.R.C.S.E,,  being  allowed  the  privilege  of 
marrying  Margaret  Caroline,  is  simply  dreadful.  After 
this,  who  will  object  to  medicine  as  a  profession  for 
women. 


The  Scientific  American,  in  a  recent  issue,  gives  particu- 
lars of  a  new  system  of  treatment  of  various  diseases  now 
obtaining  some  degree  of  popularity  in  the  United  States. 
It  is  known  as  the  "  Lifting  Cure,"  which,  as  its  name  im- 
plies, is  a  lifting  exercise,  very  light  at  first,  if  the  patient 
be  much  debilitated,  and  very  gradually  increased  with 
the  improvement  in  health  and  strength  of  the  patient. 
The  great  point  seems  to  be  to  secure  longitudinal  pressure 
i;pon  the  spinal  column  without  shock.  The  apparatus 
employed  is  therefore  so  constructed  as  to  prevent  the 
weight  being  lifted  all  at  once,  the  full  exertion  being  only 
applied  at  the  end  of  the  lift,  and  the  power  exerted  being 
gradually  increased  from  the  first  beginning  of  the  effort  till 
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the  weight  is  raised,  when  the  effort  is  sustained,  uniformly 
for  a  few  seconds,  in  holding  the  weight  suspended,  and  then 
gradually  diminished  to  the  end.  The  patient  then  rests 
for  a  short  time,  alternately  lifting  and  resting  until  the 
exercise  is  completed.  Thus,  neither  shock  nor  sudden 
strain  is  possible,  no  matter  how  great  the  exertion  may 
be.  Several  rival  machines  have  been  introduced  to  meet 
this  new  demand. 


Dr.  Jotce,  of  Rolvenden,  writes  to  a  contemporary  re- 
specting the  ravages  of  preventible  diseases  in  his  locality, 
the  opposition  to  sanitary  reform  by  some  local  authori- 
ties and  of  the  indifference  of  others.  He  comments  upon 
the  brisk  effervescence  of  the  Whitehall  officials,  and  of 
their  as  speedy  subsidence  into  supineness,  and  remarks 
lastly  upon  the  recurrence  of  diphtheria  amongst  those 
doomed  to  inhabit  these  pestilent  abodes.  We  think  that 
the  conduct  of  the  Board  of  Guardians  and  the  Vestry  is 
extremely  reprehensible  for  not  doing  something  to  arrest 
the  ravages  of  preventible  disease.  Their  conduct  throws 
some  light  upon  their  fitness  to  discharge  the  duties  the 
Royal  Sanitary  Commission  would  impose  upon  them. 
The  poor  are  the  most  immediate  sufferers  from  insanitary 
conditions,  and  they  ought  to  be  protected  against  the 
ignorance  of  small  tradesmen  and  farmers,  just  as  chimney 
boys  and  factory  children  have  been  protected  from  their 
employers.  And  the  proper  constitution  of  the  local 
boards  of  health  will  be  more  important  since  no  profes- 
sional politician,  eligible  as  a  Minister  of  Health,  can  be 
expected  to  balance  the  lives  of  cottagers  against  party 

exigencies. 

^ 

SCOTLAND. 

Univehsity  of  Edinburgh. — The  ceremony  of  cap- 
ping the  graduates  in  arts  took  place  on  Thursday.  Several 
honorary  degrees  in  divinity  and  law  were  also  conferred. 
The  half-yearly  meeting  of  the  General  Council  was  held 
on  the  19th.  Among  other  matters  brought  before  the 
Council  was  the  report  of  the  committee  on  the  constitu- 
tion of  the  Court  of  Curators,  which  recommended  that 
two  additional  members  be  appointed  to  the  Curatorial 
Court  by  the  University  Council.  The  report  was  adopted, 
and  it  was  agreed  to  request  the  University  Court  to  take 
measures  for  carrying  the  resolution  into  effect.  A  report 
by  the  committee  on  the  question  of  increasing  the  influ- 
ence and  representation  of  the  General  Council  in  the 
constitution  of  the  Scottish  Universities  was  recommitted. 


Medical  Education  of  Women. — A  meeting  oi  the 
Society  for  securing  a  complete  medical  education  for 
women  in  Edinburgh  was  held  on  the  19th.  Professor 
Masson  gave  in  a  report  relative  to  the  proceedings  of  the 
acting  committee,  and  stated  that  negociations  were  in  pro- 
gress with  the  directors  of  the  Leith  Hospital,  the  Sick 
Children's  Hospital,  and  Chalmer's  Hospital,  with  the 
view  of  obtaining  clinical  instruction  for  women  at  these 
institutions. 

The  Committee  for  Securing  a  Complete  Medical  Educa- 
tion to  Women  in  Edinburgh,  issued  last  week  a  remon- 
strance and  protest  stating  that  the  Managers  of  the 
Infirmary  held  out  hopes  of  admission  for  ladies  to  their 
wards,  provided  that  this  could  be  done  without  prejudice 
to  the  male  students,  or  to  the  patients  themselves.  To 
meet  this  view  there  was  submitted  to  the  Managers,  on 
the  part  of  the  Acting  Committee,  a  plan  of  separate  in- 
struction and  access  to  wards,  suggested  by  Professor 
Bennett.  Instead,  however,  of  bestowing  any  considera- 
tion on  this  plan,  or  so  much  as  taking  the  judgment  of  a 


committee  of  their  own  body  regarding  it,  the  Managers 
at  once  refused  the  application  of  the  Acting  Committee, 
and  that  upon  the  plea  of  tlie  insufficiency  of  the  plan  in 
respect  of  qualification  for  the  diploma.  Having  studiously 
met  the  former  requirement  of  the  Managers,  the  Com- 
mittee feel  aggrieved  by  having  their  just  expectations  so 
eluded  and  baffled  ;  the  more  because  this  new  plea  of 
insufficiency  for  qualification  is  one  with  which  the  Mana- 
gers of  the  Infirmary  cannot  profess  that  they  have  much 
concern  in  their  official  capacity — the  University  authori- 
ties being  the  proper  judges  in  that  matter.  If  the  Royal 
Infirmary  refuses  to  entertain  what  they  consider  their 
just  claims,  the  Committee  express  a  determination  to 
seek  encouragement  elsewhere. 


Sknrfm. 


STRICTURE  OF  THE  URETHRA* 

The  great  importance  of  stricture  of  the  male  urethra, 
and  its  alarming  frequency  in  modern  times,  have  made 
the  study  of  means  for  alleviating  the  disease  quite  a 
passion  in  many  of  the  ablest  inen  of  this  century,  and 
numerous  ingenious  inventions  have,  from  time  to  time, 
been  essayed,  and  enjoyed  a  shorter  or  longer  lived  repu- 
tation for  rapidly  and  permanently  putting  an  end  to  this 
most  dangerous  and  tormenting  infirmity.  Of  late  years, 
the  invention  of  Mr.  Holt,  of  Westminster  Hospital, 
London,  has  gained  that  surgeon  much  reputation  in  the 
treatment  of  the  disease,  although  there  cannot  be  any 
doubt  that  his  dilator  is  the  very  instrument  invented  by 
Perr&ve  many  years  ago  in  Paris.  Mr.  J,  D.  Hill,  the 
able,  conscientious,  and  the  most  industrious  surgeon  of 
the  Royal  Free  Hospital  of  London,  has  recently  added 
to  the  fame  of  Mr.  Holt's  operation,  by  relating  the  history 
of  120  cases  of  stricure  thus  treated.  The  ordinary 
method  of  dilating  strictures  being  certainly  tedious,  so 
that  patients  often  cannot  spare  the  time  necessary  for 
completing  a  cure,  if  Holt's  operation  were  as  safe  as  it 
is  immediate,  it  would  leave  nothing  to  desire. 

Mr.  Hill  divides  strictures  into  single,  multiple,  «om- 
plicated,  and  cartilaginous  or  undilatable.  By  simple 
stricture  he  means  a  limited  contraction  of  any  part  of 
the  urethra  from  the  triangular  ligament  to  the  meatus 
urinarius,  whether  from  disease  or  injury, generally  in  the 
form  of  a  membranous  band  stretching  across  the  canal. 
Nearly  one  half  of  the  cases  met  with  in  practice  consist 
of  simple  single  stricture,  and  all  of  these,  according  to 
Mr.  Hill,  may  be  submitted  to  Holt's  operation.  The 
stricture,  in  sixty-nine  cases  of  single  stricture,  was — in 
five  on  the  membranous  part ;  in  forty  near  the  bulb  ; 
in  ten,  in  the  spongy  portion  near  the  bulb  ;  in 
two  it  was  two  inches  from  the  meatus ;  and  in  three 
about  three-quarters  of  an  inch  from  the  meatus.  The 
causes  of  most  of  the  cases  of  stricture  was,  of  course, 
gonorrhcea  long  protracted.  In  those  strictures  near  the 
orifice  a  chancre  had  been  the  cause,  in  some  cases  leaving 
contraction  behind.  The  youngest  patient  operated  on 
was  aged  twenty-two,  the  oldest  seventy-seven  years  of 
age  ;  and  all  were  operated  on  shortly  after  entering  the 
Royal  Free  Hospital. 

Multiple  stricture  means  where  two  or  three  contrac- 
tions exist  between  the  triangular  ligament  and  the  mea- 
tus.    Mr.  Hill  has  submitted  thirty-one  cases   of   such 

•  1  "  An  Analysis  of  One  Hundred  and  Forty  Cases  of  Organic  Stric- 
ture of  the  Urethra,  of  which  One  Hundred  and  Twenty  Cases  were  sub- 
mitted to  Holt's  Operation,  and  twenty  to  PerinEoal  Section."  By  J. 
D.  Hill,  Esq.,  F.R.C.S.    London :  Churchill,  l!>71.    Pp.60. 

2  "Stricture  of  the  Urethri,  Its  Prevention,  Early  Detection,  and 
best  Mode  of  Treatment."  By  W.  F.  Teevan,  B.A.,  F.R.O.8.,  A  Paper 
read  at  Leeds  before  the  British  Medical  Association  in  July,  1869. 

3  "  Stricture  of  th<J  Urethra,  its  Safe  and  Rapid  Cure  by  the  Screw- 
Dilator,  with  Remarks  on  i'jS  Prevention  and  Diagnosis.''  ByC.  O. 
Aflpray,  F.R.C.8.E.    London  :  Renshaw,  1871.    Pp.32. 
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stricture  to  Holt's  operation,  twelve  of  which  were  triple, 
and  nineteen  double  strictures.  Repeated  and  neglected 
gonorrhoea  was  the  origin  of  all  of  these.  In  cases  like 
this  the  first  stricture  is  usually  seated  in  the  spongy- 
portion  of  the  urethra,  about  two  inches  from  the  meatus  ; 
the  second  about  half  way  between  this  and  the  bulb,  and 
the  third  about  the  bulbo  membranous  junction.  The 
character  of  the  first  and  second  is  usually  nodular,  and 
the  third  is  i;sually  fusiform,  varying  from  one-third  to 
three-quarters  of  an  inch  in  length.  The  aperture  is 
usually  in  the  centre.  The  nodules  vary  in  size  from 
that  of  a  pea  to  a  marble  ;  whereas  the  fusiform  deposit 
varies  from  a  No,  12  catheter  to  a  thumb  in  thickness. 
Such  strictures  have  sometimes  a  history  of  from  twenty 
to  thirty  years'  duration. 

The  complication  of  such  strictures  are  numerous, 
Haematuria,  from  bladder  disease,  false  passages,  albumi- 
nuria, cystitis,  prostatic  disease,  fistula  in  perineae,  ante 
and  post  scrotal  fistulas,  perinaeal  fistulse,  ftecal  abscess, 
prolapsus  ani,  piles,  hernia,  sarcocele,  incontinence  of 
urine,  and  fistula  in  ano  may  all  be  mentioned.  In  some 
such  cases  a  preliminary  treatment  is  used  by  Mr,  Hill, 
before  using  Holt's  dilator,  such  as  the  washing  out  of  the 
bladder  by  means  of  a  lotion  composed  of  twenty  drops 
of  strong  nitric  acid  in  a  pint  of  water,  to  which  half  an 
ounce  of  liquor  opii  sedativus  is  added. 

The  cases  cited  by  Mr,  Hill  in  his  admirable  pamphlet 
are  divided  by  him  into  four  groups  :  those  which  per- 
mitted a  No,  1  catheter  to  pass,  nearly  half  the  number  ; 
those  which  permitted  a  No.  2  catheter,  one  quarter  of 
the  number  ;  and  those  which  permitted  no  catheter,  how- 
ever small,  to  pass,  about  one-eighth  of  the  number.  From 
various  causes,  local,  constitutional,  accidental  or  social, 
gradual  dilatation  had  accomplished  little  for  these  cases. 
The  patients  were  all  systematically  prepared  for  Holt's 
operation.  Spasm  is  got  rid  of  as  much  as  possible,  since 
in  cases  of  stricture  of  the  urethra  there  is  sometimes 
spasm  of  KoUiker's  muscles  from  the  orifice  downwards, 
so  as  to  offer  as  great  an  obstacle  to  the  passage  of  a  small 
as  of  a  large  catheter.  Hot  baths  every  night,  with  rest 
in  bed,  and  occasional  purges  with  full  doses  of  iron  and 
opium,  with  low  diet,  prepare  such  cases  for  the  operation 
for  a  week  or  two ;  when  there  is  inflammation  of  the  stric- 
ture with  ardor  urinse  and  albuminous  urine  and  vesical 
catarrh,  dry  cupping,  doses  of  bicarbonate,  and  tartrate  of 
potash  are  useful. 

As  soon  as  Holt's  instrument  is  passed  into  the  bladder, 
the  point  of  the  tube  selected  is  placed  on  the  point  of  the 
wire  between  the  blades,  and  thrust  as  quickly  as  possible 
onwards  to  the  end,  so  as  to  split  the  stricture  ;  after  this 
has  been  done,  a  catheter  is  passed,  and  the  patient  put 
to  bed,  where  he  is  kept  on  an  unstimulating  diet,  and  on 
the  third  day  has  a  No.  11  catheter  passed.  Of  120 
patients  operated  on  by  Mr.  J.  D,  Hill,  by  Holt's  method, 
118  recovered,  and  there  were  two  deaths  ;  and  of  these 
118  all,  except  one,  could  have  No.  11  passed  before  leav- 
ing the  wards.  These  attended  as  out-patients  for  cathe- 
terism,  at  first  twice  a  week,  then  once  a  fortnight,  and 
then  once  a  month,  after  which  they  were  instructed  how 
to  pass  an  instrument  once  a  month.  Chloroform  is  scarcely 
ever  required  (only  once  in  120  cases)  in  the  operation, 
which  is  not  painful  and  usually  almost  bloodless.  Of  the 
two  deaths  mentioned  in  the  120  cases  treated  by  Mr,  J, 
D,  Hill,  one  he  says  might  have  been  accelerated  by  the 
operation,  the  other  was  independent  of  it,  and  the  ordi- 
nary treatment  had  failed  in  both  of  these  cases,  The 
first  case  which  proved  fatal,  was  that  of  a  weakly  man, 
age  forty-two,  with  a  most  unyielding  stricture  in  the  mem- 
branous part  of  the  urethra,  which  would  never  admit  a 
catheter  larger  than  No.  1.  Five  days  after  the  splitting 
of  the  stricture  rigors  supervened,  and  the  patient  sank  on 
the  seventeeenth  day  of  pysemic  pneumonia.  The  other 
patient  died  of  fever,  according  to  Mr,  Hill,  coincident 
with,  not  a  consequence  of,  the  operation. 

Taking  these  facts  into*  ccount,  Mr.  J.  D.  Hill  thinks 


that  Holt's  operation  is  the  most  satisfactory  method  of 
treating  any  form  of  organic  urethral  stricture  which  is 
amenable  to  dilatation,  and  that  with  careful  attention 
to  preliminary  treatment,  there  is  no  more  risk  in  its  em- 
ployment than  in  ordinary  dilatation.  Ho  affirms  that 
the  rate  of  mortality  is  probably  less  than  in  gradual  dila- 
tation, when  it  is  considered  that  a  certain  proportion  of 
patients  die  from  extravasation  of  urine,  and  from  compli- 
cations following  ordinary  catheterism. 

With  regard  to  the  twenty  cases  of  cartilaginous  undila- 
table  stricture,  spoken  of  in  Mr.  J,  D,  Hill's  pamphlet,  in 
every  case  either  no  instrument  could  be  passed  through 
the  stricture,  or  when  this  was  practicable,  serious  symp- 
toms ensued.  The  deposit  in  these  cases  was  generally 
situated  and  extended  from  the  spongy  to  the  membranous 
portions  of  the  urethra,  and  was  generally  felt  beneath  the 
skin  of  the  perina3um  and  scrotum.  Nine  out  of  twenty 
cases  were  caused  by  external  injury,  six  to  abscesses  after 
clap,  and  five  to  clap.  The  disease  had  been  present  from 
fifteen  to  thirty  years.  Such  cases  are  prepared  for  opera- 
tion by  rest  in  bed,  hot  baths,  purges,  and  draughts  of  in- 
fusion of  buchu,  containing  nitric  acid  with  ten  drops  of 
tincture  of  opium.  In  some  cases,  Syme's  operation  can 
be  performed;  in  others,  it  is  impossible  to  pass  any  instru- 
ment through  such  a  stricture  (five  out  of  twenty),  in  which 
cases  a  free  incision  in  the  middle  line  is  made,  and  the 
silver  catheter  afterwards  passed  into  the  urethra  behind, 
which  in  all  cases  is  found  dilated.  This  Mr,  Hill  de- 
scribes as  "  the  bold  mesian  incison  carried  through  the 
stricture  from  the  point  of  a  catheter  in  front  to  the  sound 
urethra  behind,"  Mr,  Hill  remarks  that  all  the  twenty  - 
cases  treated  by  him  recovered  and  were  cured,  as  far  as 
stricture  cases  are  curable.  When  perinaeal  fistulse  fol- 
lowed, the  patients  were  directed  to  draw  off  their  urine 
three  times  a  day.  The  loss  of  blood  is  usually  inconsider- 
able, and  the  wound  generally  granulates  over  the  catheter 
in  five  or  six  weeks.  One  operation  does  not  militate 
against  another,  in  case  of  relapse,  either  when  Holt's 
operation  or  the  last  mentioned  operation  is  performed. 
We  cannot  leave  Mr,  J,  D.  Hill's  most  satisfactory  pam- 
phlet without  expressing  the  gratitude  we  have  felt  to  the 
accomplished  author  and  surgeon  for  the  labour  and  care 
he  has  bestowed  in  coming  to  these  logical  conclusions  con- 
cerning the  best  mode  of  treatment  of  the  most  important 
of  all  diseases  coming  under  the  notice  of  the  surgeon, 
organic  urethral  stricture,  and  we  think  that  no  surgeon 
should  neglect  to  peruse  and  carefully  to  study  this  admir- 
able essay, 

Mr,  W.  F.  Teevan,  of  London,  has  already  acquired  for 
himself  no  small  repute  as  a  skilful  operator  for  stone  in 
the  bladder,  and  in  the  treatment  of  organic  stricture.  At 
the  Medical  Society  of  London,  March  6,  1871,  he  asserts 
that  the  treatment  of  stricture  may  be  summed  up  in  a  few 
words — 1,  Gradual  dilatation  whenever  practicable  ;  2, 
Incision  wherever  desirable  ;  3.  External  urethrotomy 
whenever  necessitated.  We  thus  see  that  Mr.  Teevan  and 
Mr,  J.  D,  Hill  are  completely  divided  as  to  the  question  of 
Holt's  process.  In  the  first  place,  Mr.  Teevan  asserts  that 
stricture  should  be  recognised  much  earlier  than  it  usually 
is  by  means  of  the  ball  staff.  He  divides  strictures  into 
sub-pubic,  penile,  and  orificial.  The  most  usual  seat  being 
the  triangular  ligament.  Eighty  per  cent,  of  strictures  are, 
says  Mr.  Teevan,  situated  in  the  sub-pubic  region.  They 
are  of  two  kinds,  one  "  tunnel,"  and  the  other  sharp  well- 
defined  rings.  Nearly  all  sub-pubic  strictures  are,  he  says, 
tunnel  strictures.  The  average  length  of  the  urethra  in 
the  male  is  7^",  and  nearly  aU  sub-pubic  strictures  are 
seated  about  5^"  from  the  meatus.  The  sub-pubic  urethra, 
he  says,  is  so  large  in  health  that  it  will  admit  the  little 
finger  without  rupturing,  so  that  very  large  bougies  must 
be  passed,  before  a  cure  is  effected.  Whatever  form  of 
treatment  be  used  for  stricture,  gradual  dilatation  is  al- 
ways required,  either  after  or  before  it.  The  French 
elastic  bougies  are  his  favourites. 

(To  be  continued.) 
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SPECIAL  REPORT   ON  THE  AMBULANCE   SYSTEM,   BROUGHT 
FORWARD   BY   DB,  BREWER,  MEMBER  FOR  COLCHESTER. 

On  the  vote  of  £248,300  for  the  army  medical  establish- 
ments, 

Dr.  Brewer  called  attention  to  the  necessity  of  pre- 
paring the  ambulance  department  of  the  army  in  time  of 
peace,  bo  as  not  to  be  taken  unprepared  when  war  came 
upon  them.     The  report  of  Dr.  Hammond  in  reference  to 
the  American  war,  and  our  owa  experience  in  the  Crimea, 
as  well  as  the  experience  of  the  more  recent  war  between 
France  and  Prussia,  revealed  a  shocking  state  of  things  in 
regard    to   the    neglect  of   the   ambulance   department. 
He   (Dr.   Brewer)   then  went   on    to    remark    that  Dr. 
Hammond,  Surgeon-General  of  the  Northern  American 
Army,    appeared    to    acquiesce   in,    as    not    unreason- 
able nor  to  be  gainsaid,  that  it  is  impossible  for  any 
Government  to  provide  all  needful  aid  and  do  all  needful 
acts  for  the  disabled  after  a  severe  engagement.     He  (Dr. 
Brewer)  paused  over  such  an  admission,  and  he  felt  the 
Committee  and  the  country  would  most  unwillingly  ac- 
cept it ;  but,  at  any  rate,  this  would  not  be  allowed  to 
cover  neglects  which  foresight  and  drill  could  have  sup- 
plied.    A  paucity  of  medical  men  could  be  remedied  by 
supplemental  aid  from  without  even  when  the  emergency 
rose  suddenly.     Supplies  of  all  kind  might  be  had  in  pro- 
fusion at  a  very  short  notice  ;  but  the  defects  which  were 
remediless,  when  the  time  of  action  came,  were  those  at- 
tributable to  a  neglect  of  drill  discipline,  and  long  and 
special  training,  provoking  that  want  of  co-ordination  in 
the  several  departments  of  the  medical  corps,  which  was 
the  sure  precursor  of  misadventure  and  disaster.     It  was 
no  insignificant   part  of    efficiency  in    the    responsible 
medical  staff  to  acquire  a  skilful  apprehension  of   the 
whereabout  the  field  tents  might  be  most  conveniently 
pitched,  so  that,  on  the  one  hand  they  did  not  interfere 
with,  or  hamper,  the  action  or  the  strategic  movements  of 
the  Army  ;  and,  on  the  other  hand,   to  be  within  use- 
ful  distance.      The  division  of  the  infirmary  men ;  the 
prompt  management  of   the  litters — horse   and    hand  ; 
the  efficient,  but  not  obtrusive,  following  the  company  or 
division  to  which  they  were  attached  ;  the  removing  the 
wounded  in  action  so  as  not   to  crowd  and   jostle  the 
combatants ;    and,    above    all,    the    celerity   and    com- 
pleteness which  leaves  no  room,  and  gives  no  provocation 
or  opportunity  to  the  combatants  to  fall  out  and  crowd 
the  retreating  litter ;    the    subsequent    removal   of  the 
wounded  to  the  field  and  to  the  regimental  hospital  tents 
in  the  rear,  where  the  graver  operations  are  performed  ; 
the  orderly  and  systematic  attendance  of  the  infirmary  and 
other  non-combatant  men  on  their  several  officers,  at  their 
several  points  of  duty — all  constitute  services,  the  per- 
formance of  which  are  essential  to  due  relief  of  suffering 
and  saving  of  life  ;  but  which  never  have  been  and  never 
will    be    satisfactorily    discharged    without    special  and 
habitual  training.     Undoubtedly,  the  duties  detailed  were 
only  a  part — perhaps,  a  minor  part — of  the  labours  which 
fell  on  the  medical  staff  in  active  service.     To  take  the 
best  and  widest  known  example.     The  total  of  French 
troops  in  the  Crimea  was,  in  round  numbers,  309,000  ;  the 
total  number  of  deaths  69,000,  of  whom  7,500  were  killed 
in  action,  leaving  61,500  for  the  deaths  from  wounds  sub- 
sequently and  the  ravages  of  fever.     It  was  found  that  in 
Kdniggratz,  Solferino,  Inkermann,  Alma,  Antietam,  and 
the  Potomac,  one  in  five  of  the  wounded  were  left  dead  on 
the  field  ;  and  although  the  relation  of  the  wounded  to 
the  whole  force  engaged — and  even  to  the  sick  under  treat- 
ment— varied  very  greatly,  yet  the  relation  of  those  mor- 
tally struck  or  left  dead  on  the  field  to  those  who  were 
objects  for  relief  and  treatment  from  wounds  did  not 
greatlj^  var^,  but  retained  prettjr  uniformly  the  rela^tion 


stated.    He  thought  the  Committee  would  agree  with  him 
that  each  division  of  medical  service  in  time  of  active  duty 
demanded  orderly  and  intelligent  obedience,  and  such  as 
could  not  be  depended  on  without  previous  training  and 
special  skill.     Experience  showed  that  a  neglect  of  such 
special  training  was  marked  by  deficiencies  in  active  and 
vigilant  traversing  of  th  e  ambulance  corps  of  the  field 
after  the  action  and  during  the  succeeding  night,  when  its 
services  were  most  demanded.     He  had,  in  1866,  seen  men 
brought  into  the  general  hospital  who  had  lain  forty-eight 
hours  on  the  field,  and  whose  wounds  had  been  untended 
for  a  period  of  ten  days— wounds  which  were  not  mortal 
except  for  such  neglect.    He  had  remarked,  over  and  over 
again,  that  an  amount  of  needless  suffering  and  loss  of  life 
resulted  from  exposure  and  neglect  on  the  field,  which 
could  be  attributed  only  to  the  want  of  systematic  activity 
and  co-ordination  in  the  various  divisions  of  the  ambulance 
department  displaying  itself  after    severe   engagements. 
Dr.  Hammond — to  whom  he  had  alluded — spoke  of  two 
brothers  lying  wounded  side  by  side  in  the  afternoon  of 
the  day  of  the  battle  of  the  Antietam  Creek,  both  vainly 
striving  through  the  long  hours  of  that  weary  night  to 
stop  the  blood  which  flowed  from  an  open  wound,  and 
which,  in  spite  of  the  efforts  of  both,  flowed  on  till  death 
arrested  its  current.     In  vain  each  tried  in  turn  to  descry 
the  longed-for  appearance  of  the  ambulance  party — none 
ever  appeared  in  sight;    and  a  wound  capable   of  easy 
treatment  proved  fatal,  and  sufferings  utterly  needless  re- 
sulted simply  from  the  neglect  which  unskilfulness  in  their 
duties  and  want  of  training  in  the  ambulance  department 
occasioned.      No  incidents  struck  a  medical  man  more 
painfully  than  the  deaths  from  haemorrhage  from  wounds. 
The  Surgeon- General  of  the  Northern  American  Army  re- 
lated that  a  British  officer  in  the  Army  of  the  Potomac, 
who  had  lost  his  leg  from  a  cannon-shot,  had  had  the 
knowledge  and  presence  of  mind  to  bind  his  sash  so 
tightly  round  the  stump  as  to  arrest  the  flow  of  blood,  and 
to  remain  many  hours  on  the  field  without  fatal  conse- 
quences till  the  ambulance  party  arrived.    And  this  led 
him  (Dr.  Brewer)  to  hope  that  a  practice  adopted  by  the 
Germans  might  be  considered  by  their  own  authorities. 
In  the  German  soldier's  knapsack  were  to  be  found  a  good 
bandage  and  fold  of  lint  compressible  into  a  very  small 
compass,  but  which  were  not  only  a  convenience  for  his 
treatment  by  the  surgeon  in  the  event  of  the  man  being 
wounded,  but  which  even  the  man  himself  might  be  easily 
taught  to  apply  in  the  event  of  long  neglect  on  the  field, 
so  as  to  prevent  the  fatal  consequence  to  which  he  had 
alluded.      The  last  suggestion  he  would  press   on   the 
Government,  and  on  the  consideration  of  hia  right  hon. 
and  gallant  friend  (Sir  Henry  Storks)    the  Controller- 
General,  was,  that  as  it  was  not  to  be  expected  a  full  com- 
plement of  medical  officers  and  their  men  could  be  re- 
tained in  time  of  profound  peace,  yet  that  a  skeleton  of  a 
perfect  ambulance  corps  should  be  organized,  drilled,  and 
disciplined,  and  specially  trained  for  their  duties ;   and 
that  in  any  review  these  men  should  not,  as  now,  be  called 
on  to  "  fall  in  "  merely,  but  should  be  subjected  to  inspec- 
tion in  their  special  and  several  duties,  and  their  drill  and 
accuracy  animadverted  upon  no  less  punctually  and  autho- 
ritatively than  the  combatants  expect  and  receive  on  those 
occasions  ;  and  it  is  not  to  be  feared  but  that  this  orderly 
discipline  in  time  of  peace  will  produce  ample  and  bene- 
ficial results  when  the  special  services  are  demanded  in 
times  of  emergency  and  active  campaigning. 

Sir  H.  Storks  said  the  Secretary  of  War  had  not 
neglected  the  subject  to  which  the  hon.  gentleman  had 
called  attention,  which  was  important  not  only  on  the 
ground  of  humanity,  but  also  in  reference  to  the  discipline 
of  the  army.  A  committee  was  appointed  to  inquire  into 
the  question  of  ambulances,  and  he  would  state  some  of 
the  results.  It  appeared  that  at  the  Battle  of  Konigsgratz 
the  percentage  of  wounded  in  the  Prussian  army  was  4*90, 
and  in  the  Austrian  army  9*28;  that  at  the  Battle  of 
Magenta  the  percentage  of  wounded  French  was  6"7,  and 
of  Ausfcriaas  7*05 ;  that  at  tUe  Battle  of  Waterloo  t^e 
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number  of  wounded  in  the  British  force  was  17'76  ;  that 
during  the  late  civil  war  in  America  the  number  of 
wounded  in  the  Federal  army  at  Shiloh  was  12'51,  at 
Chattanooga  18  22,  at  Gettysburg  11  "68,  and  at  Wilder- 
ness 1929  ;  while  the  reports  respecting  the  Confederate 
armies  gave  much  larger  proportions.  The  mean  of  all 
this  was  15*70  per  cent,  of  the  whole  strength.  The  Com- 
mittee thought  they  could  not  fix  upon  a  smaller  percen- 
tage than  16  as  the  possible  number  that  would  have  to 
be  provided  for  after  an  action.  la  some  of  the  terrible 
engagements  around  Metz  in  August  last  the  proportion 
of  wounded  greatly  exceeded  that.  The  number  of  ambu- 
lances to  be  provided  must  be  in  proportion  to  the  strength 
in  the  field.  The  Government  intended  to  train  a  certain 
number  of  men  for  hospital  duties  and  for  looking  after 
the  wounded  on  the  field  of  battle,  thereby  removing  the 
pretext  for  soldiers  leaving  the  ranks  or  skulking  from 
their  duties  (hear,  hear).  About  850  men  would  be  trained 
as  members  of  the  hospital  corps. 

In  reply  to  Mr.  Lusk,  Lord  Bury,  Mr.  M.  Chambers, 
and  Colonel  North, 

Sir  H.  Storks  said  that  the  inspectors-general  had  im- 
portant duties  to  perform,  all  the  medical  arrangements  of 
the  various  districts  being  under  their  control.  The 
Director-General  of  the  Army  Medical  Department  was 
specially  charged  with  the  duty  of  seeing  that  the  medi- 
cines were  of  the  best  quality,  and  they  were  all  procured 
from  the  Apothecaries'  hall.  The  question  of  stoppages  of 
pay  was  under  consideration.  As  regarded  Netley,  Colonel 
now  General,  Wilbraham,  the  late  Governor-Commandant, 
having  retired,  an  officer  of  inferior  rank.  Colonel  Gordon, 
was  appointed  to  succeed  him  at  a  lower  salary. 

Mr.  Candlish  observed  that  not  onJy  was  the  rank  of 
Colonel  Gordon  lower  than  that  of  his  predecessor,  but  the 
duties  were  also  lower,  an  assistant-commandant  having 
been  appointed  at  a  salary  of  ^£303. 

Mr.  CARDWELii  said  it  having  been  found  that  the 
having  only  one  officer  did  not  work  well  the  Government 
were  obliged  to  restore  a  second  officer. 


®0rr^sj0Mir^iUje. 


LADY  MEDICAL  STUDENTS  AND  THE  EDIN- 
BURGH INFIRMARY. 

TO   THE  EDITOR  OF   THE  MEDICAL  PRES3   AND  CIRCULAR. 

Sir, — Though  I  regret  that  the  discussion  of  a  subject  of 
large  social  interest  Bhould  end  by  assuming  a  personal  aspect, 
I  must  request  space  in  your  columns  to  correct  some  of  the 
misapprehensions  and  misstatements  of  Dr.  Naismith's  letter. 

The  doctor  saya  "  I  dare  not  deny  "  his  statement  as  to  the 
absence  of  the  nurses  from  indelicate  operations  in  Edinburgh. 
Now,  I  beg  with  all  humility  to  assure  him,  that  I  was  in  no 
wise  tempted  to  do  anything  so  audacious.  I  have  no  personal 
knowledge  of  the  arrangements  for  operation  there,  and  there- 
fore was,  and  am,  quite  willing  to  accept  his  authority  for  them. 

As  to  the  relevancy  or  irrelevancy  of  the  contrast  which  I 
noticed  between  the  duties  of  nurses  in  times  past  and  now, 
which  eeems^  to  have  proved  "  delightful "  to  the  doctor,  I 
might  plead  in  explanation,  if  not  in  extenuation,  of  having 
Baid  what  he  seems  to  think  so  absurdly  impertinent  and 
illogical,  that  I  am  growing  old  and  rather  "perruque,"  and 
have  therefore  a  natural  preference  for  the  past,  especially 
when  I  do  not  consider  the  change  an  improvement.  Besides, 
it  can  scarcely  be  necessary  to  remind  the  denizen  of  an 
Jiabitat  so  philosophical  as  Edinburgh,  that  it  is  impossible 
to  entertain  a  concept  of  what  things  are,  without  the  inevit- 
able suggestion  of  what  they  were  but  now  are  not,  when  the 
difiference  or  contrast  is  within  the  sphere  of  knowledge  and 
mernory.  I  may  add  that  I  am  "  stupid  enough  "  not  to  see 
any  inherent  or  necessary  incompatibility  between  the  use  of 
chloroform  and  the  services  of  a  female  nurse  at  operations. 
I  did  not  offer  "the  ungentlemanly  characterjof  the  students" 
fta  the  ''only  explanation"  of  the  position  of  the  nurses 
flaring  visit,  I  accepted  those  positions  as  part  of  the  pre- 
cautiona  coneidered   necessary  for  the  preservation   of   the 


nurse's  delicacy.  I  did,  indeed,  suggest  as  an  additional 
reason  for  the  observance  of  those  precautious,  the  possible 
presence — characterised  by  the  hypothetical  particle  "if" — 
"of  many,  or  indeed  any,"  of  those  enthusiasts  for  female  pro- 
priety and  delicacy  who  had  elsewhere  given  such  striking 
proofs  of  their  zeal.  Neither  did  I  cast  the  stigma  of  what 
took  place  outside  the  Infirmary  walls  on  the  * '  entire  faculty" 
At  the  commencement  of  my  letter,  I  limited  the  opponents 
of  the  lady  students  by  using  the  word  "  certain."  I  also 
knew  that  there  were  some  who  had  nobly  severed  themselves 
from  the  suspicion  of  all  complicity  with  such  an  outrage,  and 
I  am  glflfd  for  the  sake  of  our  common  profession  to  hear  from 
Dr.  Naismith,  that  only  "  a  small  minority"  have  so  dis- 
graced themselves. 

I,  and  others  who  think  with  me  on  these  subjects,  must, 
however,  acknowledge  an  obhgation  to  Dr.  Naismith  for 
having  rescued  us  from  the  hazy  and  undefined  sentimentali- 
ties to  which  we  have  been  so  long  treated  respecting  the  deli- 
cacy or  indelicacy  of  female  ministrations  to  the  sick  of  the 
opposite  sex.  The  doctor  has  now  furnished  us  with  the  very 
"  element"  which  we  may  consider  as  a  definite  rule,  or  stan- 
dard, on  such  subjects.  It  appears,  then,  that  a  woman  may, 
without  reproach,  render  any  service,  however  "indelicate," 
to  a  sick  man,'  provided  she  does  so,  as  the  Germans  say, 
"  Unter  vier  augen."  But  the  fie-fie  muse  begin  with  a  second 
male — or  query  female — spectator,  seeing  that  with  half  a 
dozen  or  a  dozen  she  loses  "comfort, "  and  is  seized  with  "  com- 
punction," I  suppose  at  being  seen  while  employed  in  such  an 
indelicate  and  degrading  office.  Well,  Sir,  I  am  no  doubt  old 
fashioned  and  provincial  in  my  notions,  but  to  me  it  does  ap- 
pear that  such  refinements  and  distinctions  dwindle  to  mere 
fopperies  in  presence  of  the  sad,  and,  if  you  will,  humbling 
necessities  which  disease  and  suffering  impose  on  both  patients 
and  attendants  ;  even  whilst  I  recognised  the  frequent  "  un- 
comeliness  "  of  the  duties  and  offices  which  form  part  of  those 
necessities, 

I  remain,  Sir,  your  obedient  servant, 

John  Elliott,  A.M.,  M.B. 
Waterford,  27th  March,  1871. 


"  THE   CONTAGIOUS  DISEASES  ACTS— PRO 
AND   CON." 

TO  THE  EDITOR  OF  THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — 1  don't  think  the  promoters  of  the  Contagious  Diseases 
Acts  at  all  appreciate  the  position  and  arguments  of  their  oppo- 
nents. We  are  called  religious  fanatics,  sentimentalists,  and 
weak-minded  men,  who  prefer  an  effete  moral  code  to  the 
happiness  and  vigour  of  the  human  race.  Now,  Sir,  although 
there  is  no  doubt  whatever  that  laws  like  the  Contagious 
Diseases  Acts  violate  the  first  principles  of  morality,  are 
directly  and  bitterly  opposed  to  the  religious  feelings  of  the 
community  and  outrage  the  best  sentiments  of  our  nature, 
still,  the  scientific  opponents  of  these  measures,  need  not  base 
their  opposition  on  any  of  these  grounds  ;  we  oppose  them 
principally  on  the  four  following  :* 

1,  That  they  are  unconstitutional.  We  conceive  that  Parlia- 
ment has  altogether  exceeded  its  constitutional  power  in 
secretly  legalising  such  atrocious  violations  of  the  person  as 
are  perpetrated  under  these  Acts.  If  we  are  told  that  the 
State  has  a  right  to  legislate  for  the  prevention  of  disease,  we 
reply  that  the  State  has  a  right  to  interfere  only  when  danger 
threatens  a  considerable  portion  of  the  community,  against 
which  care  and  prudence  will  not  suffice  for  protection.  Now,  it 
caimot  be  alleged  that  care  and  prudence  will  not  protect  a 
man  from  venereal  disease  ;  if  a  man,  in  the  commission  of  an 
immoral  act,  deliberately  and  voluntarily  (well  knowing  the 
risk  he  incurs),  inoculates  himself  with  a  venereal  malady, 
we  say  it  is  no  business  of  governments  to  attempt  to  protect 
him  from  the  consequences  of  his  own  folly,  much  less  has  the 
State  a  right  to  rob  more  than  one-half  of  the  population  of 
their  civil  rights,  to  place  a  number  of  poor,  but  respectable, 
women  under  the  ban  of  a  low  legalised  espionage,  to  subject 
suspected  girls  to  the  grossest  indecences  at  the  hands  of 
government  surgeons,  and  to  tax  decent  and  respectable 
people,  purely,  simply  and  entirely,  in  order  that  the  fornicator 
may  have  a  good  article  for  his  money.  The  argument  that 
women  make  a  trade  of  their  persons  and  that  government 
has  a  right  to  regulate  trades,  completely  falls  to  the  ground 
for  the  following  reasons.  Because  there  can  be  no  trade 
without  a  buyer  and  a  seller  ;  if  the  act  is  wrong  both  partiea 
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are  to  blame,  and  to  select  the  woman  and  leave  the  man 
untouched,  is  not  only  dastardly  but  altogether  unjust  and 
unreasonable.     Dr.   Lyon  Playfair  endeavoured  to  get  over 
this  difficulty  in  the  House,  by  calling  attention  to  the  fact, 
that  trade  regulations  as  to  adulteration,  &c.,  usually  applied 
to  sellers  and  not  to  buyers,  but  this  position  cannot  be  main- 
tained even  in  the  case  of  notorious  prostitutes,  because  there 
is  this  peculiarity  in  the  trade  in  question,  which  does  not 
obtain  in  any  other,  and  that  is,  the  buyer  is  as  much  a  poisoner 
as  the  seller,  besides  the  law  is  not  limited  to  prostitutes  or 
women  who  viay  on  any  pretence  be  said  to  make  a  trade  of 
their  persons,  but  by  a  perverse  and  infamous  interpretation  of 
terms  originating  wi'th  the  police  and  sanctioned  by  those  whose 
duty  it  is  to  know  better,  has  been  applied  to  numbers  of  girls 
merely  suspected  of  incontinence  by  policemen,  girls  engaged 
in  industrial  occupations  and   living  at  home  with  parents, 
whose  houses  and  bedrooms  are  invaded  by  these  degraded 
wretches  with  the  object  of  forcing  them  into  an  indistinguish- 
able crowd  of  utterly  depraved  common  prostitutes.     Now,  I 
want  to  know  what  difference  there  is  between  a  girl  suspected 
of  incontinence,  and  a  man  suspected  of  incontinence.    In  fact, 
the  whole  proceeding  is  simply  a  taking  advantage  of  a  woman's 
weakness,  which  is  not  only  not  manly,  but  involves  every- 
thing of  which  a  true  man  should  be  most  deeply  ashamed. 
Mind  I  don't  say  this  filthy  law  should  be  maintained  and 
extended  to  men,  I  am  merely  pointing  out  its  gross  injustice 
and  inequality  between  the  sexes— injustice  not  to  be  defended. 
It  is  no  argument  to  say  that  the  evil  we  seek  to  control  does 
not  stop  with  the  first  sufferers  because  that  is  the  case  with 
every  misdeed  and  misfortune.     If  a  man  wilfully  injures  his 
health  in  any  way,  his  wife  and  children  necessarily  participate 
in  his  misfortune,  just  in   the  same  way  if   he  squanders  his 
property,  they  suffer  from  poverty,  and  we  cannot  permit  a 
population  of  Britons  to  be  treated  like  babies  who  are  totally 
unable  to  take  care  of  themselves,  in  fact,  nothing  would  more 
surely  defeat  its  object  and  aggravate  the  evil.     The  assertion 
that  innocent  wives  would  be  protected  by  the  pretended  State- 
disinfection   of  prostitutes   for  the   use   of   their    adulterous 
husbands,  is  an  illustration  of  my  meaning,  for  here,  although 
the  prof  erred  security  is  an  entirely  false  one,  it  is_  clearly  the 
very  strongest  inducement  for  them  to  practise  fornication  and, 
consequently,  to  contract  disease.    The  same  observation  holds 
good  with  reference  to  the  innocent  children  who  are  syphilised 
in  countries  where  such  laws  are  in  force  to  a  greater  extent 
than  in  our  own,  in  fact,  Mr.  Jonathan  Hutchinson   (and  as 
he  has  discovered  the  signs  of  inherited  syphilis  no  one  will 
question  his  authority),  say  that  those  who  know  most  about 
these  inherited  affections,  knows  also  that  they  do  not  affect  one 
in  5,000  of  the  innocent  children  we  are  so  pathetically  called 
upon  to  protect.     In  fact.  Sir,  the  whole  thing  is  a  crime  and 
a  blunder,  there  is  no  necessity  for  any  legislation  on  the  sub- 
ject.    The  means  proposed,   instead  of  diminishing  disease, 
aggravate  every  evil   both   physical    and  moral,   and  other 
means  entirely  unobjectionable  and  in  full  accord  with  the 
free  spirit  of  British  institutions  would  not  only  suffice,  but 
accomplish  infinitely  more  than  vain  and  aggravating  efforts  at 
police  control. 

I  am,  Sir,  your  obedient  servant, 

Thomas  Wobth,  M.K.C.S. 
Park  row,  Nottingham,  April  15th,  1871. 


RE-VACCINATION. 


after  small-pox  has  actually  developed  itself.  "What  I  meant 
to  state  was,  that  if  small-pox  did  appear  in  a  person  exposed 
in  an  infected  locality,  whc^iad  been  vaccinated  or  re-vacci- 
nated, it  did  not  necessarily  follow  that  the  operation  had  been 
useless  ;  because,  provided  the  constitutional  effect  is  obtained 
(indicated  by  the  formation  of  an  areola)  before  the  small-pox 
poison  has  become  active,  the  case  will  bo  greatly  modified. 
This  is  merely  a  confirmation  of  Dr.  Marson's  observations, 
and  my  object  in  mentioning  the  matter  to  the  Committee  of 
Health  was  to  encourage  them  in  the  vaccinating  station 
scheme.  I  had  in  my  mind  cases  in  point,  where  several  un- 
vaccinated  persons  had  been  vaccinated  in  such  circumstances  ; 
but,  as  the  event  proved,  the  poison  had  already  entered  their 
system.  Fortunately,  it  did  not  reach  its  active  stage  until 
the  vaccination  had  taken  effect,  and  the  patients  were  ad- 
mitted with  perfect  vaccine  vesicles  and  greatly  modified  small- 
pox. The  moral  of  the  observation  clearly  is,  vaccinate  and 
re-vaccinate,  without  a  moment's  delay,  all  within  reach  of 
small-pox  poison.  If  too  late  to  prevent  its  entrance  into  the 
system,  you  may,  at  any  rate,  transform  the  case  from  one  of 
a  severe  typo,  with  high  mortality,  to  a  mild  attack  without 
risk  to  life. 

Having  thus  put  my  opinion  beyond  misconception,  I  must 
pass  outside  the  original  limit  of  my  purpose  to  express  my 
admiration  of  Dr.  Kennedy's  able  statement  of  the  case  for 
re-vaccination.  He  is  particularly  happy  in  his  statement 
that  it  is  only  by  "  inflicting  panic  "  on  the  public  that  they 
can  be  got  to  adopt  precautionary  measures  for  the  prevention 
of  epidemic  disease.  The  feminine  element  seems  to  pre- 
dominate in  the  public  mind  regarding  epidemics.  The 
public  require  to  be  taken  care  of,  and  wish  to  be  taken  care 
of,  but  tliey  would  like  it  to  be  done  without  their  knowing 
it.  They  get  hysterical  if  you  speak  of  small-pox,  and  urge 
re- vaccination  ;  but  they  won't  re-vaccinate  until  they  are 
frightened.  Yet,  if  those  to  whom  they  trust  for  protection 
spare  their  feelings,  when  the  disease  begins  to  spread  the 
shrill  complaining  voice  is  made  very  audible.  Or  the  Officer 
of  Health  may  find  himself  in  the  still  more  extraordinary 
position  of  having  blighted  an  epidemic,  or  of  having  adopted 
precautions  against  an  epidemic  which,  it  seems  unfortunately, 
did  not  come.  In  eitlier  case,  expenditure  is  denounced 
as  wasteful  and  unnecessary.  There  are  rumours  of  some 
such  criticism  on  the  sanitary  department  here,  probably 
because  relapsing  fever  has  been  comparatively  limited  in  its 
spread,  and  small-pox  is  already  declining,  and  yet  "there 
was  so  much  talk  about  it  ! " 

I  am,  Sir,  your  obedient  servant, 

J.  B.  Russell. 
City  of  Glasgow  Fever  Hospital, 
April  17th,  1871. 


TO  THE  EDITOB  OF  THE  MEDICAI,  PEESS  AND   CIRCULAB. 

Sir, — I  am  afraid  that,  from  the  way  in  which  the  remark 
made  by  me  in  Dr.  Dunlop's  hearing  is  worded  in  your  re- 
port of  the  discussion  on  "  Re-vaccination"  in  the  last  number 
of  your  Journal,  an  erroneous  conception  of  my  meaning  may 
be  formed.  Indeed,  I  am  prompted  to  write  this  explanation 
because,  in  fact,  a  medical  friend  did  put  such  an  erroneous 
construction  on  the  words,  "that  he  (Dr.  R.)  was  quite 
delighted  with  the  ability  of  vaccination  to  turn  the  edge  of 
variola,  even  although  the  latter  had  the  start  of  two  or  three 
days  ;  if  vaccination  is  performed  with  fresh  lymph,  the 
disease  becomes  modified,  and  the  pustules  small."  This  cer- 
tainly seems  to  levive  and  sanction  what  has  been  tried  and 
fouad  useless— the  practice  of  Yaccination  or  of  re-vaccination 


THE  VICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS,  IRELAND. 

TO  THE  EDITOR  OF  THE  MEDICAL  PRESS  AND   CIRCULAR. 

Dear  Sib,— When  I  wrote  the  letter  which  appeared  in 
your  columns  on  ths  29th  ult.,  I  fully  believed  that  some 
member  of  the  Council,  senior  to  me,  would  have  sought  our 
Vice- Chair,  I  now  learn  with  surprise  and  regret  that  none 
will  do  so.  The  object  of  my  letter  was  to  oppose  the  election 
of  any  candidate  who  had  not,  by  previous  service  to  the  Col- 
lege, qualified  himself  for  the  important  duties  of  this  dis- 
tinguished office.  I,  therefore,  feel  constrained  to  stand  by 
this  principle,  and  offer  myself  as  a  candidate.  As  some  pro- 
vincial Fellows  have  misinterpreted  my  views,  I  beg  them  to 
understand  that  I  have  always  advocated  their  representation 
on  the  Council,  of  which  Drs.  Pentland  and  Tabuteau  were 
such  useful  members.  Pledging  the  Fellows  undivided  loyalty 
to  their  interests, 

I  am,  yours  faithfully, 

E.  D.  Mapother. 

18  Merrion  square,  North  ;  April  20tb,  187L 


366  The  Medical  Press  ftnd  Cireulur. 


MEDICAL  NEWS. 


Aprils*,  1871, 


SYBUP  OF  PHOSPHATE  OF  IRON  AND  OTHER 
SYRUPS  CONTAINING  PHOSPHORIC  ACID. 

Mb.  Michael  Cabtbiohe  contributes  to  the  Pharmaceuti- 
eal  Journal,  of  March  25,  some  formulee,  hd  eaya  : — The 
necessity  of  keeping  the  syrup  of  iron,  B.P.  recently  prepared 
induced  him  to  try  a  few  experiments  with  a  stronger  acid, 
and  to  devise  a  shorter  process  than  that  of  the  B.P. 


SYBUP  OF  PHOSrHATa  Ol"  IBOK. 


.  96  grs. 
•     9  fl.  drms. 
.     7  fl.  drms. 
.  10  fl.  oz. 


Phosphate  of  Iron        .        .        .        , 

Water 

Syrupy  Phosphoric  Acid,  ep.  gr.  1*500  . 
Syrup 

Rub  the  phosphate  of  iron  with  the  water  in  a  glass  mortar, 
add  the  phosphoric  acid  and  filter  the  mixture  into  the  syrup. 

As  thus  prepared,  it  contaius  the  same  proportion  of  iron, 
about  2  minims  less  of  the  dilute  acid  (25  instead  of  27),  and 
rather  more  sugar  than  when  prepared  according  to  the 
"  Pharmacopceia." 

The  phosphate  of  iron  is  made  by  the  B.  P.  process,  and 
dried  at  a  temperature  not  exceeding  100'  F.  The  specimens 
he  has  met  with  are  not  readily  soluble  in  the  acid.  This 
want  of  solubility  is,  he  believes,  due  to  the  length  of  time 
they  have  been  kept  before  sale. 

He  has  obtained  the  best  results  with  phosphate  only  a  few 
days  old,  and  finds  it  advantageous  to  make  as  much  as  is  re- 
quired frequently. 

Syrupy  phosphoric  acid  of  sp.  gr.  1  '600  may  now  be  ob- 
tained of  any  manufacturing  chemist,  and  according  to  Dr. 
Watts's  table,  contains  about  50  per  cent,  of  P,  O  .  It  is 
made  by  the  action  of  nitric  acid  on  phosphorus,  the  excess 
of  acid  being  driven  off  in  a  platinum  vaieel. 

BYRUP  OF  PHOSFHATZ    OF  MAXaAKlSB 

May  be  prepared  in  a  similar  manner  with  the  following  in- 
gredients : — 

Phosphate  of  Manganese   .        ,        .         .96  grs. 

Water 9  fl.  drms. 

Syrupy  Phosphoric  Acid,  sp.  gr.  I'COO        .     7  fl.  drms. 

Syrup       .         .        .         .         ;        .        .  10  fl.  oz. 
Strength — 1  grain  phosphate  of  manganese  and  acid  eqiuil 
to  about  25  minims  of  the  dilute  phosphoric  acid  in  each  fluid 
drachm. 

The  phosphate  of  manganese  is  made  in  the  same  manner 
as  the  phosphate  of  iron,  substituting  sulphate  of  manganese 
for  the  ferrous  sulphate. 

BTBUP  OF  PHOSPHATE  OF  IBON  WITH  MAK0ANE8E, 


Phosphate  of  Iron 
Phosphate  of  Manganese 
Water  .         . 

Syrupy  Phosphoric  Acid 
Syrup 


.  72  grs. 
.  48  grs. 
•     8  fl.  drms. 
.     8  fl.  drms. 
.  10  fl.  oz. 


Rub  the  powders  with  the  water,  add  the  acid  and  filter  into 
the  syrup. 

Each  fluid  drachm  contains  ^- grain  phosphate  of  iron, 
jl-grain  phosphate  of  Tnanganese  and  acid  equal  to  about  80 
minims  of  the  dilute  phosphoric  acid,  B.P. 

STBUP   OF  PHOSPHATE  OF  IBOK  AND  UMB. 

Take  of  Phosphate  of  Iron         .        .         ,         ,96  grs. 
Phosphate  of  Lime        .         ,        ,  192  grs. 

Water  .  .  .  ,  .  8fl.  drms 
Syrupy  Phosphoric  Acid,  sp.  gr.  l-fiOO  .  8  fl.  drms 
Syrup 10  fl.  oz. 

Mix  the  powders  with  the  water  in  a  glass  mortar,  add  the 
acid  and  filter  into  the  syrup. 

Each  fluid  draehm  contains  1  grain  of  phosphate  of  iron, 
2  grains  of  phosphate  of  lim^,  and  an  amount  of  acid  equal 
to  about  30  minims  of  the  dilute  phosphoric  acid,  B.  P, 

The  phosphate  of  lime  is  made  by  precipitation  from  solu- 
tions of  chloride  of  calcium  and  phosphate  of  soda,  and  dried 
at  100°  F.,  and  should  not  be  kept  too  long  before  use. 
That  made  from  hone  ash,  as  the  "Pharmacopoeia  "  dirwtt,  If 
»«0b  less  wadily  eolqbl©, 


BYBTTP  OF  PH08PHAXB  Of  HKO. 

Phosphate  of  Zinc        .        .        «        .  192  grs. 

Water H  fl,  drms. 

Syrupy  Phosphoric  Acid,  sp.  gr.  I'BOO  .        ,     6  fl.  drmi. 
Syrup 10  fl.  oz. 

Bub  the  phosphate  with  the  water,  add  the  acid  and  filter 
into  the  syrup. 

Each  fluid  drachm  contains  2  grains  of  »inc  pfiosphatt  and 
about  18  minims  of  dilute  phosphoric  aeid. 

SYRUP  OF  PHOSPHATE  OF  (JUININB. 

Take  of  Phosphate  of  Quinia*        .        .        .96  grs. 

Water 134  fl.  drms 

Syrupy  Phosphoric  Acid,  sp.  gr,  1*600  2^  fl.  drms. 
Syrupy 10  fl.  oz. 

Mix  the  acid  with  the  water,  add  the  quinia  and  filter  into 
the  syrup. 

Each  fluid  drachm  contains  1  grain  of  phosphate  of  quinive 
and  acid  equal  to  about  10  minima  of  the  dilute  phosphoric 
acid. 

6IBUP  OF  PHOSPHATE  OF  lEON  WITH  QUIKINB. 

Take  of  Phosphate  of  Iron        .         ,         .  192  grs. 

Phosphate  of  Quinia*    .         ,         .         .96  grs. 

Water 7  fl.  drms 

Syrupy  Phosphoric  Acid,  sp.  gr.  1*600    9  fl.  drma 

Syrup 1  fl.  oz. 

Rub  the  powders  with  the  water,  add  the  acid  and  filter  into 
the  syrup. 

Each  fluid  drachm  contains  2  grains  of  phosphate  of  iron 
and  1  gravi  of  phosphate  of  quinine. 

BTBUF  OF  PHOSPHATE  OF  IBON,    QUININE  AND  BTBTOHNINE. 

Easton's  Syrup. 

Take  of  Phosphate  of  Iron  .  .  .  192  grs. 
Phosphate  of  Quinia*  .  .  .  .96  grs. 
Strychnia  (in  crystals) ....     8  grs. 

Water 7  fl.  drms 

Syrupy  Phosphoric  Acid,  sp.  gr.  1  "500     9  fl.  drma 
Syrup 10  fl.  oz. 

Rub  the  phosphate  of  iron  with  5  drachms  of  the  water  in  a 
glass  mortar,  dissolve  the  strychnia  and  quinia  in  the  acid, 
previously  mixed  with  the  remaining  2  drachms  of  water  ;  mix 
and  filter  into  the  syrup. 

Each  flxdd  drachm  contains  2  grains  of  phosphate  of  iron, 
1  grain  of  phosphate  of  quinine  and  l'32ndpart  of  a  grain  of 
strychnine. 

•flYEUP  OF  PHOSPHATE  OF  IBON  AND  STRYCHNINE. 

May  be  prepared  in  the  same  manner  as  the  last,  omitting 
the  phosphate  of  quinine. 


thml  §;^to. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  undergone  the  necessary  examinations  for 
the  diploma  were  admitted  members  of  the  College  at  a  meet- 
ing of  the  Court  of  Examiners  on  the  18th  inst.,  viz.  : — 

Pritchard,  Richard  Henry,  L.8.A.,  Treborough,  Somerset  \ 
Batchelor,  Ferdinand  Campion,  L.R.C.P.  Eddn.  I     Guy's 

Coomber,  Francis,  Enniskillen  <  Hospital. 

Ker,  Hugh  Richard,  Tipton,  Staffordshire  / 

Turner,  Wm.  Mulholland,  L.8.A.,  King's  road,  8.W. 
Boreham,  William  Todman,  L.R.C.P.  Edin.,  Cantley, )     Charing 

Norfolk  >       cross 

Burroughs,  Qeorge  Edward  Elton,  L.K.  and  Q.C.P.I.,  I  Hospital. 

Littlehampton 
Parry,  Thomas  William,  L.R.C.P.  Edin.,  Carnarvon)  irj;„v,„-»>. 
Smith,  George  John  Malcolm,  Edinburgh  \      OpCxTf 

Nicholl,  David  Charles,  Carmarthen  )      °^'^^- 

Addv,  Boughton,  Southport  ) 

Maybnry,  Horace  Jlansell,  Frimley,  Surrey  >  St.  Thomas's  Hospital. 
Bonser,  John  Hanbury,   Sutton  in  Ashfleld  } 
Wharry,  Charles  John,  L.S. A. ,  Woolwich  I  St.  Bartholomew's 
Strafford,  '1  homas,  Ripley,  near  Derby      (  Hospital. 

Monro,  David,  MD.  Queen's  Coll,  Kinffiton,  Canada  )    London 
Chislett,  Francis  H.  Oakley,  Kingsland  road  /  Hospital. 

•  The  same  weight  of  qninla,  prepared  by  precipitating  an  acidulated 
solution  of  the  dituMatt  by  solution  of  ammonia,  collecting,  washing 
fsd  ifjlng  at  109"  F.^  xa^y  ^  uw^i  ^  the  abimc*  of  tbe  phosphate, 
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Stiles,  Edward  Marsh,  Chippenham,  St.  Georgft's  Hospital. 

Pellereau,  Qeorga  Elie,  Mniritius,  University  Collejfs. 

Rose,  "William,  L.8.A.,  High  Wycombe,  King's  College. 

Holmes,  Robert  Andrew  King,  M.D.,  Q.U.I. ,  Coagh,  Tyrone,  Dublin 
School 

Stamford,  William,  L.8.A.,  Swindon,  Wilts,  Middlesex  Hospital. 

Drew,  William  Thomas.  L.S.A.,  8tow-on-the-Wold,  St.  Mary's  Hos- 
pital. 

Beston,    Henry,    L.B.C.F.L.,    Stret/ord,    Lancashire,    Manchester 
School. 

Blyth,  Louia  Qwyn  Messrs.  L.R.C.P.,  Edinburgh,  of  Wetton-super 
Ilare. 

Russell,  William,  L.S.Ai,  of  Walworth. 

Lycett,  John  Allen,  L.S.A.,  of  Scarborough. 

Haines,  Alfred  Henry,  L.S.A.,  of  Notting  hill. 

Drew,  Henry  William,  L.R.C.P.,  Edinburgh,  of  the  Cape  of  Good 

Hope. 
Tour  candidates,  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
hospital  studies  for  six  months. 

Pr.  Brady,  M.P.,  is  unfortunately  confined  to  his  room  with 
a  severe  attack  of  bronchitis,  accompanied  by  congestion  of 
the  mucous  membrane  of  the  throat.  It  will  be  probably 
some  time  before  he  will  be  able  to  resume  his  parliamentary 
duties. 

Medical  Commisiion  to  the  Hedjaz. — The  Ottoman  govern- 
ment has  sent,  according  to  custom,  a  medical  commission  into 
the  Hedjaz  to  superintend  the  execution  of  sanitary  measures 
during  the  sojourn  of  the  Mussulman  prigrims  travelling  to 
the  holy  cities.  The  body  is  to  land  at  Djeddah,  and  thence 
proceed  to  Mecca  and  Medina  to  organise  ambulances  and 
hospitals.  Vessels  will  also  be  stationed  at  that  port,  and 
also  at  Confounda  and  Suakim,  to  examine  pilgrims  on  their 
return  homewards,  and  to  detain  those  affected  by  contagious 
diseases. 


Badical  Cure  of  Hernia. 
Br.  C.  F.  Gat,  M.D.,  surgeon  to  the  Buflfalo  General  Hos- 
pital, gives  the  following  case  in  the  Medical  Record  : — 

On  April  22nd,  1870,  Charles  "Wall,  aged  eleven  years, 
entered  the  surgical  ward  of  the  hospital,  with  double  scrotal 
hernia,  quite  large,  being  congenital  and  reducible.  The  ex- 
ternal ring  was  sufficiently  large  to  admit  two  fingers  of  the 
hand.  On  April  29th,  I  operated  on  the  right  side,  and  six 
months  thereafter  there  is,  and  has  been,  no  escape  of  intestine 
from  the  abdominal  cavity.  My  operation,  it  is  believed, 
differs  from  that  of  any  other  heretofore  made.  I  obtained 
the  idea  from  Dr.  Chisolm,  of  Charlestown,  S.  0,,  now  of 
Baltimore,  Md.,  and  from  Dr.  Armsby,  of  Albany,  N.  Y.  By 
conjoining  the  two  methods  separately  proposed  by  these  two 
gentlemen,  the  operation  is  made  successful.  Silver  wire  was 
used  subcutaneously,  after  the  plan  was  suggested  by  Dr. 
Chisolm,  and  at  the  same  time  the  silk  seton  was  introduced 
as  recommended  by  Armsby.  The  only  instrument  used  was  a 
strong,  slightly-curved  needle,  about  four  and  a  half  inches  in 
length,  with  an  eye  at  its  point.  To  the  needle  was  attached 
a  strong  handle.  Reducing  the  hernia,  I  gathered  up  upon 
the  left  index  finger  a  fold  of  scrotum,  carrying  this  before  the 
finger  to  the  margin  of  the  abdominal  ring.  The  needle  was 
then  thrust  through  the  inferior  column  of  the  ring,  its  point 
carried  over  the  superior  column  and  out  through  the  integu- 
ments, about  one  inch  above  the  margin  of  the  superior 
column  ;  then  threading  the  needle  with  silver  wire  it  was 
drawn  back  into  the  scrotum,  and  without  entirely  withdraw- 
ing it  from  the  scrotal  integument  it  was  returned  over  the 
border  of  the  inferior  column,  beneath  and  through  the  margin 
of  the  superior  column,  thus  making  the  point  of  exit  to  cor- 
respond to  the  point  of  entrance  ;  then  removing  the  needle 
and  twisting  the  wire,  the  ring  was  found  to  be  suflBciently 
closed  to  prevent  escape  of  intestine.  I  did  not  cut  the  wire 
after  twisting  it,  and  permit  the  end  to  escape  beneath  the 
integuments,  but  left  the  end  projecting  one  inch  or  more  in 
length.  The  next  step  in  the  operation  was  to  introduce  the 
•ilk  seton.  The  seton  was  composed  of  six  strands  of  ordinary 
sized  silk  thread.  "WTien  introduced,  it  extended  from  the 
fundus  of  the  scrotum  to  two  inches  above  the  superior  column 
of  the  ring,  and  was  inserted  by  the  same  needle  used  in  in- 
troducing the  wire  ligature.  In  inserting  it,  I  raised  upon  the 
forefinger  the  scrotum  at  its  fundus,  and  carried  it  up  to  the 
ring,  partially  invaginating  it ;  then  just  behind  the  finger, 


thrust  the  needle  armed  with  the  seton  through  the  scrotum, 
through  the  superior  column  of  the  ring,  and  out  through  the 
integuments.  Tying  the  ends  of  the  seton  it  was  allowed  to 
remain  until  the  tenth  day.  After  removing  it,  the  silver  wire 
was  twisted  a  little  more  tightly  and  clipped  short,  so  that  it 
disappeared  from  view  beneath  the  integuments.  There  were 
no  constitutional  symptoms  after  the  operation,  but  considera- 
ble pain  accompanied  the  local  inflammation.  I  operated  by  this 
conjoint  method  because  I  believed  the  wire  ligature  alone 
sufficient  to  efltect  a  radical  cure  ;  that  the  wire  alone  would 
cause  no  local  inflammation,  but  would  act  only  mechanically 
to  hold  the  columns  of  the  ring  in  apposition  ;  therefore  the 
set  on  was  used  in  order  to  excite  local  inflammation  sufficient 
to  agglutinate  the  parts  permanently  together.  The  patient 
left  the  hospital,  and  afterwards  was  treated  by  Dr.  Board- 
man,  of  this  city,  for  conjunctivitis.  On  September  15th,  or 
about  this  date,  Dr.  B.,  observing  the  wire  about  to  ulcerate 
through  the  integuments,  cut  it  out.  On  September  22nd  I 
examined  the  patient  and  found  the  ring  closed  and  the  cure 
perfect,  there  never  having  been  at  any  time  since  the  opera- 
tion escape  of  the  intestine." 

Saponified  Cod-Liver  Oil. 

From  the  American  Practitioiier. 

Prof.  Van  den  Corptjt,  of  Brussels,  recently  published  a 
paper  directing  attention  to  the  great  advantages  to  be  derived 
from  the  use  of  cod-liver  oil  saponified  by  lime  in  the  treatment 
of  phthisis.  The  principal  advantages  claimed  by  Dr.  Cor- 
put  for  this  preparation  are  its  solid  form  and  its  slight  and 
not  disagreeable  taste  ;  its  consequent  easier  ingestion  and 
assimilation,  and  its  freedom  from  tendency  to  produce  the 
diarrhoea  so  often  caused  by  cod-liver  oil  as  generally  given. 

The  author's  formula  for  the  soap  is :  one  hundred  parts 
of  pure  cod-liver  oil  are  saponified  into  a  pilular  consistence 
by  means  of  hydrated  lime,  and  then  aromatized  by  one  part 
of  bitter  almond  or  anise  egsenco.  This  mass  is  divided  into 
boluses  of  five  or  six  grains  each,  sugar-coated,  and  covered, 
if  desired,  by  ethereal  tincture  of  tolu.  Of  these  two  are  a 
dose,  taken  from  three  to  five  times  a  day.  Given  early  in 
phthisis,  Dr.  Corput  claims  that  it  often  retards  the  progress 
of  the  affection,  and  sometimes  leads  to  cure. 

The  soap  as  prepared  above  has  been  found  by  physicians  of 
this  city  exceedingly  offensive.  The  specimens  that  the  writer 
has  seen  are  simply  disgusting.  Ou  inquiry  made  of  one  of 
our  leading  pharmaceutists,  C.  Lewis  Diehl,  as  to  the  probable 
cause  of  this  nauseous  odour  of  the  compound,  we  received 
the  accompanying  note,  the  publication  of  which  may  save 
some  of  our  readers  from  disappointment  in  the  preparation  of 
Dr.  Van  den  Corput's  pills  : 

Louisville,  February  15th,  1871. 
Editors  American  Practitioner  : 

The  process  of  Prof.  Van  den  Corput  for  pills  of  cod-liver 
oil  is  not  available  for  general  use,  because  he  only  indicates 
the  composition  of  the  pills  instead  of  giving  a  working  for- 
mula. The  saponification  of  cod-liver  oil  by  means  of  lime  is 
effected  by  boiling  the  oil  with  milk  of  lime  for  an  hour  or 
two,  according  to  circumstances.  By  using  just  sufficient  or 
an  excess  of  lime,  perfect  saponification  results,  and  a  hard, 
brittle,  and  insoluble  soap  is  formed.  As  Prof.  Van  den 
Corput  speaks  of  saponifying  the  oil  to  a  pilular  consistence,  it 
is  evident  he  intends  partial  saponification  ;  and,  accepting 
this  view,  I  attempted  the  preparation  of  the  pills.  Pure  cod^ 
liver  oil,  as  nearly  odourless  and  tasteless  as  the  best  oils  in 
our  markets  are  found,  was  boiled  with  a  sixteenth  of  its 
weight  of  lime,  in  form  of  dilute  milk  of  lime,  for  nearly  two 
hours.  "When  cool,  the  partially  saponified  oil  floated  upon 
the  surface  of  the  watery  liquid,  and  had  acquired  about  the 
consistence  of  lard.  Evidently  this  consistence  was  not  that 
required,  and  more  lime  should  have  been  employed  to  bring 
the  oil  to  the  proper  consistence.  The  experiment  was,  how- 
ever, not  continued,  as  the  extremely  nauseous  odour,  arising 
during  the  saponification,  and  retained  by  the  saponaceous 
mixture,  gave  plain  indication  of  the  formation  of  products  of 
decomposition,  among  them  propylamine,  which  in  their 
character  gave  sufficient  reason  for  discarding  the  process 
from  a  pharmaceutic  point  of  view.  "Whether  the  therapeutic 
value  of  cod-liver  oil  is  thereby  affected  must  be  determined 
by  the  physician. 


Very  respectfully, 


C.  Liwis  Diehl. 
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NOTICES    TO    OOBRESPONDBNT3. 

^^  CoBRESPONDENTS  requiring^  a  reply  in  this  column,  are  particu- 
lariy'requested  to  make  use  of  a  distinclive  signature  or  initials,  and 
avoid  the  practice  of  signing  themselvea  "  Eoader,"  "  Sub3criber," 
"  Old  Subscriber,"  &c.  Much  confusion  will  bo  spared  by  attention  to 
this  request. 

To  OTJB  Subscribers. — Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lihers  would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  which,  in  too  many  instances,  remain 
unpaid,  notwithstanding  frequent  applications  for  settlement. 

Diabetes. — A  Clinical  Lecture  delivered  at  the  "Westminster  Hos- 
pital by  Dr.  Basham  upon  "  Diabetes,"  will  appear  in  our  next. 

Reviews  of  the  following  works  are  in  type,  but  unavoidably  post- 
poned : — 

"  Atlas  of  Portraits  of  Skin  Diseases  with  Fasciculus." 

"  Notes  and  Recollections  of  an  Ambulance  Surgeon." 

"  Guy's  Hospital  Eeports." 

•'  FOOD  POISONING." 
To  the  Editor  of"  The  Medical  Press  and  Circular.'' 

Sib, — In  your  last  issue  of  the  19th  inst.,  you  draw  attention  to  the 
prevalence  of  diarrhoea,  one  of  its  causes  being  rhubarb  tart.  I  have 
seen  some  severe  cases  of  diarrhoea  from  eating  rabbit-pie.  A  family, 
consisting  of  the  parents  and  seven  children  dined  off  a  pie  made  in 
the  ordinary  way  with  two  young  rabbits — reared  in  a  hutch  and  fed 
only  on  hay,  bran,  oats,  and  turnips.  The  father  and  six  of  the  chil- 
dren were  attacked  in  the  night  with  very  severe  diarrhoea,  which  con- 
tinued through  the  following  day.  On  the  next  Jay,  the  servants  asked 
to  have  the  remains  of  the  pie,  and  it  had  a  similar  effect  upon  them. 
The  mother  and  one  child  were  not  affected,  probably  they  did  not 
consume  so  much  as  the  others.  I  am  unable  to  account  for  the  occur- 
rence. Perhaps  some  of  your  readers  could  throw  some  light  on  the 
matter.  Yours,  &c., 

April  20th,  1871.  MB.,  T.C.D. 

MEETINGS  OF  THE  LONDON  SOCIETIES. 

HuNTERiAN. — This  Evening,  8  p.m.  Ordinary. 

RoYAi,  Institution. — Thubsday,  April  27th,  3  p.m.  Prof.  Tyndall, 
"  On  Sound." 

Clinical  Society  op  London.— Friday,  April  28th,  SJ  p.m.  Dr.  Green- 
how,  "On  Diphtherial  Paralysis  treated  by  Galvanism."  Dr. 
Gull,  "  On  a  Case  of  Accumulation  of  Hair  in  the  Stomach."  Dr. 
Henry  Thompson,  "  On  a  Case  of  Diabetes  treated  with  Opium." 
Mr.  Cooper  Forster,  "  On  a  Case  of  Naso-Pharyngeal  Polypus." 

RoTAL  Institution. — 9  p.m.  Prof.  Odling,  "  On  the  revived  Theory  of 
Phlogiston."       « 

Royal  Institution. — Saturday,  April  29th,  3  p.m. Mr.  Lockyer,  "On 
the  Instruments  used  in  Modem  Astronomy." 

Medical. — Monday,  May  1st,  8  p.m.  Annual  Oration  by  Dr.  W. 
Cholmely. 

Pathological.— Tuesday,  May  2nd,  8  p.m.  Ordinary. 
4 

BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Select  Methods  in  Chemical  Analysis.  By  William  Crookes,  F.R.8. 
London  :  Longmans,  Green,  and  Co. 

On  the  Relations  of  Prescriber  and  Dispenser.  By  D.  Campbell 
Black,  M.D. 

Handy  Book  on  Food  and  Diet.  By  Dr.  Cameron.  London  ;  Bail- 
lidre,  Tindall,  and  Cox. 

On  the  Influence  of  the  Differential  Duties,  Ac.  By  Ferdinand 
Kohn,  C.E. 

Deaths  from  Phthisis  in  Melbourne  from  1865  to  1870.  By  Dr .  W. 
Thompson. 

The  Canada  Lancet ;  Boston  Medical  Journal ;  Journal  of  the  Gy- 
nrecological  Society  ;  Nature  ;  Druggist's  Advocate  ;  Food  Journal ; 
Australian  Medical  Gazette ;  Pacific  Medical  Journal ;  Good  Health. 

♦ 

VACANCIES. 

Cheltenham  Hospital. — House-Surgeon.  Salary  £120  with  furnished 
residence. 

Seaman's  Hospital,  Greenwich.— House-Surgeon.  Board  and  lodging 
but  no  salary. 
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CARLOW  UNION. 

HEAD  MURSE  WANTED  for  the  BAGENALSTOWN 
HOSPITAL. 
The  BOARD  OF  GUARDIANS  of  the  above  Union  will,  on  THURS- 
DAY, the  20th  day  of  APRIL  next,  proceed  to  appoint  a  properly- 
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Fever  Hospital  in  the  above  Union,  at  a  Salary  of  Twelve  Pounds  per 
Annum,  with  rations  and  apartments. 
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By  Order, 
ED"WARD  L.  JAMESON,  Clerk  of  the  Union. 
"Workhouse,  Carlow,  ZOth  March,  1871. 


DISPENSARY.— A    GENTLEMAN,     about    to    resign, 
would  treat  with  a  paity  as  Successor  on  easy  terms. — Addrea?, 
M  D.,  57  Mount  Pleasant  Square,  Dublin. 

INDIAN  MEDICAL  SERVICE. 

NOTICE  is  hereby  given,  that  no  examination  for  appoint- 
ment to  the  Indian  Medical  Service  will  be  held  in  August,  1871. 
T.  T.  PEARS,  Major  General, 

Military  Secretary. 

Ikdia  Omov,  17th  April,  1871. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OP  WOMEN, 
2  08NABURGH  PLACE,  REGENT'S  PARK,  N.W. 
Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'clock.  Cards  of 
admission  may  be  obtained  of  W.  ROBERTS  O'CONNOR,  Esq. 
Resident  House  Surgeon. 
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ON   SYPHILITIC    INOCULATION 

WITH   REFERENCE   TO   THE 

PRODUCTION  OF  THE   SPECIFIC  PUSTULE, 
By  Mr.  Morgan, 

Burgeon  to  Mercers's,  and  to  the  Westmoreland  Lock  Hospital, 
Dublin  ;  Professor  of  Surgical  and  Descriptive  Anatomy : 
B.C.S.L,  &c. 

Mr.  H.  Lee  in  some  remarks  on  this  subject,  quoted 
from  his  lectures  in  the  Medical  Press,  April  19th,  has 
alluded  to  observations  which  have  been  made  and  pub- 
lished by  me  in  Dublin,  as  to  the  production  of  certain 
chancroids  or  sores,  simple  in  character,  from  the  secre- 
tions or  discharge,  of  contaminated  patients  on  patients 
also  contaminated. 

The  question  is  one  ol  interest — as  the  observations  and 
direct  investigations  I  have  made  tend  to  show  that  the 
chancroid  or  soft  sore  is  but  a  descendant  from  thfe 
cliancre  or  hard  sore,  and  is  not  a  distinct  poison,  but  can 
be  produced  from  the  discharge  of  a  constitutionally  in- 
fected person,  and  more  especially  from  one  form  which 
is  an  obvious  and  fertile  source — the  vaginal  secretion  of 
an  infected  female. 

Mr,  Lee  says,  alluding  to  my  testings  : — 

"  It  will  be  said  it  is  the  soft  sore  Avhich  has  been  pro- 
duced in  the  experiments  alluded  to.  Now,  to  explain 
this,  two  circumstances  must  be  borne  in  mind  :  First,  in 
certain  states  of  constitution  in  syphilitic  subjects,  a 
pustule  and  subsequent  sore  is  produced  with  great 
facility.  Here  is  the  drawing  of  a  well-developed  pus- 
tule in  a  syphilitic  subject,  protluced  by  the  inoculation 
of  some  pus  from  a  case  of  excision  of  the  knee-joint  in 
a  child.  The  second  point  to  which  I  advert,  and  which 
has  a  more  direct  bearing  upon  the  experiments  in  ques- 
tion, is  that  inoculations  may  no  doubt  be  performed 
occasionally  on  syphilitic  patients  which  will  not  present 
the  characters  of  either  of  the  forms  of  disease  which  I 
have  described.     I  have  inoculated  and  succeeded  iu  in- 


oculating syphilitic  patients  from  the  secretions  of  indu- 
rated sores,  but  the  ulcers  produced  have  not  presented 
the  sharp  ulcerated  border  of  the  local  suppurating  sore, 
nor  have  they  been  accompanied  by  the  adhesive  form  of 
inflammation  of  true  syphilis." 

As  to  the  first  point — It  may  readily  be  admitted  that 
the  inoculation  of  pus  produced  a  pustule  in  a  syphilitic 
patient,  but— Was  it  a  specific  pustule  ?  Was  it  the  same 
as  a  pustule  the  result  of  specific  inoculation  1  Did  it 
differ  for  instance  from  the  pustule  of  a  poisoned  wound  ? 
Was  it  rc-inoculable  on  the  patient's  self  or  on  others  ?  If 
it  was  not  re-inoculable,  and  capable  of  becoming  the  head 
of  a  series,  we  must  eliminate  the  occurrence  of  such  an 
inoculation  as  being  valueless  in  the  argument.  Inocula- 
tion with  pus  from  an  excised  knee-joint  would  be  likely 
to  produce  a  pustule  on  anyone,  specially  if  not  in  vigorous 
health.  I  sawnot  very  long  sincea  well  marked  pustule  pro- 
duced on  the  back  of  the  hand  of  a  surgeon  in  an  hospital 
by  simply  the  contact  of  a  drop  of  blood,  yet  I  would 
be  extremely  sorry  to  brand  him  as  syphilitic  on  that  ac- 
count, and  I  am  satisfied  the  case  was  not  syphilitic.  The 
remark  is  made  that  in  certain  states  of  the  constitution 
in  syphilitic  subjects  a  pustule  and  subsequent  sore  is 
produced  with  great  facility  ;  and  it  is  mentioned  by 
Mr.  Lee  "  that  it  has  been  proved  over  and  over  again 
that  the  matter  of  goaorrhooa  is  not  inoculable."  I 
have  tried  it  on  several  occasions  on  syphilitic  subjects, 
and  when  taken  from  males  who  never  had  a  sore,  yet  it 
failed.  li  a  pustule  and  sore  can  be  produced  by  inocula- 
ting with  matter  from  an  excised  knee-joint,  why  should 
the  gonorrhoeal  matter  fail  to  do  so  ?  Is  it  not  presum- 
able that  the  inoculation  of  the  matter  from  a  diseased 
joint  acted  on  a  syphilitic  patient  just  as  it  would  on  any 
other  person  by  producing  a  pustule,  which  was  not  spe- 
cific or  specifically  inoculable,  though  it  may  have  been 
highly  irritable. 

It  appears  proved  that  inoculation  from  thegonon-hoeal 
discharge  of  a  male  produces  no  result  on  a  healthy  per- 
son, or  what  is  more  important  in  the  question  debated, 
on  a  syphilitic  patient,  yet  that  the  gonorrhoea  or  vagi- 
nal discharge  of  a  syphilitic  womon  will  produce  a 
rc4uoculable  pustule  on  a  syphilitic  patient,  and  what 
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is  also  to  be  specially  borne  in  mind,  on  the  patient's 
ov}n  person— illustrating  the  well-known  argument  of 
those  who  hold  to  the  existence  of  two  poisons — that  the 
produced  sore  is  of  the  awio-inoculable  character  of  the 
chancroid  ox  simple  affection. 

The   case  of  Hunter  is  referred  to  by  Mr.  Lee,  as  an 
evidence  of  the  power  of  the  gonorrhoea  "  of  a  syphilitic 
subject,"  to  give,  as  it  did  Mr.  Hunter,  an  indurated  sore  ; 
this  I  do  not  consider  a  very  unreasonable  suggestion,  and 
that  matter  was  derived  from  a  syphilitic  male  who  may  have 
had  a  sore  in  existence,  or  been  syphilitic.  The  gonorrhoeal 
or  vaginal  secretion  of  a  syphilitic  female,  constitutionally 
and  not  locally  affected,  however,  I  have  found  to  produce 
the  soft  simple  sore,  with  its  characteristic  pustule,  when 
inoculated  on  syphilitic   subjects   (as   they  alone   were 
suited  for  such  a  test).    To  this  it  has  been  objected  by 
Mr.  Lee,  that  "the  experiments  have  all  been  performed 
on  patients  whose  systems  were  already  affected  by  syphi- 
lis," and  that  the  same  difficulty  would  attend  as  if  ex- 
perimenting "with  cow-pox  on  those  who  already  had  the 
disease."    But,  unfortunately,  the  theory  of  the  dualists  is 
carried  out  by  the  virus  got  from  this  source,  it  is  auto- 
inoculable.     The  gonorrhoea  of  a  syphilitic  male  should 
have  been  inert  on  Hunter  a  second  time,  or  on  anyone 
"  already  affected  with  syphilis,"  but  the   inoculation  of 
the  vaginal  discharge  of  a  syphilitic  woman  is  aw^o-inocu- 
lable,  and  is  preceded  by  the  characteristic  and  highly  re- 
inoculable   pustule    which   attends   the  inoculation  of  a 
soft  sore  produced  by  direct  inoculation  from   another 
soft  sore — or  from  a  sore  the  product  originally  of  arti- 
ficial inoculation  with  a  syphilitic  vaginal  discharge.  The 
appearances  and  conduct  of  both  sores  are  identical — the 
one  a  descendant  in  a  direct  line  from  a  vaginal  discharge, 
the  other  the  descendant  of  a  chancroid  or  soft  sore. 


The  following  testings  which  I  carefully  performed  prove 
abundantly  the  awifo-inoculability  of  this  discharge,  and 
its  general  inoculability  on  other  syphilitic  patients,  and 
proves  that  the  ordinary  sore  or  chancroid,  with  its  charac- 
teristics of  inoculability,  and  auto-inoculability,  and  pus- 
tular development,  may  be  the  direct  product  of  contami- 
nation by  a  secondary  discharge. 

July  6,  1870. — A  strong,  fresh -looking  girl  of  twenty- 
three,  had  been  admitted  to  hospital  on  two  occasions  : — 
First,  on  June  1,  1868 — for  several  soft  sores  ;  secondly, 
on  October,  1868 — for  a  sloughing  phagedenic  sore  of 
the  nympha,  followed  by  patches,  papules,  pains,  and 
finally  by  ecthymatous  spots  here  and  there  over  the  body  : 
the  phagedenic  ulceration  was  most  acute,  and  was  cured 
by  the  use  of  escharotic  and  local  applications. 

She  remained  without  further  symptoms  till  about  ten 
days  before  admission,  when  she  got  a  discharge  with 
Bome  pain  and  tenderness,  and  a  sore  formed  of  a 
secondary  character,  at  the  cicatrix  of  the  former  sore 
near  the  nates  ;  the  stains  left  by  the  ecthyma  are  still 
very  evident ;  also  a  wound  on  the  arm,  made  about  six 
weeks  ago,  presents  a  deep  coppery  stain,  indicative  of  a 
latent  taint. 

On  careful  examination  with  the  speculum,  no  ulcer 
whatever  is  to  be  seen,  but  there  is  a  purulent  vaginal 
discharge. 

I  inoculated  with  this  on  herself,  on  July  7,  producing, 
by  the  11th,  a  well-marked  pustule,  becoming  a  sore 
shortly  afterwards. 

July  7 — I  inocidated  No.  1,193,  suffering  from  copious 
patches,  alopecia,  and  pains,  and  produced,  by  the  11th,  a 
characteristic  pustule  and  sore. 

On  July  7,  I  inoculated  No.  921  (who  was  at  this  time 
partially  under  the  influence  of  another  inoculation),  and 
produced,  by  the  11th,  a  perfectly  formed  umbilicated 
pustule.  This  patient  was  intensely  syphilitic  at  the 
time. 

On  July  7,1  also  inoculated  No.  988,  who  was  almost  free 
from  syphilitic  symptoms,  having  been  frequently  inocu- 
lated, but  produced  only  a  small  ill-formed  pustule  and 
superficial  sore. 
July  7, 1  also  inoculated  No.  1,000,  who  had  already  been 


several  times  inoculated,  and  produced  a  specific,  but  not 
vigorous  pustule. 

July  7,  I  inoculated  No.  1,075,  and  at  the  time  suffering 
from  a  vigorous  chancroid  ;  and  produced  a  perfect  pustule 
and  small  chancroid. 

This  case  is  very  interesting,  as  there  was  no  rash,  and 
the  secretion  from  the  sore  could  not  possibly  be  mingled 
with  the  vaginal  discharge.  The  sore  had  not  the  charac- 
ter of  a  primary  either  in  appearance  or  secretion,  and  the 
patient  might  otherwise  have  been  looked  on  as  a  specimen 
of  rude  health,  but  as  evidenced  by  the  stains,  and  the 
discoloration  left  by  the  wound  occurring  within  two 
months,  together  with  the  re-opening  of  the  original  cica- 
trix, the  venereal  taint  was,  though  latent,  still  as  active 
as  ever. 

It  is  suggested  that  such  a  testing  as  this  is  but  "  a  dif- 
ferent form  of  the  experiment  Hunter  performed  on  him- 
self," but  there  is  no  evidence  that  the  source  of  Hunter's 
virus  was  a  constitutional  secretion.  I  confess  I  think  it 
is  widely  different  as  to  result  and  form. 

1.  No  indurated  sore  was  produced. 

2.  The  secretion  or  gonorrhoea  of  constitutionally  infected 
women  was  used. 

3.  These  were  undoubtedly  syphilitic  patients. 

4.  The  recipients  were  all  undoubtedly  syphilitic. 

5.  Inoculations  and  also  auto  -inoculations  were  performed. 

6.  The  resulting  sores  were  re-inoculated  in  many  cases. 
I  have  arranged  in  a  tabular  form  a  few  of  these  cases. 

The  result  narrows  the  question  to  this  :  either  these  in- 
oculations would  have  produced  chancroids  or  soft  sores  on 
the  individual  herself,  or  on  an  infected  male  ;  and  be 
capable,  at  the  same  time,  of  producing  (as  Mr.  Lee  re- 
marks in  Hunter's  case)  an  indurated  sore  on  an  wjitainted 
person  ;  or  else  this  is  the  true  origin  of  the  chancroid  or 
soft  sore,  which  is  but  a  descent,  with  modification,  from 
syphilis   proper,  and   derivable  from  a  secondary  lesion  ; 


that  it  would  produce  "  indurated  sores  "  cannot  be  re- 
conciled with  the  every  day  fact  that  indurated  sores  are 
comparatively  unfrequent  as  compared  with  the  simple 
sore  which,  as  in  the  accompanying  series,  is  proved  to 
be  most  easily  and  vigorously  reproducible  from  a  dis- 
charge only. 

Remarlcable  Inoculations  from  Vaginal  Discharge — all  pro- 
ducing Charajcteristic  Pustules  and  Chancroids  more  or 
less  persistent,  capable  of  Indefinite  Propagation. 
Inocidation  of  the  Vaginal  Discharge  of  No.  1,204. 
Produced  chancroid  on  No.  1,118,  on 
June  2  ad,  which  produced  chan- 
croids        June  10,  on  No.  1,000. 

Do.  12,  on  No.  1,000. 

Do.  12,  on  No.  1,085. 

Do.  12,  on  No.  1,159. 

Inoculation  of  tlie  Vaginal  Discharge  of  No.  988. 

May  23,         do.         on  herself.     From  this,  June  3,  ou  herself. 

Do.         „     10,  on  1,163. 
Do.         „     12,  on  1,112. 
June    3,         do.        on  herself. 
,,     13,         do.        on  herself. 
20,         do.        on  1,060. 
23,         do.        on  921  ;  not  very  developed. 
23,         do.        on  herself. 
Inoculation  of  the  Vaginal  Discharge  of  No.  1,185. 


June  27, 
»  27, 
,,  27, 
29, 
30, 


do. 
do. 
do. 
do. 
do. 


on  hefself.    From  this,  June  27,  on  1, 1 67. 
on  921. 
on  911. 
on  1,169. 
on  1,189. 
Iiwculation  of  the  Vaginal  Discharge  of  No.  1,140. 
June    7,         do.        on  herself. 
,,       7,         do.        on  1,112. 
„     15,         do.        on  1,138. 
Inoculation  of  the  Vaginal  Discharge  of  No.  1,220. 
on  herself, 
on  1,193. 
on  921. 

on  1,000  ;  not  very  vigorous, 
on  988  ;        ,,  ,, 

on  2,075  ;    ,,  .i 


July  6, 

do. 

M     7, 

do. 

M      7, 

do. 

,,     7, 

do. 

,.     7, 

do. 

„     7, 

do. 
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No.  1,118  proves  the  power  of  this  source  to  become  the 
head  of  a  series,  or  a  chancroid,  if  not  a  truly  syphilitic 
*'  scolex." 

No.  988  proves  the  auto-inoculability  of  the  auto- 
inoculated  sore  itself. 

The  remainder  show  the  aw^o-inoculability  and  re-inocu- 
lability  of  this  contagion  source. 

Mr.  Lee  remarks,  as  before  quoted,  that  "  in  certain 
states  of  the  constitution  in  syphilitic  subjects  a  pustule  and 
sore  is  produced  with  great  facility,"  Now,  in  the  above- 
noted  cases,  twenty-eight  of  them  taken  throughout  the 
wards  and  in  various  stages,  some  having  been  before 
inoculated,  and  others  not,  the  pustule  and  sore  were 
always  similar,  and,  in  some  series  (for  instance.  No.  1,220), 
the  results  were  not  as  active  perhaps,  but  were  as  marked 
as  in  No.  1,185.  "  The  certain  state  "  I  found  a  uni- 
form one,  and  the  only  cases  where  there  were  inferior 
developments  were  those  that  had  been  previously  inocu- 
lated. This  is  a  very  remarkable  fact,  and  it  would  be  an 
interesting  addition  to  our  knowledge  if  we  were  acquainted 
with,  or  could  prove,  "  the  certain  state  "  where  this  pus- 
tule is  easily  produced,  if,  indeed,  such  a  state  absolutely 
exists  ;  it  would  go  far  in  explaining  the  phenomena  of 
soft  sores,  or  the  possibility  of  specific  pustular  sores  oc- 
curring in  syphilitic  patients  from  contamination  or  acci- 
dental inoculation  with  any  form  of  genital  pus  (as  with 
the  pus  from  the  knee-joint  above  referred  to)  ;  but 
this  occurrence  I  must  look  on  simply  as  an  accident, 
until  it  is  proved  that  the  resulting  sore  was  specifically 
re-inoculable  and  auto-inoculable. 

Allusion  is  made  to  the  co-existence  of  the  two  forms 
ot  sorei,  and  that  the  super-addition  of  the  virus  of  the 
simple  sore  may  overwhelm  the  appearances  of  the  sore 
characterized  by  "  adhesive  action  "  around  it ;  and  when 
artificial  inoculation  is  performed  from  this,  the  "  charac- 
teristic simple  sore  with  the  sharp  edge  was  produced." 
Mr.  Lee  says  that  it  is  the  secretion  of  the  superadded 
simple  sore  virus,  which  is  alone  transmittable  ;  but  he 
mentions  elsewhere  that  when  he  had  irritated  the  sore 
characterized  by  adhesive  action  (or  the  hard  sore)  b]^ 
savine,  &c.,  and  thus  procured  pus,  he  then  could  inocu- 
late successfully,  It  is  surely  reasonable  to  conclude  that 
the  pus-producing  virus  will  have  acted  just  as  the  savine 
did  and  gave  the  fertilizing  secretion,  the  cells  of  which 
seem,,  by  RoUet's  experiment  (of  filtering  the  pus,  and 
then  finding  it  inert),  to  carry  the  morbific  element 
perhaps  in  the  shape  of  "  microzoons,"  such  as  have  been 
described  in  the  vaccine  fluid.  The  remarks  of  Sperino 
where  a  lancet,  which  had  been  charged  with  chancroid 
pus  and  left  to  dry  for  seven  months,  and  thus  had 
thoroughly  disturbed  the  constitution  of  the  pus-cell, 
and  yet  produced  inoculation,  proves  that  the  morbific 
atoms  do  not  consist  of  the  perfect  pus-cell,  although  filtra- 
tion of  them  checks  contagion — they  must  exist  indepen- 
dently of  the  pus-cell,  but  have  some  relation  to  them 
not  as  yet  determined.  The  mixed  sore  is  a  pleasant  half- 
way house  on  the  road  to  the  syphilitic  Parnassus,  but 
that  the  virus  of  induration  and  adhesive  inflammation 
and  of  ulceration  and  suppurative  action  should  co-exist 
seems  contrary  to  our  practical  observation. 

With  regard  to  this  question,  it  is  said  that,  "  supposing 
it  to  have  been  an  indurated  sore,  upon  which  another 
secretion  was  inoculated,  it  would  be  the  latter  only  which 
would  be  communicated  by  inoculation,"  though  one  sore 
is  characteristically  auto-inoculable,  and  the  other,  as  soon 
as  it  famishes  pus,  is  also  admitted  to  be  so,  it  is  said  that 
it  was  the  superadded  secretion  which  is  alone  inoculable. 
Under  such  circumstances,  it  is,  I  think,  very  proble- 
matical as  to  which  poison  would  furnish  the  inocu- 
lative power,  and  there  can  be  little  doubt  as  to  the  infect- 
ing operation  of  such  a  sore,  if  communicated.  What  its 
aspect  would  have  been,  or  under  what  form  re-inocu- 
lations or  auto-inoculations  appeared,  if  tested,  is  not 
shown,  but  would  be  interesting.  The  cases  of  inocu- 
lation on  healthy  subjects  occurring  in  the  thumb  and 
also  on  the  breast,  and  illustrated  lately  in  this  Journal,  were 


undoubtedly  from  congenital  patches,  yet  the  primitive 
lesion  was  of  the  nature  of  the  chancroid  or  soft  pus- 
secreting  sore,  and  yet  was  followed  by  secondary  aff'ections. 
The  vast  majority  of  sores  occuring  in  female  patients  in 
the  Lock  Hospital  here,  are  pus-secreting  and  chancroid 
in  appearance,  yet  are  almost  invariably  followed  by 
constitutional  signs  of  various  forms.  I  have  auto-inocu- 
lated such  sores  frequently,  I  have  opened  the  suppurating 
bubos  accompanying  such  sores,  and  I  have  auto-  and  re- 
inoculated  from  the  vaginal  discharge  of  such  patients, 
and  produced  true  inoculative  pustules  and  chancroid 
inoculable  sores,  the  patients  themselves  offering,  at  the 
same  time,  intense  syphilitic  phenomena  ;  this  is,  no  doubt, 
not  conformable  with  the  dual  theory,  but  it  is  a  substan- 
tial fact,  and  the  records  of  the  Hospital  amply  corroborate 
the  statement. 

Mr.  Lee  lays  down  as  a  rule  that,  "if  from  any  depres- 
sing influence,  &c.,  the  primary  affection  has  ulcerated  to 
any  extent  or  suppurated  for  any  length  of  time,  then  the 
secondary  affection  will  have  a  tendency  to  do  the  same." 
The  cases  above  alluded  to  suppurated  freely,  but  the  great 
majority  of  them  had  no  ulcerative  secondaries,  and  every 
day  we  see  papules  and  pustular  rashes  co-exist,  and  one 
exchanging  with  the  other,  as  it  appears  to  me,  quite 
irrespective  of  the  appearance  of  the  primary.  I  hope  to 
recur  to  the  matter  at  a  future  period,  I  wish  at  present  to 
draw  attention  to  it  as  a  startling  enunciation. 

I  have  no  doubt  but  that  the  great  source  of  the  chan- 
croid or  soft  sore  in  men  is  from  secondary  syphilitic 
secretions,  the  vaginal  discharge  being  obviously  the  most 
copious,  and  the  )nost  obnoxious,  is  capable  of  auto-inocu- 
lation and  of  re-inoculation  in  an  indefinite  and  intensify- 
ing series,  and  though  the  sore  may,  and  very  frequently 
does,  exhaust  itself  in  mere  local  phenomena,  it  may,  at  the 
same  time,  carry  with  it  sufficient  of  its  parent  virus  to  con- 
taminate constitutionally.  It  is  impossible  that  females 
suffering  from  sofo  sores,  which  speedily  become  intensely 
painful  and  intolerable,  could  permit  coitus,  whereas  how 
large  a  percentage  of  the  male  population  suffer  from  soft 
sores  is  too  well  known  to  practitioners  ;  some  other  source 
must  exist  in  the  female  than  the  direct  effect  of  a  local 
or  soft  sore  communicating  by  contact. 

At  the  present  moment  I  have  in  hospital  a  patient 
whose  entire  penis  has  been  carried  away  by  ulceration, 
with  the  only  sore  he  ever  had,  and  he  is  now  thoroughly 
broken  down  with  constitutional  syphilis  ;  a  young  man 
bi  twenty-one,  covered  with  stains,  the  result  of  a  sore  and 
suppurating  bubo  of  two  years  ago  ;  a  boy  of  sixteen,  with 
sore  and  suppurating  bubo  still  unhealed,  having  secondary 
rash  and  pains  ;  a  boy  of  seventeen,  with  a  large,  soft  sore, 
equalling  a  crown  piece,  yet  with  well-marked  indurated 
glands.  On  the  other  hand,  very  many  cases  will  escape 
the  tendency  of  recurrence  to  the  original  source,  however 
constant ;  just  as  we  see  in  Nature  from  the  most  luxuriant 
apple  grafted  on  the  "  crab,"  the  seeds  will  produce  "  crabs," 
bat  the  graft  will  produce  grafts  of  equal,  if  not  improved 
quality ;  nevertheless,  the  tendency  of  recurrence  to  the 
parent  source  will  persistently  show  itself  in  the  seed  if 
sown,  and  the  *'  crab  "  will  again  develop  itself. 


ON  THE  ELIMINATION  OF  NITROGEN  FROM 
THE  HUMAN  BODY. 

AN  ABSTRACT  OF  THE  CROONIAN  LECTURES 

Delivered  before  the  College  of  Physicia7is  in  March,  1871. 
By  E.  a.  Parkes,  M.D.,  F.R.S., 

Professor  of  Hygiene  in  the  Army  Medical  Sniiool,  Netley. 


lYiiEK  we  consider  the  way  in  which  the  repair  of  the 
different  structures  of  the  body  is  carried  on  we  may  see,  it 
occurs  to  me,  that  there  are  three  broad  modes  of  action. 
Take  first  the  voluntary  muscles  and  the  nerves.  No  one 
can  doubt  that  their  nutrition,  growth  and  power  of  repair 
are  regulated  (no  doubt  with  certain  nervous  control)  by  the 
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will,— use  develops  a  voluntary  muscle  ;  disuse  wastes  it. 
With  exercise  it  becomes  bulkier  and  more  powerful,  there- 
fore more  nitrogenous  ;  with  rest  smaller,  and  less  rich  in 
nitrogen.  This  elementary  fact,  which  we  all  aclcnowlege, 
is  pregnant  with  meaning.  While  all  will  admit  that  in 
some  way  the  growth  and  repair  of  voluntary  muscles  are 
correlated  with  exercise,  it  is  not  easy  to  say  how  this  is 
brought  about.  The  usual  notion  is  that  a  muscle  is  used 
up  in  work,  and  that  in  the  rest  after  exercise  the  wasted 
muscle  not  only  repairs  the  structure  it  had  lost,  but  even 
increases  in  bulk ;  but  this  is  hardly  consistent  with  the 
fact  that  it  loses  little  during  exercise,  and  that,  when  lon- 
ger continued,  rest  has  the  effect  contrary  to  that  assigned 
to  it,  and  causes  waste.  From  considering  the  phenomena 
of  elimination  of  nitrogen  in  rest  and  exercise,  it  seemed 
to  me  that  it  is  during  the  exercise  itself,  perhaps  in  the 
constantly  recurring  relaxations  which  rapidly  alternate 
with  the  contractions  of  each  fibre,  that  the  muscle  appro- 
priates albuminous  substances  and  increases  in  bulk  ;  while, 
when  complete  rest  succeeds,  it  commences  to  gradually 
waste,  and,  if  kept  at  rest,  would  at  length  completely 
dwindle  away.  But  many  more  experiments  are  necessary 
before  this  view  can  be  affirmed  ;  and,  whether  it  be  true 
or  not,  the  grand  fact  remains,  that  exercise,  within  certain 
limits,  brings  about  in  some  way  an  accession  of  nitroge- 
nous constituents  to  muscle. 

So  with  the  volitional  nerves  :  the  more  exercise,  so 
much  the  more  the  power  of  the  function.  That  is  the 
best-nourished  nerve  which  is  most  able  to  transmit  the 
nervous  currents.  We  see  this  even  with  the  mind,  and 
can  notice  how  even  genius,  poetry,  and  imagination  fall 
under  the  influence  of  the  so-called  prosaic  laws  of  nutri- 
tion. It  is,  then,  the  will  acting  through  the  nerves  which 
plays  so  great  a  part  over  the  organs  of  volition,  and  thus 
by  use  regulates  the  appropriation  of  their  food.  But  there 
are  other  parts  removed  from  the  influence  of  the  will,  whose 
nutrition  is  also  directly  dependent  on  the  nerves.  When 
we  see  how  the  action  of  the  heart  is  regulated — how  the 
involuntary  muscles  of  respiration,  the  intestinal  muscular 
fibres,  and  some,  at  anyrate,  of  the  glands,  like  the  salivary 
glands,  are  governed  in  function  by  the  nervous  supply — 
are  excited  by  this  nerve  or  restrained  by  that, — we  cannot 
doubt  that  here  also  the  nervous  power  directly  regulates 
the  nutrition  of  these  parts. 

But  there'  is  a  third  set  of  nutritive  actions  on  the  body, 
which  are  certainly  much  less  influenced  by  the  nerves. 
The  nerves  may  modify  the  flow  of  blood  and  the  supply 
of  food,  and  also  in  some  more  obscure  way  affect  them  ; 
but  the  great  cellular  elements  are  also  fitted  with  an  in- 
dependent power  of  nourishing  themselves.  The  volitional 
and  the  non-volitional  nervous  currents  act  on  them  indi- 
rectly. All  they  need  is  that  nourishment  should  be 
brought  to  and  should  bathe  them,  and  then  they  take  up 
what  they  can,  and  grow  and  thrive  in  proportion  to  the 
richness  and  suitability  of  their  food.  The  old  experi- 
ments of  Hunter  on  transplantation  of  parts  abundantly 
prove  this.  Lately,  a  new  operation,  a  triumph  of  surgical 
science,  takes  a  few  living  cells  from  the  skin,  separates 
them  from  nerves  and  blood  currents,  and  places  them  on 
the  granulations  of  a  growing  ulcer.  At  once  the  cells 
begin  to  absorb  and  grow  :  they  take  the  food  like  a  plant 
absorbs  it  with  its  roots,  and  the  wonderful  life-power 
which  they  bear  in  them  enables  them  to  appropriate 
and  to  form  it  into  their  own  image.  The  great  author 
of  the  cellular  theory  could  hardly  desire  a  better  illustra- 
tion of  his  grand  doctrine.  Doubtless  the  liver-  and  spleen- 
cells,  the  gland-cells,  and  the  blood-cells  are  all  nourished 
in  the  same  way  :  the  food  is  brought  to  them,  and  they 
flourish  in  proportion  to  its  nutritiousne&s  and  its  acces- 
sibility. 

Lately,  for  an  experiment,  I  cut  "off  all  nitrogen  from 
the  food,  and  fed  a  man  for  five  days  on  fixt  and  starch 
only.  The  voluntary  muscles  when  kept  in  action  retained 
their  full  power — whatever  nitrogen  they  required  they 
still  got  ;  and  on  the  fourth  day  the  man  did  an  extremely 
hard  day's  work,  which  was  equal  to  720  tons  lifted  one 


foot.  The  voluntary  muscles,  excited  by  the  will,  could 
therefore  produce  as  much  force  as  ever,  although  starved 
of  nitrogen  ;  but  it  was  otherwise  with  the  involuntary 
muscles.  The  heart  began  to  suffer  in  nutrition,  and  its 
power  was  reduced,  as  shown  by  the  sphygmograph,  nearly 
one-half. 

I  draw  the  conclusion  from  this  experiment,  that  if  the 
nitrogen  is  cut  off,  and  the  voluntary  muscles  are  kept  in 
their  usual  action,  they  do  not  fail,  but  that  the  power  of 
the  heart  may  be  thus  reduced  if  it  be  desired  to  do  so. 
In  other  words,  the  food  the  heart  requires  is  attracted 
from  it  by  more  potent  actions.  Here,  then,  we  possess 
a  power  of  affecting  the  action  of  the  heart,  if  it  be 
needed. 

Then  may  it  not  be  that  the  involuntary  muscles,  whose 
nutrition  is  regulated  by  their  nerves,  may  in  like  man- 
ner, as  long  as  the  nerves  maintain  their  structure,  have  a 
priority,  so  to  speak,  in  the  power  of  obtaining  nutri- 
ment, over  the  various  cellular  elements  whose  growth 
is  independent  of  the  nerves  ?  Although  I  do  not  see 
how  to  bring  this  to  experimental  proof,  it  seems  probable 
that  if  a  nerve  causes  an  involuntary  muscle  to  contract, 
that  muscle  will  take  the  nitrogen  it  requires,  and  will  be 
nourished  when  a  cell  which  merely  takes  what  comes  to  it 
would  not  be. 

Would  it  not  be  possible,  therefore,  to  starve  an  over- 
growing part  ?  That  the  heart  may  be  thus  starved  I 
cannot  from  the  evidence  doubt.  But  could  not  the  rapidly 
growing  cells  of  an  irritated  liver,  or  the  proliferating  cells 
of  a  mucous  membrane,  be  thus  starved  ?  But  can  we  not 
go  beyond  this  ? 

In  overfeeding  we  have  the  simple  explanation  of  many 
enlarged  livers  ;  and  in  starvation  from  nitrogen  possess 
the  readiest  and  simplest  cure.  Is  it  possible  that  the 
cells  of  a  carcinomatous  tumour  could  be  thus  stunted  in 
their  growth  ?  All  these  formations  must  follow  the  usual 
law  of  nutrition ;  if  fed  they  will  grow ;  if  starved  they 
will  die.  It  seems  a  most  wonderful  thing  to  us  that  from 
some  external  irritation,  it  may  be  a  scratch,  a  blow,  or  a 
fall,  some  cells  in  a  structure  of  the  body,  the  breast,  the 
uterus,  or  the  liver,  will  suddenly  begin  to  exhibit  the 
marvellous  power  of  growth,  and  we  stand  aghast  at  the 
rapidity  with  which  cell  forms  cell  in  the  growing  nitro- 
genous network  which  we  call  cancer.  At  present  we  are 
hopeless  before  a  cancer.  Where  we  can  do  so  we  extir- 
pate it,  or  we  attempt,  by  local  corrosives,  acetic  acid,  or 
other  substances,  to  destroy  the  nutritive  power  of  its  cells. 
At  present  we  do  not  know  how  to  remove  again  'from  it 
that  marvellous  power  of  growth  which  a  common  irrita- 
tion, it  may  be,  had  called  forth.  But  might  we  not  try 
to  starve  it  ?  Consider  what  it  is.  It  is  a  congeries  of 
nitrogenous  cells,  gifted  with  immense  proliferative  power, 
absorbing  the  nitrogen  which  is  intended  to  nourish  other 
parts,  and  needing  that  supply  of  nitrogen  for  their  growth. 
Who  has  not  seen  a  man  fed  with  the  most  nourishing 
food,  and  wasting  daily  in  every  part  of  the  body  but  one. 
The  nitrogen  was  stopped,  it  may  be,  in  the  liver,  when  a 
cancerous  mass,  weighing  some  ten  or  even  eighteen  or 
twenty  pounds,  may  have  formed  in  a  few  months.  What 
was  the  good  of  all  that  feeding  ?  What  benefit  had  the 
rest  of  the  body  ?  Was  wasting  and  weakness  stopped  for 
a  day  ?  It  is  much  to  be  feared  that  the  care  and  affec- 
tion which  tempted  the  patient  withjevery  delicacy,  merely 
gave  so  much  power  to  the  enemy  which  was  killmg  him. 
So,  again,  in  cancer  of  the  cardiac  orifice  of  the  stomach, 
on  which  you,  Mr.  President,  have  written  so  ably ;  with 
what  rapidity  fit  grows,  and  how,  when  all  other  parts 
waste,  that  alone  is  nourished. 

It  is  a  significant  circumstance,  which  all.  have  noticed, 
that  the  majority  of  rapidly-growing  malignant  growths 
occur  in  the  latter  period  of  life,  when  the  organs,  volun- 
tary and  otherwise,  begin  to  decline  in  activity,  and  when, 
therefore,  if  as  much  food  is  taken,  the  amount  of  dispos- 
able nutritive  material  becomes  too  great.  If  any  irrita- 
tion then  starts  a  cell  on  its  course  of  abnormal  growth, 
it  finds  food  which  the  organs  of  the  body  can  no  longer  use. 
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A  few  years  ago  many  diseases  were  treated  by  total 
starvation.  Our  present  feeling  is  strongly  against  such  a 
plan.  We  now  admire  and  use,  and  often  beneficially  use, 
what  are  called  sustaining  and  restorative  measures.  But 
are  these  really  based  in  every  case  upon  scientific  know- 
ledge ?  May  we  not  in  some  cases  both  sustain  and  starve  1 
That  is  to  say,  can  we  not  feed  the  body  with  fats  and 
starches,  from  which  heat  and  motion  may  be  formed,  and 
yet  starve  it  for  a  time  by  holding  back  the  chief  material 
of  growth — the  nitrogen  without  which  growth  is  impos- 
sible ? 

Certainly  it  seems  to  me  that  .we  have  in  this  a  thera- 
peutical power  which  must,  in  certaia  cases,  do  lis  great 
service.  But  how  is  it  to  be  used  !  There  is  no  danger 
in  health  in  lessening,  or  even  entirely  withholding,  the 
supply  of  nitrogen  for  two,  three,  or  even  five  days  accord- 
ing to  strength,  provided  an  ample  supply  of  fats  and 
starches  is  given.  If  the  voluntary  muscles  are  kept  in 
action,  they  and  the  involuntary  muscles  will  use  up  the 
store  and  will  leave  less  for  the  various  abnormal  cell  ele- 
ments.    In  disease  some  caution  would  be  necessary. 

The  action  of  the  heart,  and  the  condition  of  the  circu- 
lation will  give  sure  guidance  for  the  supply  of  nitrogen 
from  time  to  time,  and  by  alternate  exercise  and  rest  of 
the  voluntary  muscles  we  can  direct  more  or  less  nutri- 
ment to  the  heart. 

Complete  deprivation  of  nitrogen  for  as  long  a  tira^  as 
the  heart  will  bear  it  without  becoming  too  feeble  ;  the 
re-supply  of  nitrogen  to  an  extent  sufficient  to  keep  up  the 
circulation ;  the  exercise  of  the  voluntary  muscles  and  the 
nervous  system  in  as  great  a  degree  as  may  be  prudent 
with  condition  of  the  circulation, — such  seem  the  lessons 
for  the  dietetic  treatment  of  newgrowths  inculcated  by  our 
present  knowledge  of  the  uses  of  nitrogen  in  the  body, 
and  the  manner  in  which  it  is  used  by  the  diiferent  organs 
and  structures. 

But  it  may  be  that  if  we  succeed  in  checking  growth,  as 
I  believe  we  should  do,  we  should  merely  retard,  but  not 
overcome  the  evil.  When  nitrogen  was  again  supplied,  as 
it  must  be,  the  cancer  cells  would  perhaps  again  exert 
their  marvellous  force,  and  commence  anew  to  grow,  and 
to  rob  the  less  powerful  tissues  of  their  food.  It  may  be 
so  ;  there  is  even  reason  to  fear  it  will  be  so  ;  but  expe- 
rience only  can  show  if  we  have  thus  forged  a  weapon 
which  may  aid  us  in  this  conflict  with  disease  ;  or  whether 
we  have  been  simply  imagining  a  vain  thing,  and  blindly 
trying  to  build  on  the  shifting  sand. 

The  effect  of  deprivation  of  nitrogen  in  lessening  the 
urea  is  quite  certain  ;  but  what  effect  has  it  upon  uric 
acid  ?— and  how  far  may  it  be  useful  as  a  treatment  of 
those  gouty  affections  which  appear  to  be  characterised  by 
excess  of  formation  ?  At  present  I  can  only  say  that  com- 
plete deprivation  of  nitrogen  does  not  take  away  all  uric 
acid  ;  it  still  exists  in  the  urine,  though  of  course,  like  the 
urea,  in  greatly  lessened  absolute  quantity.  I  draw  the 
conclusion  from  this,  that  the  view  is  correct  which  looks 
on  the  uric  acid,  not  as  an  anterior  stage  of  urea,  but  as 
having  an  independent  origin  in  some  cells  which  are  spe- 
cially endowed  with  the  power  to  form  it.  Whether  these 
cells  could  be  starved  by  the  deprivation  of  nitrogen,  is  a 
point  which  could  soon  be  settled  by  experiments  in  con- 
firmed gouty  subjects. 
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Diabetes.— Though  physiology  has  obtained  consider- 
able insight  into  the  source  and  formation  of  sugar  or 
glucose  in  the  organism,  yet  the  pathology  of  diabetes  is 


still  far  from  settled.  No  final  or  undeniable  explanation 
has  been  offered  which  satisfactorily  accounts  for  the  large 
amount  of  sugar  daily  formed  and  passing  through  the 
kidneys  in  a  case  of  diabetes.  It  is  not  the  error  or  dis- 
order of  a  single  organ  or  of  any  one  function  which  will 
explain  this  deviation  or  exaggeration  from  the  processes 
of  health.  The  vice  or  error  is  probably  in  many  organs 
and  many  functions.  It  may  be  instructive  to  draw  your 
attention  to  the  leading  hypotheses  which  seek  to  account 
for  the  excessive  amount  of  sugar  formed. 

In  studying  the  symptoms  of  diabetes  you  must  not 
overlook  the  physiological  fact  that  sugar  or  glucose  is  in 
small  proportion  a  natural  production  in  the  organism  ; 
and  that  it  exists  not  only  in  the  liver  in  health,  but  that 
it  is  formed  out  of  every  article  of  farinaceous  or  amylaceous 
food  we  eat,  and  that  a  small  quantity  exists  even  in  our 
nitrogenous  food.  So  that  in  health  sugar  is  always  being 
formed  ;  but  it  is  only  in  a  transitional  state  ;  passing  out 
from  the  liver  by  the  hepatic  veins,  it  enters  the  respiratory 
circulation,  where  it  is  rapidly  and  completely  oxidised, 
and  converted  into  carbonic  acid  and  water  ;  and  thus 
adding  to  the  sources  of  vital  heat,  it  disappears  from  the 
organism  almost  as  soon  as  formed. 

_  As  far  as  our  present  knowledge  enables  us  to  judge, 
diabetes  is  an  error  of  function  rather  than  an  organic 
disease.  The  organic  diseases  with  which  it  is  occa- 
sionally associated  are  accidental  complications  rather  than 
essentials  to  its  existence.  Tubercle  and  cataract  and 
carbuncle  are  far  from  being  present  in  every  case,  although 
not  unfrequently  accompanying  it. 

The  excess  of  sugar  passing  through  the  kidneys  in 
diabetes  may  be  accounted  for — 1st,  either  by  supposing 
an  exaggeration  of  the  gluco-genetic  function  of  the  liver  ; 
or,_2ndly,  by  a  defect  in  the  gastric  digestion  by  which  the 
farina  of  the  food,  having  been  converted  into  glucose  by 
the  salivary  and  buccal  and  pancreatic  secretions,  sutlers 
no  further  change  in  the  ultimate  process^fi  of  assimila- 
tion, but  is  excreted  with  the  urine  as  sugar.  These  views 
lead  up  naturally  to  the  supposition  of  an  error  in  the 
respiratory  function  by  which  the  glucose  circulating 
through  the  lungs  is  not  further  oxidised  and  converted 
into  carbonic  acid  and  water.  But  it  may  be  that  the 
sugar  is  formed  in  such  abundance,  or  in  such  excess,  that 
the  capacity  of  the  respiratory  apparatus  is  not  equal  to 
the  task  of  the  conversion  of  so  large  a  supply  as  is  cast 
upon  it. 

There  are  five  predominant  theories  which  endeavour  to 
trace  or  account  for  the  excess  of  sugar  formed  in  diabetes. 

First.  Bouchardat's  theory.  The  amylaceous  or  starch 
elements  of  our  food  are  converted  into  sugar  by 
several  animal  products.  The  saliva,  the  pancreatic 
secretion,  the  gastric  fliiid  rendered  alkaline  (having 
lost  its  property  of  dissolving  flesh),  continues  capable 
of  converting  starch  into  glucose.  He  considers  the 
sugar  of  diabetes  to  be  principally,  if  not  entirely, 
formed  from  the  farinaceous  series  of  foods.  He 
thinks  diabetic  persons  digest  these  articles  of  food 
difierently  from  healthy  persons. 

Secondly.  Claude  Bernard's  discovery  of  the  sugar- 
forming  function  of  the  liver  has  led  to  the  opinion 
that  diabetes  consists  in  an  over-activity  of  this 
function,  and  there  are  many  who,  following  these 
views,  consider  the  liver  as  the  chief,  if  not  the  only, 
organ  at  fault.  But  this  over-activity  of  the  gluco- 
genetic  function  of  the  liver  is  supposed  to  arise  from 
some  undue  excitation  of  the  great  sympathetic  system 
of  nerves.  "   • 

Thirdly.  A  general  and  irritable  state  of  the  nervous 
system  being  a  frequent,  if  not  a  constant,  symptom 
in  diabetes,  and  as  Claude  Bernard  records  that  irri- 
tation of  the  ganglionic  centre  in  the  medulla  ob- 
longata exercises  a  special  influence  over  the  function.s 
and  actions  of  the  liver,  and,  moreover,  as  Flourens 
has  shown,  that  irritation  of  the  floor  of  the  fourth 
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ventricle  led  to  the  presence  of  sugar  in  the  urine  of 
the  animal  operated  on,  it  has  been  conceived  that 
the  nervous  centres  are  remotely  the  cause  of  this 
singular  disturbance  in  the  functions  of  the  organism. 

Fourthly.  It  has  been  held  by  some  that  a  defective 
respiratory  process,  by  not  consuming  the  elements  of 
sugar  in  the  lungs,  might  account  for  the  accumula- 
tion of  the  sugar  in  the  blood  and  its  presence  in  the 
urine.  M.  Reynoso  affirms  that  in  almost  all  cases 
in  which  the  function  of  respiration  is  impeded,  sugar 
appears  in  the  urine.  Patients  under  the  influence 
of  ether  or  chloroform,  in  the  advanced  stage  of 
tubercle,  in  pleurisy,  in  asthma,  hysteria,  and  epilepsy, 
in  experiments  on  animals  prevented  from  breathing 
freely,  sugar  was  universally  present  in  the  urine. 

Fifthly.  The  importance,  the  absolute  necessity  for  the 
presence  of  certain  alkaline  salts  in  the  blood,  with- 
out which  the  further  metamorphosis  of  many  ex- 
crementitious  substances  would  be  incomplete,  is  well 
known.  M.  Mialh  has  proved  by  the  analysis  of 
the  blood  in  diabetic  patients,  that  it  is  deficient  in 
these  alkaline  salts  ;  he  states  that  the  farina  of  our 
food  is  converted  with  equal  activity  into  sugar  both 
in  health  and  in  diabetes.  But  in  health  the  sugar  is 
decomposed  or  burnt  oS'  by  the  presence  of  these  alka- 
line salts  by  the  agency  of  the  oxygen  in  the  lungs  ; 
but  in  diabetes  the  decomposition  does  not  take 
place,  owing  to  the  deficiency  of  these  important  con- 
stituents, and  the  sugar  undergoing  no  further  meta- 
morphosis, passes  off  as  such  through  the  kidneys. 

Such  are  the  prevailing  theories  or  doctrines  explaining 
the  cause  or  tracing  the  source  of  the  sugar  in  diabetes. 

It  is  absolutely  necessary  that  you  should  be  familiar 
with  these  doctrines,  for  without  such  knowledge  the 
treatment  of  diabetes  will  be  incomprehensible  to  you. 
The  several  plans  of  treatment  are  based  on  one  or  other 
of  these  views  ;  and  the  object  for  which,  or  the  thera- 
peutic value  of  any  remedy  employed,  must  be  referred  to 
one  or  other  of  the  theories  just  enumerated. 

It  is  practically  of  importance  in  the  management  of  a 
case  of  diabetes  to  ascertain  what  is  the  relative  amount  of 
the  sugar  derived  from  the  food,  and  what  formed  irre- 
spective of  the  ingesta.  You  should  know  that  the  amount 
of  sugar  is  always  augmented  after  a  meal.  The  sugar 
then  should  be  estimated  by  an  analysis  of  the  urine  passed 
from  one  to  two  hours  after  the  principal  meal ;  and  also 
by  an  analysis  of  the  morning  urine,  or  that  passed  after 
fasting  from  eight  to  ten  hours.  From  the  first  may  be 
approximately  estimated  the  sugar  derived  directly  from 
the  food  ;  from  the  second  analysis  the  amount  of  sugar 
will  represent  the  exaggeration  of  the  liver  function.  The 
practical  deduction  from  which  will  be,  that  diet  or  the 
abstinence  from  farinaceous  foods  will,  in  a  great  degree, 
moderate  the  proportion  of  sugar  after  a  meal,  but  will 
exercise  a  very  limited  influence  over  the  amount  repre- 
senting the  sugar  derived  from  the  liver,  to  control  or 
moderate  which  will  require  the  use  of  medicinal  agents, 
the  action  of  which  will  be  explained  hereafter. 

The  case  which  I  select  to  illustrate  these  general  re- 
marks on  the  disease  is  that  of  a  woman,  S.  D-,  sixty-four 
years  of  age,  the  mother  of  eight  children,  six  of  whom, 
however,  were  stillborn.  Two  are  grown  up  and  living. 
She  stated  that  her  general  health  up  to  within  the  last 
twelvemonth  had  always  been  good.  The  first  indications 
of  failing  health  appear  to  have  been  a  general  physical 
debility  or  incapacity  for  bodily  exertion,  associated  with 
a  very  rapid  loss  of  flesh,  intense  thirst,  and  a  desire  for 
food,  which  no  quantity  seemed  to  satisfy,  On  her  admis- 
sion the  following  symptoms  were  most  worthy  of  note  : 
There  was  a  great  amount  of  emaciation,  the  skin  being 
everywhere  harsh  and  dry  and  puckered  ;  not  a  trace  of 
subcutaneous  fat  could  anywhere  be  felt.  The  tongue  was 
moist.  The  bowels  were  very  sluggish,  the  dejections 
being  hard,  dry,  and  pill- like.  The  breath  was  aromatic. 
The  pulse  was  small  and  frequent,  with  occasional  inter- 
missions.    The  perceptions   of  sense  were  tvpical.     The 


sight  was  occasionally  obscured  by  musci  volitantes  ;  there 
were  no  indications  of  cataract.  The  sense  of  smell  was 
not  affected.  That  of  taste  was,  however,  disordered  by 
the  sense  of  constant  sweetness,  which  provoked  thirst, 
and  tainted  everything  she  ate.  The  cutaneous  sensibility 
was  the  seat  of  irritation  about  the  vulva  and  meatus 
urinaj.  The  chest  was  free  from  any  symptom  of  tuber- 
cular disease.  The  urine  was  passed  in  great  abundance, 
from  fourteen  to  sixteen  pints  daily.  It  was  nearly  colour- 
less, but  notwithstanding  had  a  specific  gravity  of  1034. 
The  copper  test  gave  marked  evidence  of  sugar,  and  the 
fermentation  test  proved  that  it  contained  nearly  thirty 
grains  of  sugar  to  the  ounce  of  urine.  She  was  at  once 
placed  on  the  diabetic  diet,  excluding  as  far  as  possible 
farinaceous  articles,  and  supplying  vegetables  from  the 
cruciferous  family  supplemented  with  a  large  amount  of 
animal  food. 

The  medicinal  treatment  should  in  the  commencement 
be  governed  a  good  deal  by  the  complications  which  may 
attend  the  case.  If  there  be  much  irritability  and  rest- 
lessness in  the  nervous  system  the  treatment  by  opium  in 
large  and  repeated  doses  should  be  at  once  commenced.  If 
pulmonary  symptoms  give  ground  for  the  suspicion  of 
tubercle,  cod-liver  oil  and  ferruginous  preparations  should 
be  given.  In  the  case  under  consideration  the  symptoms 
of  chief  note  were  those  derived  from  the  abundant  forma- 
tion of  sugar — the  emaciation,  the  thirst,  and  the  craving 
appetite,  the  essentials  to  the  diabetic  state.  It  was  a  case 
which  seemed  to  promise  benefit  from  what  is  sometimes 
called  the  alkaline  plan  of  treatment,  but  which  might  be 
more  correctly  designated  as  the  ammonio-saline  system. 
It  is  based  on  the  views  already  explained  of  the  existence 
of  a  deficiency  of  those  salts  in  the  blood.  The  saline 
mixture  is  composed  of  carbonate  of  ammonia,  ten  grains  ; 
phosphate  of  ammonia,  ten  grains  ;  the  bicarbonate  of 
soda,  ten  grains.  These  salts,  dissolved  in  an  ounce  of 
water  with  a  few  drops  of  the  tincture  of  ginger,  are  given 
three  times  a  day,  in  a  state  of  effervescence,  with  a  table- 
spoonful  or  more  of  fresh  lemon  juice.  Such  a  medicine 
is  very  grateful  to  the  patient  ;  it  relieves  thirst,  and 
usually,  in  a  short  time,  mitigates  the  morbid  appetite. 
The  clinical  report  states,  ten  days  after  this  treatment 
had  been  continued,  that  the  thirst  and  appetite  were 
much  diminished.  The  tongue  was  moist.  The  glutinous 
sticky  feeling  of  the  mouth  was  gone.  She  stated  she  felt 
more  energy  in  her ;  less  of  that  physical  feebleness  which 
she  formerly  suffered.  By  the  end  of  the  third  week  the 
urine  was  reduced  in  quantity,  about  eight  pints  in  the 
twenty-four  hours. 

The  remedy  was  continued  for  a  further  period,  and  at 
the  end  of  the  sixth  week,  the  amount  of  sugar  per  ounce 
was  reduced  to  six  grains.  The  daily  amount  of  urine  was 
estimated  as  from  six  to  eight  pints.  The  tongue  was 
moist,  the  thirst  by  no  means  urgent.  The  dejections 
were  no  longer  hard  and  pellet-like,  but  soft  and  pulta- 
ceous,  and,  moreover,  the  patient  had  more  than  once  felt 
some  moisture  on  the  skin,  which  had  not  occurred  for 
many  months.  The  report  to  the  middle  of  March  con- 
tinued very  favourable  ;  in  the  third  week  of  that  month 
the  thirst  aad  morbid  appetite  was  stated  to  be  much 
diminished  ;  the  urine  had  decreased  to  no  more  than  four 
pints  in  the  twenty-four  hours,  but  the  amount  of  sugar 
remained  the  same.  I  think  you  may  trace  all  these  fa- 
vourable symptoms  to  the  agency  of  the  ammoniacal  saline 
which  has  been  taken  without  intermission  from  her  ad- 
mission into  the  hospital.  It  is  true  the  disease  has  not 
been  cured,  but  the  disorder  has  been  brought  within  such 
limits  that  the  more  distressing  symptoms  have  disap- 
peared. Befere  she  leaves  the  hospital  the  remedy  she 
has  taken  so  long  will  be  discontinued,  and  after  a  few 
days  interval,  the  urine  well  examined  for  quantity  of 
sugar  present,  and  observations  made  to  ascertain  if  the 
eftects  of  the  treatment  have  been  permanent  or  tempo- 
rary. The  result  of  these  observations  will  be  mentioned 
to  you  at  the  next  lecture. 
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LONDON  HOSPITAL. 


(Under  the  care  of  Mr,  Kivington.) 
Two  Fatal  Cases  of  Injury  to  the  Head. 

Case  1. — Compou'iid  Fracture  of  Frontal  Bone  ;  Exten- 
sive elusion  of  Blood  between  the  Dura  Mater  and  the 
Skull;  Trephining;  Removal  of  Blood  Clot ;  Death. — On 
Friday,  the  17th  of  February,  1871,  at  6.30  p.m.,  Henry 
B  — ,  aet.  twenty,  workman  at  a  neighbouring  brewery, 
came  to  the  London  Hospital.  A  large  piece  of  wood  had 
fallen  on  his  head  from  a  lift  fifty  feet  high  as  he  was  pass- 
ing under  it.  When  he  was  brought  to  the  hospital  he  was 
quite  sensible  ;  indeed,  he  walked  in  supported  by  two 
men,  and  when  in  the  ward  objected  to  his  shirt  being 
torn  as  it  was  taken  off.  A  longitudinal  wound  was  found 
in  the  scalp,  five  or  six  inches  in  length,  extending  over 
part  of  the  right  parietal  bone  and  the  right  half  of  the 
frontal  bone,  encroaching  on  the  forehead.  At  the  bot- 
tom the  piece  of  the  depressed  bone  could  be  felt  of  a 
lozenge  shape,  about  two  inches  long.  It  was  wedged  in  on 
both  sides.  Soon  after  his  admission,  the  patient  was  seen 
by  Mr.  Rivington,  who  had  him  taken  up  stairs  at  once  to 
the  operating  theatre.  Chloroform  was  given,  and  the 
depressed  portion  of  bone  was  elevated  by  the  use  of  Hey's 
saw  and  forceps.  As  he  continued  insensible  after  he 
should  have  recovered  from  the  chloroform,  and  as  his 
breathing  was  convulsive,  and  accompanied  with  occa- 
sional stertor,  Mr.  Hutchinson,  who  happened  to  be  at 
the  hospital,  was  consulted  as  to  the  propriety  of  further 
operative  interference.  At  this  time  the  right  pupil  was 
dilated  and  fixed,  and  the  left  contracted.  The  patient 
was  insensible,  and  appeared  to  be  in  a  state  of  general 
paralysis.  Mr.  Hutchinson  gave  it  as  his  opinion  that  one 
of  the  branches  of  the  middle  meningeal  artery  had  been 
ruptured,  and  that  blood  had  been  poured  out  between  the 
dura  mater  and  the  skull,  as  the  man  had  come  in  sensi- 
ble, and  had  gradually  laecome  insensible.  The  state  of 
the  pupil  on  the  right  side  was  probably  due  to  the 
pressure  of  the  blood  on  the  third  nerve  in  the  wall  of  the 
cavernous.  This  diagnosis  was  fully  confirmed  by  the 
result  of  the  further  operative  measures  then  undertaken. 
The  portion  of  bone  which  had  been  elevated,  was  taken 
away  by  Mr.  Rivington,  and  the  opening  enlarged.  With 
the  finger  introduced  between  the  dura  mater  and  the 
bone,  the  edge  of  a  large  blood  clot  could  be  detected. 
The  trephine  was  therefore  applied  lower  down  on  the 
right  side,  over  the  course  of  a  fissure,  which  ran  down 
from  the  wound  above,  probably  across  the  base  of  the 
skull,  as  there  was  blood  under  the  skin  of  the  lower  eye- 
lid. The  bone  was  freely  removed,  and  it  was  then  found 
that  a  large  quantity  of  blood  had  been  poured  out  on 
the  right  side,  detaching  the  dura  mater  from  the  middle 
fossa,  and  from  the  right  parietal  bone,  and  extending 
downwards  to  the  cavernous  sinus.  All  the  blood  Avas 
turned  out,  and  the  pupil  immediately  contracted  to  the 
same  size  as  the  other.  There  was  some  bleeding  after  the 
removal  of  the  clot,  and  a  considerable  quantity  of  blood 
had  been  lost  previously.  At  times  during  the  operation, 
the  patient  appeared  as  if  he  might  expire  at  any  moment, 
nor  did  he  long  survive.  The  operation  was  finished  a 
little  before  10,  and  the  patient  died  about  12  the  same 
night.  This  result  was  due  no  doubt  to  the  compression 
to  which  the  brain  had  been  subjected,  aided  by  shock, 
concussion,  and  loss  of  blood.  The  surface  of  the  anterior 
lobe  of  the  brain,  was  depressed  fully  three-quarters  of  an 
inch  at  the  deepest  part.  When  the  blood  was  removed, 
the  brain  did  not  return  to  its  original  shape,  or  swell  out 
again  in  the  least  degree. 

At  the  post-mortem  examination,  it  was  found  that  a 
fissure  existed  in  the  right  orbital  plate  of  the  frontal 
boap,  and  another  extended  across  the  roof  of  the  tym- 


panum, the  membrana  tympani  being  entire.  The  latter 
condition  explained  the  bleeding  from  the  nose,  which  had 
been  present.  Blood  had  been  poured  into  the  tympanum, 
and  had  thence  found  its  way  down  the  Eustachian  tube 
into  the  nose.  When  the  petrous  bone  was  turned  upside 
down,  blood  exuded  from  the  fissure  across  the  superior 
surface. 

The  brain  was  very  little  bruised,  so  far  as  the  naked 
eye  could  detect  contusion.  The  posterior  branch  of  the 
meningeal  artery  was  torn  as  well  as  the  anterior. 

The  foregoing  case  was  a  very  good  example  of  the 
symptoms  produced  by  effusion  of  blood  on  one  side  com- 
bined with  fractured  base  of  the  skull.  The  next  case 
may  be  contrasted  with  it,  being  one  in  which  there  was 
very  extensive  contusion  of  brain  on  the  side  opposite  to 
the  part  struck. 

John  R  — ,  pct.  twenty-seven,  was  struck  on  the  back  of 
the  head  by  the  same  piece  of  wood,  which  injured  Henry 
B.  his  fellow  workman  at  the  brewery.  He  was  brought 
into  the  hospital  at  the  same  time.  He  was  insensible, 
and  continued  nearly  insensible  till  he  died,  but  he  could 
be  roused  to  a  certain  extent,  by  talking  loudly  to  him. 
There  was  a  wound  on  the  right  side  of  the  head,  over  the 
upper  part  of  the  occipital  bone  ;  it  did  not  reach  to  the 
bone.  Hemiplegia  was  absent,  but  there  seemed  to  be 
some  tendency  to  facial  paralysis  on  the  left  side.  The 
pupils  acted  after  exposure  to  light  for  a  minute  or  two. 

On  Sunday,  the  19th,  the  patient  had  the  right  pupil 
dilated,  and  apparently  immovable,  and  the  left  contracted, 
but  on  re- examination,  a  few  minutes  later  it  was  seen  that 
the  right  pupil  had  contracted  like  the  other.  The  pa- 
tient was  very  restless,  and  had  occasional  twitchings  of 
the  limbs.  There  was  no  permanent  rigidity  of  muscles. 
He  died  on  the  following  day. 

The  absence  of  bleeding  from  the  ear  and  nose,  or 
effusion  of  blood  under  the  conjanctiva,  and  the  absence 
of  watery  discharge  from  the  ear,  were  noted  as  indica- 
tions that  there  was  no  fracture  of  the  base  of  the  skull 
either  in  the  anterior  or  middle  fossa).  It  was  considered 
that  the  symptoms  indicated  bruising  of  brain. 

At  the  fost-mortern  examination,  a  fracture  was  found 
running  through  the  right  side  of  the  occipital  bone,  from 
the  point  corresponding  to  the  external  wound  to  the 
occipital  foramen.  There  was  extensive  effusion  of  blood 
underneath  the  arachnoid,  in  the  sulci  on  the  left  half  of 
the  brain,  and  there  was  great  bruising  of  the  left  pos- 
terior and  middle  lobes  of  the  brain  on  the  under 
surface.     The  left  middle  lobe  was  in  a  pulpy  condition. 


METROPOLITAN  FREE  HOSPITAL. 
(Under  the  care  of  Dr.  C.   R.  Drysdale.) 

Annk  DuNisr  came  to  Dr.  Drysdale,  when  two  months 
old,  about  twelve  months  ago,  with  dry  eruption  on  but- 
tocks, inflammation  of  eye  (iritis),  snuffles,  &c.  Treated 
by  one  grain  of  iodide  of  potassium,  t.  d.,  the  child  got 
well,  and  now,  21st  April,  1871,  is  stout  and  quite  well, 
although  she  was  attacked  with  small-pox,  and  suffered 
severely  from  it,  when  of  the  age  of  ten  months,  in  conse- 
quence of  the  mother  having  been  advised  by  some  neigh- 
bours not  to  allow  the  child  to  be  vaccinated.  Dr.  C.  R. 
Drysdale  is  greatly  pleased  with  the  treatment  of  syphilitic 
children  by  means  of  iodide  of  potassium  in  grain  doses. 
He  has  not  seen  many  cases  do  so  well,  with  other  reme- 
dies, as  he  has  with  this  ;  does  not  say  that  there  may  not 
be  relapses  in  future  years  ;  but  sometimes  have  found 
none  up  to  the  age  of  eight  or  ten. 

Hutchinson's  cases  of  pegged  teeth  are  certainly  very 
uncommon  in  the  children  of  rich  syphilitic  patients. 

A  case  occurred  under  Dr.  C.  Drysdale's  care  of  eczema 
of  thighs  in  a  child,  aged  seven,  very  extensive.  Dr. 
Drysdale  prescribed  the  following  lotion — liquoris  potassee, 
three  drachms  ;  water,  three  ounces.  This  cured  the 
eruption  in  a  few  days,  which  had  resisted  other  treatment 
for  a  month.    Dr.  Drysde'e  is  of  opinion  that  the  use  of 
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a  very  strong  solution  of  caustic  potash  is  often  very 
beneficial  as  a  local  application  in  eczema.  It  was  recom- 
mended by  Hebra,  he  thinks,  first.  In  the  case  of  a  girl, 
aged  twelve,  affected  with  chronic  eczema  of  one  thumb, 
the  application  locally  of  a  lotion,  containing  one  drachm 
of  caustic  potash  in  two  drachms  of  water,  always  cured 
the  affection  for  a  tiiue.  A  strong  solution  of  nitrate  of 
silver,  two  drachms  to  the  ounce,  with  some  alcohol  in  It, 
is  also  useful  in  some  cases  of  eczema  ;  and  even  blistering 
with  the  liquor  episparticus  of  the  B.P.  is  to  be  tried  in 
obstinate  cases  of  eczema  manuale. 


SANITARY  MISINFORMATION. 

"  It  is  well  known  that  Paris  has  no  main  sewer.^,  the 
Bcwage  being  conveyed  by  forcing  pumps  and  hoses  into 
large  tubs  which  are  emptied  at  some  distance  from  the 
capital."  It  is,  on  the  contrary,  notorious  that  Paris  has 
the  finest  main  sewers  of  any  city  in  the  world.  These 
and  all  the  Parisian  street  sewers,  however,  differ  from 
those  of  English  towns — in  receiving  only  liquid  sewage 
matters  and  no  solid  night  soil.  It  is  the  latter  which, 
after  being  allowed  to  gravitate  in  huge  underground 
cemented  tanks,  is  pumped  into  tubs,  and  from  them 
emptied  at  an  establishment  situate  outside  Paris  and 
called  the  dSpotoire. 

"  During  the  siege,  the  usual  amount  of  sewage  re- 
moved fell  off  one-half,  and  the  other,  of  course,  remained 
in  the  houses."  The  proper  version  of  this  statement  is 
that,  owing  to  the  scarcity  of  conveyance,  occasioned  by 
the  investment,  an  undue  accumulation  of  solid  sewage 
matters  took  place  in  the  underground  tanks. 

"  The  inhabitants  of  the  French  capital  have  the  bad 
habit  of  throwing  into  the  streets,  in  the  evening,  the 
house  refuse,  to  be  carted  away  in  the  morning.  This 
practice  was  stopped  during  the  siege,  and  carts,  as  in 
Loudon,  went  round  for  the  dust."  The  Parisian  system 
of  clearing  away  daily  the  house  refuse  is  evidently  not  a 
bad  but  a  good  one.  The  change  produced  by  the  invest- 
ment, in  so  far  as  it  was  an  assimilation  to  the  London 
custom  of  retaining  this  refuse  for  considerable  periods 
on  the  premises,  was  what  was  bad. 


THE  SEWAGE  aUESTION. 


SPECIAL  EEPOET. 

(Prepared  expressly  for  the  Medical  Press.) 

No.  XXVI. 

COMMERCIAL    AND    AGRICULTURAL    VALUE 

OF  SEWAGE  AND  NIGHT-SOIL. 

The  great  fallacy  which  is  everywhere  present  in  the 

theoretical  estimate  of  the  value  of  sewage  is,  that  its 

constituents  are  supposed  to  be  isolated  in  a  solid  and 

portable  form,  as  is  the  case  with  guano,  superphosphate, 

and  ammoniacal  manures.     In  fact,  the  almost  invariable 

-amark  is  that,  if  extracted  and  dried,  the  manure  elements 

of  sewage,  &c.,  would  be  worth  so  and  so,  but  this  is  the 

whole  difficulty,  and  it  is  by  disregarding  it  that  such 

enormous  discrepancies  in  the  real  and  theoretical  values 

of  sewage  and  night-soil  exist.     The  dry,  solid  matter  of 

urine  is  estimated  at  £18  143.  Id.  a  ton;  those  of  fresh 

fajces  at  £5  17s.  7d.  a  ton  ;  and  the  dry  matter  of  the  ex- 

ereta  (solid  and  liquid)  of  a  mixed  population  at  ^14  163, 


4d.  a  ton.  In  this  manner,  and  from  these  data,  an 
estimate  is  formed  of  the  yearly  value  of  the  excreta  of 
an  average  individual,  and  it  ranges  from  6s.  6d.  a  head, 
to  20s.  Mr.  Latham  computes  it  at  from  Gs.  6d.  to  Ss.  6d. 
perhead  per  annum  of  the  general  population,  and  at  10s.  6d. 
for  an  adult ;  Dr.  Anderson,  of  Glasgow,  at  8s.  (viz.,  63.  6d. 
for  the  urine,  and  Is.  6d.  for  the  faeces).  The  Royal  Com- 
missioners on  Sewage  (Mr.  Lawes  and  Mr.  Way)  value  it  at 
8s.  5|d.  ;  Dr.  Hofraaun  and  Mr.  Witt  at  lis.  d^d.  (lOs.  4d. 
being  for  the  urine,  and  Is.  8|d.  for  the  fseces)  ;  Dr. 
Hawksley  at  I63.  ;  and  Dr.  Thudichum  at  2(l3.  per  head, 
per  annum  (lOs.  3^d.  being  for  the  urine,  and  the  rest  for 
the  fseces) ;  and  with  regard  to  sewage,  the  estimate  ranges 
from  Id.  to  2d.  per  ton  of  220  gallons.  And,  again,  when 
compared  with  other  forms  of  manure,  the  agricultural  value 
of  sewage  and  night-soil  has  been  variously  computed.  Ma- 
caire  and  Marcet,  for  example,  say  that  I  lb.  of  human  ex- 
crement is  equal  in  fertilizing  power  to  13  lbs.  of  horse- 
dung,  or  6  lbs  of  cow-dung.  .  Mr.  Mechi  considers  that 
the  excreta  (liquid  and  solid)  of  each  person  are  of  the 
same  manurial  value,  per  annum,  as  the  droppings  of  one 
sheep,  and  Mr.  Bailey  Denton  considers  them  to  be  equal 
to  a  load  of  good  farm-yard  manure,  and  to  be  worth  6.'. 
Dr.  Voelcker  states  that  the  annual  secretions  of  one 
average  person  is  about  equal  to  75  lbs.  of  Peruvian 
guano,  which  will  yield  about  3'2  bushels  of  grain,  worth 
£1.  Boussingault  says  that  the  excreta  of  an  adult  man 
(for  a  year)  contains  enough  nitrogen  (16*41  lbs.)  to  fur- 
nish the  nitrogen  of  800  lbs.  of  wheat,  rye,  or  oats,  or  900 
lbs.  of  barley,  of  the  value  of  ^£5. 

With  regard  to  sewage,  Liebig  says  that  828  tons  of 
London  sewage  contains  as  much  ammonia  as  a  ton  of 
Peruvian  guano,  but  that  it  is  deficient  in  phosphoric 
acid,  and  requires  superphosphate  to  bring  it  up  to  a 
proper  manurial  standard.  The  Commissioners  appointed 
to  enquire  into  the  best  means  of  distributing  the  sewage 
of  towns,  say,  from  an  average  of  ninet^^-three  analyses  of 
Rugby  sewage,  during  the  years  1861,  1862,  and  1863, 
that  1,000  tons  of  it  contain  the  nitrogen  of  the  mixed 
excrements  of  between  seventeen  and  eighteen  persons  of 
both  sexes,  at  all  ages,  for  a  year  ;  and  that  they  are  equal 
to  between  eleven  and  twelve  cwt.  of  Peruvian  guano. 
Dr.  Hofmann  and  Dr.  Frankland'areof  opinion  that  1,250 
tons  of  London  sewage  contain  an  amount  of  fertilizing 
matter  which,  if  extracted  and  dried,  would  exactly  cor- 
respond with  the  amount  found  in  one  ton  of  Peruvian 
guano  ;  and  Liebig  says  that  experiments  made  in  six  dif- 
ferent parts  of  Saxony  have  shown  that  each  cwt,  of  Peru- 
vian guano  produces,  wlien  properly  put  upon  the  land, 
150  lbs.  of  wheat,  400  lbs.  of  potatoes,  lud  280  lbs.  of 
clover  more  than  the  land  would  produce  without  it. 

From  such  estimates  as  these,  regardless  of  the  quan- 
tity cf  worthless  matter  in  sewage,  the  most  extravagant 
notions  have  been  entertained  of  its  value,  as  that  the 
sewage  of  this  metropolis  is  worth  from  one  and  a-half  to 
ten  millions,  sterling,  annually.  Messrs.  Hofmann  and 
Witt,  for  example,  estimate  it  at  £3,796,  daily,  or 
£1,385,500,  annually.  Mr.  Mechi  puts  it  down  at  two 
millions,  and  upwards  ;  and  Mr.  Brady  and  Lord  Robert 
Montague,  the  two  Chairmen  of  the  Parliamentary  Com- 
mittees, appointed  to  enquire  into  the  utilization  of  the 
sewage  of  towns,  report  it  to  be  equal  in  manurial  value 
to  212,842  tons  of  Peruvian  guano,  which  at  £13  12s.  6d. 
per  ton,  is  worth  £2,899,972.  But  these  are  the  dreams  . 
of  enthusiasts,  although,  perhaps,  they  may  be  made  in- 
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telligible  to  more  practical  men  by  the  following  table' 
which  represents  the  composition  and  estimated  value  of 
the  solid  matters  of  sewage  and  night-soil  in  their  natural 
state,  and  also  when  brought  into  a  dry  and  portable  con- 
dition, like  reasonably  good  manure ;  supposing  they 
have  lost  nothing  by  frying,  and  that  ammonia  is  worth 
7d.  a  lb. ;  soluble  phosphoric  acid,  4d.  a  lb.  ;  insoluble 
acidj  2d.  a  lb.  ;  and  potash,  3d.  a  lb.,  which  are  very 
nearly  the  present  market  values  of  these  substances  in  a 
concentrated  form  : — 
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In  all  these  cases,  as  we  have  said,  the  estimates  are 
formed  upon  the  supposition  that  the  whole  of  the  nitrogen 
has  been  retained  by  chemical  means  during  the  process 
of  consolidation  ;  for,  if  this  has  not  been  provided  for, 
the  nitrogen  which  exists  as  ammonia  or  carbonate  of 
ammonia  will  have  been  lost  in  the  evaporation,  and  the 
phosphoric  acid  will  have  combined  with  lime  and  have 
become  insoluble.  This  is  shown  in  the  following  Table, 
which  gives  the  composition  and  money  value  of  the  solid 
matters  of  faeces  and  sewage,  according  as  they  are  esti- 

•  The  composition  of  sewage  is  the  average  of  the  analyses  of  Liebig," 
Hofmann,  Witt,  Yoelcker,  Letheby,  and  the  Royal  Sewage  Commis- 
sioaeis. 


mated  from  the  constituents  of  these  matters  when  in 
natural  state  or  when  artificially  dried  : — 


Congtituents  per  ton. 

Nitrogen. 

Phogpho 
Acid. 

Potash. 

Value 
per  ton. 

Dry  solid  matter  of 

lbs. 

lbs. 

lbs. 

£  s.    d. 

Recent  fseces  .     . 

124-98 

113-67 

40-40 

5  17    7 

Do.     artificially 

dried     .     .     . 

112-63 

121-08 

38-17 

5     9     6 

Fresh  sewage  .     . 

147-67 

32-08 

48-20 

6    3     2 

Do.     artificially 

dried    .     ,     . 

40-10 

24-42 

68-32 

2    9     7 

Do,       do.      do. 

28-67 

35-16 

60-88 

2     16 

The  plain  inference  from  this  is  that  the  agricultural 
value  of  these  materials  is  greater  when  they  are  in  a  recent 
or  fresh  state  than  when  they  are  consolidated  by  any 
process  of  drying,  and  that  if  sewage  is  to  be  profitably 
utilised  it  must  be  employed  in  a  liquid  form.  The  great 
difiaculty,  however,  is  the  utilisation  of  it  at  all  times,  in 
all  seasons,  and  with  every  description  of  soil.  Water 
alone,  under  some  circumstances,  as  in  the  dry  warm 
climates  of  Egypt,  China,  Persia,  Piedmont,  Lombardy, 
and  elsewhere,  has  been  successfully  used  for  irrigation 
purposes  for  ages,  and  has  given  fertility  to  districts  that 
would  otherwise  have  been  barren.  Even  in  this  climate 
the  judicious  use  of  water  at  the  right  time  has  been 
found  profitable  ;  for,  as  Bacon  says,  "  it  maketh  an  ex- 
cellent improvement  for  both  corn  and  grass,  profiting 
them  much ;"  but  it  must  be  used  in  proper  times  and 
with  proper  soils.  The  same  is  the  case  with  sewage, 
which  undoubtedly  has  a  somewhat  higher  manurial  value 
than  water.  "  I  would  give,"  says  Mr.  Lawes,  "  2d.  a  ton 
for  the  sewage  of  London  delivered  in  such  quantities  and 
at  such  times  as  I  required  it,  but  I  would  not  give  a  half- 
penny a  ton  for  it  if  I  were  obliged  to  take  it  all  the  year 
round,  and  have  to  pay  the  expense  of  sub-piping  and 
carriage  through  the  farm."  This,  in  fact,  is  the  great 
difficulty  of  the  question  ;  for  there  is  no  description  of 
soil,  and  no  variety  of  crop  that  will  receive  sewage  pro- 
fitably at  all  times.  In  the  frost  of  winter,  and  during  the 
heavy  rains  of  spring  and  autumn,  the  land  is  impenetrable 
to  sewage,  and  it  flows  away  unchanged  to  the  nearest 
water  courses.  During  the  maturity  and  ripening  of  a 
crop  also  the  use  of  sewage  is  always  inadmissible.  Ac- 
cording to  Mr.  Lawes,  the  application  of  sewage,  all  the 
year  round,  as  it  should  be  applied  to  meet  the  sanitary 
demands  of  the  case,  is  wholly  unsuited  for  arable  land  ; 
but  if  a  person  can  apply  it  to-day  and  not  to-morrow, 
just  as  he  pleases,  he  may  use  it  for  all  crops.  Professor 
Way  holds  to  the  same  opinion  ;  for  he  says,  "  if  the  far- 
mer is  bound  to  take  large  quantities  of  sewage  at  all 
times,  he  would  soon  decline  to  take  it  at  all.  He  could 
not  do  it  in  times  of  rain  like  June,  July,  or  October  (1862)." 
Evidence  to  the  like  effect  has  been  given  by  Mr.  Con- 
greve,  who  managed  one  of  the  scAvage  farms  at  Rugby, 
and  who  found,  after  eleven  years'  experience,  that  the 
thing  was  often  unmanageable.  "  If  I  had  a  farm,"  he 
says,  "in  the  neighbourhood  of  London,  I  would  take 
sewage  if  I  were  at  liberty  to  have  it  when  it  suited  my 
purpose,  and  I  would  apply  it  over  a  very  limited  area  at 
a  certain  time  of  the  year ;  but  if  I  were  compelled  to 
take  it  at  all  times  I  should  refuse  it  altogether."  Mr. 
Mechi,  the  champion  of  sewage  irrigation,  is  evidently  of 
the  same  opinion  ;   for  he  says  he  would  rather  not  be 
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regulated  as  to  the  time  of  applying  it,  but  would  use  it 
when  he  wanted  it.  This  is  the  way  in  which  it  is  dealt 
with  at  Worthing,  at  Birmingham,  at  Edinburgh,  at  Car- 
lisle, and  some  other  places  where  the  parties  know  what 
they  are  about  ;  and  this  was  so  strongly  impressed  on  the 
parliamentary  conamittee  of  1862,  that  they  say  in  their 
report  on  the  subject,  "  that  it  is  desirable  that  those  using 
sewage  should  have  a  full  control  over  it,  so  that  they  may 
apply  it  when  and  in  what  quantities  they  may  require  ;" 
and  they  quote  the  evidence  of  Mr.  Lawes,  Mr.  Way,  Mr. 
Tregelles,  Mr.  Samuel  Christy  Miller,  Mr,  McCann,  and 
Mr.  Miles  in  proof  of  it.  In  point  of  fact,  almost  every 
witness  who  appeared  before  the  two  committees  spoke  of 
the  great  difficulty  of  managing  a  sewage  farm  so  as  to  get 
rid  of  the  sewage  at  all  times. 

A  good  deal  of  difference  of  opinion  exists  as  to  the 
proper  time  for  using  sewage.  Mr.  Mechi  applies  it  to 
pasture  land  from  the  1st  of  May  to  the  20th  of  June  ; 
and  when  cattle  are  feeding  on  the  land  he  uses  it  at  all 
times  during  active  vegetation.  The  Earl  of  Essex  puts 
it  upon  meadow  land  for  hay  from  October  to  January  or 
longer,  and  in  summer  time  he  uses  it  after  each  crop  of 
Italian  rye  grass.  At  the  Craigentinny  meadows  the  land 
is  drenched  with  sewage  directly  after  each  cutting.  Mr. 
Treggelles  uses  it  for  pasture  land  in  winter  and  for  root 
crops  in  summer — turning  it  upon  swedes  when  they  are 
as  big  as  marbles,  and  upon  mangolds  while  they  are  grow- 
ing. There  is,  however,  no  fixed  rule  in  the  matter — the 
farmer  being  guided  by  the  season,  and  the  actual  wants 
of  the  crop  as  regards  drought,  &c.,  the  returns  being 
always  most  profitable  in  dry  weather. 

There  is  the  same  difi"erence  of  opinion  respecting  the 
mode  of  applying  the  sewage.  Mr.  Smith,  of  Deanston, 
Mr.  Edwin  Chadwick,  Mr.  Mechi,  Mr.  Telfer,  and  Mr. 
Kennedy  were  for  irrigation  by  means  of  the  hose  and  jet ; 
and  this  is  still  recommended  by  many  persons.  It  was 
the  plan  which  the  Select  Committee  of  the  House  of 
Commons  on  the  Sewage  of  Towns  thought  most  advan- 
tageous ;  for  in  their  final  report  and  analysis  of  evidence 
(1862),  they  say  that  the  evidence  proves  "that  by  the 
hose  and  jet  sewage  may  be  much  more  economically 
applied  than  by  open  carriers."  This  no  doubt  is  the  best 
way  to  effect  the  purification  of  sewage  and  the  utilisation 
of  all  its  manure  constituents,  but  the  plan  has  never  been 
commercially  successful.  "  If,"  says  Professor  Way,  "  you 
*k  me  how  I  am  to  make,  regardless  of  cost,  the  manurial 
ingredients  of  the  sewage  into  the  greatest  amount  of  pro- 
duce of  any  kind,  then  I  would  put  it  on  with  pipes  and 
hose  in  small  quantities,  almost  as  I  would  in  garden  cul- 
vation — as  if  I  were  watering  it  with  watering-pots,  but 
it  would  never  pay  to  do  it.  With  hose  and  jet  you  would 
never  get  the  quantities  on  that  it  would  pay  you  to  put 
it  on.  This  is  abundantly  proved  by  practice,  for  no 
where,  except  for  fancy  use,  is  the  hose  and  jet  system 
employed.  It  was  tried  at  Eugby  by  Mr.  Walker,  Mr. 
Congreve,  and  Mr,  Campbell,  and  was  at  last  abandoned  ; 
and  the  same  was  the  case  at  the  farms  of  Mr.  Telfer  and 
Mr.  Kennedy.  It  has  come,  therefore,  to  this,  that  sewage, 
when  it  is  used  at  all,  is  distributed  upon  the  land  by 
open  carriers,  and  made  to  flow  in  large  volumes  upon  the 
surface  of  the  ground.  At  Mr.  Hope's  farm  at  Romford, 
where  the  sewage  is  most  judiciously  treated,  it  is  first 
pumped  to  the  top  of  an  engine,  and  then  conveyed  by 
sheet  iron  troughs  to  about  the  centre  of  the  farm,  where 
the  conduits  branch  off  in  all  directions — there  being  out- 1 


lets  at  short  intervals,  which  can  be  opened  by  a  plug  so 
as  to  let  out  the  sewage  upon  the  land.  At  Carlisle  the 
sewage  is  distributed  upon  pasture  land  by  means  of 
moveable  troughs  ;  but  generally  it  is  run  through  open 
gutters  or  carriers,  which  are  dammed  up  at  certain  points 
so  as  to  make  the  sewage  overflow  and  flood  the  land. 

But,  however  the  ]3rocess  is  conducted,  it  requires  a 
thorough  change  in  the  whole  system  of  farming,  and  must 
revolutionize  the  common  mode  of  working  ;  and  the  land 
must  be  specially  prepared  to  receive  it.  It  must  be 
levelled,  and  drained,  and  put  in  order,  so  that  the  sewage 
shall  flow  successively  over  different  portions  of  ground, 
and  shall  not  pass  away  without  undergoing  the  needful 
purification.  And  all  this,  as  Mr.  Lawes  observes,  is  quite 
a  special  mode  of  farming,  being  totally  different  from  the 
ordinary  farming  operations  of  the  country.  It  might  be 
said,  indeed,  that  it  is  retrograding  to  the  old  times  when 
the  farmer  put  the  weakest  sort  of  compost  upon  his  land, 
using  only  the  dung  of  his  working  animals,  and  the 
refuse  of  his  fields  for  manure  ;  but  the  experience  of  the 
last  thirty  years  has  shown  him  that  all  this  was  wrong, 
and  that  to  keep  pace  with  the  competitive  progress  of 
free  trade,  he  must  fertilise  his  land  with  the  richest 
manures.  Guano  was  imported  in  1835,  and  superphos- 
phate, at  the  suggestion  of  Liebig,  was  manufactured  in 
1841.  These,  with  other  forms  of  rich  portable  manures, 
have  for  twenty  years  been  growing  more  and  more  into 
favour  on  account  of  their  profitable  results  ;  and  now, 
instead  of  using  the  old  fashioned  stable  dung  of  his  work- 
ing animals,  he  manufactures  manures  of  the  richest 
qualit;^  by  feeding  stock  under  cover  on  cake,  pulse,  and 
cereals — showing  that  there  is  direct  relation  between  the 
food  of  the  cattle  and  their  ordure.  Here  is  a  Table  con- 
structed by  Mr.  Lawes,  of  Eothhampstead,  which  shows 
the  estimated  value  of  the  manure  from  a  ton  of  different 
kinds  of  fodder. 

Value  of  the  Manure  from  a  Ton  of  the  Food. 


Description  of  Food. 


Decorticated  cotton 

seed-cake    .     .  6  10 

Rape  cake       .     .  4  18 

Linseed  cake  .     .  4  12 

Malt  dust  ...  4     5 

Lentils        .     .     .  3  17 

Linseed      .     .     .  3  13 

Tares          ...  3  13 

Beans         .     .     .  3  13 

Peas           ...  3     2 
Locust  beans  ..12 

Oats           ,     .     .  1  14 

Wheat       ,    .     .  1  13 


Description  of  Food. 


Indian  corn    . 

0  Malt  .     , 

0  Barley        ,     . 

0  Clover  hay 

0  Meadow  hay  . 

0  Oat  straw  .     . 

0  Barley  straw  . 

6  Wheat  straw  . 

6  Potatoes     .     . 

6  Mangolds  .     . 

6  Swedish  turnips 

6  Common    do. 

0  Carrots       .     . 


£  8.      d. 

1  11      6 

1  11     6 
19     6 

2  5  0 
1  10  0 
0  13  6 
0  12  6 
0  10  6 
0  7 
0  5 
0  4 
0  4 
0  4 


The  richer  descriptions  of  farm-yard  manure  obtained 
by  feeding  horned  stock  under  cover  on  chaff,  roots,  corn, 
oil-cake,  pulse,  &c.,  mixed  with  the  manure  of  the  corn  and 
bean-fed  horses  and  well-fatted  pigs,  constitute,  with  such 
portable  manures  as  guano,  superphosphate,  and  the  salts 
of  ammonia  and  potash,  the  fertilising  agents  which  have 
revolutionized  the  practice  of  British  farmers  ;  .and  it  is 
hardly  likely  that,  with  such  experience  of  the  value  of 
rich  composts  they  will  adopt  the  suggestion  of  flooding 
their  lands  with  the  miserably  weak  sewage  of  towns, 
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MEDICAL    REFORMS. 


It  seems  to  be  universally  assumed  that  the  present 
session  of  Parliament  will  not  bring  forth  anything  in 
the  way  of  even  a  serious  attempt  at  Medical  Legislation. 
The  Lancet  Medical  Bill,  which  Dr.  Lush  has  in  charge, 
is  plainly  an  impossibility,  either  now  or  ever,  and  is 
valuable  only  as  a  curiosity  of  the  impracticability  of 
amateur  legislators  and  the  vagueness  of  their  ideas  of 
Parliamentary  sentiment.  Dr.  Brady's  Bill,  or  the  Bill 
of  the  Irish  College  of  Surgeons,  is  certainly  the  only 
measure  which  has  any  element  of  success  in  it,  and  it 
derives  its  chances  from  its  sensible  practicality.  In  the 
first  place  it  is  securelj'-  based  on  the  recent  Bill  of  the 
Lord  President,  and  it  may  therefore  be  assumed  to  have 
some  title  to  Liberal  Government  help.  Moreover,  it  is 
known  that  the  Duke  of  Richmond,  and  Lords  Salisbury 
and  Cairns,  looked  with  favour  upon  most  of  the  provi- 
sions of  that  measure,  and  if  they  should  be  called  upon 
to  act  from  the  Treasury  Benches,  it  is  most  probable 
that  the  information  they  have  acquired,  and  the  views 
they  have  already  expressed,  will  bias  any  Bill  they  may 
produce  in  the  direction  of  the  late  Bill.  Then,  again, 
the  Bill  of  the  Irish  College  adopts  the  triune  examina- 
tion scheme,  which  has  already  become  almost  a  fait 
accompli  in  London,  and  when  it  comes  to  be  considered, 
it  will  probably  have  the  important  claim  to  adoption 
that  it  represents  the  status  quo,  and  that  its  working  has 
been  already  tried.  Lastly,  it  embodies  the  views  which 
the  Reform  Committee  of  the  British  Medical  Association 
have  set  their  seal  upon.  It  enacts  direct  representation 
in  the  Medical  Council,  though  not  exactly  by  the  Asso- 
ciation method,  and  it  adheres  to  the  principle  of  abso- 
lute freedom  of  competition  in  medical  education. 

When  the  two  Bills  now  before  the  House  come  up  for 
second  reading  on  the  14th  of  June,  it  is  likely  that  a 
motion  will  be  made  by  their  promoters  to  lay  them  be- 
fore a  Select  Committee,  and,  if  this  be  done,  we  may  see 
Medical  Reform  in  1872,  but  not  otherwise. 


LEGISLATIVE  VICTIMISATION. 
We  learn  with  a  great  deal  of  satisfaction  that  the 
amendments  to  Lord  O'Hagan's  Lunacy  Bill,  which  Sir 
Dominic  Corrigan  had  given  notice  to  move  in  Com- 
mittee, have  been  accepted  by  the  noble  lord,  and  the 
clauses  to  which  Sir  Dominic  Corrigan  on  the  part  of  the 
Profession  took  so  just  an  exception,  have  been  modified 
accordingly. 

The  fact  that  the  intervention  of  Sir  Dominic  Corrigan 
has  become  necessary  to  prevent,  at  the  eleventh  hour, 
the  perpetration  of  a  bungle  or  an  injustice  to 
the  Profession,  forcibly  illustrates  the  necessity  for  un- 
tiring vigilance  as  regards  any  legislation  which  may 
possibly  involve  the  interests  of  the  Profession.  Anyone 
who  knows  Lord  O'Hagan's  character  will  find  it  hard  to 
charge  him  with  spite  to  medical  men  ;  but  Bill-framers 
are  wont  to  be  rough  and  ready  in  the  drafting  of  the 
detail  clauses  of  their  measures,  and  to  think  or  care  very 
little  whether  individual  injustice  is  done  so  long  as  the 
mischief  is  not  detected  too  soon,  and  so  long  as  the  Bill 
can  be  squeezed  through  the  House  without  serious  oppo- 
sition. In  this  measure  Lord  O'Hagan  would  have  con- 
fided the  authority  to  give  certificates  of  Lunacy  on  any 
one  calling  himself  a  doctor,  and  the  gist  of  Sir  Dominic 
Corrigan's  amendment  is  to  ensure  that  none  but  the  re- 
gistered practitioner's  certificate  shall  be  legal. 

Is  it  not  incredible  that  the  power  of  incarceration  in 
the  worst  sort  of  prison  should  have  been  thoughtlessly 
proposed  to  be  given  to  persons  from  whom  the  State  has 
no  guarantee  whatever  1 

But  we  can  hardly  look  so  calmly  or  put  so  lenient  an 
interpretation  either  upon  the  existing  law  as  regards 
medical  certificates,  or  that  which  Lord  O'Hagan  had  in- 
troduced into  his  Bill.  Those  of  our  readers  who  are 
connected  with  the  Poor-law  have  a  too  frequent  acquaint- 
ance with  the  loth  clause  of  the  Act  of  1867,  which 
obliges  them  on  the  requisition  of  the  nearest  magistrates, 
to  examine  any  lunatic  brought  before  them  and  testify 
to  his  state  without  receiving  a  shilling  for  doing  so. 
It  can  hardly  be  supposed  that  this  atrocious  imposition 
of  unrequited  labour  could  have  escaped  Lord  O'Hagan's 
notice,  and  yet  we  find  that  not  only  did  he  permit  it  to 
remain — a  disgrace  to  legislative  justice — but  he  added  to 
it  a  clause  which  we  venture  to  say  he  would,  had  it  been 
proposed  in  reference  to  practitioners  in  the  law,  have 
scouted  with  indignation. 

He  desired  to  compel  the  medical  practitioners  to  trans- 
mit by  post  to  the  office  of  the  Registrar,  within  one 
week  of  the  examination  and  the  signing  of  the  certifi- 
cate, a  report  setting  forth  in  full  the  certificate  so  signed 
by  him,  his  own  name,  profession,  and  residence,  the 
name,  residence,  and  profession  of  the  alleged  lunatic,  the 
name,  residence  and  description  of  the  persons  by  whom 
he  was  employed  cr  requested  to  make  such  certificate, 
the  purpose  for  which  it  was  given  by  him,  the  place  of 
examination  of  the  alleged  lunatic,  the  nature  of  the 
alleged  lunacy,  the  witnesses  who  supplied  evidence  as  to 
the  conduct,  &c.,  of  the  alleged  lunatic,  and  all  other 
circumstances  and  particulars. 

Not  only  was  no  payment  provided  for  this  labour,  for 
the  exercise  of  the  necessary  skiU,  or  for  the  responsibility 
entailed,  but  the  medical  practitioners  was  made  liable  to 
a  penalty  on  the  one  hand  of  £10  if  he  omitted  to  furnish 
the  report,  and,  on  the  other,  of  a  possible  action  foy 
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damages  on  the  part  of  the  alleged  lunatic  if  he  complied 
with  the  law. 

Such  an  enactment  can  be  designated  by  no  other  name 
than  an  impudent  and  insulting  intrusion  on  the  Profession, 
an  attempt  which  our  readers  ought  to  carry  in  their  recollec- 
tions until  the  time  for  action  comes.  That  the  Profession 
is  thus  openly  and  unblushingly  victimised,  while  the  sig- 
nature of  a  document,  or  the  speaking  of  a  word  by  a  law- 
yer or  attorney  are  exorbitantly  overpaid,  is  proof  positive, 
convincing,  and  unanswerable,  that  medicine  has  no  locus 
standi  in  the  minds  of  law-givers  or  governments.  A  word 
from  a  medical  representative,  a  hint  at  serious  opposition 
in  the  House,  has  sufficed  to  bring  home  to  the  compre- 
hension of  the  Lord  Councillor  the  faults  in  his  Bill, 
which  no  other  means  would  induce  him  to  give  a  thought 
to. 

We  reiterate  the  oft-repeated  moral  of  such  facts.  Let 
medical  men  rid  themselves  of  the  sneaking  political  policy 
which  has  always  dictated  silence  and  subservience  in  political 
matters.  Let  them  make  candidate  members  understand 
that  their  opinions  are  Avorth  considering  ;  let  them  give 
their  representatives  to  know  that  their  influence  is  worth 
having;  let  them  make  it  "pay"  members  to  watch  for 
such  treacherous  attempts  upon  the  Profession,  and  to 
counteract  them.  To  do  this  they  must  make  use  of  their 
political  privileges  with  something  more  like  unanimity  and 
honest,  outspoken  independence  than  they  have  yet  done, 
and  ceasing  to  balance  the  present  opinion  against  future 
benefits  ;  must  act  with  decision  and  energy,  and  create 
the  feeling  that  they  have  a  loud  word  to  say  when  the 
Ayes  and  Noes  come  to  be  called  for. 


"THE  OPPOSITION  TO  POISON  PRECAUTIONS.'' 
The  Chemists  and  Druggists  of  England  have  suc- 
ceeded, as  our  readers  are  aware,  in  defeating  the  intended 
adoption  by  the  Council  of  the  Pharmaceutical  Society  of 
regulations,  fur  the  protection  of  the  public  from  poison- 
ing. Many  of  the  trade  must  have  felt,  that  any  rules 
which  would  compel  them  to  transact  their  business  re"u- 
larly,  carefully,  and  systematically,  would  make  the  cheap 
slipslop  method  of  vending  poisons  impossible,  and  they 
devoted  their  energies  to  the  defence  of  the  existing  abuses 
with  a  unanimity  and  perseverance  which  is  seldom 
applied  to  a  better  object  The  Chemht  and  Druggist 
boasts  that,  up  to  the  time  when  the  Council  of  the 
Pharmaceutical  Society  decided  on  "  eating  the  leek,"  it 
had  received  5,040  protests  against  the  proposed  regula- 
tions, and  only  319  votes  iu  favour  of  them.  The 
Chemist  and  Druggist  no  doubt  considers  these  figures 
quite  conclusive  as  to  the  inadvisability  of  poison  protec- 
tion. They  appear  to  us  to  prove  the  exact  contrary. 
They  show  clearly  that  the  opposition  of  the  druggists 
is  not  a  matter  of  principle,  or  of  unprejudiced  opinion 
or  of  experience,  but  of  self  interest  and  affection 
for  vested  evils.  It  is  quite  evident  that  the  regu- 
lations adopted  by  the  Privy  Council  and  the  Phar- 
maceutical Society  cannot  be  so  bad  as  to  deserve  such 
unanimous  condemnation,  and  we  are  forced  to  assume 
that  it  must  be  something  very  rotten  in  the  drug  trade 
which  sets  in  motion  such  a  chorus  of  defending  voices. 

The  chemists  are,  it  seems,  in  arms  against  Mr.  Muntz's 
Bill  for  preventing  the  Adulteration  of  Drugs.  We  have 
already  condemned  this  measure  as  a  perpetuation  of  the 
present  inert  legislation  because,  amongst  other  things,  it 


makes  it  necessary  for  a  prosecutor  to  prove  that  the 
vendor  of  a  fraudulent  article  knew  it  to  be  so.  This 
proviso  recognises  the  assumption  that  a  druggist  is  not 
expected  to  take  any  means  to  see  that  his  wares  are  pure, 
or  even  that  they — pure  or  impure— are  what  they  profess 
to  be,  and  as  it  must  be  almost  impossible  to  produce  evi- 
dence of  guilty  knowledge,  it  is  plain  that  the  Bill,  if  it 
ever  becomes  law,  will  be  as  useless  as  previous  attempts 
in  the  same  direction. 

But  even  with  this  saving  clause  the  chemists  will  have 
none  of  the  Bill  and  they  attack  it  on  the  plea  that  pro- 
tection against  adulteration  should  begin  with  the  im- 
porter and  not  with  the  retailer.  One  of  the  correspon- 
dents of  the  Chemist  and  Druggist  says,  "  Mr.  Muntz's 
Adulteration  Bill,  which  has  been  twice  read  in  the  House 
of  Commons,  threatens  us  with  dire  pains  and  penalties  if 
we  should  at  any  time  have  in  our  possession  a  drug  other- 
wise than  pure.  What  about  bullets,  shot,  sand,  &c.,  in 
opium-genuine,  as  imported  ?  What  about  argol  in  senna 
leaves,  sawdust  in  gum  benzoin,  dried  blood  in  musk,  and 
a  thousand  other  et  ceteras." 

The  House  of  Commons  will,  no  doubt,  see  that  restric- 
tions imposed  alone  on  the  importer  would  be  useless  and 
unfair.  If  the  examination  of  drugs  took  place  before  they 
were  sent  out  for  sale  what  check  would  there  be  on  the 
doctoring  and  diluting  of  them  by  retail  chemists  ? 

In  our  opinion  the  only  remedy  against  adulteration  is, 
while  allowing  the  retailer  to  sell  whatever  he  likes,  to 
hold  him  alone  responsible  for  selling  articles  which  are 
not  what  they  profess  to  be.  If  he  is  aggrieved  he  has  a 
double  remedy  against  the  importer  who  could  at  once 
ensure  purity  in  his  goods  if  he  knew  that  their  adultera- 
tion would  leave  him  open  to  actions  at  law  and  to  the 
loss  of  his  business. 

When  trades  unionism  operates  to  defeat  movements  of 
obvious  public  necessity  and  justice,  its  arguments  ought  to 
receive  no  consideration  whatever,  and  we,  therefore,  deeply 
regret  that  the  Council  of  the  Pharmaceutical  Society  have 
sacrificed  their  good  intentions  to  interested  clamour. 


^0te  n\\  ^mxtwi  %ii^m. 

An  Epidemic  of  Kine-pox— The  Age  of 
Jenner  Returning. 

Our  valued  contemporary,  the  Pacific  Medical  and 
Surgical  Journal,  makes  the  following  important  an- 
nouncement in  its  April  number  : — 

"  Quite  a  sensation  has  been  produced  very  recently  in 
professional  circles  in  San  Francisco,  by  the  discovery  that 
an  epidemic  of  kine-pox  has  broken  out  among  the  cattle 
on  the  dairy  ranches  of  Marin  Countj'^,  the  disease  extend- 
ing to  the  hands  of  milkers,  as  in  the  days  of  Jenner.  A 
portion  of  the  virus  in  the  form  of  crusts  has  been  pro- 
cured and  used  for  vaccination,  producing  what  is  beyond 
a  doubt  the  true  vaccine  disease.  Several  of  our  physi- 
cians, especially  Drs.  McMillan  and  Trask,  have  conducted 
these  experiments.  Perhaps  it  is  too  soon  to  make  full 
report  on  the  subject.  In  another  month,  however,  we 
shall  be  prepared,  from  personal  observation,  and  from 
the  testimony  of  the  gentlemen  above  named  and  other 
experimenters,  to  give  our  readers  a  complete  account  of 
the  outbreak  of  the  disease  among  the  cattle,  and  its  cha- 
racter when  transferred  to  the  human  system.  Although 
we  are  not  among  those  who  believe  that  vaccinia  has 
lost  anything  of  its  virtue  by  transmission  in  the  human 
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subject,  yet  it  would  be  highly  satisfactory  to  have  a 
renewal  of  the  supply  of  virus  frona  a  spontaneous  develop- 
ment of  the  disease  in  the  rare  form  of  an  epidemic." 


New  Mode  of  Glass  Cutting. 
At  a  pharmaceutical  meeting  in  Philadelphia  {Journal 
of  Pharynacy),  Dr.  Bridges  exhibited  a  specimen  of 
marked  glass,  cut  by  a  new  processs,  in  which  sand  is 
blown  with  great  force  against  the  glass,  certain  portions 
of  which  are  protected  by  wire  of  different  shape,  or  by 
gauze  or  lace,  the  figure  of  which  is  left  on  the  smooth 
glass  surface,  while  the  meshes  are  etched  by  the  attrition 
of  the  sand.  Wherever  the  sand  strikes,  the  impression 
resembles  ground  glass.  This  process  will  probably  super- 
sede ground  glass  in  many  of  its  uses. 

Phosphorus. 

At  a  late  meeting  of  the  Clinical  Society,  Dr.  Broad- 
bent  read  a  lengthy  paper  "  Ou  Phosphorus  as  a  remedy 
in  Skin  Diseases,"  in  which  he  suggested  that  if  the 
action  of  remedies  and  poisons  on  the  human  organism 
is  due  to  their  chemical  properties,  substances  allied 
chemically  ought  to  have  an.  analogous  physiological  and 
therapeutical  influence,  or  the  diversity  in  their  action 
ought  to  be  explicable  on  chemical  grounds  ;  in  other 
words,  chemical  groups  should  form  therapeutical  groups. 
The  question,  then,  is — Given  a  distinct  and  well  ascer- 
tained physiological  or  therapeutical  effect,  can  results  in 
any  way  similar  be  obtained  from  the  chemical  allies  of 
the  body  producing  it  ?  The  group  of  which  phosphorus 
is  the  head  chemically,  and  of  which  arsenic  is  the  chief 
representative  in  therapeutics,  aflbrds  an  opportunity  for 
the  application  of  this  test.  Its  four  members,  phos- 
phorus, arsenic,  antimony,  and  bismuth,  stand  in  the 
order  named  in  regard  to  equivalent  numbers,  physical 
properties,  and  chemical  energy  ;  and  their  compounds 
with  other  elementary  bodies  form  analogous  series.  Ex- 
cluding bismuth,  which,  from  its  feeble  affinities  and  ten- 
dency to  form  insoluble  compounds,  may  be  considered 
inert,  there  is  in  the  mode  of  action  of  phosphorus 
arsenic,  and  antimony,  as  poisons,  and  in  the  tissue, 
changes  they  induce,  a  parallelism  as  remarkable  as  that 
of  the  chemical  properties  of  these  bodies,  both  in  the 
energy  and  in  the  character  of  the  physiological  efi"ects_ 
The  opportunity  for  bringing  out  further  therapeutical 
parallelism  is  furnished  by  the  well-known  curative  action 
of  arsenic  in  certain  classes  of  skin  disease,  such  as  some 
forms  of  eczema  and  psoriasis.  Dr.  Broadbeut  took  cases 
of  this  kind,  and  instead  of  arsenic  exhibited  phosphorus. 
Two  grains  were  dissolved  in  oil,  and  from  three  to  seven 
drops  of  the  solution  given,  usually  in  mucilage,  three 
times  a  day  after  meals.  Six  cases  of  eczema  were  re- 
laied,  in  all  but  one  of  which  the  phosphorus  was  de- 
cidedly beneficial.  The  object  of  Dr.  Broadbeut's  com- 
munication was  not  to  bring  forward  a  new  remedy  for 
skin  diseases,  but  to  exhibit  one  more  analogy  between 
phosphorus  and  arsenic.  If  phosphorus  were  as  man- 
ageable and  as  little  disagreeable  as  arsenic,  it  ^YOuld 
probably,  according  to  his  experience,  be  found  superior 
in  efficacy. 

Mr.  E.  Gurney's  bill  for  the  appointment  of  public 
prosecutors  passed  the  second  reading  en  Whdnesday 
night. 


A  New  Test  for  Hysteria. 

A  French  work  just  issued  by  Dr.  Chairon,  Chief 
Medical  Officer  to  the  Vesinet  Asylum,  entitled  "  Clini- 
cal Studies  on  Hysteria,"  announces  the  discovery 
by  him  of  a  new  pathognomonic  sign  of  hysteria,  which, 
should  it  be  confirmed  by  experience,  will  prove  to  be  a 
valuable  contribution  to  medicine.  Since  Dr.  Chairon  has 
become  connected  with  the  Institution,  he  has  passed  under 
view  '26,000  female  patients,  amongst  whom  were  a  great 
many  cases  of  hysteria.  He  says  that  he  has  ascertained 
that  in  every  one  of  them  the  commencement  of  the 
affection  has  been  marked  by  a  special  sign — insensibility 
of  the  epiglottis. 

The  determination  of  this  symptom,  which  is  constantly 
present,  is  very  simple.  It  is  sufficient  to  introduce  gently 
the  finger  into  the  mouth,  so  as  not  to  frighten  the  patient, 
and  place  it  on  the  base  of  the  tongue.  It  will  be  found 
that  the  epiglottis  may  be  touched,  displaced  and  scratched 
with  the  nail  without  producing  the  least  regurgitation. 
When  this  system  exists  there  will  be  found  invariably  a 
congestion  of  one  or  both  ovaries,  usually  of  the  left. 

Singular  as  this  proposition  is,  the  author  proceeds  to 
prove  its  exactitude,  and  has,  with  that  object,  quoted  a 
great  number  of  cases  collected  at  Vesinet. 


Cholera  in  Russia. 

The  Presse  Medicale  Beige  informs  us  that  cholera  has 
broken  out  again  in  St.  Petersburg.  The  form  of  the 
epidemic  has,  as  yet,  been  exceptionally  virulent,  and  the 
victims  have  been  chiefly  in  the  upper  classes.  The  deaths 
during  March  have  been  42  per  day. 


Medical  Centralisation. 

Hot  upon  the  heels  of  Lord  O'Hagan's  attempt  to  vic- 
timise  the  medical  Profession  we  have  another  Govern- 
ment attempt  to  carry  out  the  same  policy,  as  regards 
Ireland,  which  wUl  require  energetic  action  on  the  part  of 
medical  men. 

The  Eating  and  Local  Government  Bill,  which  was  set 
down  for  its  second  reading  last  Monday,  is  stated  not  to 
apply,  except  as  to  certain  clauses,  to  Ireland. 

Under  its  powers  is  provided  a  Central  Management 
Board,  with  illimitable  little  places  and  jobs  in  which  the 
proverbial  "  Dowb  "  can  be  "  taken  care  of."  This  Board 
is  appointed  by  the  31st  Clause,  which  is  one  of  those 
which  does  apply  to  Ireland,  and  consequently  if  the  Bill 
should  become  law,  the  whole  administration  of  public 
health  in  Ireland  will  be  centralised  in  London. 

The  Bill  does  not  provide  any  local  machinery  for 
carrying  out  its  provisions  in  Ireland  or  Scotland,  but 
gives  the  Central  Board,  established  by  the  31st  and  suc- 
ceeding clauses,  controlling  power  over  the  authorities  in 
those  parts  of  the  United  Kingdom.  Neither  of  these 
countries  were  considered  by  the  Sanitary  Commission, 
although  the  Public  Health  Systems  are  most  faulty,  and  it 
is  therefore  unwise  to  legislate  for  them  without  full  in- 
formation. If  inquiries  into  the  causes  of  any  outbreak  of 
disease  were  called  for  in  Edinburgh,  Glasgow,  or  Dublin, 
surely  they  would  be  more  efi"ectually  conducted  by  Dr. 
Christison,  Professor  Gairdner,  Professor  Cameron,  or  Dr. 
Mapother,  than  by  any  assistant  from  the  Local  Govern- 
Board  in  London.  No  medical  qualification  whatever, 
much  less  a  Diploma  in  State  Medicine,  is  insisted  on  for 
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any  of  the  inspectorships,  or  other  offices  which  it  estab- 
lishes. 

When  it  is  considered  that  the  Commission,  on  whose 
report  this  Bill  is  founded,  are  utterly  innocent  of  Irish 
sanitation— that  it  did  not  examine  a  single  Irish  witness, 
or  receive  a  line  of  evidence  respecting  Ireland,  and  had, 
except  that  Dr.  Stokes  was  the  solitary  Irish  delegate, 
nothing  whatever  to  say  to  Ireland  or  anything  Irish,  it 
appears  to  us  to  be  a  stretch  even  of  the  elasticity  of 
governmental  audacity  to  involve  Irish  interests  and  ad- 
ministration in  its  provision. 


The  Examinerships  of  the  Irish  College. 

The  election  of  Examiners  in  the  Royal  College  of 
Surgeons  in  Ireland  took  place,  as  provided  by  the  Charter, 
yesterday,  the  first  Tuesday  in  May.  There  was  no 
contest  against  any  of  the  out-going  examiners,  and  the 
following  gentlemen  were  consequently  re-elected  : — Dr. 
Fleming,  Consulting  Surgeon  to  Stevens's  Hospital  ;  Mr. 
Stapleton,  Surgeon  to  Jervis  street  Hospital ;  Dr.  Richard- 
son, Surgeon  to  the  Adelaide  Hospital  ;  Dr.  Tufnell,  Sur- 
geon to  the  City  of  Dublin  Hospital ;  Dr.  O'Grady,  Sur- 
geon to  Mercer's  Hospital;  Dr.  Stokes,  and  Dr.  John 
Barker. 

The  method  of  election  is  peculiar  :  on  the  day  specified 
the  Councillors  are  required  to  attend,  and  in  the  presence 
of  the  Fellows,  seven  of  them  are  chosen  by  lot,  and 
sworn  under  a  most  stringent  oath  to  elect  the  most  suit- 
able candidate.  They  then  retire  and  confer  together, 
and,  on  their  return,  their  decision  is  announced  by  the 
President. 

University  CoUege  Hospital. 
Last  week  the  anniversary  festival  of  this  Institution 
took  place.  Professor  Parkes,  the  chairman,  gave  a 
sketch  of  the  history  of  the  Institution.  The  annual 
expenditure  averages  about  ^9,000,  while  the  reliable 
income  does  not  exceed  £b,000.  By  the  sacrifice  of  in- 
vestments, about  £3,000  of  debt  has  been  paid  off  within 
the  past  year,  leaving  a  mortgage  on  the  building  of 
£3,000,  in  addition  to  unsecured  debts  to  the  amount  of 
about  £4,000. 

Indian  Medical  Service. 

It  is  announced  that  no  examination  for  appointment 
to  the  Indian  Medical  Service  will  be  held  in  August, 
1871. 

Yellow  fever  has  broken  out  in  Buenos  Ayres. 


The  Adulteration  Bill  is  postponed  to  May  23rd. 


Me.  Paget  has  resigned  the  surgeoncy  to  St.  Bartholo- 
mew's Hospital. 

There  are  several  portraits  of  medical  men  in  the  ex- 
hibition of  the  Royal  Academy  this  year. 


It  has  been  resolved  to  build   a  small  infirmary  in  con- 
nection with  Penzance  Dispensary. 


We  learn  that  Dr.  Arthur  Jacob  has  presented  to  the 
Royal  College  of  Surgeons  in  Ireland,  such  portion  of  his 
library  of  Medicine,  Surgery,  and  Anatomy  as  the  Council 
may  consider  it  desirable  to  add  to  their  collection. 


Three  cases  of  trichinosis  have  occurred  in  England.  Dr 
Cobbold  found  the  pork  full  of  trichiniae.  Dr.  Dickinson, 
of  Workington,  Cumberland,  suspected  the  origin  of  the 
symptoms,  and  submitted  the  pork  to  Dr.  Cobbold. 


The  Worcester  guardians  have  forbidden  the  aged 
pauper,  who  has  been  in  the  habit  of  doing  so,  from  giving 
medical  orders. 


A  VACANCY  is  about  to  occur  in  the  office  of  Physician- 
Accoucheur  at  St.  Mary's  Hospital,  Paddington.  Candi- 
dates must  be  Fellows  or  Members  of  one  of  the  Colleges 
of  Physicians  ot  the  United  Kingdom. 


The  experiment  of  using  military  tents  for  convalescent 
small-pox  patients  is  about  to  be  tried  at  Stockwell.  There 
are  now  proposals  before  the  committee  of  the  hospital  for 
taking  fresh  sites  for  the  erection  of  larger  tents. 


An  inquest  has  been  held  at  Manchester  upon  the 
bodies  x>i  three  children  who  were  accidentally  poisoned 
by  the  administration  of  carbolic  acid  for  a  cough  mix- 
ture. 

A  SELECT  committee  of  the  House  of  Commons  has 
been  nominated  to  inquire  into  the  operation  of  the  Poor- 
law  in  Scotland,  and  to  report  upon  the  amendments 
necessary  for  its  better  administration. 


It  is  understood  that  the  General  Medical  Council  will 
not,  in  all  probability,  hold  its  annual  meeting  this  year 
earlier  than  July.  It  follows,  of  course,  if  this  report  be 
true,  that  the  Council  does  not  propose  to  occupy  itself 
with  the  Medical  Reform  measures  which  are  before  the 
House. 

On  reference  to  our  advertising  columns  it  will  be  seen 
that  the  authorities  of  the  new  St.  Thomas's  Hospital  in- 
tend materially  to  enlarge  the  medical  and  surgical  stafif  of 
that  Institution.  A  physician,  two  assistant-physicians, 
one  surgeon,  and  two  assistant-surgeons  are  the  appoint- 
ments announced,  for  which  there  will  doubtless  be  a 
keen  competition.     We  hope  the  best  men  wiU  win. 


Dr.  Rumsey  has  resigned  his  seat  in  the  General  Medical 
Council.  The  vacancy  will  have  to  be  filled  by  the  Privy 
Council.  We  hope  that  the  seat  will  be  ofi'ered  to  some 
able  medical  reformer.  At  such  a  time  as  this  it  is  of  the 
highest  importance  that  some  one  who  has  studied  the 
constitution  of  the  Council  should  be  called  to  take  part 
in  the  proceedings.  If  this  appointment  be  not  well  made 
the  Privy  Council  will  forfeit  the  confidence  of  the  Profes- 
sion. 

Thk  subject  for  1872  of  the  CoUegial  Triennial  prize  of 
the  Royal  College  of  Surgeons  will  be  "  On  the  Structure 
and  Functions  of  the  Medulla  Oblongata,  including  the 
Connexion  with  the  Central  Nerve  Roots." 

The  subject  for  the  Jacksonian  prize  for  the  same  year 
will  be  "On  the  Diseasesof  the  Nose,  including  the 
Sinuses  connected  with  it,  aud  their  Treatment." 
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Dr.  Brushfield,  medical  superintendent  to  the  Surrey 
County  Asylum  at  Brooks  wood,  in  his  report  of  last  year 
remarks  on  the  annoyance  arising  through  the  defective 
nature  of  the  patient's  certificates  on  admission.  He  says 
that  the  particulars  ought  to  be  properly  supplied  by  the 
relieving  officer,  and  urges  a  new  form  of  certificate. 

The  keeper  of  the  Surrey  County  Asylam  at  Wands- 
worth, William  Cooper,  has  been  commited  for  trial  by  Mr. 
Ingham  on  the  following  charge.  He  placed  a  lunatic, 
£et.  sixty-five,  into  a  bath,  and  turned  the  hot  water  tap 
on  behind  him.  The  result  was  extensive  scalds  on  the 
back,  left  arm,  and  ankles,  and  finally  death  by  bronchitis. 
His  defence  was  that  he  acted  thoughtlessly. 


A  VEaY  sensibla  precaution  has  been  adopted  by  some 
owners  of  fishing  smacks  on  the  Eastern  Coast,  for  the 
purpose  of  preventing  the  dissemination  of  small-pox. 
Each  vessel,  with  its  crew,  is  anchored  off  the  coast  for 
seven  days  ;  if  sickness  appears,  the  craft  is  put  back  to 
land,  and  medical  treatment  obtained  ;  on  the  other  hand, 
should  no  disease  show  itself,  the  crews  are  allowed  to 
proceed  on  their  voyage. 


Dr.  Thomas  Carroll,  of  Cincinnatti,  died  in  that  city 
on  the  13th  of  March,  at  the  age  of  seventy-seven  years, 
having  practised  medicine  fifty  years.  He  was  a  member 
of  the  Society  of  Friends,  and  a  native  of  Ireland,  but 
came  to  America  when  a  child.  His  career  in  the  profes- 
sion as  a  scholar,  a  writer,  and  a  practitioner,  has  been 
long  and  honourable,  and  his  demise  has  called  forth  extra- 
ordinary encomiums  on  his  character,  both  as  a  citizen  and 
a  physician. — Pacific  Medical  and  Surgical  Jouriial. 

Mr.  Joshua  Fielden,  one  of  the  members  for  the 
Eastern  division  of  the  West  Kiding  of  Yorkshire,  has 
given  notice  in  the  House  of  Commons  that  he  intends  to 
move  for  a  return  of  the  number  of  inquests  held  by 
coroners  in  England  and  Wales  on  the  deaths  of  persons 
from  the  bites  of  mad  dogs,  in  the  five  years  ended  the 
18th  of  April,  1871  ;  of  the  number  of  persons  who  have 
died  from  the  bites  of  mad  dogs  on  whose  bodies  no  in- 
quests have  been  held,  so  far  as  can  be  ascertained  by  the 
superintendents  of  police,  for  the  same  period  ;  and,  of 
the  number  of  persons,  horses,  cattle,  sheep,  and  other 
animals  that  have  been  bitten  by  mad  dogs  in  the  same 
period,  so  far  as  can  be  ascertained  by  the  superintendents 
of  police,  the  returns  distinguishing  counties  and  boroughs 
and  the  metropolis. 


The  Committee  of  the  Society  for  the  Suppression  of 
Vice  declare  that  the  public  are  not  aware  of  the  extent  to 
which  the  abominable  trade  in  obscene  prints,  photographs, 
and  licentious  publications  is  carried  on,  principally 
through  the  post,  payment  being  made  in  stamps.  The 
evil  (corrupting  as  it  does,  the  youth  of  both  sexes),  but 
for  the  single-handed  exertions  of  this  Society  would  have 
spread  to  an  alarming  extent.  It  has  only  been  by  a 
series  of  successful,  but  verj'  expensive  prosecutions,  such 
as  neither  Government,  the  local  authorities,  nor  private 
individuals  will  undertake,  that  the  Society  has  succeeded 
in  keeping  the  trade  within  bounds,  and  maintained  some 
degree  of  decency  in  the  country. 


It  is  well-known  to  many  that  this  trade  in  vicious 
literature  is  most  profitable,  and  if  only  to  render  it  less 
so  the  prosecutions  undertaken  may  have  somewhat  les- 
sened it.  Glad  should  we  be  to  see  any  abatement  of  the 
evil. 


At  a  crowded  meeting  of  the  Eoyal  Medical  and  Chi- 
rurgical  Society  of  London,  on  April  25th,  Mr.  Jonathan 
Hutchinson  brought  forward  a  series  of  cases  in  which  no 
less  than  ten  adults  out  of  twelve  who  had  been  re-vacci- 
nated from  a  syphilitic  infant  had  become  afi'ected  in  about 
three  weeks  after  the  vaccine  vesicle  came  to  its  maturity, 
with  indurated  chancre. 

Mr.  Henry  Lee  observed  that  it  was  of  great  importance 
that  the  Profession  should  make  up  its  mind  that  syphilis 
could  be  communicated  by  vaccination,  if  carelessly  per- 
formed. 

Mr.  De  Meric  complained  of  the  scepticism  of  the  Pro- 
fession with  regard  to  the  possibility  of  such  contamination 
taking  place. 

Dr.  C.  R.  Drysdale  said  he  had  published  a  case  of 
similar  history  in  1858,  and  mentioned  that  in  one  case  a 
syphilitic  infant  under  his  care  was  sent  to  be  vaccinated, 
with  written  instructions  that  no  matter  was  to  be  taken 
from  it.  The  vaccinators  at  the  hospital  believed  so  little 
in  the  danger  that  they  laughed  at  his  writing  and  vacci- 
nated some  children  from  this  infant. 

Mr.  Brudenell  Carter  complained  of  the  lymph  forwarded 
by  the  Privy  Council. 

Mr.  Simon  thought  that  ten  days  old  lymph  was  dan- 
gerous. 

The  debate  was  adjourned. 


OUT-PATIENT  HOSPITAL  REFORM. 

A  MEETING  took  placc  on  Thursday  at  the  rooms  of  the 
Medico-Chirurgical  Society,  to  consider  the  question  of 
out-patient  reform.  The  chair  was  taken  by  Sir.  W. 
Fergusson,  upwards  of  sixty  gentlemen  being  present.  - 

Sir  W.  Fergusson  opened  the  proceedings  by  a  short 
speech,  in  which  he  stated  that  the  meeting  was  convened 
to  receive  the  report  of  a  Committee  appointed  at  a  similar 
meeting,  held  on  the  24th  March,  1870,  to  investigate  the 
working  of  the  out-patient  departments  as  at  present  con- 
stituted, in  order  to  draw  up  suggestions  for  reform. 
Four  separate  reports  had  been  presented  by  sub- 
committees on  general  hospitals,  dispensaries,  and  the 
Poor-law  medical  service,  which  contained  a  mass  of  in- 
teresting information  and  several  useful  suggestions.  He 
said  the  subject  was  of  deep  importance  to  all  classes, 
and  went  on  to  say  that  the  Profession  were  ready  to  give 
time  and  skill,  but  that  other  resources  were  required, 
and  that  the  rich  were  called  upon  to  supply  them  ;  and 
he  considered  by  stating  that  we  should  continue  to  sus- 
tain the  Committee  by  affording  them  necessary  pecuniary 
assistance. 

The  following  resolutions  were  adopted — 

1. — "That  an  improved  administration  of  Poor-law 
medical  relief,  in  accordance  with  the  Metropolitan  Poor 
Act  of  1867,  is  essential  to  the  reform  of  the  out-patient 
administration  of  the  metropolis." 

2. — "  That,  in  furtherance  of  the  above  resolut  ion,  and 
in  order  to  limit  the  pauperising  tendency  of  the  present 
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system  of  gratuitous  relief  at  hospitals  au4  dispensaries, 
all  free  dispensaries  should  be  under  the  control  of  the 
Poor-law  authorities,  so  that  a  proper  system  of  inquiry- 
may  be  instituted  previous  to  the  administration  of  gra- 
tuitous medical  relief." 

3.—  "  That,  in  order  to  encourage  a  feeling  of  self-respect 
among  the  working  classes,  and  that  they  may  secure  for 
themselves  during  health  the  necessary  medical  attendance 
in  sickness,  it  is  desirable  that  the  system  of  provident 
dispensaries  should  be  largely  extended,  both  by  the  con- 
version of  the  present  free  dispensaries,  and  by  the  founda- 
tion of  others." 

4. — "  That,  for  the  reasons  given  in  the  preceding  reso- 
lution, and  in  order  to  improve  the  clinical  teaching  of  the 
eut -patient  department  of  the  general  and  special  hospi- 
tals, it  is  very  desirable  that  the  present  unrestricted 
system  of  gratuitous  relief  at  those  institutions  be  cur- 
tailed, partly  by  the  selection  of  cases  possessing  special 
clinical  interest,  and  partly  by  the  exclusion  of  those  who 
on  social  grounds  are  not  entitled  to  gratuitous  medical 
advice." 

5. — "That  the  governors  of  hospitals  ought  in  all  cases 
to  provide  some  honorarium  for  the  staff  of  the  out-patient 
department." 

6. — *'  That  a  committee  be  appointed  to  memorialise  the 
President  of  the  Poor-law  Board,  the  Governors  of  the 
various  Metropolitan  Medical  Charities,  and  the  Society 
for  Organising  Charitable  Relief,  to  assist  in  carrying  the 
foregoing  resolutions  into  effect,  and  to  take  such  other 
steps  as  they  may  think  requisite." 

The  Committee  was  appointed  with  power  to  add  to  their 
number. 

The  thanks  of  the  meeting  were  recorded  to  the  Chair- 
man for  presiding,  and  to  the  Medico-Chirurgical  Society 
for  the  use  of  their  rooms. 

It  is  rather  surprising  that  a  larger  attendance  was  not 
secured  as  700  or  800  invitations  were  sent  out. 


GUY'S  HOSPITAL  REPORTS.* 

The  first  article  on  which  our  eyes  happen  to  light,  on 
opening  the  "  Guy's  Hospital  Reports  "  for  the  present 
year,  is  by  Dr.  Moxon,  "  On  the  Nature  of  Atheroma  in 
the  Arteries,  with  a  Description  of  a  Remarkable  Case  of 
Arteritis," 

"  Nothing,"  says  the  author,  "  is  more  common,  and 
nothing  of  more  serious  importance,  than  arterial  disease, 
but  as  yet  the  relation  of  inflammation  to  arteries  is  one 
of  the  least  satisfactory  chapters  in  our  present  patho- 
logy." 

Atheroma  is  not  to  be  viewed  aa  merely  a  form  of  de- 
generation. "  Atheroma  is  in  continuity  with  arteritis, 
and  graduates  from  a  condition  in  which  no  inflammatory 
results  can  be  found,  into  one  in  which  inflammation  is 
unmiatakeably  present." 

It  seems  that  while  most  English  pathologists  make  a 
sharp  distinction  between  arteritis  and  atheroma,  on  the 
Continent  opposite  views  obtain.  Thus,  Niemeyer  speaks 
of  chronic  inflammation  of  arteries  resulting  in  atheroma 
of  those  vessels.  Virchow,  too,  considers  that  atheroma- 
tous disease  is  an  effect  of  chronic  arteritis.  Billroth,  of 
Vienna,  holds  similar  views. 

The  tendency  of  strain  on  the  blood-vessels  to  induce 
arteritis,  atheroma,  and  aneurism  is  very  ably  proved. 
Mr.  Myers  is  quoted  as  having  ascertained'that  while  sol- 
diers and  sailors  are  in  about  equal  numbers  affected  with 
syphilis,  yet  soldiers  are  far  more  often  affected  with 
aneurism,  in  consequence  of  strain  on  the  vessels  of  the 


A  *»v"  Cfuy's  Hospital  Eeports."  Edited  by  C.  Hilton  Fagee,  M.D..  and 
Arthur  KDixrham.  Third  Series.  Vol.  XVI.  1871.  J.  and  A.  Churchill, 
«ew  Burlington  street. 


chest  by  tightness  of  dress.  Atheroma  is  very  rarely  seen 
in  the  pulmonary  artery ;  but  when  this  vessel  is  sub- 
jected to  strain  from  hypertrophy  of  the  right  heart  in 
consequence  of  chronic  bronchitis,  then  it  is  not  uncom- 
mon, in  Dr.  Moxon'g  experience,  to  find  atheroma  in  the 
coats  of  this  arter3^  Further,  it  is  noticed  that  the  earliest 
appearances  of  atheroma  occur  at  points  where  the  strain 
upon  the  arterial  coats  is  greatest. 

The  case  on  which  Dr.  Moxon's  observations  are  mainly 
founded,  and  where  the  inflammatory  nature  of  the  arte- 
rial disease  is  conclusively  shown  in  the  aorta  from  which 
the  drawings  are  taken,  was  a  man  under  the  care  of  Dr. 
Habershon,  having  an  aortic  aneurism  simulating  spinal 
disease.  Dr.  Habershon  gives  a  full  account  of  the  case 
at  page  389  of  tlie  Reports,  where  it  forms  the  first  in  his 
series  of  cases  illustrating  some  obscure  forms  of  abdomi- 
nal disease. 

The  paper  by  Dr.  Wilks,  "On  some  Cases  of  General 
Paralysis,"  calls  attention,  among  other  things,  to  the 
cause  of  the  atrophy  and  wasting  observed  in  some  para- 
lysed limbs.  It  is  well-known  that,  in  one  case,  a  limb 
may  remain  perfectly  flaccid  and  preserve  its  plumpness, 
whereas  in  another  case  it  becomes  contra«ted  and  pTone 
to  wither.  The  late  Dr.  Todd  sought  to  explain  this  by 
certain  changes  going  on  in  the  brain  itself,  but  lately  the 
true  cause  of  these  atrophic  changes  has  been  found  by 
Charcot  to  be  due  to  a  chronic  inflammation  and  indura- 
tion going  on  in  the  nerves  themselves.  Paralysis  of  the 
mind  and  body  is  usually  found  by  Dr.  Wilks  to  be  as- 
sociated with  alteration  of  structure  in  the  brain,  often  a 
manifest  wasting  ;  and  it  was  also  observed  that  when 
the  brain  was  shrivelled  and  wasted  after  death,  there  had 
been  symptoms  of  diminished  nerve  power,  both  bodily 
and  mentally  during  life ;  the  cause  of  the  symptoms 
being  sometimes  a  blow  or  shock,  as,  for  example,  in  a 
railway  collision ;  at  other  times  excesses  in  the  use  of 
alcohol,  or  slow  poisoning  by  lead  or  mercury,  would  lead 
to  the  development  of  these  symptoms  of  general  para- 
lysis. 

These  cases  of  general  paralysis,  if  associated  with  delu- 
sions, and  a  "  monomanie  des  grandeurs,"  are  of  the  kind 
so  often  seen  in  asylums,  and  then  classified  as  cases  of 
general  paralysis  of'the  insane.  But  that  this  '*  dementia 
paralytica  "  will  come  on  without  any  delusions,  and  in 
various  degrees,  as  a  disease  not  rare  in  the  practice  of 
general  physicians,  is  a  point  to  which  Dr.  Wilks  draws 
attention,  and  which  he  illustrates  by  some  well-selected 
cases.  Space  forbids  us  to  do  more  than  simply  notice  the 
short  articles  on  "Adherent  Pericardium,"  and  on  "Val- 
vular Diseases  of  the  Heart,"  by  Dr.  Wilks,  and  we  pass 
to  Dr.  Hilton  Fagge's  article  on  the  "  Murmurs  Attendant 
upon  Mitral  Contraction." 

Here  we  have  records  of  a  large  number  of  cases  of  car- 
diac disease,  in  which  the  pre-systolic,  or  "  auricular  sys- 
tolic murmur,"  described  by  Dr.  Gairdner,  in  1861,  was 
heard.  Dr.  Fagge  says,  what  we  suspect  others  may  have 
felt,  though  they  may  not  have  said  it,  that  in  many  cases 
where  a  pre-systolic  murmur  is  present,  the  first  sound  of 
the  heart  may  often  be  mistaken  for  the  second  sound, 
since  it  is  very  clear,  sharp,  and  ringing.  To  guard  against 
this  error,  the  finger  must  be  applied  to  the  carotid  artery, 
and  the  pulse  felt  there  ;  to  feel  the  radial  at  the  wrist  is 
fallacious.  The  cases  appended  to  the  paper  show  that 
the  pre-systolic  murmur  was  of  value  as  a  diagnostic  sign 
of  contracted  mitral  orifice  in  six  cases,  though  a  large 
number  of  (forty)  cases  are  noted  where  the  mitral  orifice 
was  found  constricted  after  death,  and  yet  no  pre-systolic 
murmur  was  remarked  during  life. 

The  summary  of  questions  in  reference  to  the  clinical 
history  of  contraction  of  the  mitral  orifice  towards  the 
close  of  Dr.  Fagge's  elaborate  paper  are  worthy  of  careful 
perusal.  With  respect  to  causation,  it  seems  rare  in  the 
experience  of  Dr.  Fagge  and  Dr.  Moxon  to  find  history  ot 
antecedent  rheumatic  fever. 

The  symptoms  usually  come  on  slowly,  as  if  the  mitral 
orifice  was  gradually  narrowed  by  some  chronic  inflam- 
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matory  process.  The  piilse  in  most  of  the  cases  observed 
presented  small  variation  from  what  was  normal,  and  is, 
therefore,  of  no  value  diagnostically.  The  bearing  of  the 
facts  detailed  on  that  physiological  theory  which  ascribes 
the  first  sound  of  the  heart  entirely  to  the  tension  of  the 
auriculo-vcntricular  valves  is  not  forgotten  by  Dr.  Fagge, 
He  observes  that  while  on  the  one  hand  we  iind,  in  cases 
of  extreme  mitral  contraction,  in  which  the  valve  is 
thick,  hard,  and  almost  immovable,  the  first  sound  to  be 
peculiarly  short,  sharp,  and  clear  ;  on  the  other  hand,  we 
observe  the  auricular  systole,  when  no  valve  is  stretched, 
to  give  rise  to  a  sound  scarcely  differing  at  all  from  the 
natural  first  sound  (see  Case  II.,  p.  273).  "  Are  not  these 
facts  almost  conclusive  in  favour  of  the  view  that  the  ten- 
sion of  the  ventricular  wall  is  at  least  as  much  concerned 
as  the  tension  of  the  valve  in  the  formation  of  the  first 
sound  ? " 

Dr.  J.  J.  Phillips  gives  a  list  of  cases  of  puerperal  con- 
vulsions, treated  without  bleeding  ;  and  gives,  as  the  re- 
sult ot  no  inconsiderable  experience,  a  preference  to  chlo- 
roform over  bleeding,  only  drawing  blood  when  the  lungs 
are  congested  as  a  preparatory  step  to  the  administration 
of  cliloroform.  Just  now,  when  the  tendency  in  some 
quarters  of  the  Profession  appears  to  be  reverting  back  to 
the,  as  we  had  thought  obsolete,  practice  of  free  bleeding, 
this  paper,  from  so  good  an  observer  and  practical  physi- 
cian as  Dr.  Phillips,  is  very  opportune.  The  tendency  of 
free  blood-letting,  in  puerperal  convulsions,  appears  to  be 
the  same  as  in  acute  diseases — that  is,  to  predispose  to 
complications  and  to  retard  convalescence. 

The  "  Reports  ''  are  rich  in  valuable  surgical  experience. 
The  clinical  records  of  Mr.  Cooper  Foster  are  models  of 
conciseness,  and  the  variety  of  the  cases  recorded  makes 
them  interesting  to  all  surgeons.  A  similar  group  of  inia- 
cellaneous  surgical  cases  is  also  contributed  by  Mr. 
Poland,  while  Mr.  Birkett  and  Mr.  Durham  select  one  re- 
markable case  each  for  an  ample  report.  Mr.  Birkett,  giving 
en  account  of  a  case  of  exostosis  of  the  frontal  bone  grow- 
ing into  the  cranial  cavity,  and  Mr.  Durham  a  case  of  de- 
formity of  the  lower  jaw,  resulting  from  sloughing  of  the 
cheek  after  fever,  remedied  by  operation.  Both  of  these 
cases  are  illustrated  by  excellent  plates. 

Among  other  matters,  new  in  a  measure,  and  ably 
treated,  may  be  named  the  article  "  On  Retro-Peritoneal 
Hernia,"  by  Dr.  Pye  Smith.  In  a  remarkable  case  of  this 
form  of  hernia,  met  with  by  Dr.  Ridge,  in  1854,  Mr. 
Hilton  operated,  and  on  opening  the  abdomen,  a  coil  of 
intestine  was  found  to  have  slipped  through  an  aperture 
in  the  mesentery,  at  the  point  where  the  jejunum  becomes 
comparatively  free  from  the  spine.  Relief  followed  the 
operation,  but  the  patient  died  of  exhaustion. 

Mr.  Poland's  ample  paper  "  Oa  the  Treatment  of  Sub- 
clavian Aneurism,"  occupies  several  pages  at  the  com- 
mencement of  the  "  Reports  ;"  a  large  number  of  cases 
under  the  hands  of  various  operators  are  recorded,  and 
the  report  will  be  concluded  in  the  next  volume  of  the 
"  Guy's  Reports." 

Other  papers  by  Dr.  Braxton  Hicks,  Dr.  J.  C.  Steele, 
and  Mr.  Bader,  will  be  read  with  interest,  and  are  in 
every  respect,  worthy  of  their  well-known  talented 
authors.  Dr.  Steele  tells  us,  at  the  commencement  of  his 
statistical  account  of  patients  treated  in  Guy's  Hospital, 
that  this  charity  treated  last  year  80,838  patients,  of  whom 
5,164  were  resident  in  the  Hospital. 

Thus  we  see  that  while  the  opportunities  of  observation 
at  Guy's  are  immense,  they  are,  as  the  volume  of  the 
"  Reports  "  amply  testifies,  turned  to  excellent  account  by 
the  members  of  the  Hospital  Staff  in  promoting  and 
stimulating  the  growth  of  medical  knowledge. 


GOUT  AND  RHEUMATISM.* 
Dr.  Hood  offers  us  the  fruits  of  long  experience  in 
practice,   in   contradistinction   to   the   discussion   of   the 
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theories  that  have  long  clustered  round  his  subject.  There 
is  a  great  difference  between  treating  diseases  and  treating 
patients,  and  Dr.  Hood  remarks  at  the  outset, 'that  the 
sick  man  is  a  most  important  factor  in  the  problems  we 
have  to  deal  with.  A  book  thus  brought  forward  deserves 
attention  in  these  days,  Avhen  empirical  therapeutics  is 
once  again  taught  in  high  places,  and,  although  we  are 
not  prepared  to  endorse  the  experience  of  the  author,  on 
many  points,  we  are  glad  for  the  subject  to  be  freely  dis- 
cussed. 

Dr.  Hood  condemns  colchicum,  and  attributes  to  it 
grave  evils — the  chief  being,  that  though  it  may  relieve 
pain  at  the  time,  it  assuredly  debilitates  the  patient  after- 
wards, so  that  the  remedy  is  worse  than  the  disease.  In 
defence  of  this  doctrine,  he  appeals  to  those  who  have 
attended  patients  for  years — not  to  those  who  see  them 
once  or  twice  occasionally.  We  have  known  medical  men 
who  had  taken  a  frequent  dose  of  colchieum  during  several 
years,  and  who  had  never  suffered  from  it.  We  are, 
therefore,  not  quite  ready  to  join  in  Dr.  Hood's  denuncia- 
tion. As  to  its  employment  in  rheumatism,  that  is  alto- 
gether another  aflair.  We  do  not  prescribe  it  in  that 
disease,  nor  do  we  know  any  leading  physicians  who  do. 
The  confusion  of  gout  and  rheumatism  is  to  be  depreca- 
ted, if  it  leads  to  such  practice. 

Although  he  deprecates  the  use  of  colchicum,  the  author 
says,  "  there  can  be  no  question  that  the  more  quickly  we 
are  able  to  stamp  out  a  gouty  paryoxysm,  the  better  it 
will  be  in  every  respect  for  the  patient." 

To  do  this.  Dr.  Hood  trusts  to  a  free  action  of  the 
bowels,  by  medicines  that  stimulate  the  liver,  followed  by 
salines  for  the  fevers,  and  anodynes  if  needed. 

The  liver  indeed,  seems  Avith  Dr.  Hood,  to  play  a  very 
important  part  in  gout,  and  though  he  has  carefully  pon- 
dered the  recent  experiments  on  mercury,  he  is  evidently 
not  convinced,  and  therefore  he  will  not  dispense  with 
mercurials,  as  specifics  for  hepatic  torpidity,  &c.  la  fact, 
Dr.  Hood's  experience  is  emphatically  in  favour  of  mer- 
cury, and  of  the  old  notions  about  it. 

Among  external  applications,  he  has  found  whiskey 
very  effective  for  reducing  the  swelling,  as  well  as  relieving 
the  pain.  As  we  have  not  had  much  benefit  from 
other  topical  remedies,  we  shall,  some  day  try,  at  Dr. 
Hood's  recommendation,  the  effect  of  whiskey. 

Gout  in  people  who  have  had  several  attacks,  is  to  be 
treated  in  the  same  way,  but  care  is  to  be  taken  against 
debilitating.  Common  salines  may  do  this,  so  our  author 
gives  liq.  auimon.  acet,  with  hyoscy.,  and  spir.  ether,  nitr. 
with  excess  of  ammonia,  by  addition  of  sp.  am.  arom.  or 
with  chloric  ether. 

After  the  fever  has  subsided,  iodide  or  bromide  of  po- 
tassium with  ammonia,  will  be  useful.  Even  then  the 
bowels  must  be  attended  to,  and  cholagogue  purgatives 
preferred.  In  fact,  our  author  does  not  deny  that  col- 
chium  is  efficacious,  but  he  seems  to  think  that  all  its 
benefit  is  due  to  its  effect  on  the  bowels  and  the  liver. 
The  latter  organ  he  maintains  is  more  easily  affected  by 
other  medicines — notably  by  mercurials.  We  very  much 
doubt  whether  the  idea  that,  the  liver  is  mostly  at  fault, 
will  obtain  general  acceptance.  The  theory,  however,  may 
be  unsatisfactory,  and  yet  the  practice  founded  on  it, 
or  rather  that  of  which  it  is  proposed  as  an  explanation 
may  yield  very  excellent  results,  and  such  seems  to  be  the 
case  from  what  we  read  in  the  book  under  notice. 


ATLAS  OF  PORTRAITS  OF  SKIN  DISEASES, 

10th  FASCICULUS.* 

The  plates  that  constitute  this  Fasciculus  of  the  Syden- 
ham Atlas  are  instructive  and  highly  creditable  to  the 
Society  under  whose  charge  they  are  issued.  They  form 
with  the  preceding  plates  of  the  series  valuable  aid  to  the 
practitioner  and  the  student  of  dermatology. 


*"  Atlas  of  Portraits  of  Skin  Diseases,  lOtJi  E'asciculus. 
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Plate  27  presents  two  fair  illustrations  of  scabies,  one  a 
child's  hand  attacked  with  ordinary  pustular  itch,  a  disease 
that  is  common  enough,  and  yet  singular  to  say,  often  mis- 
taken, and  as  might  be  expected  erroneously  treated.  The 
other,  the  hand  and  forearm  of  an  adult  in  which  acute 
inflammatory  oedema  has  supervened  onneglected  itch, these 
are  well  drawn  and  characteristic,  though  like  all  coloured 
plates,  perhaps  rather  over-charged  with  colouring.  The 
third  hand  is  an  example  of  "  scabies  Norvegica,"  an  affec- 
tion of  some  interest,  as  it  has  been  proposed  to  give  it 
the  rank  of  a  peculiar  specific  disease  ;  in  the  present  state 
of  our  knowledge  it  is  better  to  consider  it  an  extreme 
instance  of  aggravated  neglected  ordinary  scabies  until  ad- 
ditional proof  is  given  of  its  claims  to  special  recognition. 
We  are  fortunate  that  examples  of  such  exceptional  severity 
are  seldom  if  ever  met  in  this  country. 

Plate  28  afiords  a  dravdng  of  "  gyrate  syphilitic  psoria- 
sis "  on  the  face  of  a  child.  This  eruption  it  would  be  diffi- 
cult to  recognise  unless  the  patient  presented  some  more 
characteristic  features  than  are  depicted  by  the  artist,  or 
unless  the  diagnosis  were  assisted  by  a  correct  history  of 
his  antecedents.  Nothing  is  easier  for  a  trained  observer 
than  to  recognise  scaly  syphilitic  eruption  on  the  adult  ; 
it  is  not  always  such  a  simple  matter  on  the  skin  of  a  child, 
thus,  though  psoriasis  is  rare  in  young  children,  an  example 
recently  occurred  to  the  Eeviewer  when  a  little  girl,  aged 
about  eight  years,  became  covered  with  small  spots  of  dis- 
seminated psoriasis  over  the  entire  body  of  such  colour  and 
aspect  that  the  suspicion  of  its  specific  nature  was  at  once 
excited,  yet  the  most  thorough  investigation  failed  to  es- 
tablish the  slightest  grounds  for  such  an  imputation,  and 
the  child  recovered  under  simple  ferro-arsenical  treatment. 
The  second  illustration  on  the  plate  termed  "  Contagious 
porrigo  after  Vaccination  "  would  open  up  a  wide  field  for 
criticism  and  remark,  but,  perhaps,  it  will  be  preferable  to 
recommend  the  student  of  cutaneous  disease  to  consider  it 
in  the  light  of  one  of  these  questions  in  dermatology  that 
require  further  investigation.  The  name  "  porrigo,"  how- 
ever, is  objectionable,  being  so  loosely  applied  by  the 
earlier  writers  on  skin  diseases  to  diflferent  eruptions,  espe- 
cially of  the  scalp. 

Plate  29  affords  drawings  of  the  appearances  presented  in 
"  tubercular  and  anaesthetic  leprosy,  the  true  elephantiasis 
Grajcorum."  The  horrid  aspect  of  a  sufferer  from  this 
disease  is  sufficient  to  explain  the  repugnance  with  Avhich 
it  is  regarded,  and  we  earnestly  hope  that  "  lepers'  hos- 
pitals "  in  our  land  may,  in  all  future  time,  remain  tradi- 
tions of  the  past. 

In  conclusion,  we  repeat  our  gratification  in  recording 
the  success  with  which  these  illustrations  of  skin  disease 
continue  to  be  published  by  the  Sydenham  Society,  they 
are  a  boon  to  the  Profession,  affording,  at  a  cheap  rate, 
good  and  reliable  plates  of  cutaneous  disease  to  all  who 
value  them. 

REPORTS  ON  THE  PROGRESS  OF  PRA.CTIOAL 
AND  SCIENTIFIC  MEDICINE  IN  DIFFERENT 
PARTS  OF  THE  WORLD.— VOL.  II.* 

La.st  year  we  had  much  pleasure  in  introducing  the  first 
■volume  of  Dr.  Dobell's  "  Reports  "  to  our  readers,  and  now 
we  are  happy  to  tell  them  that  the  scheme  is  so  far  suc- 
cessful, that  the  second  volume,  in  our  judgment,  fully 
equals  the  first.  Indeed,  in  some  points  it  has  been  to  us, 
personally,  more  interesting.  We  recognised  at  first  that 
the  editor  had  undertaken  a  task  of  the  most  difficult  kind, 
and  we  almost  fancied  he  was  scarcely  aware  of  some  of 
the  rocks  a-head.  However,  we  congratulate  him  on  what 
he  has  accomplished,  and  are  quite  ready  to  recognise  the 
propriety  of  some  of  the  modes  he  has  adopted  to  overcome 
them.  For  instance,  in  the  matter  of  arrangement  nothing 
could  be  more  difficult  than  methodizing  a  series  of  inde- 
pendent contributions  from  all  parts  of  the  world,  some  of 
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which  might  be  very  late  in  reaching  the  editor.  Accord- 
ingly, we  are  not  surprised  to  find  Dr.  Dobell  has  been 
driven  to  print  the  several  contributions  to  some  extent  in 
the  order  in  which  he  received  them. 

In  these  days  it  is  an  advantage  to  find  a  series  of  well- 
digested  "  Reports  on  the  Progress  of  Scientific  Medicine 
in  Different  Parts  of  the  World."  Our  own  pages,  and 
those  of  our  weekly  contemporaries,  furnish  plenty  of 
hebdomadal  pabulum,  and  when  bound  into  volumes  are 
useful  for  reference  ;  but  something  more  than  this  is  re- 
quired as  an  annual  compendium,  and  that  something  is 
supplied  by  Dr.  Dobell's  valuable  "  Reports."  We  think 
he  deserves  the  cordial  thanks  of  reading  men  for  adding 
to  their  libraries  these  volumes. 

They  are  infinitely  superior  to  half-yearly  selected  re- 
prints, although  no  doubt  these  last  have  their  uses  ;  but 
Dr.  Dobell  has  secured  a  number  of  able  collaborators  in 
different  parts  of  the  world,  and  each  gives  a  report  of  the 
progress  of  medicine  in  his  own  country.  Thus  we  get  a 
series  of  first-rate  essays  from  men  of  high  standing  and 
literary  ability,  who  review  what  passes  in  their  own 
literature  during  the  year.  This  is  naturally  of  more  value 
than  such  an  account  as  could  be  given  by  the  pen  of 
any  single  man,  or  the  united  pens  of  several  of  one  coun- 
try. In  the  present  volume,  for  instance,  China,  Turkey, 
Java,  Australia,  New  Zealand,  California,  India,  and  other 
distant  parts,  are  each  represented  by  a  report.  Not  only 
distant  parts,  but  other  countries  close  at  home  lend  their 
aid,  and  Great  Britain  naturally  enough  has  a  large  space 
allotted  to  it. 

It  is  very  interesting  to  read  the  Report  from  France, 
contributed  by  M.  Villemin,  who  amidst  the  din  of  war 
and  the  horrors  of  famine,  redeemed  his  promise  to  send  a 
Report,  and  shows  that  if  French  generals  are  not  what 
they  were,  the  soldiers  of  science  are  in  France  as  energetic, 
as  capable,  and  as  undaunted  as  ever.  Italian  medical 
science  is  reported  by  Dr.  Samraut,  in  a  very  interesting 
paper,  and  Portugal  is  represented  by  Dr.  Brandt ;  Mac- 
namara,  of  Calcutta,  reports  on  India.  Dr.  Hjaltalin  con- 
tributes one  of  the  most  interesting  papers  of  all,  that  on 
Iceland.  Dr.  Carroll,  of  New  York,  sends  much  good 
material,  with  an  apology  for  its  imperfection,  on  account 
of  his  having  been  laid  aside  by  illness.  We  are  very  glad 
to  hear  that  our  learned  confrere  is  recovered,  and  to  assure 
him  that  his  Report,  though  it  may  «ot  satisfy  him,  will 
be  accepted  with  thanks  by  the  British  public,  and  that  we 
shall  look  with  pleasure  for  his  next  year's  Report,  know- 
ing well  that  he  has  the  ability  and  the  opportunity  to 
furnish  an  invaluable  fr^cis  of  a  year's  medical  work  in 
the  United  States. 

We  cannot  now  specify  more,  but  in  future  numbers 
may  have  the  opportunity  of  referring  to  some  of  the  indi- 
vidual essays.  We  have  only  to  repeat  our  opinion  that 
Dr.  Dobell  deserves  the  thanks  of  the  Profession  for  such 
a  splendid  and  original  Year-book  of  Medicine. 


THE  CONTAGIOUS   DISEASES'  ACTS  CONSIDERED 
IN   THEIR  MEDICAL   AND  GENERAL  ASPECTS. 

TO   THE   EDITOR   OF   THE   MEDICAL   PKES3   AND   CIHCULAR. 

SiR^ — When  I  enrolled  myself  as  a  student  at  the  Ecole  do 
M^decine,  in  Paris,  some  years  ago,  I  was  struck— 1st,  by  the 
abject  subjection  of  all  classes  of  women  ;  2ndly,  by  the  re- 
markable impulse  given  to  fornication  by  the  pretended  pro- 
tection afforded  by  the  periodical  examination  of  supposed 
prostitutes  ;  and,  thirdly,  by  the  great  prevalence  and  excep- 
tional severity  of  venereal  diseases.  To  a  Medical  audience  I 
perhaps  need  not  say  much  about  the  subjection  of  women— 
they  call  that  sentimental— but  it  is  very  real  for  all  that  ;  in 
fact,  prostitutes,  in  order  to  avoid  the  disgusting  surgical  in- 
trospections to  which  they  are  subjected,  become  clandestme 
prostitutes,  pretend  to  be  engaged  in  industrial  occupations, 
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and  disguise  themselves  so  like  respectable  women  that  it  is 
almost  impossible  to  distinguish  them.      The  result  is  that  no 
woman  or  lady  is  safe  from  the  perquisitions,  insults,  and  ex- 
tortions of  spies  and  informers,  none  dare  move  out  without 
protectors,  and  a  system  of  espionage  and  terrorism  is  esta- 
blished disgraceful  to  any  civilized  or  uncivilized  community. 
The  result  is  the  same  in  this  country.     A  warm  favourer  of 
the  Acts  resident  in  a  subjected  district  remarked  a  short 
time  ago  that  the  system  had  its  inconveniences,  for  when  his 
children  used  to  go  to  a  party  he  could  send  his  maid-servant 
for  them,  now  he  has  to  go  himself.     I  need  not  say  much  as 
to  the  increase  of  fornication  under  the  regulation  system  ;  it 
is  simply  a  matter  of  common  sense,  if  you  make  it  apparently 
safe  as  a  matter  of  course  you  increase  its  prevalence.     Mr. 
Acton  tells  us  that  the  French  brothels  are  crowded  on  ex- 
amination days  from  presumed  extra  security,   and  my  own 
experience  entirely  confirms  this  observation.    The  great  argu- 
ment amongst  the  students  was  that  you  were  quite  safe  in 
indulgence  in  Paris.     These  notions  were  freely  canvassed  by 
men  whom  I  had  previously  known  in  Edinburgh  and  Loudon, 
some  of  whom,  to  my  knowledge,   after  escaping  disease  in 
these  cities,  contracted  it  on  the  strength  of  a  false  security 
in  Paris.     One  of   these  gentlemen  who,   so  far  as  I  know, 
escaped  during  my  time,  has  since  practised  in  that  city.     I 
saw  him  during  a  short  visit  a  year  ago,  and  found  he  was 
suffering   from   syphilis.      I  said,  "How  is  it  you  contract 
disease  under  the  regulation   system?"     He  replied,    "Oh, 
that's  no  good  ;  you  can  get  syphilis  as  readily  in  Paris  as  in 
any  place  in  the  world."     Leon  Lefort,    the  well-known  phy- 
sician to  the  Midi  Hospital,  says  that,  ' '  Foreigners  are  accused 
of  bringing  disease  into  Paris,  but  whatever  they  bring  they 
take   away  with  them  more.      Paris   is  sufficiently  rich   in 
syphilitic  virus  not  to  need  to  borrow  elsewhere  ; "  and  the 
same  eminent  authority  remarks  (speaking  of  venereal  disease 
generally  as  affecting  the  Parisian  population  after  a  century's 
trial  of  our  Contagious  Diseases'  Acts),  in  reference  to  these 
affections,  we  may  fairly  quote  Voltaire's  inscription  on  the 
pedestal  of  a  statue  of  Cupid,  "Qui   que  tu  sois  voici  ton 
maitre,  il  Test,   le  f ut  ou  le  doit  etre, "  that  is  to  say,  every 
male  contracts  disease  under  the  protective  influence  of   the 
French  Contagioua  Diseases'  Acts.     When  I  was  a  student 
Frenchmen  used  to  say  a  man  is  not  a  man  until  he  has  had 
syphilis.      That  was  one  of  their  axioms.     Puche  and  Four- 
nier's  tables,  published  in  Lancereaux's  work,   show  that,  in 
873  cases  of  syphilis  carefully  traced  to  its  source,   625  owed 
their  misfortunes  to  a  false  security  and  intercourse  with  re- 
gistered and  regularly  inspected  women.     Dr.  Vintras,  in  his 
evidence  before  the  Venereal  Commission,  also  remarked  that 
two-thirds  of  the  cases  of  true  chancre  were  derived  from  the 
licensed  prostitutes  of  Paris.     Lecour's  tables  show  that  there 
were  49,500  cases  under  treatment  in  that  city  in  a  population 
half  that  of  London.      Nor  is  Paris,  any  more  than  our  own 
subjected  districts,  any  exception  to  the  general  rule.     I  am 
prepared  to  maintain  that  these  filthy  laws  always  increase 
every  evil,  both  physical  and  mora).     The  foreign  correspon- 
dent of  the  Medical  Times  and  Gazette  remarks,  "You  ask 
me.  Do  the  laws  against  prostitution  and  syphilis  work  well  or 
ill  for  morality  ?      Do  they  really  diminish  venereal  diseases  ? 
My  opinion  is  no  !  no  !  no  !  "     There  is  no  general  law,  but 
there  are  many  cities  which  have  made  ordinances  on  prosti- 
tution.    Here,  in  Kotterdam,  there  is  a  so-called  excellent 
ordinance.     Every  woman  who  will  prostitute  herself  must  be 
inscribed  by  the  police,  and  gets  a  book  (livrette)  ;  when  the 
police  find  a  woman  out  who  prostitutes  herself,    and  has  no 
book,  she  is  taken  to  the  police  station  to  be  examined  by  the 
doctor  of  the  police.     All  the  prostitutes  who  are  inscribed 
are  tv}ice  xoeekly  examined — the  lower  class  in  the  hospital  for 
syphilis  by  the  doctor  of  the  hospital,  the  more  elegant  class 
in  their  own  homes.     All  who  are  found  to  be  syphilitic  are 
sent  to  the  hospitals  ;  the  elegant  prostitutes  can  be  cured  at 
home,  but  under  surveillance.      In  the  published  reports  on 
prostitution  and  on  the  prostitutes  and  syphilis,  you  find  every- 
where spoken  of  a  diminution  of  both  ;    but  how  is  it  with 
clandestine  prostitution,  and  the  syphilis  treated  not  by  the 
doctors  of  the  police,  but  private  doctors  ?    Almost  fatal  to 
the  scheme  !     One  benefit  there  certainly  is— the  man  who 
will  resort  to  prostitutes  and  is  prudent  is  better  off  now  than 
before,  for  in  the  public  houses  of  vice  there  is  less  danger. 
(Note  the  temptation. )     An  example  of  these  reports  is  one 
published  this  summer  by  Dr.  Ponskoolhaas,  member  of  a 
commission  of  our  Medical  Society  for  the  investigation  of  this 
subject.     He  inserted  in  our  Medical  Journal  an   article  on 
prostitution  iu  the  Hague.     The  public  houses  dimuushed 


between  the  years  1857  and  1869  from  15  to  9  ;  the  surveyed 
rendezvous  (maisons  dc  passe)  from  9  to  8  ;  the  yearly  number 
of  women  inscribed  from  130  to  82 — all  you  see  was  diminish- 
ing. How  beautiful  !  how  heavenly  !  the  moralists  will  say. 
But  what  says  the  Prefect  of  Police  of  the  Hague  on  the 
question  ?  At  what  figure  do  you  estimate  the  number  of 
clandestine  prostitutes  ?  He  answers,  "They  are  not  to  be 
estimated  ;  they  are  continually  increasing."  Further,  in 
conclusion,  let  me  direct  attention  to  an  article  which  appeared 
in  1868  in  our  Medical  Journal  from  the  pen  of  Dr.  Huet,  now 
first  physician  to  the  Hospital  (bioitengasthuis)  in  Amsterdam. 
He  made  an  inquiry  upon  prostitution  in  the  army,  because  it 
was  here  more  exactly  known  than  amongst  civilians. 

He  got  liis  information  from  the  War  Ministrj'.  He  gives 
a  quantity  of  tables  ;  but  the  most  conclusive,  I  find,  is  that 
where  he  exhibits  twenty-four  cities,  and  gives  the  number  of 
the  venereal^  cases  some  years  before,  and  some  years  after,  the 
introduction  of  laws  on  prostitution.  Now,  in  some  cities 
there  is  an  amelioration,  but  the  total  number  is — before  the 
introduction  of  ordinances,  1,786  cases  amongst  15,913  soldiers 
yearly;  after  the  introduction,  2,241  in  16,810— i.e.,  before, 
11*2  per  cent,  after,  13 '3  per  cent.  And  these  are  ofiicial 
figures.  Things  have  no  better  aspect  when  they  arc  ordinances  : 
it  seems  there  is  less  fear  of  infection  and  therefore  greater 
incontinence ;  and  moreover,  while  the  number  of  public 
brothels  and  public  women  diminishes  through  fear  of  the 
police,  it  seems  that  the  number  of  clandestine  women  is 
doubled. 

From  the  returns  of  the  venereal  disease  in  the  French  army 
it  appears  that  since  the  introduction  of  the  Acts  among  the 
Arab  population,  for  the  alleged  benefit  of  French  soldiers, 
disease  among  these  men  increased,  until  in  a  comparatively 
short  space  it  had  actually  doubled.  More  than  one-sixth  of 
the  men  were  non-effective  from  these  diseases.  The  Editor 
of  the  Medical  Times  and  Gazette,  who  quotes  the  report, 
remarks  :  "  We  recognise  in  the  spread  of  disease,  in  spite  of 
preventive  measures,  one  of  the  strongest  proofs  of  the  ineffi- 
ciency of  measures  of  repression."  The  same  report  shows,  that 
the  smallest  amount  of  disease  among  the  men  was  among  those 
French  troops  who  were  quartered  in  Rome,  and  it  is  a  remark- 
able fact,  that  here  the  French  Contagious  Diseases  Act  loas 
not  allowed  to  be  put  in  operation,  all  such  measures  being  very 
properly  denounced  by  the  Papal  See. 

The  following  is  extracted  from  the  last  "Report  on  the  Sani- 
tary Administration  of  the  Panjaub,"  furnished  to  the  govern- 
ment by  A.  C.  C.  de  Renzy,  Esq.,  B.  A.,  Surgeon  and  Sanitary 
Commissioner  : — "The  results  of  the  measures  that  have  been 
taken  for  the  last  four  or  five  years  for  the  prevention  of 
venereal  diseases  in  this  country,  afford  us  no  ground  for  con- 
gratulation. Half  a  lac  of  rupees  at  least  was  spent  in  1868, 
in  this  Presidency  with  this  result,  that  the  admissions  were 
twenty-nine  per  1,000  men  7)iore  nunurous  than  in  1867.  In 
the  last  five  ySars,  a  sum  probably  little  short  of  five  lacs  has 
been  spent  on  the  prevention  of  venereal,  and  after  all,  there 
is  nowhere  any  substantial  signs  of  improvement  in  the  condi- 
tion of  the  troops  as  regards  venereal  diseases,  for  twenty  years 
ago,  these  maladies  were  not  more  prevalent  than  they  are 
now.  It  is  also  a  noteworthy  circumstance,  that  Landour, 
Dastrai,  and  Nonshera,  places  where  tho  preventitive  measures 
have  not  yet  been  established,  show  the  SDiallest  rates  of  venereal 
admissions. 

In  Bengal,  in  1687,  the  number  of  admissions  per  1,000  was 
166  ;  in  1868,  under  the  operation  of  this  law,  it  rose  to  199  ; 
thus  in  1867,  out  of  38,784  soldiers,  5,764  were  admitted  for 
venereal  disease,  whereas  in  1868,  out  of  a  strength  of  only 
31,590  the  admissions  were  not  less  than  6,282.  The  same 
observation  is  true  of  the  other  Presidencies,  and  the  Editor  of 
the  Indian  Public  Opinion,  November  15th,  1870,  says  : — The 
plea  for  saddling  the  ratepayers  with  any  expense  for  this  fancy 
scientific  purpose,  was  based  on  the  assumption,  that  the 
measure  would  be  at  least  effectual  in  checking  disease, 
whereas  it  has,  in  fact,  proved  a  most  notorious  failure." 

M.  Lecour,  Commissaire  Interrogateur,  and  Chef  de  Bu- 
reau a  la  Prefecture  de  Police,  whose  duty  it  is  to  superintend 
the  administration  of  these  Acts  in  Paris,  and  to  note  specially 
their  effect  in  the  limitation  of  disease,  says  : — "All  these 
results  prove  that  prostitution  is  increasing,  and  that  it  is  now 
more  dangerous  than  ever  to  the  public  health.  Has  the  action 
of  the  police  then  relaxed  ?  No,  on  the  contrary,  it  has  more 
powerfully  organised  its  means  of  repression,  of  surveillance 
and  of  sanitary  control.  It  has  never  been  more  active  than 
now.  This  is  proved  by  the  fact,  that  ,the  number  of  daily 
arrests  of  UQSubmitted  girls  is  on  the  increase.     The  evil  is  a 
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moral  and  social  one,  and  cannot  be  controlled  hy  the  police,  who 
can  neither  restrain  or  destroy  it.  The  number  of  '  permitted 
houses  '  (brothels),  is  diminishing.  This  sounds  well ;  but 
now  let  us  see.  The  fact  is  this — women  leave  the  permitted 
houses  and  swell  the  list  of  'fiUes  isolees  (solitary  prostitutes), 
[whom  it  is  much  more  difficult  to  bring  under  police  control.] 
These  'filles  isolees  '  under  control,  are  again,  year  by  year 
diminishing,  by  going  over  to,  and  augmenting,  the  ranks  of 
the  unregistered  women,  clandestine  prostitutes.  The  numbers 
of  these  latter  increase  continually,  and  the  difficulties  encoun- 
tered by  the  police  are  insuperable.  The  evil  must  be  over- 
come by  moral  not  by  legislative  means. "  The  same  authority 
makes  the  frauk  and  honest  avowal  contained  in  the  following 
words. — •'  Therefore,  we  see  that  by  science  we  have  increased 
and  not  diminished  the  evil."  At  the  last  annual  meeting  of 
governors  and  subscribers  of  the  Royal  Albert  Hospital,  Devon- 
port,  an  Institution  that  nets  £2,000  a  year  profit  of  the  public 
money  for  government  lock  wards,  Dr.  Kow,  physician  to 
the  hospital,  remarked,  that  the  amount  of  disease  among  the 
forces  had  considerably  increased  and  not  diminished,  in  fact 
nearly  doubled.  Three  girls  threw  themselves  from  the 
windows  and  one  was  killed.  These  facts  were  mentioned  at 
the  Social  Science  Congress,  by  Dr.  Hooppell. 

I  am,  Sir,  your  obedient  servant, 

Charles  Bell  Tatlob,  M.D  ,  F.R.C.S. 

Nottingham. 

P.  S. — I  showed  from  Dr.  Balfour's  tables  in  the  Medical 
Journal  last  week,  that  there  had  been  an  increase  of  disease 
under  these  operations  in  our  subjected  districts. 


University  of  Aberdeen. — At  the  late  Medical  Graduation 
term,  the  following  candidates,  after  the  usual  examinations, 
received  degrees  in  Medicine  and  Surgery  :  — 

Degbee  op  Jr.D. 
Dutt,  Eussick  Laul,  Calcutta.      |      Gliose,  Kristo  Dhan  Calcutta. 
At  the  same  time  the  following  gentlemen  received  promo- 
tion to  the  degree  of  M.D.  : — 

Dyer,  T.  B.,  Pethlcm  Eoyal  Hos- 
pital, London. 

Wood,  A.,  Edwardcsabad,  Bengal. 

Woodford,  E,  B.,  Ventnor,  Isle  of 
Wight.        ' 


Arbuckle,  H.  W.,  Doncaster, 
Coutts,  J.  A. ,  Bancory-Ternan. 
Crowther,  E.  L.,  Alford,  Lincoln' 

Bhire. 
Cullen  J.,  Chumparum,  Bengal 

Dkgkee  of  M.B 


Benham,  "W.  T.,  Bristol. 
Brotehie,  T.E.,  Aberdeen. 
Carmichael,  A.,  Marcculter. 
Cobban,  A.  R.,  "Whitfield,  Berkeley 
Creighton,  C,  Peterhead. 
Crombie,  C.  M.,  Aberdeen. 
Davidson,  C,  Aberdeen. 
Davidson,  G.  F.,  Aberdeen. 
Edwards,  W.  H.,  Antigua. 

Fasken,  W.  A.,  Durnford,  London.  '  Simpson,  J.,  Aberdeen 
Goodhart,  J.  F.,  Brighton.  Waldo,  H.,  Clifton. 

Gordon,  J.  E.  \  Walsham,  W.  J.,  London 

Jotham,  G.  W.,  Kir^denninster.         i  Williams,  A.  H.,  London. 
Knagg-s,   S.    T.,  Newcastle,    New   Wilson,  A.  R. 
South  Wales.  i 


Lawrence.  N. 

Lowson,  D.,  Aberdeen. 

Maclean,  J.  C.  B.,  KiJtearn,  Eoss- 

shire. 
M'Calman,  H. 
Marsh  ill,  L.  W.,  Bristol. 
Milne,  T.  E. 
Eaitt,  T.,  Aberde  n. 
Shepherd,  J.,  Aberdeen. 


Degree 
Benham,  William  Thomas. 
Biotchie,  Theodore  Eainey. 
Carmichael,  Archibald. 
Cobban,  Alexander  RiAard. 
Creighton,  Charles. 
Crombie,  Charles  Mann. 
Davidson,  Charles. 
Davidson,  George  Farquhar. 
Edwarfls,  WiLiam  Henry. 
Fraser,  George  Innes. 
Goodhart,  James  Frederic. 
Gordon,  John. 
Jotham,  George  William. 
Knaggs,  Samuel  Thomas. 


OP    CM. 

Lawrence,  NathanieL 

Lowson,   Dayid. 

Maclf  an,  John  Caasilis  Birkmyre. 

M'Calman,  Hugh. 

Marshall,  Lewis  Walter. 

Milne,  Thomas. 

Eaitt,  Thomas. 

Shppherd,  James. 

Simpson,  James. 

Waldo,  Henry. 
j  Wal  ham,  William  Johnson. 
I  William",  Alfred  Henry. 
j  Wilson  AJexander. 
I 


University  of  St.  Andrews.— The  following  gentlemen, 
having  passed  the  required  examination,  obtained  the  de^ee 
of  Doctor  of  Medicine  on  April  22nd  last  : — 

Brown,    George,   F.E.C.S ,   M.E.C.S.,    and    L.S.A.,    Kensal    Green, 

London. 
Carlaw,  John.L  R.C.S.,  Edin.  A.ssistant-Surgeon  Army,  Glasgow. 
Crawford,  Cooper  Hayes,  M.R.C.S.,  L.8.A.,L.M.,  Stafford.    " 
Hams,  Henry,  F.R.C.S.,  M  R.C.S.,  L.S.A.,  Redruth,  Cornwall. 
Harvey  John,  M.R.C.S.,  Eng.,  L.S.A.,-Lond.,   Birmingham. 
^"f'"S-h^-m°'^'^?<^-P-l^o°<J-M'f^-CS..   Eng..  Pontefract. 
Underhill,  Thomas,  L.R.C.P.,  Edin.,  M.E.C.8.,  Lond.,  L.S.A.,  Tipton. 


University  College  Hospital. — On  Wednesday  evening,  the 
anniversary  festival  of  this  institution  took  place  at  Willis's 
rooms,  and  was  attended  by  about  100  gentleman.  Professor 
Edmund  A.  Parkes,  M.D.,  F.R.S.,  presided,  and  was  sup- 
ported by  Sir  F.  Goldsmid,  M.P.,  the  Hon.  George  Denman, 
Sir  R.  Alcock,  G.C.B.,  Sir  W.  Jeuner,  Sir  Louis  Mallet,  Mr. 
Quain,  and  many  other  leading  friends  and  members  of  the 
hospital  staff.  After  the  usual  loyal  and  national  toasts,  the 
chairman  proposed  "  Success  to  the  Hospital."  In  doing  so 
he  gave  a  sketch  of  the  history  of  the  institution.  Having 
existed  about  thirty  years,  it  has,  he  remarked,  during  that 
period  relieved  45,000  in-patients,  and  450,000  out-patients  ; 
while  the  numbers  benefited  in  the  last  year  are  1,689  and 
28, 786  respectively.  The  annual  expenditure  averages  about 
£9,000,  while  the  reliable  income  does  not  exceed  £5,000.  By 
the  sacrifice  of  investments,  about  £3,000  of  debt  has  been 
paid  off  within  the  past  year,  leaving  a  mortgage  on  the  build- 
ing of  £3,000  in  addition  to  unsecured  debts  to  the  amount  of 
about  £4,000.  The  hospital  includes  a  department  called  the 
Samaritan  Fund,  which  is  devoted  to  the  benefit  of  convale- 
scent patients.  During  the  year  6,000  dinners  have  been 
given  to  poor  adult  patients,  and  1,600  gallons  of  milk  to  poor 
children.  In  enforcing  the  claims  of  the  hospital  to  public 
support,  and  alluding  to  the  probability  of  its  enlargement,  the 
chairman  said  he  should  be  glad  to  see  some  well-devised 
scheme  for  increasing  the  funds,  both  temporary  and  perma- 
nent—a remark  which  was  responded  to  by  loud  sympathetic 
cheers.  The  Secretary,  Mr.  H.  J.  Kelly,  announced  subscrip- 
tions ammounting  in  the  aggregate  to  nearly  £1^000. 

Dr.  Croft  and  the  Naples  Exhibition  of  1871.— Their  lloyal 
Highnesses  the  Prince  Humbert,  and  Princess  Margherita,  and 
members  of  the  Royal  Commission,  have  directed  their  con- 
gratulation to  be  given  to  Dr.  J.  McGrigor  Croft,  M.R.C.P., 
for  his  valuable  and  scientific  discovery  of  the  fish  tail  rudder, 
exhibited  by  models  at  the  Neapolitan  Exhibition. 

University  of  London. — At  a  meeting  of  the  Senate  of  the 
University  of  London,  on  Wednesday,  the  26th  ult.,  the  fol- 
lowing gentlemen  were  elected  examiners  for  the  medical 
degrees  during  the  ensuing  year  :— In  Medicine  :  Dr.  Bristowe 
and  Dr.  Russell  Reynolds.  In  Surgery  :  Profs.  Johu  Birkett 
and  John  Marshall.  In  Anatomy  :  Profs.  John  Wood  and  G. 
v.  Ellis.  In  Physiology  :  Prof.  Michael  Foster  and  Mr. 
Henry  Power.  In  Obstetric  ^Medicine  :  Dr.  Barnes  and  Prof. 
Graily  Hewitt.  In  Materia  Medica  :  Dr.  Fraser  and  Prof. 
Garrod.  In  Forensic  Medicine  :  Dr.  Headlam  Greenhow  and 
Dr.  Thomas  Stevenson. 

Our  Beef  Steaks  in  Banger. — In  corroboration  of  Dr. 
Cobbold's  new  and  striking  views  about  the  dangers  arising 
from  irrigation  sewage,  a  report  has  been  received  from  Dr. 
Hewlett,  of  Bombay,  stating  that  he  had  ordered  fourteen 
cows  to  be  destroyed  on  account  of  their  flesh  being  infected 
with  the  measle,  or,  move  scientifically,  a  parasite  called  cysti- 
cercus,  which  unfortunately  has  a  innchant  for  inhabiting  that 
portion  of  the  animal  which  produces  our  favourite  rump 
steaks.  Nearly  all  the  cattle  were  in  excellent  condition,  and 
showed  no  signs  of  disease.  We  trust  that  no  time  will  be 
lost  or  pains  spared  by  our  scientific  men  in  exploring  this 
subject  to  its  uttermost,  for  it  is  one  of  the  greatest  importance 
to  mankind,  and  ought  to  be  most  fully  investigated  before  the 
vexed  sex'age  question  is  decisively  settled.  — Food  Journal. 

Poisoned  Bread. — Out  of  twenty  samples  examined,  only 
three  were  positively  genuine,  while  sixteen  were  contaminated 
with  an  actual  poison  ;  and  this  is  what  is  everywhere  called 
the  staif  of  life.  It  is  true  that  no  man  could  eat  at  one  meal 
a  dose  of  bread  which  would  really  poison  him  out  of  hand,  but 
we  would  like  to  see  the  courageous  person  who  would 
deliberately  consume  half  a  grain  of  sulphate  of  copper  every 
day  of  his  life  ;  and  yet  this  is  what  thousands  seem  to  do  in 
the  South  of  London,  without  being  aware  of  it. — Pood 
Journal. 

The  Metropolitan  Asylums  Board  and  the  Small-pox  Epide- 
mic.— On  Saturday  there  was  a  full  attendance  of  the  members 
of  the  Metropolitan  District  Asylums  Board  at  the  fortnightly 
meeting  of  that  body  held  in  the  court  room  of  the  Metropoli- 
tan Board  of  Works  at  Spring  gardens.  A  communication 
was  read  from  Dr.  Bridges,  Medical  Inspector  of  the  Poor- 
law  Board,  showing  the  vast  increase  that  has  taken  place  in 
the  epidemic  during  the  lattei  periods.  During  the  week 
ending  April  22nd,  the  number  of  new  cases  reported  had  been 
515,  and  in  the  week  ending  that  day,  29th  of  April,  the 
number  of  new  cases  reported  were  588.  Dr.  Bridges  added 
that  from  the  information  which  he  had  been  able  to  derive 
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upon  the  subject  he  regretted  he  was  led  to  express  a  belief 
that  they  had  not  yet  seen  the  worst  of  the  epidemic.  A  com- 
munication was  also  received  from  the  Lords  of  the  Admiralty, 
officially  stating,  that  they  had  been  pleased  to  grant  the  use 
of  another  ship  of  war  in  the  Thames,  to  be  fitted  up  as  a  con- 
valescent hospital  for  small-pox  patients. 


Cantharidlnate  of  Potassa. 
In  a  recent  number  of  the  Jouriial  de  Chimie  Midicalc,  M. 
Delpeche  calls  attention  to  the  defects  of  the  ordinary  prepara- 
tions of  cantharides  ;  the  proportion  of  the  active  agent,  or 
cautharidin,  varying,  the  presence  of  fatty  or  oily  substances 
sometimes  causing  the  absorption  of  a  dangerous  poison,  and 
the  rosin  or  turpentine  employed  in  the  composition  of  the 
plaster  being  an  unnecessary  irritant.  In  place  of  this  he 
recommends  the  cantliaridinate  of  2)otash,  which  is  of  very 
stable  composition — has  no  odour,  and  possesses  a  vesicant 
action  in  a  high  degree.  He  recommends,  as  the  best  formula 
for  the  plaster,  gelatine,  2  09  parts  ;  water,  ten  parts  ; 
alcohol,  ten  parts  ;  cantharidinate  of  potash,  0'20  parts  ;  gly- 
cerine, 905  parts.  The  mass  should  be  equally  spread  on  thin 
gutta-percha,  a  definite  quantity  being  present  in  each  square 
iiXGh.- -Neiv  York  Medical  Record. 


NOTICES     TO    CORRESPONDENTS. 

f^"  CoRKESPONDENTs  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinclive  signature  or  initials,  and 
avoid  the  practice  of  Hignin?  themselves  "Reader,"  "  Subsoriber, " 
"  Old  Subscriber,"  &c.  Much  confusiou  will  be  spared  by  attention  to 
this  request. 

"  MEDICAL  PRESS  AND  CIRCULAR,"  IfllSH  DEPARTMENT. 
Subscribers  and  Advertisers  are  respectfully  informed  that  the  Irish 
Offices  of  the  Journal,  removed  from  (i  D'Olier  street  in  consequence  of 
the  disconnection  of  Moffafc  and  Co.  from  the  Journal,  have  been 
opened  at  the  Molesworth  Hal),  Molesvrorth  street,  Dublin.  Remit 
tances  and  communications  addressed  to  Mr.  "W.  A.  Clare  at  this  ad- 
dress, will  receive  immediate  attention.  Editorial  communications 
should  be  directed  to  Dr.  A.  H.  Jacob,  Ely  Place,  to  whom  Cheques 
and  Post-office  Orders  are  to  be  made  payable. 

Dr.  Hugh  Carmichakl. — Chloral  hydrate  can  be  obtained  from  any 
respectable  liouse  in  a  condition  of  purity.  We  believe,  having  exa- 
mined many  samples,  that  there  is  very  little  adulterated  chloral  in  the 
market. 

American  Editors.— The  following  clipping  from  an  American  con- 
temporary may  be  taken  as  a  fair  sDecimen  of  the  compliments  in- 
dulged in.  Replying  to  adverse  criticism  in  a  New  York  opponent  the 
editor  breaks  out  thus  :— "  Neighbour  !  you  are  a  very  good  paper  so 
far  as  you  go,  and  we  gladly  recommend  you  to  those  readers  whose 
mentiil  stomachs  cannot  yet  digest  strong  food,  or  which  have  become 
dyspeptic  from  injudicious  aliment  ;  but  your  limits  are  by  far  too 
contracted  by  bigotry,  intoleiance,  prejudice,  and  Pharisaical  godliness 
to  suit  minds  which  have  burst  the  bond<  of  custom  and  practice,  and 
boldly  struck  out  for  truth,  and  which  accord  to  everybody  what  they 
claim  for  themselves.  It  may  also  do  you  a  service  to  remind  you  that 
everybody  does  not  believe  your  simple  ass-rtions,  unsupported  by  any 
fact.     Ponder  this  well,  and  do  not  die  unrepentant." 

A  NEW  TUBE  CLEANER. 
Our  attention  has  been  drawn  to  a  very  simple  contrivance  for  clean- 
ing out  the  glass  and  Inlia-iubber  tubes  of  feeding-bottles,  microsco- 
pical tubes,  catheters,  &c.  It  consists  of  a  long  piece  of  flexible  wove 
wire,  at  the  end  of  which  is  fastened  about  an  inch  length  of  India- 
rubber,  so  that  when  the  wire  end  is  drawn  through  the  two  ends  of  the 
India-rubber  curl  closely  to  the  interior  of  the  tube,  effectually  re- 
moving dust,  curds,  or  other  opposing  objects.  For  infants  bottles, 
or  those  used  for  patients  in  hospital  it  will  be  particularly  useful,  as 
curds  soon  lodge  in  the  tui.es,  and  quickly  turn  food  subsequently 
passed  through  sour  and  unpalafaible.  We  are  happy  to  draw  the  at- 
tention of  our  readers  to  this  contrivance,  as  it  might,  otherwise  remain 
to  them  unknown,  for  the  simple  reason,  that  its  introducers,  Messrs. 
Maw,  Son,  and  Thompson,  of  Aldersgate,  London,  are  unable  to  make 
it  known  to  the  profession  by  the  ordinary  method  of  advertising,  on 
account  of  it«  ridiculously  low  price  of  one  penny  retail,  or  about  eight 
shillings  per  gross. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Infantile  Water  on  the  Brain.  By  Hugh  Carmichael,  A.M.,  F.R.C.S . 
Dublin  :  McGlashan  and  Q-ill. 

Parisiana.  By  Cameron  Stuart  Macdonald,  M.R.C.S.  London: 
Provost  and  Co. 

The  Materia  Medica  and  Natural  History  of  China.  By  F.  Porter 
Smith,  M.D.,  Medical  Missionary  in  China. 

Annual  Report  of  the  Society  for  the  Suppression  of  Vice. 

Boston  Medical  Journal ;  Science  Gossip  ;  Pharmaceutical  Journal ; 
Nature. 


MEETINGS  OF  THE  LONDON  SOCIETIES. 

Obstetrical. — This  Evening  8  p.m.  Dr.  Wiltshire,  "On  Tetanus  after 
Abortion."  Dr.  Meadows,  "  OnH»matocele.''  Dr.  Playfair,  "On 
a  case  of  Sadden  Death  after  Delivery." 

Royal  Microscopical. — S  p.m.  Dr.  Maddox,  "  On  the  Structure  of 
Lepidopterous  .-Scales  as  bearing  on  the  Structure  of  Lepidocyitus 
curvicoliis.  Mr.  B.  T.  Lowu«>>  "  0n  the  Foot  of  Dityscus  margi- 
nalia." 


Harveiait.— Thursday,  May  4th,  7\  p.m.    Special  Council  Meeting.  8 
P.M.  Mr.  Berkeley  Hill.  "  Oa  the  Treatment  of  Surgical  Inflamma- 
tion by  Counter-irritation." 
Royal  Institution.— Saturday,  May  6th,  3  P.M.Mr.  Lockyer,  "On 
the  Instruments  used  in  Modern  Astronomy." 

^ 

VACANCIES. 
St.  Thomas's  Hospital,  London.— Physician  and  two  Assistant  Phy- 
sicians.   A  Surgeon  and  two  Assistant  Surgeons.     (Sse  Advt.) 
St.  Mary's  Hospital,  London.— Physician  Accoucheur.    Honorary. 
Gosport  Hospital.— House-Surgeon.    Salary  £100,  with  board. 
Ripon  Dispensary.— House-Surgeon.    Salary  £50,  with  residence. 
Littlemore  Lunatic  Asylum.  —Assistant  Medical  Officer.   Salary  £60, 
with  board  and  residence. 
Narberth  Union.— Medical  Officer.     Salaiy  iESo,  with  extra  fees. 
Royal  Kent  Dispensary.— Medical  Officer.    Salary  £150. 
Huddersfield  Infirmary. —Assistant   House-Surgeon.      Salary    £35, 
with  board. 

Liverpool  Royal  Inflimary. — Demonstrator    of  Physiology    in    the 
School. 


APPOINTMENTS. 

BuNCLE,  Mr.  A.,  Medical  Officer  and  Public  Vaccinator  for   District 
No.  6  of  the  Pontefraot  Union,  Yorkshire. 

Edwards,  W.  H.,  MB.,  Resident  Midwifery  Assistant  at  St.  Bartho- 
lomew's Hospital. 

Griffin,  L.  T.,  Ext  L.R.C.P.L.,  has  been  elected  Visiting  Physician 
to  the  Kerry  District  Lunatic  Asylum,  Killwney. 

JoHNsroN,  A.  C,  R.N.,  M.R.C.S.B  ,  L.K.Q.C.P.L,  &c.,  Medical  Offiier 
for  the  Shap  District  of  the  West  Ward  Union,  Westmoreland. 

Kennefick,   J.   S.,  L.K.a.C.P.I.,  L.R.C.8.L,  Medicil  Attendant  to 
the  Royal  Irish  Constabulary,  Cloumel. 

KippLiNG,  W  ,  House-Surgeon  to  the  Metropolitan  Free  Hospital. 

Little.iohk,  8.,  M.B.,  Assistant  Medical  Officer,  to  be  Resideut  Medical 
Officer  to  the  Central  London  District  --chool-i,  Hanwell. 

Lloyd,  J.,  L.R.C.P.L..  Resident  Medical  to  the  Swansea  Hospital. 

MiLLsoN,  G.  M.R.G.S.E.,  L.R.C.P.L.,  Assistant  Medical  Officer,  Fe- 
male Department.  Middlesex  Countv  Lunatic  Asylum. 

PooLEY,  U.  C.  M.,  L.K.Q.C.P.L,  L.R.C.S.I.,  Resident  Medical  Officer 
to  the  Rochdale  Infirmary  and  Dispensary. 

Stratuy,  F.  R.  L.,   M.D.,  Assistant  to  the  Extra  Physicians  of  the 
Royal  Hospital  for  Sick  Children,  Edinburgli. 

Thomas,  O.  D.,  M.R.C.S. E.,  Assistant  Surgeon  in  the  2nd  Battalion  of 
Monmouth  Rifles. 

TosswELL,  L.  H.,  M.  B.,  House-Surgeon  to  the  Devon  Hospital. 

Wharry,  C.  J.,  M.R.C.S.,  House-Physician  to  St.  Bartholomew's  Hos- 
pital. 

^ ^ 


Leary. — On  April  16th,  at  Southport,  the  wife  of  Thomas  Leary,  Esq., 
L.R.C.8.I.,  and  L.K.Q.C.l'.L,  and  L.M.,  Castlederry,  of  a  son. 


%. 


Hunter— Chalk.— On  the  20th  ult,  at  St.  Luke's  Church,  Westboume 
park,  W.,  Frith  Hunter,  of  Margate,  to  Emma  Mary,  youngest 
daugliterof  the  late  Frederic  Augustus  Chalk,  of  Eythorne,  Kent. 

Knight— Ward —On  the  25th  ult.,  at  the  Parish  Church,  Clapham, 
Alexander  A.  II.  Knight,  M.D.,  of  Keswick,  to  Sidney  Eliza,  eldest 
daughter  of  James  Ward,  Esq.,  Clapham  Common. 

Leckie— Cooke.— On  the  20th  ult.,  at  Glyntaff  Church,  Pontypridd, 
John  Lindsay  Leckie,  L.R. C.P.Ed.,  he,  late  of  H.M.'s  Indian 
Navy,  to  Sara,  only  daughter  of  Dr.  Wm.  Cooke,  of  Pontypridd. 

Woodman — Llotd. — On  the  2.5th  ult.,  at  St.  .lude's,  Mildmay  park, 
London.  W.,  Bathurst  Woodman,  M.D  ,  to  Elizabeth  Mary, 
daughter  of  the  late  T.  Lloyd,  Esq.,  of  Tranmere,  Cheshire. 


Bourne.— On  the  12th  ult,,  R.  C.  Bourne,  L.R.C.S.I.,   of  Nottingham, 

formerly  Surgeon  3rd  Dragoon  Guards,  aged  48. 
Gabbett.— On  the  23rd  ult.,  Hichard  Garrett,  M.R.C.S.E.,  of  Hemin- 

borough,  Howden,  Yorkshire,  aged  75. 
Henry.— On  toe  2tth  ult.,  James  Henry,  M.D.,  of  Bury  St.  Edmunds, 

Physician  to  the  Suffolk  General  Hospital. 


Sb&^rtismmits. 


APOTHECARIES'    HALL,  BLACKFEIARS.- 

"**■  The  next  EXAMINATION  in  ARTS  will  bo  held  at  the 
HALL  on  FRIDAY  and  SATUHDAY,  SEPT.  2'Jth  and  30th. 
A  Syllabus  of  the  Subjects  for  E.xamination  may  be  had  on  application. 
An  Examination  in  ARTS  will  again  be  held  in  the  month  of 
JANUARY,  15)72. 

E.  H.  ROBERTSON,  Secretarj'  to  the  Board. 

PRIZES  IN  BOTANY. 

THE  Next  EXAMINATION  for  the  SOCIETY  OF 
APOTHECARIES'  ANNUAL  PRIZES  IN  BOTANY  will  be  held 
at  iheHall  of  the  Society  on  Wednesday,  the  21st  of  June  next,  at 
10  a.m.  The  Prizes  consist  of  a  Gold  Medal,  and  a  Silver  Medal,  and  a 
Book.  Gentlemen  will  be  eligible  as  candidates  for  c  mpetition  who 
are  in  attendance  on  the  Skcond  Summer  Session  of  the  r  Medical 
Studies.  Candidates  must  send  a  written  no  ice  to  the  office  of  the 
Beadle  on  or  before  the  1st  of  June. 

By  order  of  the  Court  of  Assistants, 

R.  B.  UPTON,  Clerk  to  the  Society. 
Apothecaries'  Hall,  London,  1871. 
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ADVEETISEMENTS 


May  3,  1871. 


ST.  THOMAS'S  HOSPITAL.— It  being  intended  to 
increase  the  Staff  of  the  Hospital  by  the  appointment  of  a  PHY- 
SICIAN, TWO  ASSISTANT-PHYSICIANS,  a  SUKGEON,  and  TWO 
ASSISTANT-SUKGEONS,  the  Grand  Committee  will  be  prepared  to 
receive  applications  for  such  appointments. 

All  applications  to  be  addressed  to  this  Office  under  cover  to 
FBANCIS  HICKS,  Esq.,  the  Treasurer",  from  -whom  all  information 
respecting  the  appointments  may  be  obtained. 

By  Order,  ALFRED  TRITTON, 

Treasurer's  Clerk. 
13  St.  Thomas's  street,  S.E.,  25th  April,  1871. 

'  INDIAN  MEDICAL  SERVICE. 

NOTICE  is  hereby  given,  that  no  examination  for  appoint- 
ment to  the  Indian  Medical  Service  wiil  be  held  in  Augrust,  1871. 
T.  T.  PEARS,  Major  General, 

Military  Secretary. 
India  Office,  17th  April,  1871. ^ ^^_ 

ROYAL  ORTHOPEDIC  HOSPITAL  FOR  FOOT, 
SPINAL,  and  other  DEFORMITIES,  315  Oxford  street,  W. 
Mr.  Tamplin  -will  deliver  a  Course  of  Lectures  on  "  The  Nature  and 
Treatment  of  Deformities,'"  at  this  Hospital,  commencing  Tuesday, 
May  9th,  at  Half-pastjTwo  o'Clock,  and  continuing  every  succeeding 
Tuesday  at  the  same  hour,  until  completed.  LcRally  qualified  practi- 
tioners are  invited  to  attend.  Tickets  may  be  obtained  from  the  Secre- 
tary at  the  Hospital. 

Pupils  are  admitted  to  witness  the  Practice  of  the  Hospital  on  the 
following  terms  :  For  six  months,  £3  3s.,  for  twelve  months,  £5  58., 
perpetual,  £10  10s. 

T)OYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

NOTICE  IS  HEREBY  GIVEN,  that  on  TUESDAY,  the  2nd  of 
MAY  next,  at  the  hour  of  THREE  o'clock,  p.m.,  the  President  and 
Council  will  proceed,  according  to  the  provisions  of  the  Supplemental 
Charter,  to  Elect  f ri  m  among  the  Fellows  of  the  College 

Seven  Examiners  to  Examine  Candidates  for  Fellowship  and  Letters 
Testimonial, 

Three  Examiners  to  Examine  Candidates  for  the  Diploma  in  Mid- 
wifery, 

And  Three  Examiners  to  Examine  Students  a.s  to  their  proficiency  in 
General  Education. 

Candidate.s  are  requested  to  lodge    their    Applications    with   the 
Registrar  of  the  College  on  or  before  FRIDAY,  the  28th  of  APRIL. 
By  Order. 

JOHN  BRENNEN,  Registrar. 

0 YAL     COLLEGE     OF    SURGEONS 
SCHOOL  OF  SURGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  : — 

Botany Db.  Minchin. 

Practical  Chemistry Dr.  W.  Barker. 

Medical  JurisprucUnce Dr.  Davy. 

Materia  Medica Mr.  Macnamara. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order,    JOHN  BRENNEN,  Registrar. 
25th  March,  1871. 

DR.        STEVENS'       HOSPITAL       AND 
MEDICAL  COLLEGE. 

The  SUMMER  SESSION,  1871,  will  commence  on  MONDAY,  April 
17th,  and  will  include  the  following  courses  :  — 

Clinical  Medicine,  Clinical  Surgery,  Midwifery,  Materia 
Medica,  Botany,  Jurisprudence,  Practical  Cuemistry,  Pathology, 
and  Operative  Surgery. 

E.  HAMILTON,  Hon.  Sec. 

120  Stephen's  green. 

"p  OTUND  A  *  LYING  -  IN     HOSPITAL,      DUBLIN 

Consulting-Physician— Alfred  Hudson,  M.D.,  F.K.  and  Q. C.P.I 
Consultinsc-Sirgeon— Robert  Adams,  M.D.,  F.R.O.8.I. 
Master— George  Johnston,  M.D.,  F.K.  and  Q.C.P.,  &c. 
Assistant-Physicians— T.  More  Madden,  L.K.  and  Q.C.P.,  &c     Alex- 
ander Taylor,  L.K.  and  Q.C.P.,  &c. 
Secretary— J.  G.  Strickland,  Esq. 

This  Hospital,  the  largest  Chartered  Clinical  School  of  Midwifery  in 
the  Britifb  dominions,  contains  one  hundred  and  thirty  Beds,  twenty- 
five  of  which  are  aj'propriated  to  the  Diseases  of  Females. 

An  Obstetrical  Museum,  containing  upwards  of  five  hundred  Prepa- 
rations, and  a  Library,  are  attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery,  and  the  Diseases  of  Women  and 
Infants,  is  given  daily. 

The  Pupils  are  Privileged  to  attend  the  Cow-Pock  Institution,  Sack- 
ville  street,  and  York  street. 

The  Lectures  are  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland,  London,  and  Edinburgh ;  the  King  and  Queen's  College  of 
Physicians  ;  the  Apothecaries'  Hall  of  Dublin  and  of  London  ;  the 
Army  and  Navy  Medical  Boards  ;  and  all  the  other  Licensing  Bodies. 

The  Diploma  from  this  Hospital  is  recognised  by  the  Poor-law  Com- 
missioners as  a  qualification  in  Midwifery  for  all  Hospitals  and  Dis- 
pensaries under  their  control  in  Ireland. 

The  Intern  Pupils,  of  whom  there  is  only  a  limited  number,  hare 
each  a  separate  bed-room,  with  the  use  of  a  sitting-room. 

Two  Courses  of  Lectures  are  given  yearly— the  first  commencing  early 
in  November,  the  second  early  in  May. 

Applications  to  be  made  to  tho  Master,  Dr.  Johnston,  at  the  Hos- 
pital, Rutland  square, 


CARMICHAEL      SCHOOL      OF     MEDICINE, 
NORTH  BRUNSWICK  STREET. 
THE  SUMMER  SESSION 
Will  commence  on  WEDNESD  ^Y,  APRIL  19,  1871. 
Practical  Chemistry — Dr.  Campbell— Tuesday,  Thursday,  and  Saturday, 

Twelve  to  One  o'clock. 
Materia    Medica— Dr.    Fbazer— Monday,    Wednesday,    and    Friday, 

Twelve  to  One  o'clock. 
MedicalJurisprudence— Dr.  O'REiLhY—'M.onAeiy,  Wednesday,  and  Fri- 
day, One  to  Two  o'clock. 
Botany— Ht.  Blakblby— Tuesday,  Thursday,  and  Saturday,  One  to 
Two  o'clock. 

Fee  for  each  of  the  above  Courses,  £3  Ss. 

CARIUCHAEL    MEDALS    AND    PRIZES 

Will  be  awarded  in  each  of  the  SUMMER  CLASSES. 

For  particulars  apply  to  Dr.  Corley,  Registrar,  30  Lower  Bag  got 

street,  or  at  the  School.  ^^^ 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OP  WOMEN, 
2  08NABURGH  PLACE,  REGENT'S  PARK,  N.W. 
Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'clock.  Cards  of 
admission  may  be  obtained  of  W.  ROBERTS  O'CONNOR,  Esq. 
Resident  House  Surgeon. 


PRIVATE    RETREAT 

FOR 

THE  UPPER  AND  MIDDLE  CLASSES 

OF  BOTH  SEXES,   MENTALLY  AFFLICTED, 

TUB       BROOK       VILLA, 

NEAR  LIVERPOOL. 

Further  information  may  be  obtained  on  application  to  Dr.  H.  OWEN. 

Vide  page  1075,  "  Medical  Directory,"  1869. 

CHURCH    STRETTON    PRIVATE    ASYLUMS" 

FOR    the    UPPER    and  MIDDLE  CLASSES  of    BOTH 
SEXES,  are  situated  among  the  Shropshire  Hills,  TwelTC  Miles 
from  Shrewsbury,  on  the  rail  to  Hereford. 

(  Wm.  HYSLOi'Esq.,  Stretton  House,  for  Gentle- 1      Church 
Apply  to  \         men ;  > 

(  Mrs.  Bakewell,  the  Grove,  for  Ladies.  ) 

Vide  page  1016  in  the  Medical  Directories  for  1867. 


Stretton, 
Shropshire. 


RAVENSDALE        MILL        STORE, 
40   WELLINGTON    QUAY,    DUBLIN, 
^^  Opposite  the  Metal  Bridge. 
Families  who  require 
GENUINE  FIRST  CLASS  GOODS 
Will  not  be  disappointed  in  sending  their  Orders  to  the  above  Store. 
IRISH,  FRENCH,  ANu  SPANISH  FLOURS, 
Extra  Superfine,  for  Pastries. 
PURE  WHITE  WHEATMEAL,  AND  SCOTCH  GROUND 

OATMEAL. 

SUPERIOR  CAROLINA,  PATNA,  AND  BROKEN  RICE. 

PLAI!^  AND  FANCY  BISCUITS. 

PURE  BISCUIT  POWDER  FOR  INFANTS'  FOOD, 

Highly  recommended. 

PRIME  LOT  OF  FEEDING, 

^g°  Oats,  Bran,  Pollard,  &c. 

RUPTURES.    BY  ROYAL  LETTERS    PATENT. 

WHITE'S    MOC-MAIN    LEVER    TRUSS 

Is  allowed  by   upwards  of  500  Medical  gentlemen  to  be  the  most 
effective  invention  in  the  curative  treatment  of  Hernia. 

The  use  of  a  steel  spring,  so  often  hurtful  in  its  effects, 
is  here  avoided;  a  soft  bandage  being  worn  round  the  body, 
while  the  requisite  resisting  power  is  supplied  by  the 
MOC-MAIN  PAD  and  PATENT  LEVER,  fitting  with  so 
much  ease  and  closeness  that  it  cannot  be  detected,  and 
may  be  worn  during  sleep.  A  descriptive  circular  may  be 
had  and  the  Truss  (which  cannot  fail  to  fit)  forwarded  by 
post,  on  the  circumference  of  the  body  two  inches  below 
the  hips  being  sent  to  the  Manufacturer, 

JOHN  WHITE,  228  Piccadilly,  London. 

Single  Truss,  16s.,  21s.,  26s.  6d.,  and  31s.  6d.     Postage,ls. 

Double  Truss,  31s.  6d.,  42s.,  and  52s.  6d.    Postage,  Is.  8d. 

Umbilical  Truss,  42s.  and  52s.  6d.    Postage,  Is.  lOd. 

NEW  PATENT 

ELASTIC    STOCKINGS,    KNEE-CAPS, 

for  Varicose  Veins,  Weakness,  and  Swelling  of  the  Legs,  &c. 

Prices  4s.  6d.,  7s.  6d.,  IDs.  and  ISs.  each.    Postage,  6d. 

JOHN  WHITE,  MANUFACTURER,  228  Piccadilly,  London. 

The  usual  discount  to  the  Profession. 

"POR  Varicose  Veins    and  Weakness 

^  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
INEXPENSIVE,  yielding  an  efficient  and  un>vai7ing  sup- 
port, under  any  temperature,  without  the  trouble  of 
Lacing  or  Bandaging.  Likewise,  a  strong  low-priced 
article  for  Hospitals  and  the  Working  Classes. 

ABDOMINAL  SUPPORTING  BELTS,  those  for 
Ladies'  use,  before  and  after  accouchment,  are  admir- 
ably adapted  for  givinu;  adequate  support  with  extreme 
LIGHTNESS — a  point  hitherto  little  attended  to 

Instructions  for  measurement  and  prices  on  applica- 
tion, and  the  ariic'.es  sent  by  post  from  the  Manufac- 
turers, 

POPE     and     F  I<  A  N  T  E, 

WATERLOW-PLACE,  PALL-MALL,  LONDON. 

Tho  Profession,  Trade,  and  Hospitals  Supplied' 


M)\u  ilbiliat  Wxu^  k  §\xt\i\M. 
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TWO  CASES  OF  AMPUTATION  OF  THE  THIGH 
AT  PUBNA  STATION,  IN  BENGAL. 

By  William  Collhs,  M.D.,  F.R.C.S.I.,  &c.,  Bath. 

They  were  both,  with  large  water-colour  drawings  of 
the  diseases  for  which  I  operated,  fully  entered  in  my 
Dispensary  Half- Yearly  Reports  for  1858-9,  and  sent  to 
the  Director-General  of  the  Medical  Department  at  Cal- 
cutta, in  whose  office,  I  have  no  doubt,  they  are  still  pre- 
served. I  should  not  have  deemed  them  worthy  of  appear- 
ing in  print,  had  not  my  commentary  on  them  included 
remarks  of  importance  to  entitle  them  to  that  distinction. 

The  subject  of  amputation  in  the  first  example  was  a 
native  female,  who  had  elephantiasis  of  the  leg  and 
malignant  ulceration  of  the  greater  portion  of  the  corres- 
ponding foot,  which  made  me  dread  its  recurrence.  I 
ventured,  however,  to  remove  the  limb,  and  the  stump 
healed  without  a  single  bad  symptom.  Case  No.  1  re- 
quires but  this  brief  record. 

The  disease  in  Case  No.  2  was  senile  gangrene.  A 
man,  aged  about  sixty,  came  to  me  at  the  dispensary.  On 
examination  I  found  the  great  toe  of  his  left  foot  had,  in 
the  course  of  eighteen  months,  been  destroyed.  He  had 
not  had  any  treatment,  and  the  gangrene,  at  the  close  of 
that  period,  spontaneously  healed.  He  then  enjoyed  six 
months'  immunity  from  disease,  when  it  attacked  the  great 
toe  of  the  right  foot  which  he  entrusted  to  the  care  of 
native  quack  doctors,  who  I  believe  to  be  the  very  worst 
practitioners  in  the  universe.  (The  -umber  of  eyes  they 
destroy  by  putting  powdered  sulphate  of  copper  into  them 
is  amazing.)  In  the  hands  of  these  rascals  the  progress  of 
the  gangrene  was  accelerated  to  such  a  degree  that,  in 
fourteen  months,  it  had  carried  away  the  entire  foot, 
together  with  the  flesh  of  the  lower  half  of  the  leg,  leaving 


the  tibia  and  fibula  projecting  in  a  blackened  state.  Where 
the  bones  projected  the  gangrene  had  been  arrested,  but 
on  the  external  aspect  of  the  limb  and  extending  to  the 
knee-joint,  there  existed  a  rough  scab  so  loosely  attached, 
that  it  came  off  entirely  when  I  attempted  gently  to  re- 
move a  portion  of  it.  Underneath  there  appeared  a  rough, 
gelatinous,  and  amorphous  surface  of  a  dirty  grey  colour, 
evidently  the  disease  in  question.  It  gave  rise  to  con- 
siderable pain,  preventing  sleep  at  night  to  such  a  degree 
as  induced  the  applicant  to  request  me,  as  a  favour,  to  cut 
off  his  leg.  I  was  quite  aware  that  the  profession  were 
nearly  unanimous  in  condemning  amputation  in  such  cases  ; 
a  consideration  which,  imder  any  other  circumstances, 
would  have  at  once  led  me  to  a  decided  and  peremptory 
refusal.  However,  living  as  I  did  in  the  jungle  of  Bengal, 
and  remote  from  all  sources  of  blame,  I  determined  on 
following  out  my  own  judgment.  I  had  long  acquired  a 
habit  of  estimating  the  "stamina"  of  individuals,  and 
looking  at  my  patient  I  thought  that  he  had  strength  suf- 
ficient to  bear  him  safely  through  the  operation,  so  having 
ascertained  by  pressure  in  Scarpa's  space  that  the  femoral 
artery  was  quite  soft,  I  desired  my  interpreter  to  tell  the 
man  I  would  amputate  his  thigh  on  the  next  morning,  and 
I 'did  so.  I  never  saw  a  case  of  amputation  get  well  more 
rapidly,  although  I  had  to  deal  with  as  disobedient  a 
patient  as  was  ever  attended  by  a  surgeon.  Your  readers 
may  not  be  inclined  to  dispute  this  assertion  when  I  in- 
form them  that,  on  the  third  day  after  the  operation,  the 
man  got  unaided  out  of  bed,  and  continued  this  practice 
the  remainder  of  the  time  he  was  under  my  care.  The 
dietary  of  the  Dispensary  Hospital  included  little  more 
than  rice,  milk  and  fish  ;  but  when  suppuration  from  the 
stump  was  fairly  established,  I  allowed  him  ad  libitum  to 
eat  of  chicken.  How  this  individual  passed  his  time  I 
never  cared  to  enquire,  but  believe  that  he  had  a  couple 
of  pillows  carried  for  him  to  the  verandah  where,  being 
comfortably  seated,  he  enjoyed  the  smoke  from  his  "  hub- 
ble-bubble," and  the  "gup"  (gossip)  of  his  neighbours. 
However,  the  stump  healed  favourably,  but  (although  I 
had  left  an  unusual  amount  of  skin  and  soft  parts  to  cover 
the  bone)  the  constant  action  of  the  muscles  rendered  its 
form  slightly  conical.    In  short,  at  the  close  of  six  weeks, 
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I  dismissed  him  perfectly  cured.  He  had  had  sound  sleep 
while  he  was  in  hospital,  and  went  home  looking  remark- 
ably well.  He  had  no  recurrence  of  the  gangrene  during 
two  years  which  elapsed  previous  to  my  departure  from 
India. 

And  now  comes  the  serious  enquiry  ;  how  did  it  occur 
that  I  had  so  easily  succeeded  where  better  surgeons  had 
failed  ?  I  never  could  "  lay  the  flattering  unction  to  my 
soul "  that  it  was  owing  to  any  merit  of  mine.  I  had  per- 
formed the  operation  with  but  a  moderate  amount  of  skill. 
Was  it  owing  to  the  flesh  of  the  natives  healing  more 
easily  than  that  of  Europeans  ?  Certainly  not,  as  will  be 
amply  shown  by  the  following  example :  Soon  after  my 
arrival  at  Pubna,  I  attended  a  European  gentleman  who 
had  been  seized  by  a  tiger  at  the  outer  portion  of  the  right 
thigh  and  endeavoured  to  carry  him  iivvay,  but  the  gen- 
tleman proved  too  heavy,  and  he  let  go  his  hold,  leaving 
his  victim  to  friends  who  had  him  borne  by  natives  to  the 
hospitable  house  of  a  wealthy  indigo-planter,  where  I  at- 
tended him.  The  bite  of  the  tiger  was  fortunately  re- 
sisted by  the  fascia  lata,  otherwise  the  other  textures 
would  have  given  way  and  the  morsel  been  fairly  bitten  off. 
However,  a  fearfully  lacerated  wound  had  been  inflicted  on 
one  side  only  by  two  fangs,  but  both  fangs  and  teeth  had 
fairly  torn  through  the  skin  and  sunk  deep  into  the  muscles 
on  the  other  side,  producing  a  gash  jnearly  large  enough  to 
admit  my  clenched  hand,  yet  this  severe  wound  in  a  man 
of  advanced  age  healed  with  a  rapidity  that  astonished  me. 
Like  difficulties  presented  themselves  to  every  theory  I 
formed  for  the  solution  of  my  enquiry,  when  I  read  in  Mr. 
Gay's  Presidential  Address,  which  appeared  in  your 
Journal,  a  statement  which  I  believe  has  fairly  explained 
it.  He  condemns  the  practice  of  urging  patients  after 
severe  surgical  operations,  often  without  reference  to 
special  circumstances,  to  swallow  as  much  beef-tea,  gene- 
rally with  brandy  or  port  wine,  or  as  many  eggs  in  their 
unwholesome  and  unnatural  affiliation  with  the  same 
liquids,  as  they  can  be  got  to  take. 

"  The  condition  of  the  system  usually  resulting  from  this 
practice  as  indicated  by  a  dry,  black  tongue,  a  brick  dust 
and  sallow  countenance,  a  feeble  and  oft-faltering  or  in- 
termittent heart,  and  a  drain  from  the  bowels  which 
quarts  of  chalk  mixture  are  ineffectual  to  relieve,  is  of  all 
conditions  most  unfavourable  to  the  successful  issue  of 
such  like  cases." 

As  a  plain-spoken  man  of  a  practical  turn  of  mind,  T 
may  be  permitted  to  add  a  few  remarks  to  the  eloquent 
appeal  of  Mr.  Gay.  It  appears  evident  to  me  that  a  man 
who  has  had  his  thigh  amputated  in  consequence  of  a 
severe  injury,  when  suppuration  is  satisfactorily  estab- 
lished in  the  stump,  may  be  regarded  as  a  person  in-health  ; 
with  a  healthy  stomach,  and  a  healthy  wound  discharging 
healthy  pus,  and  constitutes  a  case  which  should  as  little 
as  possible  be  interfered  with  by  the  surgeon.  "  Meddle- 
some "  surgery  must,  under  such  circumstances,  be  mis- 
chievous. Lady  Bountifuls,  and  injudicious  friends,  who 
assumed  they  knew  "  better  than  the  doctor,"  were  con- 
stantly "urging"  patients  to  neglect  or  set  aside  the  re- 
strictions recommended  by  their  medical  attendants,  and 
to  "keep  up  their  strength''  by  copious  potations  of 
vinous  and  spirituous  liquors  ;  but  it  seems  at  the  present 
time  that  qualified  practitioners  add  the  weight  of  their 
authority  to  the  nuisances  who  preceded  them,  and  this 
combination  must  give  rise  in  many  instances  to  effects 
most  deleterious  to  persons  afflicted  with  disease. 

In  a  case  of  amputation  for  injury  such  as  I  have  des- 
cribed, I  feel  perfectly  assured  that  by  far  the  greater 
portion  of  the  surgeon's  duties  should  be  limited  to  recom- 
mending his  patient,  while  confined  to  his  bedroom,  to 
abstain  from  consuming  the  "  comforting  and  invigorat- 
ing "  drinks  his  fi-iends  would  be  sure  to  offer  him  ;  and 
for  regimen,  to  let  him  eat  roast  beef,  but  avoid  plum- 
pudding  ;  to  prefer  digestible  mutton  to  indigestible  pork ; 
to  allow  himself  jellies,  but  prohibit  pastry  and  preserves  ; 
to  eat  cooked,  but  not  uncooked  vegetables,  pickles  inclu- 
sive ;  in  short,  to  eat  small  quantities,  at  brief  intervals. 


of  just  so  much  food  as  Nature  and  his  stomach  required, 
but  no  more.  This  treatment  aided  occasionally  by  visits 
from  his  associates  would  conduce  more  to  the  successful 
issue  of  the  operation  than  any  "  stimulating  treatment " 
the  brain  of  man  could  devise.  Had  I  the  certainty  that 
the  regimen  advocated  with  such  distinguished  ability  by 
Mr.  Gay  were  strictly  adhered  to,  I  would  not  hesitate  to 
give  my  assent  to  the  removal  of  a  limb  affected  with 
senile  gangrene,  provided  that  its  upper  portion  were 
healthy  and  its  main  artery  free  from  ossification.  I 
would  do  so  because  not  only  the  immediate  spreading  of 
the  disease  would  be  thereby  arrested,  but  a  possibility 
may  exist  of  its  future  recurrence  being  prevented  by  the 
use  of  "  the  knife."  My  idea  on  the  subject  is  of  such  a 
fanciful  nature  that  I  shall  only  venture  to  enunciate  it 
interrogatively.  "  May  not  the  circulatory  organs  which 
are  inadequate  to  fulfil  their  functions  in  a  man  unmaimed, 
suffice  to  do  so  in  what  '  Dick  the  Apprentice '  calls  a 
'  remnant  of  mortality  ? ' "  For  my  own  part  1  believe  it. 
It  is  an  opinion  which,  truth  to  say,  I  am  ashamed  of,  but 
it  is  the  best  my  poor  brain  can  fabricate,  and  I  shall  be 
glad  to  give  it  up  when  any  better  may  be  suggested. 


DARWIN'S  "  STRUGGLE  FOR  EXISTENCE,"  SEEN 
IN    TEE    PHENOMENA    OF    DISEASE    AND 
DEATH. 
By  Charles  R.  Drtsdale,  M.D.,  M.R.C.P.L.,  &c. 

Physician  to  ths  North  London  Hospital  for  Consumption,   &c. 

The  favourite  writer  on  "  Logic  and  Metaphysics  "  of 
this  country  at  present,  Mr.  Alexander  Bain,  in  an  essay 
on  "  Happiness  "  says  truly  "  that  prime  requisite  of  hap- 
piness, health,  is  very  imperfectly  secured  in  the  lowest 
grades,  even  of  respectable  citizenship.  The  public  regis- 
ters have  demonstrated  that  mortality  and  disease  dimin- 
ish at  every  rise  in  the  scale  of  wealth,''  And  the  volu- 
minous author  of  the  treatise  on  "  Hygiene,"  M.  L^vy, 
only  re-echoes  this  sentiment,  when  he  says,  "  it  is  too 
true  that  the  duration  of  life  is  by  no  means  equal  in  the 
different  classes  of  society.  Some  there  are  which  attain, 
on  an  average,  seventy  years  of  age  ;  and  others  which  do 
not  go  beyond  forty-five."  Lombard,  of  Geneva,  asserts 
that  easy  circumstances  add  7 '5  years  ;  and  poverty  sub- 
tracts 7 "5  years  from  the  mean  length  of  life  ;  and  M. 
D'Espine,  in  the  Annaks  U Hygiene,  1830,  showed  that 
tubercular  diseases  occasioned  sixty-eight  deaths  per  1,000 
among  the  rich,  and  more  than  230  in  1,000  among  the 
poor.  The  writer  of  these  lines  is  fully  pursuaded  of  the 
truth  of  this  latter  statement  from  his  long  experience 
as  physician  to  a  Metropolitan  Hospital  for  Consumption 
and  Diseases  of  the  Chest.  Villernie,  the  great  writer  on 
"  Hygiene,"  of  Paris,  showed  long  ago,  in  one  of  his  essays 
that,  in  the  second  quarter  of  Paris,  where  non-taxed  lodg- 
ings formed  only  0-07  of  the  whole  number,  the  mortality 
was  1  in  62  inhabitants  ;  whilst,  in  the  12th  quarter, 
where  0  38  of  the  apartments  were  untaxed,  ^.e.,  where 
the  people  were  the  poorest,  the  deaths  were  1  in  43.  The 
infantile  mortality  of  our  large  towns,  too,  is  one  of  the  forms 
in  which  the  stnigyle  for  evistence  of  Darwin,  shows  itself. 
Thus,  132  children  out  of  1,000  under  the  age  of  five,  die 
annually  in  Liverpool ;  66-9  in  Islington,  London,  and  only 
33  in  1,000  in  healthy  country  districts.  Nor  do  we  wonder 
at  this,  when  we  hear  that,  even  in  Marylebone  parish,  Lon- 
don, there  were  recently  nineteen  houses  in  one  court,  in 
which  eighty-nine  families  crowded  together,  comprising 
300  persons,  and  where  "  a  man,  his  wife  and  five  children 
are  found  in  this  court  in  a  room  eight  feet  square,  with 
a  small  opening  for  x  window,  but  no  glass."  Dr.  Tripe, 
of  Hackney,  menti  med  one  evening  that,  if  the  New  Act 
against  over-crowding  were  carried  out,  10,000  persons 
would  be  forced  to  sleep  in  the  streets  of  Whitechapel, 
London.  j.«;    i 

A  few  years  ago,  there  was  perhaps  some  difficulty  m 
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understanding  how  it  was  tliat  such  things  could  exist  in 
the  "  wealthiest  country  in  the  world  ;"  but  the  writings 
of  Mr.  Malthus  and  his  followers,  especially  James,  and 
J.  S.  Mill,  followed  by  the  lucid  description  of  the  law  of 
natural  selection  by  Mr.  0.  Darwin,  have  made  all  well- 
read  persons  familiar  with  the  idea  that  there  has  always 
existed  a  terrible  struggle  for  existence,  even  among  the 
members  of  our  own  race,  to  which  the  most  unlucky  have 
ever  succumbed  in  countless  .numbers.  To  say  that 
Eicardo,  Whateley,  Chalmers,  J.  B.  Say,  Villerme,  Traill, 
Huxley,  Cairnes,  A.  Bain,  and  Joseph  Gamier  all  take 
the-  Malthusian  law  as  an  axiom,  and  as  an  explanation  of 
the  above  phenomena,  is  to  say  that  no  scientific  physi- 
cian has  a  rigiit  to  remain  ignorant  of  the  importance  of 
the  question  any  longer.  For,  to  try  to  prevent  rickets, 
tubercles,  scrofula,  and  typhus,  without  lessening  over- 
crowding and  poverty,  is  the  part  of  an  empiric,  not  of  a 
scientific  practitioner  of  the  art  of  Hygiene.  Future 
ages,  doubtless,  will  be  astounded  at  the  crude  philosophy 
which  passes  current,  even  in  1871,  among  the  medical 
profession  in  such  questions  ;  and  this  renders  it  necessary 
to  explain  %(,sque  ad  nauseam  the  first  principles  of 
the  law  oi  population  once  more,  since  it  is  yet  contested. 
Mr.  Malthus,  then  a  Fellow  of  Oriel  College,  Oxford,  and 
Professor  of  Political  Economj',  resting  on  the  most  recent 
censuses  of  the  United  States  of  America,  made  at 
the  time  he  first  wrote  (at  the  very  end  of  the  last  century), 
thought  that  no  one  would  long  contest  the  point,  that, 
when  human  beings  are  not  prevented  from  increasing  in 
number  by  any  obstacle,  they  have  a  tendency  to  go  on 
doubling  in  number  in  less  than  a  generation,  or  about 
twenty-five  years.  Chalmers,  indeed,  and  others  believed 
that  this  tendency  would  double  the  race  in  less  than 
fifteen  years,  if  food  were  abundant.  In  our  time,  the 
various  censuses  of  the  United  States  have  abundantly 
illustrated  this  Law  of  Fopidation,  the  discovery  of  the 
immortal  discoverer,  Malthus.  Statistics  now  give  us  nine 
official  decennial  censuses  of  the  States,  including  much 
more  than  twice  the  Malthusian  period  of  twenty-five 
years,  between  1790  and  1870.  In  1790,  the  States  were 
free  and  constituted,  and,  according  to  these  official  docu- 
ments, the  progress  has  been  as  follows.  In  round  num- 
bers, the  population  of  the  United  States  was,  in  1782, 
2,389,000  ;  in  1790,  3,929,000  ;  in  1800,  5,305,000  ;  in 
1810,  7,239,000  ;  in  1820,  9,638,000  ;  in  1830,  12,866,000  ; 
in  1840,  17,062,000  ;  in  1850,  22,806,000.  Now,  if  we 
divide  the  cypher  of  1840,  by  that  of  1790,  we  find  that 
the  population  is  more  than  quadrupled  in  fifty  years,  and 
the  same  thing  occurs,  if  we  take  the  cyphers  of  1850  and 
1800.  If  we  compare  periods  of  twenty  years  only,  the 
populations  nearly  doubled  between  1800  and  1820  ;  and 
Mr.  Place,  in  a  work  entitled  "  Illustrations  and  Proofs," 
London,  1822,  has  shown  that  up  to  1784,  war  and  diffe- 
rent circumstance  were  obstacles  to  immigration  into  the 
States,  and  took  from  them  more  than  Europe  sent.  The 
French  Revolution  sent  some  emigrants  to  America,  but 
this  movement  was  soon  interrupted  by  the  war  of  1793,  and 
since  that  date,  up  till  the  peace  in  1825,  Europe  sent  but 
few  emigrants  to  the  States.  In  1794,  Mr.  Cooper  esti- 
mated the  immigrants  into  the  United  States,  as  10,000  ; 
and,  in  1806,  Mr.  Blodget  said  that,  according  to  the 
registers,  the  number  of  immigrants  had  not  averaged 
4,000  for  ten  years.  And  Dr.  Seybert  {vide  Article  on 
Poj>ulation,  "  Encyclop.  Britt."),  arrives  at  the  conclusion, 
that  the  number  of  6,000  immigrants  annually  into  the 
United  States  from  1790  to  1810,  is  the  highest  figure  that 
can  be  admitted.  Hence,  by  comparing  the  figures  of  1790 
and  1815,  we  can  understand  that  the  population  of  the 
States  more  than  doubled  in  twenty-five  years,  without 
counting  immigrants  and  their  families ;  but  merely  through 
the  innate  power  of  fecundity  of  the  race,  when  food  is 
easily  obtained. 

'It  is  quite  evident  that,  if  the  inhabitants  of,  say, 
Great  Britain  were  as  favourably  situated  as  to  the  means 
of  obtaining  food,  as  the  population  of  the  United  States, 
from  1790  to  1815,  this  country  might  see  its  population 


of,  say,  30,000,000  doubled  in  the  next  twenty-five  years  ; 
and  then  again  doubled  over  and  over  again.  Did  we  live 
in  California,  or  the  Western  States  of  the  Union,  it 
would,  therefore,  be  perfectly  irrational  for  healthy  parents 
to  trouble  themselves  about  the  difficulties  of  obtaining 
food,  &c.,  for  a  large  family  ;  but,  for  all  that,  it  is  none 
the  less  true,  that  the  classes  which  habitually  produce 
large  families  in  Europe,  usually  are  apt  to  fall  down  to 
the  lowest  stratum  of  society,  and  their  average  lifetime 
is,  as  we  have  seen  above,  lowered  by  all  kinds  of  priva- 
tions, causing  infantile  deaths,  typhus,  consumption,  &c. 
And,  yet,  some  thoughtless  persons  raise  an  outcry  against 
the  provident  habits  of  the  French  peasantry,  who  (ac- 
cording to  M.  Maurice  Block,  as  quoted  by  Mrs.  Grote  in 
her  "  Collected  Papers "),  in  many  parts  of  France, 
"  habitually  limit  tlieir_fiiuulies  to  two  children,"  because 
they  will  not  consent  to  breed  down  to  the  level  of  the 
English  farm  labourer,  or  Irish  cottier.  As  if  it  were 
not  far  more  noble  and  more  highly  moral  to  prevent 
death  and  human  misery  by  proportioning  the  size  of  the 
family  to  the  means  the  parents  have  of  finding  clothing, 
and  educating  them,  than  to  trust,  as  it  is  said,  "  to  Pro- 
vidence," or  to  chance  expatriation  from  home  and  country, 
as  a  last  refuge  against  starvation,  as  is  still  done  to  such 
an  extent  in  this  country.  The  writer  elects  to  take  the 
dictum  of  Mr.  J.  S.  Mill,  in  his  '•  Principles  of  Political 
Economy,"  that,  "little  advance  can  be  expected  in  mo- 
rality, until  the  producing  of  large  families  is  regarded  in 
the  same  light  as  drunkenness  or  any  other  physical  ex- 
cess," as  a  rule  of  faith,  rather  than  the  dogma  of  the 
Church  of  Rome,  which  enjoins  on  its  priesthood  (accord- 
ing to  J.  Garnier),  to  represent  to  all  penitents,  before 
giving  them  absolution,  that  taking  any  such  care  as  to 
the  number  of  children  they  may  have  is,  "  le  plus  damn- 
able d^  peches  mortels.''  Fortunately,  common  sense  in 
France  closes  the  ears  of  these  penitents  to  such  silly 
teaching  ;  for  the  rate  of  increase  of  the  French  popula- 
tion is  the  slowest  in  Europe.  Thus,  at  the  census  of  1851, 
the  rate  of  annual  increase  shown  was  only  1  "OS  per  cent. 
in  five  years,  or  0'21  annually  ;  and  in  the  census  of  1,S56, 
0*14  annually  ;  so  that,  as  M.  Lavergne  says,  "  population 
has  almost  ceased  to  increase  in  France."  Even  this  slow 
increase  was  wholly  the  effect  of  a  diminution  of  deaths  ; 
the  number  of  births  not  increasing  at  all,  while  the  pro- 
portion of  births  to  the  population  is  constantly  diminish- 
ing. This  slow  rate  of  increase  had  produced,  before  the 
detestable  J'ranco-German  war,  a  noticeable  improvement 
in  the  general  condition  of  the  French  labouring  class, 
whereas,  in  England,  we  are  all  in  chronic  low  spirits  ou 
account  of  the  increase  of  pauperism  everywhere  remarked. 
It  is,  indeed,  quite  fashionable  at  present  to  deplore  the 
position  of  our  pauperised  classes,  at  the  same  time,  how- 
ever, that  many  denounce  all  hard-hearted  Malthusians, 
"as  if,"  to  use  the  words  of  Mr.  J.  S.  Mill.  ("Pol.  Econ.," 
Book  ii.  Chap,  xi),  "  it  were  not  a  thousand  times  more 
hard-hearted  to  tell  human  beings  that  they  may  not  call 
into  existence  swarms  of  creatures,  who  are  sure  to  be 
miserable,  and  most  likely  to  be  depraved." 

Mr.  F.  W.  Newman,  a  distinguished  writer,  may  be 
said  to  be  in  England  the  Coryphieus  of  the  opponents  to 
Mr.  Mill's  views.  That  gentleman,  in  a  curious  pam- 
phlet lately  put  forth  "  On  the  Relation  of  Physiology  to 
Sexual  Morals,"  is  indignant  with  Mr,  Mill,  because  he 
denounces,  as  we  have  seen,  the  production  of  large  fami- 
lies as  highly  "  immoral."  Mr.  Newman,  who  has  a 
"Political  Economy"  of  his  own,  just  as  the  Roman 
Catholic  Church  had  an  astronomy  of  its  own,  thinks  that 
"  the  larger  the  family,  if  its  quality  is  good,  the  greater 
the  parents'  merit."  This,  of  course,  is  rank  heresy  in 
economical  science  ;  bat  we  are  accustomed  to  this  from 
Mr.  Newman,  who  is  also  an  anti-vaccinator,  and  seems, 
in  general,  to  have  a  love  for  his  own  unaided  opinions 
after  the  manner  of  many  founders  of  new  faiths. 

It  is  unfortunate  enough  that,  in  the  United  States  of 
America,  at  present,  the  praiseworthy  dislike  to  over-pro- 
duction of  large  families  should  have  produced  the  dan- 
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gerous  practices  (spoken  of  by  M.  Tardieu,  of  Paris,  and 
others),  among  so  many  of  native  American  Ladies.  The 
French  are,  however,  said  to  have  far  less  infanticide,  or 
abortion,  than  exists  either  in  England  or  the  States,  so 
that  we  may  congratulate  that  able  nation  on  having  solved 
the  difficulty  of  equalling  mouths  to  meat,  in  a  far  more 
innocent  manner,  than  the  Americans  of  New  York  or 
Boston  ;  and  our  late  baby-farming  atrocities,  with  our 
150,000  paupers  in  London,  alone  may  make  us  all,  ere 
long,  fain  to  regard  the  prudent  habits  of  our  French 
neighbours  with  approval,  instead  of  with  ignorant  aver- 
sion and  superstitious  disgust. 


MAMMARY  NEURALGIA. 
By  J.  Waring-Curran,  L.R.C.S.L,  L.K.Q.C.P.I.,  &c. 

Of  all  forms  of  neuralgia,  I  believe  one  of  the  least 
frequent  is  that  invading  the  nerves  of  the  mamma.  So 
rare  in  fact  that  I  have  only  met  three  such  cases,  two  of 
which  were  symptomatic  of  uterine  derangement  as  well, 
and  did  not  yield  to  treatment  until  that  organ's  healthy 
functions  were  restored,  so  that  it  would  be  difficult  to 
pronounce  them  two  cases  of  mammary  neuralgia  ;  but 
that  whose  history  I  shall  presently  narrate  was,  in  my 
opinion,  essentially  a  true  case. 

Miss  R.,  set.  thirty-two  years,  of  delicate  appearance, 
sought  my  advice  on  the  25th  of  August  for  a  violent 
pain  situated  in  the  left  breast.  Upon  entering  into  a 
history  of  her  case  I  found  all  the  functions  ot  the  body 
in  a  normal  state — uterine  secretions  healthy  and  most 
regular — but  discovered  that  she  had  frequently  suffered 
from  facial  neuralgia,  and  on  one  occasion  from  a  severe 
attack  of  lumbago.  My  attention  was  concentrated  upon 
the  mammary  gland.  No  amount  of  handling  could  detect 
a  tender  spot,  as  she  was  upon  her  first  visit  free  from 
pain.  She  told  me  the  paroxysms  of  pain  began  at  eleven 
o'clock  in  the  forenoon,  and  continued  unremittingly  until 
four  in  the  evening,  when  the  pain  left  quite  suddenly  as 
it  bad  invaded  her.  I  tried  to  attribute  some  functional 
causes  for  this  pain,  but  was  unsuccessful  in  discovering 
any.  T  placed  her  on  a  simple  saline  mixture  with  a  full 
dose  of  quinine  every  morning  at  nine  o'clock  ;  ordered 
extract  of  belladonna  to  be  smeared  over  the  most  painful 
part  of  breast,  a  warm  poultice  outside  all  with  a  piece  of 
silk  paper  intervening.  She  returned  to  me  after  a  few 
days'  perseverance,  with  the  remedies,  unrelieved.  The 
woman  appeared  really  ill.  The  pulse  was  quick  and 
weak,  and  the  tongue  coated  with  that  characteristic 
white  fur  of  anxiety  and  sleeplessness.  The  pain  now 
sprung  from  between  her  shoulders,  distributed  itself 
through  the  breast,  and  remained  for  five  hours  —  so  severe 
and  constant  that  she  could  only  sit  pressing  the  breast  to 
her  side.  There  was  nothing  of  the  hysterical  tempera- 
ment about  my  patient,  who,  on  the  other  hand,  appeared 
a  most  sensible  and  intelligent  woman.  Making  no  head- 
way, I  prescribed  a  mixture,  from  which  I  had  previously 
obtained  good  results  in  neuralgic  affections,  composed  of 
the  tincture  of  the  perchloride  of  iron,  strychnine,  liquid 
morphia,  and  spirits  of  chloroform,  but  it  availed  nothing. 
The  catamenia  set  in  during  the  illness,  but,  contrary  to 
my  expectations,  they  produced  no  influence  either  in  con- 
trolling or  subduing  the  seizures.  There  was  nothing  to 
be  seen  wrong  about  the  breast,  nothing  unusual  to  be 
felt,  when  free  from  pain  the  woman  was  well.  I  still 
continued  the  anodyne  applications,  and  went  so  far  as  to 
inject  morphia  under  the  skin  which  certainly  afforded 
temporary  relief,  but  when  its  effects  passed  oil"  the  woman 
was  worse  than  before.  Nine  days  had  thus  passed.  No 
advance  was  being  made.  On  the  other  hand  the  poor 
sufferer  was  becoming  weaker,  thereupon,  acting  on  the 
recommendation  of  Dr.  Chapman's  teachings,  I  applied  ice 
to  the  spine  by  means  of  a  pig's  bladder.  It  produced  a 
most  tranquillising  effect  at  once,  and  the  third  day  after  its 


persistent  use,  the  neuralgia  was  fairly  overcome,  and  but 
for  the  weakness  consequent  upon  so  much  suffering  the 
woman  was  comparatively  well.  The  same  patient  has 
since  been  under  my  care  for  facial  neuralgia. 


HINTS    HOW  TO    MAKE  VACCINATION   MORE 

EFFICACIOUS. 

By  Robbrt  Hanslip  Sirs,  M.R.C.S.E. 

The  vaccinator  is  bound  to  provide,  to  the  best  of  his 
knowledge,  pure  and  fresh  lymph  ;  to  ascertain  that  his 
patient's  health,  constitution  considered,  is  good  ;  age 
suitable,  &c.;  and  on  the  eighth  day  he  requires  ocular 
demonstration  of  the  full  success  of  the  oj^eration — viz., 
a  typical  vesicle.  As  to  the  changes  occurring  on  the 
second  or  fifth  or  intervening  days,  he  is  entirely  ignorant 
of  them,  so  he  can  only  certify  as  to  the  successful  issue 
of  his  vaccination  by  the  result  as  seen  on  the  eighth  day. 
How  important  then  that  he  should  witness  the  fruit  of 
such  changes,  uninfluenced  by  adverse  circumstances. 

The  difficulty  lies  in  this— the  parent  has  to  guard 
against  friction  or  injury  for  several  days,  otherwise  the 
inflammatory  action  must  be  considerably  modified,  the 
quality  of  the  matter  altered,  the  vesicle  unduly  hastened, 
and  the  supply  of  store  lympii  interrupted.  Indeed, 
until  all  possible  causes  of  friction  are  removed,  one  can- 
not expect  that  the  vesicle  should  truly  reach  perfec- 
tion, and  that  the  pain  attendant  on  vaccination  should 
be  reduced  to  a  minimum.  To  take  adverse  incidents 
against  the  formation  of  "  well  characterised  uninjured 
vesicles  "  in  their  order — 

1. — The  seams  and  the  irregularities  of  the  arrange- 
ments of  an  infant's  dress, 

2.  —The  restlessness  produced  by  the  fever  and  itching, 
the  topping  from  side  to  side,  jerking  the  arm  about, 
&c. 

3. — Various  accidental  occurrences. 

4. — In  many  cases  a  child  is  expected !  to  be  carried 
above  a  mile  on  one  arm  !  ! 

With  these  evils  at  work,  no  wonder  we  occasionally 
have  an  excavation  where  a  vesicle  should  exist,  swelling 
of  the  axillary  glands,  and  constitutional  disturbances 
with  an  ugly  arm.  The  age  that  I  have  found  most  favour- 
able for  vaccination  is  between  the  second  and  third 
months.  Does  puncturing  the  vesicle  tend  to  increase  in- 
flammation ?  When  the  areola  shows  early  an  inclination 
to  become  inflamed  the  passage  of  an  irritant  matter 
proves  a  further  source  of  irritation.  In  these  cases,  be- 
fore puncturing  the  vesicles,  it  may  be  advisable  to  paint 
the  parts  just  below  with  flexible  collodion,  and  to  order 
the  mother  to  occasionally  apply  cotton  wool  to  any  super- 
fluous matter. 

Again,  too  close  proximity  of  the  punctures  in  extensive 
vaccination  sores  may  prove  a  source  of  unnecessary  aggra- 
vation. Regarding  capillary  tubes,  I  should  wish  to  re- 
mark that  those  hermetically  sealed  at  the  extremities  by 
heat,  are  not  altogether  without  danger  to  the  operator, 
as  in  blowing  through  them  cracks  or  abrasions  of  the 
mouth  may  become  infected  thereby.  I  have  known  an 
abscess  produced  from  such  cause,  but  as  the  patient  had 
been  several  times  re-vaccinated,  could  not  prove  any 
specific  vesicle  resulting  therefrom.  I  prefer  to  seal  the 
tube,  one  then  knows  at  which  end  the  tube  has  been 
charged.  In  secondary  vaccination  we  are  familiar  with 
the  intolerable  titillation  produced  by  the  slightest  friction 
of  the  clothes.  Could  not  this,  and  the  causes  above 
enumerated,  be  relieved,  and  in  some  instances  obviated, 
by  wearing  a  light  and  porous  shield,  or  temporary  sleeve, 
over  the  aftected  arm  ?  Without  doubt,  a  suitable  vacci- 
nation shield,  or  temporary  vaccination  sleeve,  would  prov« 
alike  a  boon  to  vaccinator  and  to  vaccinated. 
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ON   THE   ELIMINATION   OF  NITROGEN   FROM 
THE   HUMAN  BODY. 

AN   ABSTRACT    OF   THE   CROONIAN   LECTURES 

Delivered  before  the  College  of  Physicians  in  March,  1871. 
By  E.  a.  Parkes,  M.D.,  F.R.S., 

Professor  of  Hygiene  in  the  Army  Medical  School,  Netley. 


Having  considered  the  question  of  withholding  nitrogen 
in  certain  diseases,  Professor  Parkes  next  proceeded  to 
show  that  the  articles  of  a  healthy  diet,  when  taken  in 
usual  quantity,  do  not  interfere  with  the  action  of  nitro- 
genous aliment,  but  rather  that  nitrogenous  food,  by  in- 
fluencing especially  the  absorption  of  oxygen,  has  a  greater 
effect  upon  them  than  they  have  upon  it. 

Then,  again,  the  alterations  in  meteorological  conditions, 
such  as  the  temperature  and  weight  of  the  air,  the  amount 
of  moisture,  &c.,  appear  to  me  to  have  no  appreciable 
effect  in  such  a  climate  as  this,  where  the  changes  are 
moderate. 

In  health  the  constancy  of  the  outflow  of  nitrogen  in 
relation  to  its  inflow  is,  under  all  common  conditions,  quite 
marvellous,  when  periods  of  six  or  eight  days  are  taken. 
This  being  the  case,  it  is  certainly  very  surprising,  when 
we  pass  from  health  to  disease,  to  find  ourselves  in  the 
presence  of  an  order  of  facts  entirely  different.  In  many 
diseases  the  regularity  between  entrance  and  exit  is  lost ; 
there  is,  so  to  speak,  a  complete  dislocation,  and  the  exit 
can  no  longer  be  predicted  from  the  entrance.  This  is 
especially  the  case  with  the  febrile  affections 

The  increased  excretion  of  urea  and  uric  acid  in  pyrexia, 
and  the  occasional  retention  of  these  excretory  products 
apparently  from  insufficient  transformation,  and  their  sub- 
sequent elimination,  have  now  become  familiar  facts  in 
pathology,  and  have  been  illustrated  by  analysis  in  almost 
all  febrile  affections. 

During  all  fevers  there  is  progressive  emaciation  and 
loss  of  weight,  which  affects  all  parts,  but  especially  the 
muscles  and  nerves.  The  extent  and  rapidity  with  which 
this  may  occur  are  well  illustrated  in  one  of  Huppert's 
cases.  In  a  severe  case  of  pneumonia  the  amounts  of 
nitrogen  going  in  and  passing  out  were  determined,  and 
the  degree  of  pneumonic  consolidation  estimated  closely. 
From  these  data  it  was  calculated  that  in  five  days  21  per 
cent,  of  the  muscular  tissue  was  destroyed  ;  and  as  this  is 
supposed  to  constitute  usually  45  per  cent,  of  the  whole 
body,  it  follows  that  more  than  9  per  cent.,  or  one-eleventh 
part,  of  the  whole  body  was  destroyed  and  discharged  in 
five  days. 

Feeding  largely  with  fat  and  starch  will  sometimes 
hinder  the  disappearance  of  fat  ;  but  feeding  with  nitrogen 
does  not  prevent,  or  only  to  a  slight  extent,  the  diminu- 
tion of  the  nitrogenous  tissues.  That  the  voluntary  mus- 
cular system  is  early  affected  is  shown  by  the  very  great 
weakness  which  is  so  marked  a  feature  in  the  first  stage 
of  all  severe  fevers,  by  the  indisposition  to  move,  and  by 
the  way  in  which  the  muscles  soon  lose  consistence  and 
become  ffaccid.  These  familiar  facts  are  explained  by  the 
discovery  of  Zenker  that  in  enteric  fever  the  muscles  un- 
dergo a  sort  of  granular  and  waxy  transformation  which 
destroys  their  structure  for  the  time  ;  and  that  this  condi- 
tion is  not  peculiar  to  this  fever  has  been  proved  by  the 
discovery  of  Buchanan,  who  found  the  muscles  of  cattle- 
plague  stricken  animals  similarly  affected,  and  also  by  the 
observations  of  Waldeyer  on  the  inffammation  of  muscles, 
although  his  interpretation  of  the  process  is  in  one  or  two 
points  somewhat  different.  That  the  involuntary  muscles 
are  also  affected  in  the  same  way  may  be  concluded  from 
the  weak  action  of  the  heart  which  so  soon  occurs,  and 
from  the  constipation  which  is  so  common,  and  which 
implies  loss  of  contractive  power  of  the  muscular  fibres  of 
the  intestines.  That  the  nutrition  of  the  nervous  system 
must  be  influenced  in  a  way  somewhat  similar  is  proved 
by  the  marked  nervous  symptoms  which  indicate  a  sort  of 
paralytic  condition  of  almost  all  nerves,  and  by  the  way 


in  which  not  only  the  special  senses  but  the  powers  of  the 
mind  are  weakened  at  the  close  of  all  severe  fevers.  And 
that  an  analogous  condition  affects  other  parts  can  be  wit- 
nessed in  the  skin,  where  we  see  the  nutrition  of  the  hair, 
the  epidermis,  and  the  nails  damaged  ;  and  that  this  is 
connected  especially  with  the  state  of  fever,  and  not  with 
the  mere  weakness  left  after  it,  is  evidenced  by  the  way 
in  which,  in  relapsing  or  recurrent  fever  for  example,  the 
white  marks  on  the  nails  coincide  with  the  attacks  of 
pyrexia,  and  not  with  the  almost  apyrectic  periods  be- 
tween them. 

We  have  thus  clear  evidence  of  profound  alteration  in 
nutrition  of  these  nitrogenous  parts,  which  is  widely  dif- 
ferent from  the  state  produced  in  them  by  mere  starvation 
or  disuse  ;  for  then  they  slowly  waste,  but  do  not  rapidly 
disintegrate.  The  general  result  is  a  continued  loss  of 
weight  of  all  these  parts  until  the  abnormal  temperature 
begins  to  fall. 

Dr.  Parkes  then  turned  to  the  post-mortem  appearances, 
to  show  that  while  in  the  course  of  pyrexia  the  muscular 
and  nervous  tissues  are  not  fed,  but  are  disintegrating,  the 
spleen,  liver,  and  often  other  glands  are  even  over-fed. 

He  then  passed  to  another  order  of  facts.  During  the 
course  of  the  various  fevers  there  is,  as  a  rule,  an  increased 
elimination  of  nitrogen  by  the  urine,  without,  as  far  as  is 
known,  any  diminution  in  the  exit  by  the  bowels.  This 
increased  nitrogen  does  not  come  from  the  food  as  it  would 
in  health,  for  it  is  out  of  all  proportion  to  it.  The  exit  is 
far  greater  than  the  entrance. 

Whence,  then,  does  the  urea  come,  for  it  must  have 
some  source  1  Evidently  chiefly  from  the  muscles  and 
nerves,  which  are  known  to  be  wasting.  And  that  this  is 
so  is  shown  by  a  remarkable  fact.  In  persons  who  have 
been  very  badly  nourished  for  some  time  beforehand,  and 
who  have  therefore  very  small  and  flaccid  muscles,  and  no 
doubt  have  also  an  ill-nourished  nervous  system,  and  who 
become  attacked  with  a  fever,  the  increase  in  the  urea  is 
inconsiderable,  and  sometimes  does  not  occur.  But  why 
in  such  a  person  is  febrile  heat  unattended  as  ordinarily 
by  increased  nitrogenous  elimination  I  Clearly  because 
no  food  is  taken,  and  there  is  little  supply  to  be  obtained 
from  the  already  wasted  muscles  and  nerves. 

It  is  to  be  gathered  from  this  that  in  health  the  urea 
does  not  come  from  the  muscles  and  nerves,  except  in- 
directly and  in  an  inconsiderable  degree.  The  greater 
part  of  the  urea  comes  directly  from  the  conversion  of  the 
albumen  of  the  blood  in  the  glandular  organs.  In  febrile 
diseases,  when  food  is  not  taken,  the  urea  must  still  be 
made  from  the  albumen  of  the  blood  ;  but  this  albumen 
itself  must  come  from  the  nitrogenous  structures  of  the 
body ;  and  it  seems  quite  obvious  that  the  muscles  and 
nerves  furnish  the  greater  part.  We  may,  therefore,  cour 
elude  that  in  disease,  as  in  health,  the  urea  is  formed  by 
the  liver,  spleen,  &c.,  from  materials  furnished  by  disin- 
tegrating muscles  and  nerves.  Here  we  have  an  explana- 
tion of  the  excess  of  urea  in  pyrexia,  and  of  the  fact  that 
that  excess  is  most  marked  in  the  early  days,  when  the 
muscles  are  least  wasted,  and  in  persons  with  largely 
developed  muscles.  This  explanation  throws  light  also  on 
the  condition  of  the  liver  and  spleen  as  contrasted  with 
the  muscles,  and  it  enables  us  to  connect  the  healthy  and 
diseased  processes  together  in  a  way  impossible  before. 
We  are  also  able  to  explain,  perhaps,  why  in  the  same 
fever  one  person's  spleen  and  liver  suffer  more  than  others. 
The  prior  condition  of  the  muscular  system  and  the 
rapidity  of  the  fever,  throwing  a  greater  quantity  of  the 
organ-albumen  into  the  circulation  in  a  given  time,  may 
explain  it,  as  the  glands  would  therefore  be  called  on  to 
do  more  work.  Then,  perhaps,  we  see  in  this  way  how 
some  of  the  dangers  of  fevers  arise.  We  are  accustomed 
to  think  favourably  of  a  case  in  which  the  eliminating 
organs  are  acting  freely.  But  suppose  that  a  liver  or  spleen 
gets  overtasked,  that  the  cells  begin  to  disintegrate,  and 
the  conversion  of  disintegrated  albumen  into  urea  can  no 
longer  occur.  Why  then  half-changed  albuminoid  matters 
are  retained  in  the  blood  and  get  deposited  in  organs, 
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giving  rise  to  secondary  disorders,  and  producing  those 
various  complications  which  are  known  to  be  so  dangerous. 
May  not  even  the  comnaon  albuminuria  of  fevers  arise  in 
this  way  ?  When  the  great  glands  have  more  work  thrown 
on  them  than  they  can  do,  albumen  may  begin  to  emerge 
from  the  kidneys,  just  as  the  excess  of  the  albumen  of  the 
egg  will. 

it  seems  clear  that  the  repair  and  decay  of  the  voluntary 
muscles  is  regulated  (under  certain  nervous  contiol)  by 
the  will.  That  is  to  say,  if  we  voluntary  exercise  a  muscle, 
it  grows,  is  nourished,  and  is  fit  for  its  work  ;  if  we  do 
not  exercise  it,  it  becomes  flaccid  and  soft,  ill-fed,  and 
eventually  disappears.  These  are  facts,  whatever  may  be 
the  exact  mode  and  time  when  nitrogenous  addition  or 
substraction  is  made.  Now,  in  pyrexia  the  volitional 
power  over  the  muscles  is  lessened.  The  muscular  inca- 
pacity is  one  of  the  earliest  signs,  so  early  that  it  can 
hardly  depend  on  nutritional  damage  to  the  muscle  ;  it 
must  be  owing  to  some  paralytic  condition  of  the  nerves. 
This,  then,  may  be  one  cause  of  wasting  of  the  muscles  ; 
but  it  cannot  be  the  only  one.  In  pyrexia  the  muscles 
waste  much  more  rapidly,  much  more  thoroughly,  and  pro- 
bably in  a  different  manner  from  what  occurs  in  mere  dis- 
use. Tliere  must  be  some  second  condition  still  more 
potent  than  the  first.  It  seems  probable  that  this  also  is 
to  be  found  in  some  condition  of  the  nerves.  The  physi- 
ologist must  investigate  by  electricity  and  the  microscope 
the  exact  conditions  which  underlie  this  rapid  disintegra- 
tion ;  whether  it  is  simple  paralysis  of  the  inhibitory 
nerves,  or  some  special  irritation  leading  to  dissolution  of 
the  fibres.  In  addition,  however,  to  wasting  of  the  mus- 
cles and  nerves,  which  produces  most  of  the  urea  and  uric 
acid  in  pyrexia,  we  must  admit  that  there  is  wasting  of 
other  albuminous  substances.  The  serum  of  the  blood  is 
poorer  in  albumen  at  the  end  of  fevers  ;  membranous 
structures  are  thinner,  and  some  glands  are  smaller. 
Whether  this  is  simply  from  deficiency  of  supply  of  food 
— i.e.,  is  merelj'from  inanition — or  whether  there  is  active 
■wasting  from  greater  demands  being  made  by  organs  on 
the  store  of  albumen,  is  not  certain.  Then,  again,  more 
red  globules  are  destroyed  than  in  health,  and  there  is 
some  evidence  of  change  in  their  composition.  So  that 
the  explanation  now  given  of  the  nitrogenous  elimination, 
though  it  explains  much,  does  not  include  all  the  condi- 
tions which  make  up  this  complex  state  of  fever. 

It  is  difficult  to  avoid  connecting  the  increased  uric  acid 
in  pyrexia  with  the  frequent  tendency  to  enlarged  and  con- 
gested spleen  ;  and,  if  so,  it  may  turn  out  that,  while  in 
health  the  liver  produces  relatively  more  urea  than  uric 
acid,  the  reverse  is  the  case  with  the  spleen. 

Increased  tissue  change  is  the  most  obvious  process,  or, 
so  to  speak,  parent  of  febrile  heat.  And  in  these  rapid 
molecular  changes  in  the  muscles,  in  the  splitting  up  of 
albumen,  and  probably  growth  of  cells  which  occur  in  the 
liver,  we  have,  it  seems  to  me,  a  readier  means  of  account- 
ing for  febrile  heat  than  in  other  ways. 

The  lecturer  then  proceeded  to  ask — Can  we  fortell, 
from  our  present  knowlege  of  the  chemistry  of  fever,  what 
would  be  the  treatment  by  diet  ?  I  do  not  think  our 
knowledge  is  sufficiently  precise  for  this,  and  practice 
alone  can  rightly  guide  us.  Still  some  suggestions  present 
themselves.  There  is  in  fever  a  waste  of  albuminous  tis- 
sues ;  it  would,  therefore,  at  first  sight  appear  an  indica- 
tion to  feed  those  tissues  with  nitrogenous  food.  But  it 
may  be  questioned  whether  they  can  be  fed.  Can  disinte- 
grating nervous  tissue  or  voluntary  muscle  which  is  in  a 
state  of  forced  rest  make  any  iise  of  the  albumen  brought 
to  it  1  Some  of  Huppert's  observations  indicate  that  it 
cannot  be,  and  that  the  nitrogen  is  eliminated  without 
being  used  by  the  wasting  parts.  And  if  so,  what  becomes 
of  that  albuminous  food  ?  It  must  be  disposed  of  by  the 
glandular  elements,  and  add  to  the  work  already  thrown 
on  those  organs.  May  it  not  be  that,  in  the  height  of 
pyrexia,  partial  abstinence  from  nitrogen  should  be  the 
rule,  while  the  succeeding  period  of  apyrexia  is  that  in 
which  it  should  be  given,  when  the  body  retains  it,  and 


thus  makes  up  the  standard  it  had  lost  ?  It  was  with 
great  reserve  that  Dr.  Parkes  stated  this,  but  he  believed 
from  experience,  that  the  almost  exclusively  animal  diet 
sometimes  given  in  fevers  is  not  so  useful  in  sustaining 
strength  as  is  supposed,  and  that  if  it  were  not  for  the  loss 
of  appetite,  which  limits  the  supply,  we  should  perceive 
more  clearly  the  bad  eifects.  He  thought  that  the  vast 
deposits  of  urates  which  in  some  cases  mark  the  end  of 
fevers  might  be  really  caused  by  excessive  animal  food, 
and  he  had  actually  seen  gouty  attacks  brought  on  by  that 
system  of  feeding. 

On  the  other  hand,  in  fevers  the  fat  of  the  body  disap- 
pears. A  supply  of  ftit  to  meet  this  is  seldom  attempted 
in  practice,  and  yet  there  is  no  doubt  that  if  digestible  fats 
are  given  to  fever  patients  the  degree  of  emaciation  is 
much  less,  and  at  the  end  of  the  fever  the  body  seems 
more  speedily  to  recover  itself.  Yet  fats  are  often  con- 
sidered hurtful,  and  are  sometimes  excluded  from  fever 
diet,  so  that,  with  the  large  supply  of  animal  food,  the 
patients  are  brought  almost  into  a  state  of  Bantingism. 
Why  should  not  cod-liver  oil,  which  is  so  useful  in  sub- 
acute and  even  in  acute  febrile  phthisis,  or  other  fats,  as 
butter,  be  used  in  all  febrile  cases  when  the  stomach  can 
bear  them  ?  And  another  argument  for  the  use  of  ft>t 
with  nitrogenous  food  is  given  by  the  experiments  of  Voit, 
which  indicate  that  fat  aids  the  formation  of  the  organ- 
albumen — i.e.,  assists  in  the  construction  of  the  tissues. 
The  starches  and  sugars  are  generally  given  in  fevers,  and 
it  cannot  be  doubted  that  this  is  right,  though  probably 
the  amount  usually  given  is  far  too  small.  We  know  that 
febrile  heat  will  not  be  increased  by  any  aliments  of  this 
class  ;  and  it  seems  probable  that  the  carbo-hydrates  fur- 
nish force  for  the  heart  and  other  muscles  to  convert.  The 
excellent  effect  of  milk  and  whey,  when  taken  largely,  in 
preventing  emaciation  is  an  argument  for  this  practice.  In 
convalescence,  the  addition  of  fats  and  carbo-hydrates  to 
the  albuminous  food  is  even  more  necessary  ;  for  a  man 
may  be  even  starved  on  a  highly  nitrogenous  diet  without 
them.  The  albumen  is  converted  into  urea  without 
nourishing  the  muscular  aud  nervous  tissues. 

An  eminent  physician  desired  for  his  epitaph  the  words, 
"He  fed  fevers."  His  pride  in  his  treatment  was  legiti- 
mate ;  but  it  may  be  still  a  question  with  what  they  should 
be  fed. 

It  is  next  shown  that  in  diabetes  the  nitrogenous  tissues 
are  broken  down,  and  the  albumen  passing  into  the  circu- 
lation and  into  the  liver  is,  like  the  food  coming  from  the 
alimentary  canal,  transformed  into  urea.  Pettenkofer  and 
Voit,  consider  the  essence  of  diabetes  to  be,  not  the  sugar 
making,  but  the  peculiar  condition  of  the  albumen  of  the 
organs  which  tends  to  disintegration.  And  they  even 
suppose  there  may  be  a  disease  rightly  called  diabetes,  but 
without  any  excess  of  sugar.  And  in  this  they,  curiously 
enough,  approach  to  the  idea  of  Prout,  who  thought  a  ureal, 
might  precede  a  saccharine  diabetes. 

The  implication  of  the  albuminous  structures  in  diabetes 
is  clinically  shown  .by  the  very  early  and  great  muscular 
and  nervous  languor.  These  conditions  are  probably  of 
nervous  origin,  and  lead  to  that  peculiar  tendency  to  disin- 
tegration which  is  one  part  of  the  disease,  though  not,  pro- 
bably, as  Pettenkofer  and  Voit  suppose,  the  only  one.  In 
this  influence  of  the  nerves,  and  the  consequent  increased 
destruction  and  nitrogenous  elimination,  there  is  a  curious 
parallel  between  pyrexia  and  diabetes,  though  in  many 
other  respects  they  are  so  dissimilar. 

If  Ave  admit,  then,  that  in  saccharine  diabetes  there  is 
increased  destruction  of  tissues  without  abnormal  heat,  is 
there  not  a  doubt  thrown  on  the  statement  that  the  in- 
creased metamorphosis  and  the  abnormal  heat  of  fever 
stand  in  a  near  relation  to  each  other  ?  In  reply,  it  must 
be  remembered  that  in  diabetes  conditions  are  present 
which  are  absent  in  fever,  and  Avhich  may  tend  to  reduce 
temperature.  There  is  a  much  less  absorption  of  oxygen 
as  proved  by  Pettenkofer  and  Voit,  a  complete  want,  or 
nearly  so,  of  oxidation  of  sugar,  and  an  immense  outflow 
of  warm  urine,  which  may  also  compensate  for  the  (Jry 


The  Medic«l  Press  and  Circultr. 


HOSPITAL  REPORTS. 


May  10, 1871. 


597 


skin.  There  are  heat-reducing  causes  in  operation  which 
must  mask  the  effect  of  the  increased  metamorphosis,  and 
may  even  slightly  reduce  the  temperature  below  the  normal 
standard.  Besides,  metamorphosis  is  very  slow  and  very 
slight  compared  to  fever,  and  a  great  part  of  the  marasmus 
of  diabetes  is  merely  wasting  from  inanition  ;  the  body 
cannot  be  nourished,  and  is  always  in  a  state  of  starvation. 
After  all,  the  increased  elimination  of  nitrogen,  independent 
of  food,  appears  to  be  only  about  thirty  grains  a  day,  which 
is  infinitely  below  the  enormous  elimination  of  fevers.  A 
curious  fact  is,  that  if,  in  diabetes,  fever  from  any  cause 
■  supervenes,  as  from  the  introduction  of  the  specific  poison 
of  enteric  fever,  or  sometimes  of  erysipelas,  the  sugar  dis- 
appears from  the  urine  ;  its  oxidation  is  then  again  possi- 
ble, and  in  some  way  the  condition  is  removed  which  in 
diabetes  prevented  the  destruction  of  the  sugar.  Here, 
then,  instead  of  an  aualogy,  there  would  seem  to  be  an 
essential  difference  between  diabetes  and  pyrexia. 

It  has  long  been  an  opinion,  drawn  from  physiological 
doctrines,  that  in  diseases  attended  with  great  muscular 
exertion  there  must  be  an  increase  of  muscular' tissue 
change,  and  consequent  nitrogenous  elimination.  But 
late  experiments  on  exercise,  showing  little  change  when 
the  muscles  are  acting,  and,  according  to  some,  an  increased 
efflux  afterwards,  have  certainly  shaken  our  belief  that  in 
diseases  with  muscular  contractions  there  must  be  an  in- 
crease of  urea. 

Tetanus  and  chorea  were  considered  by  the  lecturer  in 
reference  to  this  point,  and  this  valuable  course  of  lectures 
was  brought  to  a  conclusion  in  the  following  words  : — 

It  has  been  possible,  by  a  consideration  of  the  respec- 
tive amounts  of  entrance  and  exit  of  nitrogen,  and  of  the 
clinical  phenomena  which  accompany  variations  in  exit  in 
disease,  to  answer  to  some  slight  extent  the  question  where 
the  nitrogenous  substances  which  pass  in  as  animal  or 
vegetable  albumen  take  on  the  forms  under  which  they 
appear  when  they  emerge  from  the  body.  How  imperfect 
the  answer  is  I  need  not  say.  But  I  think  we  have  reason 
to  hope  that  up  to  this  point  we  have  planted  our  steps 
pretty  surely.  We  can  assert  with  some  confidence  that 
it  is  not  the  great  nitrogenous  structure  of  the  muscles 
and  nerves,  and  perhaps  not  the  nitrogenous  framework  of 
membranes  and  cells,  which  at  once  produce  by  their  action 
urea  and  uric  acid.  These  nitrogenous  structures,  when 
they  are  growing  in  youth,  or  when  they  are  repairing 
during  or  after  action  in  maturity,  are  able  to  attract  albu- 
men from  the  store  in  the  blood,  and  to  thus  increase  in 
bulk,  or  to  replace  what  had  become  effete.  And  in  this 
way  we  can  account  for  the  fact  that  the  composition  of 
muscles,  and  no  doubt  also  of  nerves,  is  greatly  influenced 
by  the  nature  of  the  nitrogenous  substance  brought  to 
them  in  the  food,  and  that  their  composition,  in  fact,  is, 
within  certain  limits,  that  of  the  albuminoid  substance 
they  attract.  Then,  when,  during  or  after  use,  a  portion 
of  the  stable  albumen  of  these  organs  loses  its  stability, 
and  passes,  we  may  suppose,  into  some  dififerent  physical 
state,  like  that  described  by  Hermann,  in  the  muscles,  it 
becomes  unfit  for  the  functions  of  the  muscles  or  nerves; 
it  can  no  longer  contrast  or  feel  or  transmit  nervous  cur- 
rents. It  is  detached  and  passes  into  the  blood,  and  be- 
comes then  the  food  of  other  parts.  Then  it  is  appro- 
priated by  the  cellular  organs — perhaps  in  part  nourishes 
their  framework  or  furnishes  their  peculiar  secretion,  and 
in  part  also  splits  up  into  urea,  uric  acid,  and  probably 
carbo-hydrates.  The  former  are  eliminated  by  the  kidneys  ; 
the  latter  are  then  oxydised  in  the  organs  or  blood,  and 
appear  as  carbonic  acid. 

In  youth,  when  the  various  tissues  are  growing,  the 
power  of  attraction  of  the  organs  for  albumen  is  greater 
than  that  of  separation  ;  when  that  mysterious  power  of 
growth,  which  is  so  wonderfully  allied  to  time,  comes  to 
an  end,  and  the  comparative  stability  of  completed  growth 
ensues,  the  powers  of  attraction  and  separation  balance  ; 
and,  when  old  age  begins,  the  power  of  attraction — i.e.,  of 
repair — is  gradually  lost.  But  it  seems  evident  that 
though  the  whole  body  is  subject  to  this  change,  some  parts 


undergo  it  earlier  than  others.  The  organs  which  are  at 
all  times  more  independent  of  the  nerves — such  as  the  iso- 
lated or  aggregated  cells — retain  their  powers  of  action 
longest  ;  and  we  find  in  many  old  people,  whose  mode  of 
life  has  not  damaged  their  nutrition,  that  the  liver,  the 
spleen,  or  other  glands  retain  size  and  action  when  muscles, 
nerves,  and  membranes,  it  may  be,  have  largely  wasted. 
This  would  seem  to  imply  that  the  first  failure  of  nutrition 
— viz.,  the  loss  of  the  power  of  attraction — is  owing  to 
commencing  lessening  of  action  on  the  part  of  the  nerves  ; 
and  we  dimly  discern  that  it  may  in  future  be  possible  to 
trace  back  the  nutritive  decline  of  many  parts  to  gradual 
change  in  nervous  supply. 

The  theory  that  the  disintegrated  albuminous  products 
carried  by  the  blood  from  the  muscles  and  nerves,  and  the 
nitrogenous  framework  of  organs  generally,  serve  as  food 
for  other  parts— viz.,  the  glands— explains  some  of  the 
phenomena  of  starvation.  The  flow  of  urine  to  the  last, 
the  forma*aon  of  urea,  and  even  of  uric  acid,  and  the  for- 
mation of  bile,  often  of  good  quality  and  quantity,  till  near 
the  end,  are  explicable  because  food  is  still  furnished,  by 
the  decay  o  f  other  parts,  for  the  ureal  and  bile  making  parts 
of  the  body.  And  these  parts,  retaining  their  structure 
and  powers,  are  capable  of  proper  action  when  food  is  again 
given,  and  thus,  as  it  were,  retain  the  power  of  vitality 
longer  than  the  more  highly  formed  nervous  and  muscular 
parts. 

In  many  of  these  matters  we  see  a  great  parallelism  be- 
tween the  phenomena  of  healthy  nutrition  and  the  nutri- 
tion of  disease,  and  can  better  appreciate  by  what  close 
links  physiology  and  pathology  are  bound.  And,  seeing 
this,  it  certainly  ought  to  encourage  us  to  hope  that  before 
long  we  shall  comprehend  much  better  the  intricacies  of 
healthy  and  diseased  nutrition,  and  shall  know  how  to  ap- 
portion the  supply  of  food  to  the  various  necessities.  And 
in  this  way,  though  we  may  be  as  little  able  to  explain  the 
intimate  nature  of  the  process  as  the  electrician  can  under- 
stand the  subtle  power  he  can  evoke  and  can  so  wonderfully 
control,  we  shall  yet  know  sufficient  to  become  still  more 
practically  useful  to  our  fellow  men,  and  to  make  still 
better  application  of  our  knowledge  to  one  of  the  highest 
uses  to  which  knowledge  can  be  put — viz.,  the  mitigation 
of  suffering  and  the  relief  of  man's  estate. 


[0§|itel  ^tpiH. 


LONDON  HOSPITAL. 


(Under  the  care  of  Mr.  Kivington.) 

Case  3. — Depressed  fracture  of  the  Skull ;  Concussion; 
Bleeding  from  the  Ear  ;  Recovery. — Alfred  W.,  set.  twelve, 
was  admitted  into  the  London  Hospital  on  Saturday, 
March  18th,  1871.  He  fell  from  a  pile  of  wood  about 
eight  feet  high  and  struck  his  head  behind  and  above 
his  left  ear.  When  brought  to  the  hospital  the  boy 
was  insensible,  and  blood  flowed  from  the  left  ear.  As  he 
was  coming  he  was  sick,  and  he  vomited  in  the  receiving 
room.  The  pupils  were  contracted,  the  surface  cold,  and 
the  pulse  38.  An  hour  afterwards  he  was  still  bleeding 
from  the  ear,  his  pupils  were  dilated,  and  he  was  quite 
sensible.  There  was  no  paralysis,  but  there  was  much 
pain  in  the  head  and  ear. 

March  19f/i.— His  ear  bled  up  to  5  a.m.  this  morning. 
He  had  only  half-an-hour's  sleep  in  the  night.  His  pulse 
has  risen  to  64  ;  temperature,  99'8. 

March  20th. — Since  last  night  he  has  had  a  buzzing 
noise  in  the  left  ear.     His  headache  has  left  him. 

He  was  seen  by  Mr.  Kivington  who,  on  examining  his 
head,  found  a  considerable  depression  of  bone  above  and 
behind  his  ear.  When  his  hair  was  removed,  the  depres- 
sion was  seen  to  be  about  two  and  a  half  inches  in  diameter 
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and  a  quarter  of  an  inch  in  depth,  and  to  occupy  a  situa- 
tion corresponding  to  the  lower  part  and  posterior  inferior 
angle  of  the  parietal  bone,  and  part  of  the  squamous  por- 
tion of  the  temporal  bone.  There  was  no  wound,  and  the 
depression  had  not  existed  before  the  accident.  His  ear 
was  syringed  out  and  subsequently  examined  ;  no  perfora- 
tion of  the  membrane  could  be  detected  nor  any  breach  of 
surface  in  the  meatus.  The  air  entered  the  tympanum 
with  a  thud  on  using  Politzer's  method  of  inflation.  Pulse, 
112  ;  temperature,  100 '4. 

The  patient  was  kept  in  the  hospital  till  Monday,  April 
3rd,  when  he  was  discharged.  He  was  entirely  free  from 
headache,  but  the  hearing  on  the  left  side  was  not  so  good 
as  on  the  other. 

Remarks. —  As  there  were  no  symptoms  of  compres- 
sion, it  was  considered  unjustifiable  to  elevate  the  depressed 
portion  of  bone.  The  exact  source  of  the  bleeding  from 
the  ear  which  had  been  tolerably  profuse  could  not  be  as- 
certained ;  as  the  membrane  was  entire  it  must  have  come 
from  the  meatus,  and  it  is  not  improbable  that  a  very 
small  fissure  existed  communicating  with  the  lateral  sinus. 

Several  cases  of  bleeding  from  the  ear  after  falls  and 
blows  on  the  head  have  been  recently  in  the  hospital,  and 
illustrate  the  fact  that  little  reliance  can  be  placed  on  this 
symptom  as  a  sign  of  fractured  base  of  the  skull  unless  it 
be  contended  that  fractures  of  a  limited  nature  take  j)lace 
implicating  little  more  than  the  petrous  portion  of  the 
temporal  bone.  The  bleeding  in  these  cases  is  sometimes 
profuse,  and  great  difficulty  exists  in  ascertaining  its  exact 
source.  In  the  two  following  cases  this  symptom  was 
present. 

Case  4. — Thomas  F.,  twenty-three,  was  admitted  into 
the  London  Hospital  on  June  11,  1870.  He  had  been  out 
to  a  Music  Hall  with  some  friends,  and  after  being  there 
some  time  expressed  himself  as  being  drunk,  and  was  very 
quarrelsome.  He  left  his  friends  on  bad  terms,  proceeded 
twenty  yards,  and  then  fell  backwards  on  the  pavement. 
The  friends  picked  him  up,  and  he  fell  again.  Blood  in 
large  quantities  came  from  his  left  ear.  At  the  time  of 
admission  he  was  conscious,  drunk,  and  quarrelsome.  He 
was  sick  on  being  raised.  Blood  was  issuing  from  the 
left  ear,  and  he  spat  up  a  small  quantity.  There  were 
contusions  over  the  left  malar  bone,  the  left  mastoid  pro- 
cess, and  the  right  parietal  eminence.  The  pupils  were 
normal.  During  the  following  night  blood  in  large  quan- 
tities came  from  the  ear,  but  whether  arterial  or  venous 
was  not  observed. 

On  the  morning  of  the  12th  he  was  sick,  and  vomited  a 
thick  fluid  like  bile,  mixed  with  clots  of  blood.  He  had 
pain  in  the  forehead,  a  flushed  face,  full  and  strong  pulse, 
irregular  and  sighing  respiration,  and  a  temperature  of 
]00'3.  He  answered  questions  rationally.  The  bleeding 
ceased  during  the  day.  The  next  morning  he  was  again 
sick,  and  continued  in  a  drowsy  state.  There  was  no 
paralysis.  The  patient  did  well,  and  was  discharged  in  a 
few  days. 

Remarks. — As  the  bleeding  was  so  profuse  it  was  con- 
sidered inexpedient  to  attempt  to  ascertain  the  presence 
or  absence  of  a  rent  in  the  membrana  tympani  by  washing 
out  the  meatus  while  the  bleeding  continued,  or  to  disturb 
the  clots  afterwards.  When  the  ear  was  washed  out  at  a 
later  period,  it  was  too  late  to  determine  the  point,  as 
wounds  of  the  membrane  heal  readily  and  quickly.  In 
the  next  case  the  ear  was  examined  as  soon  as  the  patient 
could  bear  it. 

Case  5. — J.  A.,  thirty-one,  was  at  work  on  a  barge  and 
fell  down  into  the  hold.  He  was  admitted  the  same  day, 
March  15th,  1871.  He  was  very  cold,  with  dilated  pupils, 
and  he  vomited  very  soon  after  he  came  in,  the  vomit  con- 
sisting of  the  contents  of  the  stomach,  which  were  mixed 
with  blood.  There  was  slight  bleeding  from  the  nose,  and 
considerable  bleeding  from  the  ear.  The  left  side  of  the 
skull  was  much  contused,  and  a  watch  could  not  be  heard 
on  that  side.  When  the  ear  was  syringed  out,  a  few  days 
afterwards,  a  large  quantity  of  mingled  blood  and  wax 


came  from  the  meatus.  Air  could  not  be  made  to  pass 
through  the  Eustachian  tube,  and  the  membrane  appeared 
to  be  opaque.  No  perforation  could  be  effected.  It  was 
thought  by  Mr.  Rivington  that  the  blood  had  come  from 
the  tympanum  (the  membrane  of  course  having  been  rup- 
tured), and  that  the  Eustachian  tube  had  been  occluded 
by  blood  coagulating  in  it.  Subsequently  a  discharge  of 
pus  took  place  and  continued  for  some  days.  This  was 
treated  by  syringing  and  mild  astringent  lotions,  combined 
with  an  effort  to  clear  the  Eustachian  tube,  which  seemed 
completely  occluded.  Under  this  treatment  the  hearing 
has  improved,  but  the  case  is  still  under  observation  in 
the  aural  department. 

In  the  following  case  the  symptoms  were  partly  those 
of  "  encephalitis,"  as  it  is  called,  and  partly  those  of  irri- 
tation of  the  brain. 

Case  6.  —  Osborn  B.,  thirty-two,  was  admitted  on 
March  16th,  1871.  He  was  on  a  ladder,  and  suddenly 
turning  giddy  fell  a  distance  of  ten  or  twelve  feet  to  the 
ground.  He  had  been  drinking  previously  to  the  acci- 
dent. On  admission  he  was  quite  insensible,  and  struggled 
violently,  requiring  two  or  three  persons  to  hold  him. 
His  face  Avas  flushed,  his  skin  hot,  his  pulse,  though  slow, 
was  full  and  strong.  The  eyes  were  suffused,  and  the 
pupils  were  closely  contracted. 

At  five  p.m.,  when  seen  by  Mr.  Rivington,  the  patient 
was  throwing  himself  about  and  making  loud  indefinite 
noises.  He  rolled  his  head  from  side  to  side,  shut  his  eyes, 
and  showed  his  teeth.  He  kept  lifting  up  his  head  and 
letting  it  fall  again.  He  was  obliged  to  be  held  by  an 
attendant,  and  to  have  his  arms  confined  to  the  bed.  If 
left  at  liberty  he  precipitated  himself,  head  forwards,  on 
to  the  floor.  At  this  time  he  was  in  a  profuse  perspira- 
tion and  raving  like  a  maniac.  He  was  ordered  to  be 
bled,  and  §xvj.  of  blood  were  taken  by  the  house-surgeon, 
and  he  had  an  injection  of  chloral  hydrate  into  the  rectum. 
He  was  quieter  after  the  bleeding. 

At  twelve,  being  still  very  restless,  he  had  an  enema  of 
tinct.  digitalis  (3ij.)>  and  ice  was  applied  to  the  head. 
Temperature,  98-4;  respiration,  30;  pulse,  112  ;  pupils 
equal. 

On  the  17th,  at  two  p.m.,  he  was  much  quieter,  and  to 
the  surgeon's  question,  "  Are  you  better  ?"  replied,  "  Not 
much."  He  was  not  throwing  himself  about. 

At  nine  p.m.  he  recognised  his  wife  and  spoke  to  her. 

At  ten  p.m.  the  patient  was  again  very  violent,  struggling 
and  shouting.  An  enema  of  hydrate  of  chloral  was  ad- 
ministered, a  drachm  and  a  half  in  six  ounces  of  water. 
Ten  minutes  afterwards  he  fell  asleep,  and  slept  for  two 
hours.  Throughout  the  night  he  slept  on  and  off,  waking 
occasionally  and  swearing. 

On  the  18th,  although  restless,  he  was  quieter  and  ra- 
tional, but  suffered  from  an  exacerbation  in  the  evening. 

At  a  quarter  to  eleven  p.m.  he  was  shouting  out,  swear- 
ing, and  did  not  recognise  those  around  him.  Tempera- 
ture, 99-6  ;  respiration,  22  ;  pulse,  94.  Chloral  repeated. 
Passed  a  restless  night. 

On  the  19th  the  patient  was  more  rational,  but  occa- 
sionally became  partially  unconscious,  and  shouted  out 
"  Oh  !  oh  !  "  On  being  asked  by  the  surgeon  if  he  was  in 
pain  said  he  was  not,  and  could  not  say  why  he  shouted 
out. 

From  this  time  he  continued  to  improve.  He  had 
hitherto  been  kept  very  quiet  with  ice  to  the  head,  a  diet 
of  milk  and  beef-tea,  occasional  doses  of  chloral  diet,  and 
purgatives.  He  was  now  anxious  for  solid  food,  and  no 
further  symiDtom  of  interest  occurred,  except  that  he  passed 
during  convalescence  some  blood  with  his  water. 


There  is  no  abatement  in  the  epidemic  of  small-pox  in 
London.  About  700  fresh  cases  occurred  last  week. 
Another  ship  has  been  placed  at  the  disposal  of  the  Metro- 
politan Asylums  Board.  At  Southampton  the  epidemic 
is  severe,  and  Dr.  Hearne  has  issued  a  circular  to  the  in- 
habitants respecting  it, 
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VACCINATION  AND  RE- VACCINATION. 

The  unabated  confidence  of  the  Profession  in  vaccina- 
tion has  been  well  illustrated  in  every  discussion  that  has 
taken  place,  and  in  spite  of  the  fanatical  opponents  of 
protection  the  general  public  accepts  without  hesitation 
the  principles  so  well  laid  down  in  the  article  in  the 
Times  last  week. 

Professional  confidence  has  been  now  amply  shown. 
The  Surgical  Society  of  Ireland  in  its  proceedings  has 
confirmed  all  that  we  and  others  had  stated,  and  the  recent 
London  meeting  to  hear  Dr,  Seaton's  paper  on  the  lessons 
to  be  learned  from  the  present  epidemic,  was  the  occasion 
of  forcible  argument  and  the  statement  of  some  new 
facts. 

For  instance,  Dr,  Seaton  was  able  to  produce  statistics 
from  Holland— supplied  to  him  by  Dr.  Ballot,  of  Rotter- 
dam, and  obtained  from  official  sources.  These  show  that 
in  Holland,  where  compulsion  is  not  the  practice,  vaccina- 
tion is  neglected  until  the  school  age,  with  the  results 
exhibited  in  the  following  table  : — 
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The  mortality  from  small-pox  in  London  (pop.  consider- 
ably above  3,200,000)  for  the  same  period  was  2,710. 

It  is  admitted  that  the  Act  of  1853  practically  failed, 
and  that  of  1867  has  not  yet  been  in  operation  long 
enough  to  enable  us  to  ascertain  hov.'  many  children, 
whose  births  have  been  registered,  have  not  been  vacci- 
nated. We  know,  however,  that  there  has  been  neglect, 
for  in  London,  between  October  1st,  1870,  and  April  8th, 
1871,  no  less  than  1,344  children  under  five  years  of  age 
have  died  of  small-pox.  This  fact  becomes  the  more  con- 
vincing of  the  conclusion  named  if  we  bear  in  mind  these 
other  facts.  At  Highgate  Small-pox  Hospital  only  7 
per  cent,  of  the  vaccinated  cases  die,  but  35  per  cent,  of 
the  unvaccinated.  During  the  present  epidemic,  Dr. 
Seaton  calculates  the  mortality  in  those  attacked  at  7  to  9 
per  cent,  of  the  vaccinated,  and  from  35  to  49  per  cent,  of 
the  unvaccinated. 

At  the  Hampstead  Asylum  the  mortality  of  the  vacci- 
nated has  been  7  per  cent.,  while  of  the  unvaccinated  it 
has  reached  40  per  cent.  With  regard  to  re-vaccination, 
Dr.  Seaton  urged  it  as  the  best  way  of  repairing  any  defi- 
ciency in  primary  vaccination,  and  at  the  same  time  of 
extinguishing  the  susceptibility  to  small-pox  that  may 
arise  in  an  uncertain  portion  of  the  well  vaccinated.  The 
sheet  anchor  is  good  infantile  results,  and  after  puberty 
careful  re-vaccination  so  as  to  obtain  evidence  that  the 
lymph  is  absorbed.  In  the  debate  on  Dr.  Seaton's  paper 
it  was  generally  admitted  that  re-vaccination  was  desirable, 
although  it  was  stated  that  "  sore  arms  "  were  more  com- 
mon than  after  primary  vaccination.  Dr.  Williams  men- 
tioned a  circumstance  worth  recording  here.  He  had  seen 
an  epidemic  in  a  village.  On  vaccinating  all  the  children 
the  disease  attacked  persons  who  had  passed  the  age  of 
puberty.  These  were  re-vaccinated,  and  then  the  epidemic 
was  extinguished.  This  shows  some  foundation  for  a  very 
common  belief.  That  the  imperfectly  vaccinated,  or  those 
in  whom  time  may  be  supposed  to  have  diminished  the 
effect,  are  susceptible  to  small-pox,  but  only  in  a  minor 
degree.  The  way  to  get  rid  of  that  remnant  of  suscepti- 
bility is,  undoubtedly,  careful  re-vaccination.  The  family 
attendant  should  bring  the  question  before  all  his  patients 
at  all  times,  and  not  wait  till  an  outbreak  of  small-pox 
produces  a  panic. 

♦ 

VACCINO-SYPHILIS. 

We  earnestly  invite  attention  to  the  important  debate 
at  the  Royal  Medical  and  Chirurgical  Society  on  Mr. 
Hutchinson's  cases.  It  is  of  the  first  importance  that  such 
cases  should  be  thoroughly  sifted,  and  we  think  that  Mr. 
Hutchinson  was  right  to  bring  them  forward  before  such  a 
society.  Of  all  the  terrors  that  have  been  held  over  the 
heads  of  a  credulous  public  by  the  vaccino-phobiacs,  this 
is  the  most  telling,  and  it  is  but  right  that  it  should  be 
thoroughly  investigated. 

The  discussion  at  the  Paris  Academy  of  Medicine  seems 
to  have  produced  little  efi"ect  in  England,  although  in 
France  it  may  very  well  have  operated  to  discourage  vac- 
cination, and  so  contributed  to  increase  the  mortality  in 
the  present  epidemic  of  small-pox.  We  arc  not  among 
those  who  have  hastily  given  credence  to  the  alleged 
dangers  of  vaccination,  and  in  this  scepticism  are  glad 
to  have  found  ourselves  at  one  with  our  leading  contem- 
porary. We  waded  most  carefully  through  the  French 
debates,  and  were  by  no  means  convinced  of  any  danger. 
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It  is,  however,  coming  close  home  when  a  syphilographer  of 
Mr.  Hutchinson's  standing  vouches  for  a  series  of  cases 
such  as  those  he  related,  and  the  Society  will  fail  in  its 
duty  to  the  Profession  and  the  public  if  it  fails  to  set  in 
operation  an  exhaustive  inquiry. 

We  go  a  long  way  with  the  writer  of  the  leading  article 
in  the  Lancet  last  Saturday.  Still  we  cannot  but  feel  that 
on  a  question  like  this  the  experience  of  practical  surgeons 
who  have  attained  the  highest  position  in  the  Profession 
cannot  be  set  aside  by  an  unknown  critic.  It  is  certainly 
within  the  province  of  the  journalist  to  sift  as  much  as 
possible  the  evidence  in  such  cases,  but  our  contemporary 
will  no  doubt  admit  that  such  evidence  cannot  be  ignored, 
and  whenever  it  comes  to  a  question  of  opinion  greater 
weight  will  be  attached  to  the  statements  of  eminent  men 
whose  names  are  everywhere  honourably  known,  than  to 
the  most  able  but  anonymous  criticism.  When  Mr. 
Hutchinion  and  Mr.  Henry  Lee  assure  us  of  the  existence 
of  vaccino-syphilis,  there  is  certainly  a  case  for  inquiry, 
and  that  in  the  most  public  manner. 

Of  course,  it  was  right  that  the  name  of  the  practitioner 
should  not  be  made  public,  but  perhaps  he  himself  would 
not  object  to  two  other  Fellows  of  the  Society  investiga- 
ting with  Mr.  Hutchinson  and  himself  the  cases  related. 
Here,  however,  we  may  be  met  with  the  remark,  too  late — 
and  it  does  seem  somewhat  strange  that  as  soon  as  the 
conclusion  was  arrived  at  respecting  their  origin  they  were 
not  exhibited  to  other  authorities.  We  note,  too,  the  ab- 
sence of  constitutional  symptoms,  and  we  are  not  prepared 
— we  believe  the  generality  of  authorities  are  not  prepared 
— to  admit  as  certainly  syphilitic  any  local  sore  that  is 
not  followed  by  distinct  constitutional  signs.  Should  the 
cases  pass  on  to  this  stage  there  will  be  much  more  to  be 
said  ;  should  they  not  exhibit  any  such  symptoms,  we 
think  a  most  important  link  in  the  chain  will  be  wanting. 
But  even  in  the  worst  event  it  Avould  appear  that  the 
danger  is  of  the  slightest ;  that  Avith  a  clean  lancet,  and 
using  only  lymph,  carefully  avoiding  the  admixture  of 
blood,  then  danger  is  removed.  We  are  glad  to  know 
that  English  practitioners  not  only  adopt  these  precautions 
but  are  very  careful  not  to  take  lymph  at  all  from  sus- 
pected sources. 

It  is  no  doubt  a  wholesome  prejudice  of  the  public  to 
object  to  lymph  from  unknown  persons.  The  only  legiti- 
mate way  of  meeting  the  objection  is  to  multiply,  not 
diminish,  the  number  of  vaccinators.  Each  practitioner 
knows  the  medical  history  of  his  own  patients,  and  can 
avoid  any  danger.  This  shows  that  the  centralising  policy 
as  to  vaccination  is  not  a  wise  one,  and  assuredly  it  is 
the  most  certain  way  of  diminishing  public  faith  in  Jen- 
ner's  great  discovery. 


Medical  Society  of  London. 

The  annual  oration  was  delivered  before  this  Society  by 
Dr.  Cholmeley,  at  the  Hanover-square  Rooms,  on  the 
evening  of  Monday,  May  1st,  this  constituting  the  last 
meeting  of  the  Society  for  the  present  Session. 

The  orator  gave  an  interesting  review  of  the  early 
labours  of  the  Medical  Society  of  London  after  its  first 
establishment  by  Dr.  Lettsom  in  1773.  Dr.  Edward 
Jenner  was  among  the  first  enrolled  into  its  Fellowship, 


and,  when  speaking  of  Jenner  and  his  communications 
to  the  Fellows  on  the  subject  of  vaccination,  the  orator 
observed  how  the  very  same  questions  were  raised  then  as 
are  at  present  occupying  the  minds  of  those  who  are  en- 
gaged in  matters  connected  with  vaccination.  Thus,  the 
old  minute  books  of  the  Medical  Society  tell  how  much 
was  said  for  or  against  re-vaccination,  how  it  was  ques 
tioned  as  to  whether  vaccine  lymph  might  be  diluted  or 
not,  whether  it  was  possible  for  certain  constitutional 
diseases  to  be  conveyed  from  individual  to  individual  in 
the  vaccine  lymph. 

Passing  to  other  matters,  Dr.  Cholmeley  quoted  a  paper 
read  by  one  of  the  Fellows  of  the  Society,  many  years 
ago,  on  the  curative  powers  of  carbonate  of  ammonia  in 
scarlet  fever.  Soon  after  a  Fellow  was  found  to  have  read 
a  paper  on  the  valuable  effects  of  blood-letting  in  this 
disease.  A  paper  on  diseases  met  with  in  prisons,  by  Dr. 
Lettsom,  was  read  early  in  the  preseni  century,  and  was 
composed  by  the  author  after  attending  Lord  George 
Gordon  when  he  died  of  fever  in  Newgate  prison. 

In  concluding,  the  author  remarked  on  the  ups  and 
downs  of  life  that  the  Society  had  encountered  during  the 
ninety-eight  years  of  its  existence,  and  he  warmly  con- 
gratulated the  Fellows  on  its  present  prosperous  and 
healthy  condition  now  that  it  was  approaching  its  centenary. 
"  Floreat  sempei*,"  said  the  orator,  as  he  concluded  his 
excellent  oration  amid  the  hearty  applause  of  the  numerous 
Fellows  and  visitors,  who  listened  throughout  with  marked 
attention. 

The  President,  on  this  occasion,  presented  the  silver 
medal  of  the  Society  to  Mr.  J.  Wickham  Barnes,  who,  for 
two  years,  had  filled  the  office  of  Secretary,  and  hardly 
once  been  absent  from  his  seat  of  office  during  the  whole 
period.  A  well-attended  conversazione  followed  the  ora- 
tion. A  new  double  ophthalmoscope  was  shown  by  Mr. 
Brudenell  Carter,  as  well  as  some  very  valuable  specimens 
of  Japanese  enamel  work.  Dr.  Brunton  showed  a  beauti- 
fully-made coloured  cast  of  vaccine  vesicles  on  the  arm. 
Dr.  Crisp  had  some  models  and  drawings  illustrating  the 
anatomy  and  some  of  the  diseases  of  the  lower  animals. 
A  very  perfect  exercising  couch  was  shown  by  Mr.  Gustav 
Ernst,  and  the  large  variety  of  surgical  and  other  instru- 
ments shown  by  Messrs.  Krohne  and  Leseman,  Arnold, 
Matthews  Brothers,  Hawksley,  Pratt,  &c.,  received  well- 
marked  attention. 

Mr.  Squire  exhibited  some  of  Dr.  Richardson's  new 
organic  bromides,  and  Messrs.  Young  and  Postans  had 
some  novel  preparations  of  pepsina  porci  in  a  granular 
effervescent  form  with  bismuth. 

Dr.  Haden  kindly  lent  one  of  Mrs.  Seymour  Haden's 
celebrated  etchings,  and  there  was  also  a  fine  collection  of 
photographs  of  Medical  men  •  and  others  by  Mr.  Swacker 
and  Messrs.  Barraud  and  Jerrard. 

The  microscopes  of  Mr.  Ross  were  not  wanting,  and 
seemed  to  have  lost  nothing  of  their  attractiveness. 

The  Increase  of  Small-pox  in  London. 

Ox  Saturday  week  a  meeting  of  the  Metropolitan 
Asylums'  managers  was  held.  Dr.  Brewer,  M.P.,  in  the 
chair. 

Dr.  Bridges,  the  Poor-law  Board  Inspector,  submitted 
his  report  on  the  small -pox  in  London,  on  returns  for  the 
two  weeks  ending  the  22nd  of  April.  Both  weeks,  he 
observed,  showed  a  great  increase  on  the  numbers  a  month 
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ago.  During  the  week  ending  the  1st  of  April,  the 
number  of  new  cases  was  515  ;  during  the  wee'k  ending 
the  22nd  of  April,  it  was  688.  He  regretted  to  say  that 
his  information  during  the  current  week  led  him  to  the 
belief  that  we  had  not  yet  seen  the  worst.  He  included 
a  return  from  the  parishes  showing  the  nuiijbers  of 
cases  in  the  two  weeks,  that  ending  the  15th  and  22nd  of 
April  respectively. 

Mr.  Charrington  presented  a  report  of  the  Homerton 
committee.  During  the  past  fortnight  219  fresh  cases  had 
been  received.  Of  these,  193  had  died,  683  had  been 
discharged  cured,  and  385  remained  under  treatment. 
The  mortality  had  been  13  94  on  the  whole  number. 

Mr.  Shaw  Stewart  presented  the  report  of  the  Stock  well 
Hospitals.  During  the  past  fortnight  335  fresh  cases  had 
been  received  into  the  two  hospitals.  The  mortality  had 
been  13'87  per  cent. 

Sir  James  Hamilton  then  reported  that  the  fittings  of 
the  Dreadnought  had  been  carried  out,  and  that  the  ship 
would  be  ready  at  once  for  patients.  The  Admiralty  had 
been  solicited  to  lend  another  ship  ;  and  the  Chairman 
stated  that  the  application  would  be  complied  with. 

Dr.  Bridges  said  it  was  clearly  proved  that  the  necessity 
for  providing  additional  accommodation  had  already 
arisen,  for  there  was  no  doubt  about  there  being  2,500 
cases  of  small-pox  among  the  cases  that  came  under  the 
Poor-law.  There  was,  therefore,  the  greatest  necessity  for 
providing  more  accommodation,  and  he  did  not  go  beyond 
his  duty  when  he  said  that  in  thus  expressing  himself  he 
was  expressing  the  views  of  the  President  of  the  Poor-law 
Board. 

The  Hampstead  Committee  stated  that  the  pressure 
during  the  last  fortnight  had  been  so  great  that  it  had 
been  necessary  to  refuse  male  patients.  The  hospitals  at 
Hampstead  and  Islington  now  held  784  patients,  and 
the  Committee  called  attention  to  the  metlical  officer's 
report,  showing  that  85  cases  were  children  under  ten 
years  of  age,  46  of  whom  were  unraccinated.  This 
pointed,  the  Committee  said,  to  the  necessity  for  some 
more  stringent  measures  to  enforce  vaccination. 


A  College  of  Science  for  Yorkshire. 

At  the  annual  meeting  of  the  Yorkshire  Board  of  Edu- 
cation, held  at  Leeds,  Lord  F.  Cavendish,  M.P.,  advocated 
the  necessity  of  establishing  a  college  of  science,  to  which 
both  manufacturers  and  artizans  could  send  their  sons  to 
learn  the  laws  which  regulated  the  materials  it  would  be 
their  future  business  to  deal  with. 

A  New  Medical  School  in  Manchester. 
Miss  Brackenbury,  of  Manchester,  has  signified  her 
intention  to  give  £10,000  for  the  establishment  of  a 
medical  school  in  connection  with  the  Owens  College,  being 
£5,000  for  the  erection  of  suitable  buildings,  and  £5,000 
by  way  of  endowment  for  the  support  of  the  department. 
It  is  suggested  that,  as  the  father  of  Miss  Brackenbury 
was  in  the  Medical  profession,  it  would  be  a  graceful  re- 
cognition for  the  governors  to  endow  a  Brackenbury  pro- 
fessorship. 

Medical  Green-wich  Hospital  Pensions. 

The  Greenwich  Hospital  pension  for  Inspector-General 
of  Hospitals  and  Fleets,  of  £100  a  year,  created  by  an  Order 


in  Council,  of  March  24th  last,  has  been  awarded  to  Dr. 
Peter  Leonard,  Inspector  of  Hospitals  and  Fleets;  and  the 
two  Greenwich  Hospital  pensions  for  retired  staff-sur- 
geons and  surgeons,  of  £50  a  year  each,  created  by  an 
Order  iu  Council  of  March  24  last,  have  been  awarded 
respectively  to  Drs.  John  Dunlop,  and  A.  C.  Macleroy, 
Deputy-Inspectors  of  Hospitals  and  Fleets.  Mr.  John  Tarn, 
surgeon,  R.N..  has  been  awarded  the  pension  of  £50  per 
annum  vacated  by  the  late  Ur.  John  Sloan,  R.N, 


Louise  Lateau. 

The  paper  by  Dr.  G.  E.  Day,  formerly  professor  at  the 
University  of  St.  Andrews,  in  the  April  number  of  Mac- 
millan's  Magazine  has  given  rise  to  some  discussion,  and 
many  popular  but  erroneous  impressions.  As  to  the  ex- 
planations current  we  may  remark  that  the  most  natural 
is  that  suggested  by  the  case  that  occurred  in  St.  George's 
Hospital  in  1868,  and  has  since  been  frequently  talked 
over  among  London  medical  men. 

The  young  woman  declared  that  there  had  been  oozing 
of  blood  at  intervals  for  a  couple  of  years.  The  surface 
where  this  was  alleged  to  take  place,  on  careful  examina- 
tion, seemed  to  be  covered  with  minute  perforation.  Mr. 
Henry  Lee,  under  whose  care  she  came,  quietly  orders  the 
part  to  be  covered  with  sheet  lead,  secured  by  starch  ban- 
dage. His  shrewd  suspicion  was  verified  at  next  visit, 
for,  on  removing  the  lead,  it  was  seen  to  be  perforated 
with  holes,  just  such  as  a  needle  would  produce.  Asked 
how  this  happened,  the  girl  had  no  reply  to  give,  and  was 
discharged  from  the  hospital  as  an  impostor.  Dr.  Lefebone 
who  has  been  fixing  a  leather  glove  on  Louise  Lateau,  and 
still  finds  blood  under  it,  should  try  Mr.  Lee's  plan, 
Leather  may  be  pricked  through  and  the  hole  closes  up, 
but,  if  lead  be  employed,  the  hole  remains  as  a  witnes. 


The  Election  of  Examiners  at  the  Royal 
College  of  Surgeons  of  Ireland. 

We  reported  briefly  last  week  the  re-election  of  the 
Courts  of  Examiners  which  had  held  office  in  the  College 
during  the  preceding  year.  Only  two  new  candidates 
offered  themselves  for  the  Surgical  Court,  Dr.  Gogarty 
and  Dr.  Walsh  of  Jervis  street  Hospital,  neither  of  whom 
were  elected. 

A  change  was  effected  in  the  Midwifery  Court  by  the 
retirement  of  Dr.  G.  H.  Kidd,  President  of.  the  Dublin 
Obstetrical  Society,  whose  place  was  taken  by  Dr.  William 
Roe,  Assistant-Physician  to  the  Coombe  Hospital. 

For  the  Examinership  on  General  Education  there  was 
greater  competition.  Dr.  Thomas  Byrne,  ex-Surgeon  of 
the  Lock  Hospital,  Dr.  Murray,  and  Dr.  Edmund  Nugent* 
the  out-going  Examiners,  asked  for  re-eleclion  ;  and  their 
seats  were  contested  by  Dr.  Isaac  Ashe,  Dr.  Charles 
Moore,  and  Mr.  Trail,  F.T.C.D. 

The  previous  Examiners  were,  however,  retained  in 
office. 

fn  our  note  of  last  \v.eek  the  name  of  Mr.  Edward 
Stoker  was  inadvertently  printed  Stokes. 

Deputy  Inspector-General  J.  G.  Inglis,  M.D.,  C.B., 
has,  we  understand,  received  notice  to  hold  himself  iu 
readiness  to  proceed  to  India.  It  is  likely  that  he  will  be 
relieved  as  principal  medical  officer  of  Woolwich  by 
Deputy  Inspector-General  C,  A.  Gordon,  M.D,,  C.B.,  from 
Portsmouth. 
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Vaccination  in  St.  Pancras. 

One  of  the  many  consequences  naturally  following  the 
absurd  appointment  of  a  "  model  vaccinator "  for  the 
entire  extent  of  the  vast  parish  of  St.  Pancras,  has  just 
arisen.  The  medical  officers  who,  until  recently,  per- 
formed vaccine  duties,  have  applied  to  the  executive 
guardians  for  an  equivalent  proportionate  to  the  sums  the 
"  model "  plan  has  nipped  from  their  niggardly  stipends. 
Surely  the  taxpayers  of  the  parish  have  good  reason  to  be 
dissatisfied,  and  why  they  have  not  ere  now  arisen  en  masse 
to  protest  against  a  scheme,  which  not  only  increases  their 
burthens,  but  is  sure  to  work  ineffectually,  to  load  the 
parish  with  unvaccinated  poor,  and,  as  a  consequence,  con- 
tinue to  be  a  fruitful  plague-spot,  really  seems  incompre- 
hensible. 


Small-pox  in  India. 

Mb.  De  Renzy,  sanitary  commissioner  in  the  Punjab, 
writing  to  The  Times,  some  time  since,  makes  the  follow- 
int^  statements,  which  seem  to  us  so  forcible  as  to  be 
worth  reproducing  at  the  present  time. 

"  As  many  persons  in  England  have  doubts  as  to  the 
value  of  vaccination,  it  may  be  useful  to  bring  to  notice 
the  loss  of  life  by  small-pox  which  occurs  annually  in  the 
Punjab,  a  country  which^is  as  yet  practically  unpro- 
tected by  vaccination.  In  that  province,  with  a  popula- 
tion of  18,000,000,  the  deaths  from  small-pox  are  never 
less  than  20,000  a  year.  In  1869  they  numbered  53,195. 
Contrast  these  terrible  totals  with  the  small-pox  mortality 
of  England,  in  which,  with  its  population  of  21,000,000, 
the  average  of  small-pux  deaths  does  not  now  exceed 
5,000  a  year,  though  previous  to  the  introduction  of 
vaccination  it  was  quite  as  high  as  it  is  now  in  the 
Punjab. 

"  But  it  is  not  merely  in  the  saving  of  life  that  the 
benefits  of  vaccination  consist.  The  amount  of  phy.sical 
disfigurement  caused  by  small-pox  in  the  Punjab  is  enor- 
mous. Any  person  walking  through  the  streets  of  a 
Punjab  city  is  struck  by  the  immense  proportion  of 
persons  blind  of  one  or  both  eyes — a  calamity  caused  in 
99  cases  out  of  100  by  small- pox. 

"  Europeans  who,  as  a  rule,  are  tolerably  well  protected 
by  vaccination,  suffer  very  little  though  they  live  in  the 
midst  of  never-ending  epidemic,  and  natives  have  every- 
where remarked  the  immunity  of  Europeans  from  the  in- 
juries to  the  eyes  and  other  disfigurements  to  which  they 
are  themselves  so  subject. 

"  In  the  Punjab  few  persons  reach  adult  life  without 
having  had  an  attack  of  small-pox,  and  become  disfigured 
or  disabled  by  it  in  some  way.  Here,  thanks  to  vaccina- 
tion, imperfectly  administered  as  it  is,  small-pox  epide- 
mics have  become  so  rare  that  a  few  hundred  deaths 
from  the  disease  make  a  great  sensation  through  the 
length  and  breadth  of  the  land,  and  even  unvaccinated 
persons  have  a  good  chance  of  getting  through  life  with- 
out being  exposed  to  the  risk  of  infection." 


Tests  for  Blood  Stains. 

The  Journal  of  AjjpUed  Chemistry  says  that  Mr. 
Gunning  has  discovered  that  acetate  of  zinc  will  com- 
pletely precipitate  the  colouring  matter  of  blood  from  solu- 
tions. The  flocculent  precipitate  must  be  washed  by  de- 
cantation,  left  to  evaporate  and  dry  on  a  watch  glass,  and 
if  blood  was  present  the  microscope  will  reveal  delicate 


and  beautiful  haemin  crystals.  The  test  has  been  tried  by 
different  persons  and  always  with  entire  success.  The 
blood  stains  can  be  dissolved  in  a  variety  of  agents  ;  for 
example,  ether,  oxalic  acid,  alcohol,  gallic  acid  and  potash, 
and  the  acetate  of  zinc  produces  precipitates  even  in  ex- 
tremely dilute  solutions,  as,  for  example,  when  a  person 
has  washed  his  bloody  hands  in  a  pail  of  water,  as  the 
solution  is  perfectly  colourless. 


Prizes  in  Botany. 
The  next  examination  for  the  London  Society  of  Apothe- 
caries' annual  prizes  in  Botany  will  be  held  on  the  21st  of 
June.     The  prizes  consist  of  a  gold  medal  and  a  silver 
medal  and  a  book. 


The  Vaccination  Committee. 
At  the  meeting  of  the  Select  Committee  on  vaccination, 
Dr.  Marson,  surgeon  to  the  Small-pox  Hospital,  and  Dr. 
Wood,  member  of  the  Royal  College  of  Physicians,  Edin- 
burgh, having  given  evidence  in  favour  of  vaccination,  Sir 
William  Jenner  was  called.  He  stated  that  in  the  course 
of  his  professional  career  he  had  had  very  large  oppor- 
tunities of  obtaining  information  respecting  small-pox  and 
vaccination.  No  evil  effects  from  vaccination  had  ever 
come  under  his  notice,  nor  had  he  known  any  serious  ill- 
ness to  result  from  it,  either  in  his  public  or  private  prac- 
tice. In  early  life  the  protection  afforded  was  nearly  com- 
plete. He  was  himself  the  father  of  six  children,  and 
should  consider  himself  wanting  in  his  duty  had  he 
neglected  to  have  them  vaccinated.  He  had  had  the  re- 
sponsibility, as  medical  attendant  to  the  Qileen,  of  advising 
Ber  Majesty  and  the  Prince  of  Wales  to  be  vaccinated. 
Compulsory  vaccination  was,  in  his  opinion,  most  desir- 
able. 


Memorial  of  the  Late  Sir  James  Y. 
Simpson,  Bart. 
A  MEETING  of  the  London  committee  was  held  recently 
for  the  purpose  of  conferring  with  members  of  the  Edin- 
burgh committee  regarding  the  progress  of  this  movement. 
In  the  course  of  the  proceedings  it  was  stated  that  through 
the  exertions  of  Dr.  Storer,  of  Boston,  an  influential  orga- 
nisation had  been  formed  in  America,  and  that  the  move- 
ment had  been  so  favourably  received  that  the  friends  in 
that  country  anticipate  they  will  be  able  materially  to  aid 
the  committees  in  London  and  Edinburgh. 

Guy's  Hospital  cowversa^wne  is  announced  for  May  31. 

Mr.    John   Lambert,    Poor-law  Inspector,   has  been 
gazetted  Civil  Companion  of  the  Order  of  the  Bath. 


It  is  stated  that  Ceylon  gives  promise  of  becoming  a 
great  quinine  producing  country. 

Several  candidates  have  already  been  announced  for 
the  new  appointments  at  St.  Thomas's  Hospital. 

Dr.  Parkes  has  been  very  largely  supported  for  the 
Senate  of  London  University,  and  we  hope  to  see  him  in 
that  position. 

The  attendant  who  caused  the  death  of  a  lunatic  by 
turning  on  the  hot  water  in  his  bath,  has  been  condemned 
to  one  month's  imprisonment ! 
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Inspector-General  Lawson  will,  this  evening  (Wed- 
nesday), read  a  paper  at  the  Epidemiological  Society  on 
"  Cholera  in  Ships  at  Sea." 

Three  Greenwich  Hospital  pensions  have  been  granted. 
The  recipients  are — Inspector-General  Leonard  and  Sur- 
geons Dunlop  and  Macleroy. 


At  St.  Mary's  Hospital  a  vacancy  is  declared  by  the 
retirement  of  Dr.  Tyler  Smith,  and  several  other  vacancies 
will  shortly  occur. 

The  annual  dinner  of  Officers  in  Her  Majesty's  Army, 
Navy,  and  Indian  Medical  Services,  will  take  [place  in 
London,  at  AVillis's  Rooms,  on  the  26th  inst. 


In  an  able  letter  to  the  Tiin.es  the  Treasurer  of  Guy's 
Hospital  argues  that  Governors  are  only  trustees  of  a  fund, 
and  that  the  patients  belong  to  the  class  that  is  exempt 
from  income-tax,  so  that  the  funds  ought  to  be  exempt. 


The  annual  dinner  of  the  officers  of  Her  Majesty's  Army 
and  Navy  and  Indian  Medical  services  will  take  place  on 
Friday,  26th  inst.,  at  Willis's  Rooms.  The  Director- 
General  of  the  Medical  Department  of  the  Navy  will  pre- 
side. 


The  annual  general  meeting  of  the  members  of  the 
London'Pharmaceutical  Society  will  be  held  on  the  17th 
day  of  May. 

The  annual  conversazione  of  the  society  will  be  held  at 
the  South  Kensington  Museum,  on  the  evening  of  the 
same  day. 

The  Council  of  the  Odontological  Society  of  Great 
Britain  offers  for  competition  a  gold  medal  of  twenty 
guineas  for  the  best  original  essay  "  On  the  Histological 
Structure  of  the  Human  Teeth."  The  conditions  of  com- 
petition and  date  of  receiving  essays  will  be  found  on  re- 
ference to  our  advertising  column. 


The  series  of  entertainments  which  usually  precede  the 
expiration  of  the  term  of  office  of  the  Council  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  the  election  of  their 
successors,  have  commenced. 

The  President  of  the  College,  Dr.  Albert  Walsh,  enter- 
tained the  Examiners  and  Professors  last  week.  The 
*'  College  Club,"  which  is  comprised  of  those  who  hold, 
or  have  held,  office  either  as  Councillors,  Professors,  or 
Examiners,  dined  in  the  Albert  Hall  of  the  College  on 
Saturday  last,  the  chair  being  occupied  by  the  President. 
The  attendance  was  so  large  that  some  difficulty  was  ex- 
perienced in  providing  accommodation. 

The  President  entertained  the  Council  at  dinner  on 
yesterday  evening,  and  the  banquet  given  by  the  outgoing 
members  to  their  Chairman  will  shortly  take  place.  The 
President  of  the  Irish  Medical  Association  has  applied  to 
the  Council  for  leave  to  hold  the  annual  dinner  on  the 
first  Monday  in  June  in  the  College. 


SCOTLAND. 


Summer  Session  in  Edinburgh. — The  summer  session 
was  opened  on  the  3rd.  Professor  Wyville  Thomson 
delivered  his  introductory  lecture  to  his  course  on  Natural 


History  in  the  chemistry  class-room.  At  the  College  of 
Surgeons,  Dr.  Keiller,  in  the  opening  lecture  to  his  course 
on  midwifery,  discussed  at  considerable  length  the  question 
of  female  medical  education,  treating  the  subject  with 
the  characteristic  practical  sense  for  which  he  is  dis- 
tinguished. 

Edinburgh  Infirmary. — There  are  at  present  a  few- 
cases  of  enteric  fever  in  hospital,  but  since  the  25th  oi 
March  no  case  of  typhus  has  been  admitted.  Small-pox 
does  not  seem  to  be  on  the  increase.  There  have  been  in 
all  eight  cases  admitted,  five  of  which  were  imported,  and 
the  remaining  three  were  infected  in  the  hospital  from 
those  first  admitted.  The  almost  perfect  system  of  vaccina- 
tion in  Edinburgh  renders  an  epidemic  of  the  disease 
highly  improbable. 

Lady  Students' IN  Edinburgh. — The  female  students 
have  been  disappointed  in  their  application  to  the  directors 
of  the  Leitli  Hospital  for  admission  to  pursue  their  clinical 
studies  in  that  institution.  The  directors  have  unanimously 
adopted  the  report  of  the  medical  committee,  "  That  it  is 
inexpedient  to  alter  the  present  arrangement  of  the  hos- 
pital, or  to  convert  it  into  a  medical  and  surgical  hospital 
for  the  clinical  instruction  of  ladies."  In  order  to  adapt 
the  hospital  for  the  purpose,  thirty  additional  beds  would 
have  been  necessary,  an  arrangement  which  circumstances 
rendered  inexpedient. 


MEDICAL  SOCIETY  OF  LONDON. 
April  3rd,  187L 


Dr.  Andrew  Clark,  President,  in  the  Chair. 


ANOMALOUS  CASES  OP  SMALL-POX,  MEASLES,  ETC. 
Dr.  Brunton  narrated  anomalous  cases  occurring  in  his 
practice, —small-pox  following  measles,  sraall-pox  following 
scarlatina,  and  scarlatina  following  varicella.  The  first  case 
was  that  of  a  woman  in  the  sixth  month  of  her  second  preg- 
nancy. On  the  15th  of  March  she  experienced  a  rigor,  be- 
came feverish,  and  out  of  sorts.  Two  days  after  the  author 
saw  her  ;  a  reddish  rash  had  appeared  on  the  forehead,  limbs, 
and  abdomen,  where  the  rash  was  confluent,  punctuated,  and 
slightly  papular.  The  eruption  of  measles  then  became  dis- 
tinct ;  but  in  the  course  of  three  days  became  fainter,  and,  in  ad- 
dition, the  eruption  of  small-pox  in  the  papular  stage  succeeded, 
became  vesicular,  the  vesicles  changing  into  pustules,  and  the 
eruption  w'as  disappearing  fast  on  the  31st,  when  the  patient 
was  doing  well.  He  thought  that  in  this  case  the  symptoms 
were  quite  distinct,  firstly,  as  regards  the  measles,  and 
secondly,  as  regards  modified  small-pox.  The  next  case  was 
from  the  notes  of.  Dr.  Hay.  S.  H.,  aged  forty-one,  in  the 
fifth  month  of  her  seventh  pregnancy,  was  seized  with  rigors, 
followed  by  headache  and  pains  in  the  limbs  on  the  18  th  of 
August  last.  The  next  day  had  sore  throat,  and  was  covered 
with  a  profuse  scarlatiniform  eruption.  On  the  20th,  labour 
set  in,  and  abortion  followed  ;  21st.  In  the  evening  vomiting 
came  on,  and  lasted  until  the  morning  of  the  22nd.  The  rasli 
disappeared,  and  an  exaggerated  form  of  measles  was  appa- 
rent, but  of  a  darker  colour,  on  the  2 3 id.  Was  completely 
covered  with  small-pox  pustules,  and  death  ensued  on  the 
24th.  In  this  case  the  abortion  followed  the  onset  of  the 
scarlet  fever.  The  patient  did  well  until  the  vomiting  set  in 
— the  forerunner  of  the  small-pox.  The  scarlet  eruption  faded 
on  the  fourth  day  ;  then  followed  the  roseolous  rash  ;  next, 
the  eruption  of  small-pox  ;  and  on  the  sixth  day  of  illness 
death  occurred.  Abortion  in  small-pox  is  usually  met  with  in 
severe  cases,  isochronous  with  the  eruption,  on  the  following 
day,  and,  in  milder  cases,  later  on  in  the  disease.  In  this 
case,  abortion  took  place  three  full  days  before  the  eruption 
of  small-pox  ;  and  on  the  second  after  the  onset  of  scarlatina. 
Third  case  :  P.  P.,  aged  four.  The  eruption  of  varicella 
came  out  on  the  22nd  March,  and  four  days  after,  when  the 
author  saw  him,  the  skin  was  covered  from  head  to  foot  with 
scarlatinal  eruption,  very  distinct,  co-existent  with  the  vari- 


40  i  The  Medical  Press  and  Circulaf. 


TRAN-SACTIONS  OF  SOCIETIES. 


May  10, 1871. 


cellou3  eruption.  April  3rd  :  Eruption  of  scarlatina  gone  ; 
desquamation  has  commenced  ;  varicellous  scales  still  on  parts 
of  the  body  ;  doing  well.  The  author  thought  that  John 
Hunter's  statement',  "  that  two  eruptive  diseases  cannot  co- 
exist," had  been  disproved  by  Mr.  Marson,  and  the  above 
strengthened  his  position. 

In  the  discussion  that  followed,  Dr.  Edwards  Crisp,  Dr. 
Ross,  Dr.  Broadbent,  Dr.  Tilbury  Fox,  and  Mr.  Rogers-Sar- 
i;ison  took  part,  the  President  remarking  at  the  conclusion 
that  it  was  reasonable  to  suppose  that  two  acute  diseases 
could  be  co-existent ;  further  facts  must  be  sought,  and  the 
procession  and  order  of  the  events  occurring  in  a  case  care- 
fully tabulated. 

PERI-BBONCHTAL  FIBROSIS. 

The  President,  in  introducing  this  case,  said, — We  hear 
much  snid  in  praise  of  modern  medicine  and  surgery,  and  of 
their  triumphs  ;  but  we  are  not  perfect  in  consequence  of  the 
presence  of  vagueness  and  strong  dislike  to  precision.  Phthi- 
sis, up  to  a  recent  time,  was  thought  to  be  ulcerative  destruc- 
tion of  deposits  in  the  lung.  There  were  different  kinds  of 
phthisis,  viz.,  that  due  to  the  presence  of  tubercles,  giving 
rise  to  tuberculous  phthisis  ;  ulceration  may  take  place  ; 
pneumonic  exudation  may  happen  (pneumonic  form  of  phthi- 
sis) ;  also  a  fibroid  exudation,  giving  rise  to  fibroid  ]>hthisis. 
The  symptoms  are  so  much  alike,  that  it  has  been  difficult  to 
recognise  and  define  a  case  in  life  ;  but  they  are  as  distinct 
clinically  as  pathologically.  The  cases  are  at  times  complex, 
there  being  pneumonic  inflammation  present  with  the  different 
kinds  of  deposit.  The  young  patient  shown,  aged  nineteen 
years,  suffered  fourteen  months  ago  from  an  attack  of  pleuro- 
pneumonia ;  he  was  very  ill,  had  cough,  fever  pain  in  the 
side,  a  high  temperature,  and  expectoration.  He  never  fully 
recovered,  but  for  a  month  or  two  seemed  well,  and  suffered 
from  an  attack  of  bronchitis,  which,  on  admission,  was  found 
to  be  general ;  there  was  wheezing  all  over  the  chest,  muco- 
purulent expectoration,  and  some  fever.  On  percussion,  there 
was  solidification  of  the  left  lung  in  front  ;  the  dulness  in- 
creased, and  there  was  considerable  bronchophony.  The 
bronchitis  disappeared,  but  the  consolidation  remained,  and 
the  left  side,  which  before  was  full,  began  to  contract,  the 
vocal  thrill  and  bronchophony  decreased,  all  fever  disappeared, 
and  the  respiration  and  pulse  became  normal,  the  physical 
signs  alone  being  present.  On  examination  under  the  micro- 
scope of  small  pellets  of  mucus  expectorated,  small  quantities 
of  lung  areolar  tissue  were  found,  showing  the  presence  of  a 
small  cavity,  which  is  quiescent  and  gives  no  trouble.  The 
consolidation  aud  cavity  have  followed  the  pleuro-pneumonia, 
the  corpuscular  stuff,  after  the  subsidence  of  the  bronchitis, 
has  been  converted  into  a  fibroid  mass,  and  the  patient  has 
returned  to  health.  There  is  now  no  evidence  of  a  change 
going  on,  but  consolidation  and  contraction.  The  prognosis 
in  these  cases  was  favourable.  Cases  under  advantageous 
circumstances  went  on  for  eighteen  or  twenty  years  or  more. 
The  left  lung  of  this  boy  was  solid  as  i-egards  its  middle  two- 
thirds,  and  a  small  excavation  was  present  ;  that  side  of  the 
chest  was  contracting,  the  vocal  lihrill  and  the  bronchophony 
were  diminishing,  and  the  boy  appeared  in  perfect  health. 

An  interesting  discussion  followed. 

THE   ESTIMATION  AND   DETECTION   Off   SVGAR  IN  DIABETIC 

Dr.  Meymott  Tidy  observed, — The  first  circumstance  that 
attracts  notice  is  the  ordinarily  high  specific  gravity  of  diabetic 
urine  ;  yet  some  specimens  loaded  with  sugar  have  almost  a 
normal  specific  gravity.  This  was  difficult  of  explanation, 
unless  solids  may  be  present  in  liquids  in  different  molecular 
states.  Ordinary  urinometers  are  not  to  be  trusted,  some 
being  correct  within  ten  or  fifteen  degrees.  The  presence  of 
torula  cerevisise  is  not  to  be  regarded  as  any  proof  of  the 
existence  of  sugar.  No  less  than  three  kinds  of  fungi  are  to 
be  found  in  diabetic  urine,  and  all  three  without  a  trace  of 
sugar.  With  reference  to  the  different  kinds  of  sugar  found 
in  diabetic  urine,  there  was — 1st,  the  ordinary  grape  sugar  ; 
2nd,  a  variety  resembling  Mositae  ;  3rd,  one  differing  from 
both  these,  and  remarkable  in  several  particulars.  Passing  to 
the  chemical  tests,  the  author  remarked  that  if  carbonic  acid 
was  to  be  collected  for  the  purpose  of  estimating  the  quantity 
of  sugar,  it  was  better  collected  over  olive  oil  than  any  other 
way  ;  and  if  great  accuracy  is  required,  he  suggested  allowing 
the  carbonic  acid  to  pass  into  Baryta's  water,  the  precipitate 
being  weighed  as  a  sulphate.  I. — Dr.  Roberts,  of  Manchester, 
had  suggested  taking  the  specific  gravity  both  before  and  after 
fermentation,  and  from  this  estimating  the  amount  of  suga 


present.  The  test  gave  very  variable  results  ;  at  one  time 
very  accurate,  at  another  very  inaccurate  results  had  been 
obtained.  II. — The  copper  test  was  valuable,  although  there 
were  several  bodies  that  interfered  with  its  action  ;  and  as  a 
quantitative  test  Dr.  Tidy  had  very  little  opinion  of  it,  as  it 
was  impossible  to  mark  the  exact  point  where  the  blue  colour 
had  disappeared.  III. — Moore's  test.  The  dark  colour  due 
to  malassic  acid,  produced  when  diabetic  urine  was  boiled 
with  potash  solution.  A  series  of  solutions  were  placed  on 
the  table  containing  different  but  known  quantities  of  sugar, 
but  in  each  the  same  quantity  of  alkali.  They  ranged  from 
0'25  gr.  of  sugar  to  2'0  gr.,  and  the  difference  of  tint  was  per- 
fectly marked.  Dr.  Tidy  proposed  this,  an  adaptation  of 
Vogel's,  method  for  estimating  sugar.  The  method  of  work- 
ing was  as  follows  :  —A  potash  solution,  containing  1  gr.  of 
potash  to  every  septem  (7  gr  )  of  water,  having  been  made, 
take  10  septems  of  the  urine,  add  10  septems  of  the  solution ; 
boil  for  one  minute,  dilute  with  distilled  water  in  a  4  oz.  vial, 
similar  to  those  used  for  the  test  solutions,  and  then  compare 
with  the  test  solutions  labelled  as  containing  known  quantities, 
until  the  exact  tint  is  found.  The  small  quantity  of  urine 
employed  does  not  colour  the  water  so  as  to  interfere  with  the 
test.  If  any  precipitate  is  produced  by  boiling,  it  must  be 
filtered.  If  the  tint  was  more  than  that  indicated  by  2  gr. 
standard  bottle,  it  must  be  halved  and  diluted.  The  experi- 
ment made  gave  — 

12^5  ^''  '''  JoV'^*"""'      \    17-86  per  1,000  gr.  of  urine, 
12-5     "       700     ;;  /  about  8-3  per  oz. 

Dr.  Tidy  proposes  to  get  rid  of  the  trouble  of  the  standard 
solutions  by  using  gelatine  coloured  of  different  tints  as  stan- 
dards for  comparison. 


ROYAL  MEDICAL  AND   CHIRURGICAL  SOCIETY 
Tuesday,  April  11th,  1871. 


Mr.  Curling,  F.R.S.,  President,  in  tlie  Chair. 


Dr.  Hyde  Salter  communicated  a 
CASE  of  retro&ressive  labio-glosso-laryngeal  paralysis. 
By  Alexander  Silver,  M.D., . 
Senior  Assistant-Physician  to  Charing-Cross  Hospital. 

The  patient,  W.  G.,  was  a  man  aged  fifty-three,  by  trade 
a  carriage  smith,  twice  married,  and  temperate.  He  had 
been  generally  healthy,  but  in  his  history  there  were  certain 
facts  pointing  to  syphilitic  infection.  He  had  previously  been 
an  in-patient  at  the  Middlesex  Hospital  for  incomplete  right 
hemiplegia  and  left  facial  palsy,  with  difficulty  and  indistinct- 
ness of  speech.  He  was  gradually  recovering,  when  he  was 
again  seized  and  brought  to  Charing-cross  Hospital,  where  he 
was  seen  by  Dr.  Silver.  On  the  morning  of  Jan.  5th  he  was 
able  to  swallow  his  breakfast  and  to  speak  indistinctly.  By 
noon  on  the  same  day  he  could  neither  speak  nor  swallow  ; 
the  right  corner  of  his  mouth  was  drawn  downwards,  and  an 
abundant  tenacious  saliva  flowed  from  it. 

When  admitted,  his  right  eyelid  drooped,  and  his  mouth 
was  dragged  over  to  the  right  side  ;  his  lips  were  thick  and 
blubber-like  ;  and  from  the  depressed  corner  of  his  mouth 
flowed  an  alDundance  of  thick  viscid  saliva.  He  could  not 
close  bis  mouth,  even  imperfectly  ;  he  could  not  protrude  his 
tongue  beyond  his  teeth.  There  was  some  degree  of  paralysis 
of  the  soft  palate,  for  his  respiration  was  snorting  ;  but  food 
or  drink  did  not  regurgitate  through  his  nose.  His  intelligence 
was  perfect,  but  when  asked  to  speak  only  the  rush  of  air 
through  the  open  powerless  larynx  could  be  heard.  He  had 
complete  command  over  his  limbs  ;  he  could  lift  both  legs  off 
the  bed,  and  smartly  withdrew  either  when  its  sole  was  tickled. 
His  senses  were  perfect,  but  dull.  His  bowels  were  obsti- 
nately confined.  His  breathing  was  very  imperfect  and 
shallow;  respirations,  36  a  minute;  pulse,  120,  and  very  feeble. 
His  appetite  was  unimpaired  and  his  power  of  taste  uninjured  ; 
for  a  time  he  was  fed  solely  by  the  stomach-pump.  Notwith- 
standing the  quick  pulse  and  rapid  respiration,  his  temperature 
for  long  remained  at  97°  in  the  axilla.  The  breathing  was 
mostly  abdominal,  but  there  was  slight  action  of  the  intercostal 
muscles.     Expiratory  power  was  most  deficient. 

From  the  period  of  his  admission  up  to  the  present  time 
the  patient  has  continued  to  improve  in  every  respect.  As 
to  treatment,  iodide  of  potassium  was  giren  in  scruple  doses 
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three  times  a  day.  Occasional  blisters  were  a^so  applied  to 
the  back  of  his  neck  ;  and  latterly  localised  electrisation  was 
employed  to  exercise  the  paralysed  muscles,  which  responded 
to  the  stimulus  with  unusual  facility. 

The  case  was  called  retrogressive  to  contra-distinguish  it 
from  the  progressive  form  of  the  malady,  to  which  alone  Du- 
chenne  would  limit  the  name  of  true  l.ibio-glosso-laryngeal 
paralysis.  This  form  tends  to  get  well,  whilst  that  referred  to 
by  Duchenne  ends  invariably  in  death.*  The  name  is  the 
more  appropriate  as  this  case  in  many  respects  closely  re- 
sembles one  of  the  progressive  variety  read  backwards.  The 
state  of  this  patient  seemed,  when  first  seen,  identical  with 
that  of  one  suffering  from  the  progressive  form  of  the  disease 
just  before  its  fatal  termination.  At  any  moment  the  patient 
might  be  carried  ofif,  as  if  the  case  were  pro;^ressive  ;  but  the 
tide  once  fairly  turned,  there  was  a  chance  of  recovery,  how- 
ever gradual. 

These   different  morbid  conditions  evidently  depended  on 
lesions  of  certain  nerve  trunks  or  roots.     Thus  the  paralysis 
of  the  lips  would  imply  paralysis  of  a  portion  of  the  facial 
on  both  sides,  but  this  nerve  was  apparently  more  affected  on 
the  left  side  than  on  the  right,  since  the  mouth  was  drawn  to 
the  latter.     Again,  the  paralysis  of  the  mu-^cles  of  mastication 
implied  loss  of  power  in  the  motor  branch  of  the  trigeminus. 
The  paralysis  of  the  tongue — that  is  to  say,  his  inability  to 
protrude  it  beyond  his  lips — would    imply  paralysis   of    the 
hypoglossal.     The  inability  to  swallow,   and  the  respiratory 
-ind  cardiac  complications,  pointed  to  the  implication  of  the 
agus  ;  whilst  the  loss  of  voice  was  due  to  paralysis  of  the 
■rebral  portion  i  f  the  spinal  accessory.     It  so  happens  that 
one  section  of  the  medulla  oblongata  made  and  figured  by  Dr. 
Lockhart  Clarke  illustrates  this  to  a  nicety.     In  it  are  dis- 
played the  hypoglossal  and  spinal  accessory  springing  from 
their  nuclei,  and  lying  between  those  and  the  central  canal, 
the  cut  band  of  fibres  constituting  the  long  root  of  the  facial. 
Injury  to  the  medullary  substance  at  this   level  would  inevit- 
ably occasion  more  or  less  loss  of  voice,  both  as  regards  arti- 
culation and  phonation,  with  paralysis  of  the  orbicularis  oris. 
Higher  up,  where  the  hypoglossal  nucleus  has  almost  disap- 
peared, there  is  to  be  seen  another  descending  band,  closely 
connected  with  the  descending  band  of    the  facial,    at  this 
level  greatly  increased  in  bulk.     This  new  band  constitutes 
the  descending,    or    motor,   root  of    the    trigeminus,  which, 
speaking  broadly,  presides  over  the  muscles  of  mastication, 
and  which  (for  it  has  been  traced  downwards  to  the  level  of 
1  lie  lower  portion  of  the  olivary  body)  is  thus  brought  into 
act  accord  with  the  facial  and  hypoglossal.     At  first  the 
:')st  dangerous  symptoms  were  cardiac  and  respiratory,  and 
this  imperfect  action  of  the  heart  and  lungs  is  exactly  what 
follows  section  of   the  pneumogastrics  in  one  of  the  lower 
animals.      Their  inhibitory  action  on  the  heart  is  thus  re- 
moved.    Here,  therefore,  the  nerve  affected  would  seem   to 
have  been  the  vagus,  and  that,  too,  at  its  nucleus  rather  than 
in  its  course. 

Finally,  as  to  the  saliva,  a  partial  paralysis  of  the  chorda 
tympani,  and  a  withdrawal  of  its  influence  from  the  sub- 
maxillary gland,  might,  by  overturning  the  normal  balance 
between  it  and  the  sympathetic,  produce  a  flow  of  thick  and 
tenacious,  instead  of  normal,  saliva,  and  so  relegate  the  phe- 
nomenon to  the  same  site  as  the  others — that  is  to  say,  a 
minute  space  on  the  floor  of  the  fourth  ventricle  and  upper 
portion  of  the  medulla  oblongata. 

Dr.  Drysdale,  Mr.  Barwell,  Dr.  Broadbent,  and  Dr.  John 
Harley  took  part  in  the  discussion. 

ON  AMPUTATION  OF  THE  CANCEROUS  BREAST. 

By  Robert  Lee,  M.D.,  F.R.S. 

The  object  of  this  communication  Avas  twofold — first,  to 
describe  a  case  in  which  a  woman,  from  whom  both  mammte 
had  been  removed,  was  delivered  of  a  child  ;  and,  secondly, 
to  point  out  the  different  opinions  of  eminent  surgeons  and 
physicians  as  to  the  desirableness  of  amputating  the  breast  in 
cancer,  the  danger  of  the  operation,  and  the  frequency  with 
which  it  is  needlessly  performed. 

The  following  gentlemen  took  part  in  a  discussion  on  this 
paper  :— Mr.  Spencer  Wells,  Mr.  George  Cooper,  Dr.  John 
Harley,  Mr.  Barwell,  Mr.  Hulke,  Mr.  liirkett,  and  Mr.  J.  B. 
Hill. 
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Fbidat  Evening,  April  21st.  • 

The  President  of  the  College,  Dr.  Albert  J.  Walsh,  in 
the  Chair. 

croup. 

Mr.  H.  G.  Croly  said  the  first  specimen  exhibited  was  the 
membrane  cast  off  in  croup  during  the  life  of  the  patient.  The 
child  was  four  years  and  two  months  old,  and  was  admitted  to 
hospital  under  his  care  on  Tuesday  last.  It  had  been  suffering 
from  the  previous  Sunday  night  with  all  the  symptoms  of 
croup,  and  on  admission  the  case  was  one  of  extreme  urgency. 
The  child  was  covered  with  a  cold,  clammy  sweat,  had  stridu- 
lous  breathing,  rapid  pulse,  and  was  almost  on  the  point  of 
death.  The  treatment  adopted  was  to  restore  her,  and  he 
gave  her  an  emetic  of  eight  grains  of  sulphate  of*  zinc.  It 
acted,  but  the  child  was  apparently  dying,  and  a  second  dose 
was  given.  The  child  pointed  to  her  mouth,  and  the  mother 
inserting  her  fingers,  seized  and  pulled  up  the  membrane, 
which  they  saw  in  the  bottle.  The  child  said,  "  Look  at  the 
maggot,  I  am  quite  well  !  "  The  false  membrane  when  he  (Dr. 
Croly)  saw  it,  looked  like  the  wetted  finger  of  a  glove. 
Knowing  that  exacerbation  of  the  disease  was  likely  to  set  in, 
he  did  not  relax  in  his  treatment  of  the  case.  That  night  the 
child  got  worse,  and  the  next  morning  better,  and  so  the 
symptoms  went  on  till  eight  o'clock  last  evening,  when  she 
died,  apparently  of  exhaustion.  On  making  a  post-mortem 
examination,  assisted^  by  his  colleague,  Dr.  Hewitt,  he  found 
the  lungs  emphysematous,  with  considerable  congestion  of  the 
back  of  the  lung,  partly  no  doubt  due  to  gravitation.  In  tie 
heart  was  a  large  clot,  which  was  adherent,  and  which 
extended  into  the  pulmonary  arbery.  There  was  also  a  clot  in 
the  left  auriculo-ventricular  opening,  and  on  opening  the 
larynx  he  found  the  remains  o-'  the  false  membrane.  It  ex- 
tended to  the  bifurcation  of  the  trachea,  and  was  more  marked  . 
in  the  region  of  the  larynx  than  in  the  trachea.  As  the  speci- 
men cast  off  during  life  was  rare,  he  thought  it  well  to  lay  it 
before  the  Society. 

syphilitic  ulcer aton  of  larynx  and  trachea. — liter. 

Professor  Morgan  said   the  specimens   which   he    now 
brought  under  the  notice  of  the  Society,  presented  two  fea- 
tures, one  was  the  deposition  of  gummatous  material  in  the 
liver,  and  the   other  was  the  ulceration  of  the  larynx.     The 
patient  was  affected  with  syphilis  about  eighteen  or  twenty 
years  ago.     He  suffered  from  some  early  constitutional  symp- 
toms at  that  time,  but  he  had  been  befcn-e  death  from  eight  to 
ten  years  free  from  any  symptoms  of  syphilis.     He  was  at 
Bombay  for  a  considerable  number  of  years.    His  health  broke 
down,  and  he  came  to  this  country  about  eighteen  months  ago. 
He  suffered  from  extraordinary  and  excruciating  pains  in  the 
back,  became  suddenly  paralysed  of  one  leg,  and  then  of  the 
other.      Under  large  doses  of  iodide  of  potassium,  along  with 
counter  irritation,   he  regained  the  use  of  his  paralysed  legs, 
and  the  power  of  controlling  his  urine  and  fasces,  which  he  had 
previously  lost.     He  went  over  to  England,  and  about  eight 
months  afterwards  symptoms  of  bronchitis,  as  they  were  then 
looked  upon,   made  their  appearance.     He  was  examined  by 
Mr.  Paget,  who  reported  he  could  find  no  organ  in  his  body 
diseased.     He  suffered  particularly  from  profuse  expectoration 
without   assignable  cause,  and  finally  a  node  formed  on  the 
clavicle,  and  another  on  the  head,  and  he  had  constitutional 
symptoms.      He   was  completely   broken   down,    and   super- 
added to  the  laryngeal  symptoms,  were  spasmodic  attacks, 
which  became  exceedingly  alarming,  so  much  so,  that,  in  con- 
sultation with  Mr.  Richardson,  it  was  determined  to  laryngo- 
tomise  him.     This  was  done  with  considerable  relief.    He  sank, 
however,  in  twenty-four  hours,  and  on  a  2)ost-mortcrii  examina- 
tion the  peculiar  features  of  the  disease  were  seen.    The  whole 
larynx   was  ulcerated  from  below  the   chordae    vocales,  and 
what  seemed  to  be  a  very  peculiar  feature  in  the  case,  they 
found  in  the  gland  just  outside  the  recurrent  laryngeal  nerve, 
a  yellowish  material,  of  the  same  description  as   that  which 
existed  in  the  liver.     The  trachea  was  considerably  narrowed, 
the  constriction  being  caused  by  the  pressure  of  enlarged  glands 
above  the  bifurcation,  and  the  cartilages  here  were  e  ntirely 
eroded,  and  it  would  appear  that  it  was  not  until  this  erosion 
had  taken  place  that  the  narrowing  of  the  tube  ensued.     The 
ulceration    extended  into   the    bronchus.      One  kidney  was 
congested.     On  the  surface  of  the  liver  there  were  some 
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slight  elevations,  and  on  cutting  into  the  liver  these  were  found 
to  be  small  deposits  of  a  yellowish  friable  material,  apparently 
of  a  gummatous  nature.  The  case  was  particularly  interesting, 
from  the  fact  that  for  ten  years  the  patient  did  not  exhibit  any 
symptoms  of  the  disease  that  was  latent  in  the  system.  He 
got  married,  and  his  wife  had  two  miscarriages,  but  there  was 
no  evidence  of  her  having  suffered  from  constitutional  taint, 
and  until  his  health  broke  down  by  intermittent  fever,  he  had 
not  the  slightest  symptom  of  syphilis. 

DEATH  FROM  A  LAKGE  PIECE   OF  MEAT  IMPACTED   IN   PHARYNX. 

Professor  Morgan  exhibited  a  piece  of  meat  weighing  over 
two  ounces,  Avhich  had  been  removed  from  the  throat  of  a 
wretched  man,  who  was  brought  to  Mercer's  Hospital  that  day. 
This,  relatively  speaking,  enormous  piece  of  meat  was  found 
firmly  embedded  in  the  man's  throat,  and  had  caused  suffo- 
cation by  its  pressure  on  the  larynx. 

rupture  of  INTESTINE. 

Mr.  H.  G.  Croly  exhibited  an  example  of  rupture  of  the 
intestine.  The  patient  from  whom  it  was  removed  had  been 
the  subject  of  double  scrotal  hernia  for  many  years.  He  was 
in  the  habit  of  wearing  a  badly-fitting  truss.  At  the  left  side 
the  hernia  came  down,  and  the  man  was  said  to  have  received 
a  kick  on  the  left  side  of  the  scrotum,  and  immediately  ex- 
claimed that  he  was  killed.  He  had  all  the  symptoms  of  rup- 
tured intestine  when  brought  to  hospital.  He  was  collapsed,  and 
the  abdomen  was  distended.  The  hernia  had  been  reduced  at 
the  right  side  before  he  came  in,  and  there  was  a  slight  protru- 
sion in  the  left  groin,  which  he  did  not  meddle  with.  The  man 
died  some  hours  after  admission.  On  making  &  post-mortem  exa- 
mination he  found  the  small  intestine  ruptured  in  a  place  cor- 
responding exactly  with  the  sac  of  the  hernia.  The  opening, 
through  which  he  now  passed  a  pen,  allowed  a  quantity  of  the 
contents  to  be  extravasated  into  the  peritoneum.  There  was 
a  thickened  condition  of  the  omentum.  Though  but  forty- 
eight  hours  had  elapsed  from  his  receiving  the  injury  until  he 
died,  he  had  marked  peritonitis. 

TUBERCULAR  MENINGITIS. 

Dr.  Hewitt  said  this  morbid  specimen  is  one  of  tubercular 
meningitis,  which  he  would  describe  briefly  in  the  order  in 
which  the  post-mortem  examination  was  made. 

The  calvarium  was  morbidly  adherent  along  the  back  part  of 
the  longitudinal  sinus. 

The  opposed  surfaces  of  the  arachnoid  sac  were  covered  with 
a  viscid  product,  which  could  be  removed  with  a  scalpel. 

The  entire  surface  of  the  brain  presented  a  rose-coloured  ap- 
pearance, from  intense  vascular  injection  of  the  pia  mater,  and 
a  few  spots  of  lymph  were  found  on  the  summit  of  the  cere- 
bral hemispheres. 

Tlie  arachnoid  on  opposite  side  of  the  longitudinal  fissure 
was  adherent  immediately  above  the  corpus  callosum,  and  to- 
wards the  posterior  end  of  the  fissure  were  a  few  tubercles, 
grey  and  miliary .  The  sides  of  the  hemispheres  presented  at 
first  sight  nothing  abnormal,  but  increased  vascularity  ;  how- 
ever, on  stripping  down  the  pia  mater  from  the  brain,  numerous 
tubercles  were  discovered  which  had  been  completely  con- 
cealed between  the  convolutions  of  the  temporo-sphenoidal 
lobe. 

On  puncturing  the  median  sub-arachnoid  spaces,  about  two 
ounces  of  a  colourless  transparent  fluid  escaped .  This  space, 
and  also  the  sylvian  fissures,  were  completely  filled  up  with 
coagulated  lymph,  but  no  tubercles  could  be  found  in  either 
situation. 

The  ventricles  were  dilated  and  full  of  serum  ;  the  brain 
substance  was  of  normal  consistence,  it  weighed  forty-four  and 
a-half  ounces,  being  about  four  ounces  above  the  average  of  a 
female  child  of  nine  years  of  age,  and  it  looked  abnormally 
large. 

A  number  of  scrofulous  glands,  and  a  piece  of  carious  bone 
had  been  removed  about  eighteen  months  previously  by  Mr. 
Croly. 

THE  ADJOURNED   DEBATE  ON   RE-VACCINATION 
will  be  reported  in  our  next  Number. 


A  Modified  Operation  for  Varicocele. 

_  Dr.  Dubrueil  proposes  {Bull  Gen.  dc  Theraf.')  a  modifica- 
tion of  Vidal's  operation  of  twisting  the  veins  by  means  of 
silver  wires  in  varicocele  {enroulement),  by  which  he  thinks  that 
clots  are  formed  and  danger  of  phlebitis  avoided.     He  proceeds 


in  the  following  manner.  Instead  of  using  two  silver  wires, 
as  Vidal  directs,  he  uses  one  of  considerable  strength,  and 
another,  much  thinner,  of  platinum.  These  being  passed  so 
as  to  enclose  the  veins,  he  makes  the  usual  twist ;  then  he 
places  the  two  ends  of  the  platinum  wire  in  the  clamps  of 
Grene's  pile,  as  near  as  possible  to  the  integument,  and  the 
wire  being  heated,  cauterizes  the  veins.  Then  he  fixes  the 
ends  of  the  wires  in  the  usual  manner.  M.  Dubrueil  iises  one 
platinum  wire  in  preference  to  silver,  as  the  former  requires 
less  strength  of  the  battery  than  the  latter,  and  there  is  some 
difficulty  in  heating  the  wire,  as  it  is  bathed  in  blood.  M. 
Dubrueil  reports  the  case  of  a  young  man  who  was  thus 
treated  for  a  varicocele,  and  states  that  the  pain  was  not 
greater  than  in  the  ordinary  operation.  At  the  end  of  eight 
days  the  wire  was  withdrawn,  and  the  cure  was  effected  in 
three  weeks. — Aincrican  Medical  Gazette. 

A  Vehicle  for  the  Internal  Administration  of  Chloroform. 
ByG.  W.  Murdock,  M.D.,  Cold  Spring,  N.  Y. 

The  want  has  been  felt  by  many  physicians  of  a  good  ve- 
hicle for  the  internal  administration  of  chloroform.  Several 
formulae  have  been  devised  to  meet  this,  but  none,  that  I  have 
seen,  do  so  perfectly.  Some  are  of  difficult  preparation  ;  others 
contain  sulphuric  ether,  which  is  objectionable,  and  all  contain 
too  little  chloroform  for  convenience. 

I  have  lately  been  using  a  solution  of  chloroform  in  glyce- 
rine, which  answers  the  purpose  so  completely  as  to  leave 
little  to  be  desired.  By  a  little  care  in  rubbing  it  up,  one  part 
of  chloroform  by  bulk  can  be  dissolved  in  three  of  glycerine. 
This  solution  is  perfectly  clear,  is  bland  to  the  taste,  and  has 
but  a  slight  odour  of  chloroform. 

As  glycerine  is  acceptable  to  almost  every  stomach,  it  admits 
of  a  wide  range  of  application.  It  can  be  taken  readily  as  it 
is,  or  can  be  diluted  with  water  to  any  extent,  without  disturb- 
ing the  solution.  Curiously  enough,  the  addition  of  water 
immediately  increases  the  smell  of  chloroform  without  any 
precipitation  of  it.  In  preparing  it,  it  is  best  to  take  one  part 
of  chloroform  with  two  parts  glycerine,  add  the  chloroform 
very  slowly,  and  rub  up  carefully.  Then  put  it  in  a  bottle, 
and  let  it  stand  twenty-four  hours.  A  little  chloroform  will 
have  deposited  at  the  bottom.  Separate  this,  and  rub  it  up 
with  the  third  part  of  glycerine,  then  mix  it  with  the  rest,  and 
the  solution  is  complete.  No  further  separation  will  take 
place.  Six  ounces  of  glycerine  with  two  of  chloroform  will 
give  seven  fluid  ounces  of  the  solution,  so  that  each  fluidrachm 
contains  about  seventeen  M.  of  chloroform. 

From  the  faint  odour  of  the  prepared  solution  I  judge  that 
the  glycerine  protects  it  almost  entirely  from  evaporation, 
although  some  slight  loss  may  occur  while  preparing  it,  which 
it  is  well  to  make  allowance  for. 

I  have  used  only  Squibb's  chloroform  and  pure  article  of 
glycerine,  and  cannot  say  how  inferior  grades  may  answer. 

Having  used  it  in  a  large  variety  of  cases  with  entire  satis- 
faction, I  can  confidently  recommend  it  to  others. — American 
Journ'  of  Pharmacy. 

Fracture  of  Neck  of  Femur,  with  Inverted  Foot.     By  A.  S. 
Hudson,  M.D.,  Stockton,  Cal. 

Some  years  ago,  while  I  was  teaching  medicine  in  the  Iowa 
University,  a  man  was  brought  to  the  infirmary  of  that  insti- 
tution, disabled.  He  was  not  fleshy,  but  compact  and  mus- 
cular. Over-burdened  by  intoxication,  he  had  fallen  down  a 
flight  of  stairs. 

On  examination,  the  left  foot  was  found  lying  across  the 
right  instep,  the  toe  strongly  inverted,  knee  slightly  bent,  and 
the  leg  immoveably  fixed  on  the  hip,  with  little  or  no  shortening. 
The  first  diagnostic  thought  was  a  fracture  of  the  neck  of  the 
femur ;  but  the  position  and  direction  of  the  limb,  and  its 
immobility,  led  my  colleagues  and  myself  to  the  conclusion  it 
was  a  dislocation.  But,  then,  where  was  the  head  of  the  bone  ? 
None  could  tell.  It  could  not  be  found.  However,  in  pro- 
found uncertainty,  we  resolved  to  make  an  effort  to  reduce  a 
suspected  dislocation. 

The  patient  under  chloroform,  and  the  pulleys  well  applied, 
firm  traction  was  made  ;  whereupon  the  limb  straightened, 
with  extra  freedom  of  motion,  and  disclosed  unmistakable 
crepitus,  with  a  tendency  to  eversion  of  the  toe.  The  difficulty 
was  solved.  It  was  now  plainly  a  case  of  fracture  of  the  neck 
of  the  femur,  with  impacted  fragments.  The  impaction  simu- 
lated certain  features  of  dislocation,  and  concealed  decisive 
evidence  of  fracture. 
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THE   FUNCTIONS    AND    DISORDERS   OF    THE 

REPRODUCTIVE    ORGANS.* 

There  cau  be  little  doubt  that  the  positive  spirit  of 
inquiry^  which  has  proved  so  beneficial  in  the  sciences  of 
astronomy,  mathematics,  and  chemistry,  Avill,  ere  Ion" 
tend   to  prevail   in  the  study  of  medicine  and  social 
science.     The  appearance  of  a  number  of  works  on  the 
"  Diseases  of  the  Reproductive  Organs  of  the  Male,  and 
also  of  the  Female,"  is  the  best  indication  of  the  ap- 
proaching divorce  of  physiology  from  metaphysics  and 
theology.     Not  that  we  need,  by  anj'  means,  suppose  that 
this  wholesome  disseverance  has  already  arrived.     The 
work  of  Mr.  Acton,  for  instance,  before  us,  full   as  it  is 
of  admirable  remarks  on  the  functional  diseases  of  the 
male  generative  organs,  yet  bears  unmistakeable  evidence 
of  the  author  being  anything  but  emancipated  from  the 
cb  prion' views  of  the  mystics  and  theologians.     It  is,  too 
a  somewhat  curious  fact  that,  whilst  the  diseases  of  wo- 
men have  long  received  most  exhaustive  discussion  in  the 
various  obstetrical  anl  gynselogical  societies    of  the  old 
and  new  world,  the  functional  diseases  of  males  have 
hardly  ever  been  discussed  in  any  society  of  medicine  out 
of  France,  or,  perhaps  we  may  add,   Germany.     If  we 
might  hazard  a  conjecture  as  to  the  cause  of  this   reti- 
cence, we  should  be  inclined  to  suppose  that  men  are  un- 
able,  in  this  question,  to    be  sufficiently  unbiased  by 
emotions  to  discuss  the  subject  objectively  enough  for  the 
demands  of  science.   To  Mr,  Acton  is  due  the  pre-eminent 
merit   among  all  English  authors,  in    this    somewhat 
puritanical  laud,  of  having  written  openly  and  volumin- 
ously upon  topics,  which  have  so  terrified  the  majority  of 
his  professional  brethren  as  to  make  their  opinions  on 
such  points  next  to  valueless,  in  most  cases,  however  able 
they  may  have  been  proved  to  be  in  matters   requiring 
surgical  operations,  or  knowledge  of  the  natural  history 
of  non-sexual  diseases.  •  It  is  well  known,  to  all  who  are 
aware   of  the   changes  which  are  going  on  in  modern 
schools  of  thought,  that  there  is  silently  growing  up  in 
our  midst  a  class  of  men  who  acknowledge  as  the  heads  of 
their  church  such  names  as  Bentham,  James,  and  John 
Mill  and  Bain,  and  refuse  to  be  guided  by  the  dogmatic 
morality  of  the  Churches  of  former  ages.     Mr.  Acton,  in 
the  work  before  us,  shows  however  that  he  had    probably 
made  up  his  mind  upon  many  subjects  in  sexual  morality 
before  he  was  at  all  likely  to  have  been  influenced  by  the 
views  of  Mr.  J.  S.  Mill,  and  others,  as  to  the  chief  point 
in  sexual  morality  being  the   non-production   of   large 
families.     Mr.  Mill,  who  deserves  eternal  honour  for  the 
stand  he  has   taken  on  this  unpopular  question,  asserts 
boldly  that  "  little  advance  can  be  expected  in  morality 
until  the  production  of  a  large  family  is  looked  upon  in 
the  same  light  as  drunkenness,  or  any  other  physical  ex- 
cess," whereas  Mr.  Acton  shows  his  theological  tendencies 
by  quoting,  on  several  occasions,  the  dogmatic  assertion 
that  it  is  the  chief  aim  of  man  to  "  increase  and  multiply 
and  replenish  the  earth  ;  "  and  also  exhibits  a  like  ten- 
dency to  the   worship   of   the  ascetic   theology  of   the 
Roman  Catholic  Church  in  his  rather  over-weening  n-p- 
parent  respect  for  abstinence.     In  page  58,  for  instance, 
of  the  work  before  us,  he  thus  speaks  : — "  Under  the  age 
of  twenty-five  I  have  no  scruple  in  enjoining  perfect  con- 
tinence.    The  sighing  lackadaisical  boy  should  be  bidden 
to  work,  righteously  and  purely,  and  win  his  wife  before 
he  can  hope  to  taste  any  of  the  happiness  or  benefits  of 
married  life." 

Now,  in  these  two  quotations  from  Mr.  Acton's  work, 
we  have  the  resume  of  his  philosophy  in  regard  to  the 
subject.    Marriage,  in  his  view  of  matters,  is  the  European 

•  "  The  Functions  and  Diaordera  of  the  Eeproductive  Organs  in 
Childhood,  Youth,  Adult  Age,  and  Advanced  Life,  considered  in  their 
Physiological,  Bocial,  and  Moral  Relations."  By  Wm.  Acton,  M.R.C.S., 
Ike.    Fifth  edition,    London :  Churchill,  1871.    Pp.  262.  ( 


marriage  of  the  day.  Mr.  Acton  does  not  seem  to  under- 
stand that  the  physiologist  has  nothing  whatever  to  do 
with  questions  of  society,  or  economy.  The  laws  of 
physiology  (a  most  detestably  ambiguous  terra)  are 
quite  heterogenous  with  those  which  govern  the  relations 
of  human  beings  living  in  an  industrial  community,  and 
Mr.  Acton,  in  our  opinion,  gives  up  the  high  position  of  the 
medical  man  irretrievably,  when  he  consents  to  be  taught 
by  the  Catholic  priest  or  the  British  Philistine  what  are 
the  physiological  requirements  of  the  human  body.  It 
is  plainly,  for  instance,  most  inconvenient  for  the  present 
dogmatic  moralists  to  be  told  that  the  amount  of  con- 
tinence, which  takes  place  in  this  country  and  elsewhere, 
among  already  peopled  countries,  is  very  much  opposed 
to  the  health,  and  consequently  to  the  true  happiness  of 
mankind.  And  it  is  also  very  uncomfortable  for  some  of 
those  in  high  places  to  be  told,  that  the  production  of 
large  families  is  not  only  not  a  meritorious  action,  but 
that  it  is  one  of  the  most  immoral  actions  of  which  a 
citizen  of  a  crowded  European  country  can  be  guilty. 
But,  then,  science  has  nothing  to  do  with  the  likings  and 
dislikes  of  any  class  of  persons  ;  and  occupies  itself 
solely  with  tendencies  and  laws  of  Nature,  and  cannot 
demean  itself  so  far  as  to  endeavour  to  make  Nature 
square  with  the  dicta  of  a?ii/ priesthood.  We  have  made 
these  preliminary  remarks  because,  without  these,  we 
could  not  explain  so  well  why  it  is  that  Mr.  Acton's  ad- 
mirably constructed  work  is,  to  us,  by  far  the  least  satis- 
factory of  all  of  his  interesting  writings ;  and  why  we 
believe  that  his  teachings  in  this  work  will  fail  to  be  fol- 
lowed by  many  of  the  rising  positive  schools  of  in- 
structed medical  men.  For  instance,  among  others,  we 
would  point  to  the  views  of  Mr.  W.  Teevan  as  more 
theoretically  in  unison  with  science  than  those  of  Mr. 
Acton,  because  that  author  seems  to  us  to  understand 
that  the  main  doctrines  of  morality  in  the  male  sex  do 
not  reside,  as  Mr.  Acton  would  seem  to  think,  so  much  in 
late  unions  and  continence  up  to  the  age  of  twenty-five, 
as  in  attention  to  the  laws  of  physiology  and  science. 
Physiology,  beware  of  theology  ! 

Mr.  Acton  divides  his  subject  into  four  divisions  : — 
childhood,  youth,  adult  age,  and  advanced  life.  With 
regard  to  the  remarks  made  on  the  functions  in  childhood, 
every  medical  man  will  derive  the  greatest  benefit  from 
studying  this  part  of  the  work.  Schools  for  boys  seem 
to  be  most  dangerous  places,  for,  in  a  letter  to  Mr.  Acton 
from  a  gentleman,  the  following  passage  occurs  : — "  I  used 
to  see  it  (masturbation)  at  a  large  private  school  I  was  at  ; 
and,  alas,  it  was  known  and  taught  even  at  a  little  one, 
of  boys  all  below  ten  years  old,  where  I  was  before  that." 
This  is  a  most  important  revelation,  and  ought  to  be 
widely  known  by  all  masters  of  boys'  schools,  who  should, 
in  every  way,  endeavour  to  win  the  confidence  of  their 
scholars,  and  dissuade  them  from  the  practice  of  this  most 
dangerous  vice,  by  means  of  kindly  warnings  more  than 
by  threats. 

In  his  chapter  on  Continence  in  Youth,  Mr.  Acton 
seems  to  lean  to  the  asceticism  which  has  been  so 
much  in  vogue  in  the  Christian  Churches  of  Europe,  es- 
pecially since  the  date  of  the  Marriage  Code  instituted 
by  the  Emperor  Justinian.  In  the  days  of  ancient  Rome, 
marriage  being  dissolved  with  the  greatest  facility,  we 
find,  in  the  writings  of  Horace  and  others,  a  want  of  that 
idea  of  the  supreme  splendour  of  continence  since  so  ap- 
parent in  the  lives  and  writings  of  the  Saints  in  the 
Middle  Ages.  Those  who  desire  to  know  to  what  an  ex- 
tent the  ugly  ideal  of  purity  from  the  supposed  contami- 
nation of  sexual  intercourse  was  carried  by  some  of  the 
martyrs  of  the  Middle  Ages,  should  consult  the  writings 
of  Mr.  Lecky,  who,  on  his  "  History  of  European 
Morals,"  is  very  full  on  this  most  important  topic,  Mr. 
Alexander  Bain,  in  his  work  on  the  "  Emotions  and  the 
Will,"  has  shown  the  meaning  of  this  silly  asceticism 
to  consist  in  the  love  of  power,  one  of  the  strongest  pas- 
sions in  the  breast  of  uncultivated  human  beings.  Mr. 
Acton,  being  of  this  ascetic  school  of  lati  years  (for  iu 
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the  early  edition  of  one  of  his  works  he  used,  if  we 
remember  aright,  to  admit  that  marriage  was  the 
natural  cure  of  most  of  the  common-place  cases  of 
Bpermatorrhoea),  has  naturally  enough,  stumbled  on  the 
pamphlet  of  the  head  of  that  dismal  School  of  this  day, 
Mr,  F,  W.  Newman,  This  writer,  whose  pamphlet  on 
the  "  Relation  of  Physiology  to  Sexual  Morals,"  has  been 
on  more  than  one  occasion  held  up  as  a  "guide,  philoso- 
pher, and  friend  "  to  medical  men,  by  the  able  editor  of 
one  of  our  rather  violent  contemporaries,  thinks  that 
seminal  emissions  are  quite  "  God's  provision  that  the 
unmarried  man  should  not  be  harmed  by  perfect  chastity." 
Of  course,  when  Mr.  Acton  quotes  this  passage,  page  29, 
he  does  so  with  medical  reservations  ;  but  we  are  sorry 
to  see  such  a  deeply-respected  member  of  our  Profession 
in  any  way  endorsing  the  crude  opinions  of  the  anti-vac- 
cinator  and  ascetic  late  Professor  of  Latin  of  University 
College,  London,  Surely,  if  he  must  have  an  authority, 
there  were  abundance  of  them  in  the  ranks  of  the 
Pfofessio'j,  without  having  recourse  to  such  as  he.  It 
Beems  that  this  gentleman,  Mr,  Newman,  too,  has 
"  learned  the  advantages  of  vegetarianism  only  late  in 
life,''  as  a  means,  forsooth,  of  taking  away  the  appetite  of 
sex.  Oh  !  Mr.  Acton,  why  quote  such  trashy  moralists, 
who  know  nothing  of  the  body  ?  It  is  you  who  should 
dictate  to  them,  not  they  to  you  !  Again,  in  page  38, 
Mr.  Acton  gives  a  long  quotation  from  the  works  of  a 
Catholic  priest  as  to  the  extreme  value  of  perfect  life-long 
chastity.  Does  Mr.  Acton  not  remember  well  how  often 
Lallemand  was  consulted  by  Catholic  priests  for  noctur- 
nal emissions,  which  destroyed  their  bodily  health  and 
mental  powers  1  Such  are  the  results  of  celibacy  in  veri/ 
many  cases  ;  and  we  have  no  hesitation  in  saying  tliat  the 
celibacy  of  the  priesthood  of  the  Chiirch  of  Rome  is 
entirely  opposed  to  all  true  morality,  which  indeed  must 
be  based  on  physiology,  psychology,  and  utility, 

Mr.  Acton,  of  course,  is  far  too  able  a  man  to  remain 
logical  in  this  matter  for  more  than  a  page  or  two  at  a 
time.  Thus,  in  page  55,  he  says,  "  I  am  bound  to  admit 
that  in  practice,  we  meet  with  a  large  number  of  young 
men,  of  more  than  average  abilities,  but  of  delicate  con- 
stitution, who  cannot  remain  continent  without  being 
subject  to  frequent  nocturnal  emissions.  When  this  is 
the  case,  the  sufferer  may  be  intellectually  in  a  worse 
plight  than  if  he  were  married,  and  so  occasionally  in- 
dulged in  sexual  intercourse.  In  these  exceptional  cases 
it  is  not  true  that  celibacy  is  the  state  best  adapted  to 
intellectual  excellence."  And  yet  Mr.  Acton  recommends 
marriage  at  twenty-five,  and  complete  chastity  before  this 
age.  We  have  no  hesitation  in  saying  that  a  good  num- 
ber of  men,  if  they  took  Mr.  Acton's  advice,  and  acted  on 
it,  would,  in  such  cases,  end  in  a  lunatic  asylum,  solely 
by  cause  of  those  emissions,  which  Mr.  Acton  admits  so 
frequently  to  exist.  It  is  not  fair  in  our  learned  author, 
either,  to  put  his  antagonist  on  the  horns  of  the  dilemma 
of  prostitution,  or  the  cohabitation  with  a  woman  of  the 
lower  classes.  As  before  observed,  there  are  questions 
relating  to  the  modern  European  marriage-law,  and 
therefore  topics  of  social  science,  and  not  really  of  phy- 
siology. Mr.  Acton's  point  is,  whether  perfect  celibacy 
hefore  twenty-five  is  safe  for  males  in  general  ?  He 
answers,  yes  !     We  say  no. 

In  iDage  61,  indeed,  Mr.  Acton  quotes  with  disap- 
proval the  following  views  of  an  able  anonymous  writer, 
the  author  of  "The  Elements  of  Social  Science"— "To 
have  offspring  is  not  to  be  regarded  as  a  luxury,  but  as  a 
great  primary  necessary  of  health  and  happiness,  of  which 
every  man  and  woman  should  have  a  fair  share.  The 
ignorance  of  the  necesssity  of  sexual  intercourse  to  the 
health  and  virtue  of  both  man  and  woman  is  the  most 
fundamental  error  in  medical  and  moral  philosophy."  And 
yet  in  page  73,  he  shows  from  Ritchie,  Esquirol,  and  other 
writers  on  insanity,  how  frequent  a  cause  of  mania  and 
imbecility  is  the  deprivation  of  these  very  pleasures  he 
believes  to  be  of  such  little  account,  which  bring  on  the 
habits  of  masturbatioa  so  commonly  met  with  in  both 


sexes  of  lunatics,  as  to  make  Esquirol  say — "  La  Mastur- 
bation, ce  fleau  de  I'espece  huniaine  est,  plus  souvent  qu'on 
ne  pense,  cause  de  folie,  surtout  chez  les  riches."  All 
those  who  wish  to  understand  the  symptoms  of  this  com- 
mon cause  of  insanity  should  read  Dr.  Ritchie's  treatise, 
"  An  Inquiry  into  a  Frequent  Cause  of  Insanity  among 
Young  Men ;  "  and  also  Mr.  Baker  Brown's  pamphlet  on 
masturbation  in  women.  Dr.  Copland  is  well  known, 
in  company  with  Sir  B.  Brodie,  Sir  W.  Jenner,  and  Mr. 
Holmes  Coote,  to  have  enlarged  on  this  dangerous  result 
of  late  marriages,  or  the  celibacy  up  to  the  age  of  twenty- 
five,  spoken  of  by  our  respected  author  in  his  work. 

In  page  86,  Mr,  Acton  gives  some  advice  to  Coelebs  in 
search  of  a  wife,  most  of  which,  we  think,  he  might  have 
left  out,  with  the  exception  of  that  in  which  he  speaks  of 
the  danger  of  marriage  with  a  consumptive  person.  In 
Paris,  where  families  are  very  small,  and  many  persons 
have  not  more  than  one,  or  at  most  three  children  (because 
they  think  this  plan  most  likely  to  conduce  to  the  happi- 
ness of  themselves  and  the  children),  delicate  married  per- 
sons are  counselled  easily  to  avoid  having  childreo,  an 
advice  which  often  saves  the  life  of  a  consumptive  woman. 
But  in  this  country,  theology  and  dogmatic  prejudices  are 
still  too  strong  for  such  rational  counsels,  so  that  Mr. 
Acton's  advice  may  sometimes  prove  useful.  The  most 
practical  part  of  this  work  is  that,  in  which  he  explains 
that  persons  married  even  with  the  sanction  of  the  "  Kirk 
and  State  "  are  not  thereby  enabled  to  commit  excesses  in 
intercourse  with  impunity.  After  mentioning  that  Solon 
required  three  payments  in  a  month,  without  reference  to 
the  husband's  avocations,  Mr.  Acton  adds,  "  my  own 
opinion  is  that,  taking  hard-worked  intellectual  married 
men  residing  in  London  as  the  type,  sexual  congress  ought 
not  to  take  place  more  frequently  than  once  in  seven  days." 
■This,  in  our  opinion,  is  very  sensible  advice,  and  we  be- 
lieve that,  if  acted  upon,  there  would  be  a  far  higher 
standard  of  health  among  townsmen  than  there  is  at  pre* 
sent.  Much  dyspepsia  and  nervousness  is  entirely  caused 
by  sexual  excesses  in  both  sexes,  especially  -perhaps  in  the 
male.  Mr.  Acton  gives  some  interesting  cases  to  show 
why  men  sometimes  call  out  for  divorce.  In  one  instance, 
a  pious  lady  denies  congress  to  her  spouse  for  forty  days 
during  Lent  :  in  another,  the  lady  was  entirely  without 
interest  in  such  matters,  and  suspected  to  be  a  great  mas- 
turbator.  Mr.  Acton,  too,  page  115,  says,  "  I  should  say 
that  the  majority  of  women,  happily  for  society,  are  not 
very  much  troubled  with  sexual  feeling  of  any  kind." 
This  does  not  tally  with  the  views  of  Copland,  Brodie,  and 
others,  who  consider  that  women  are  much  addicted  to 
self-abuse.  Then,  again,  we  suspect  Mr.  Acton  to  be  too 
much  influenced  by  the  views  which  are  supposed  to  con- 
duce most  to  the  happiness  of  "  Society,"  by  British 
Philistines  and  priests.  If  the  appeal  to  the  lower  animals 
be  demanded,  those  who  have  kept  female  cats  know  well 
that  they  are  by  no  means  without  intense  desires  at  par- 
ticular epochs.  It  is  the  education  of  women,  especially 
in  England,  which  deceives  the  careless  observer,  and 
makes  him  take  for  granted  that  the  organs  are  put  to 
sleep  entirely  by  the  will ;  whereas  we  believe  that  there 
is  an  amount  of  misery  caused  by  enforced  celibacy  among 
women,  in  this  country  above  all,  which  it  is  quite  fright- 
ful to  contemplate,  and  which  one  day  will  be  heard. 

In  a  chapter  on  Impotence,  Mr.  Acton  considers  that 
non-descent  of  the  testes  often  causes  sterility  and  impo- 
tence ;  and  that  hernia  and  trusses  are  sometimes  causes 
of  these  affections.  Varicocele,  he  says,  aggravates  impo- 
tence, and  stricture  of  the  urethra  often  causes  sterility 
and  impotence.  Obesity  in  males  often  is  accompanied 
by  impotence,  and  a  non-developed  state  of  the  penis  also 
may  do  so.  Also  tubercular  disease  of  the  testes.  It  is  diffi- 
cult to  know,  says  Mr.  Acton,  and  in  this  we  agree  with 
him,  whether  a  man  who  is  nearly  impotent  should  be 
told  that  he  will  be  potent  in  marriage.  He  points  to  the 
fact  that  impotence  in  presence  of  a  woman,  who  is  not 
esteemed  in  any  way  or  loved,  is  not  by  any  means  a  proof 
that  there  will  be  impotence  when  the  patient  is  married 
to  a  person  he  has  affection  for. 
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Mr.  Acton  here  quotes  from  the  pamphlet  of  Professor 
Newman  on  this  point,  with  approbation,  the  following — 
"  An  intimate  friend  of  mine,  wiio  must  be  near  fifty,  now 
tells  me  that  in  his  youth  he  consulted  an  eminent  London 
physician,  who,  though  the  ailment  had  no  relation  to  the 
sexual  system,  volunteered  to  say  that  it  was  bad  for  him 
to  remain  chaste  ;  and  in  reply  to  some  exclamation  of 
surprise,  explained  '  that  he  must  judge  for  himself  how  to 
act  ;  the  question  of  morality  did  not  belong  to  the  phy- 
sician ;  but  that  a  man  must  not  expect  to  be  in  health, 
if  he  neglected  to  exercise  a  natural  function.' ''  If  Mr. 
Acton  takes  the  side  of  the  patient  against  the  physician 
spoken  of,  we  can  only  say,  tant  pis  for  Mr.  Acton's  phi- 
losophy and  for  the  health  of  some  of  Mr.  Acton's  patients. 
As  to  treatment  of  impotence,  among  drugs,  Mr.  Acton 
speaks  with  some  favour  of  cantharides  and  of  phosphoric 
acid.  Strychnine,  also,  he  considers,  to  be  a  good  tonic, 
and  he  much  approves  of  electricity,  occasionally,  applied 
under  the  direction  of  a  medical  man.  Bands  worn  pro- 
miscuously round  the  neck,  &c.,  are  worse  than  useless  ; 
they  are  often  injurious.  This,  also,  we  can  readily 
endorse. 

On  the  head  of  prenaature  ejaculation,  we  do  not  think 
our  author  sufficiently  full ;  since  all  persons  of  any  ex- 
perience know  well  how  commonly  this  is  recognizable 
as  one  of  the  features  of  impotence,  or  commencing 
enfeeblement  of  the  generative  powers.  Perhaps,  the  best 
way  of  overcoming  this  is  to  advise  the  patient  to  sleep 
all  night  with  his  wife  before  accomplishing  the  act.  As 
to  the  matter  of  nocturnal  emissions,  Mr.  Acton  speaks, 
in  the  first  place,  of  the  power  which  persons  possess  of 
controlling  their  dreams,  and  he  has  some  really  admirable 
bints  as  to  the  necessity  of  taking  no  heavy  meal,  and  not 
much  fluid  into  the  stomach  near  the  time  of  going  to  bed. 
Also,  he  wisely  cautions  patients  to  rise,  before  the  second 
sleep  comes  on,  and  if  more  sleep  is  needed,  to  take  it  in 
the  day  time.  A  catheter  passed  once  or  twice  a  week 
may  suffice  in  simple  cases  to  allay  the  irritability  of  the 
urethra.  When  this  fails,  as  it  occasionally  does,  he 
generally  has  recourse  to  cauterisation,  and  few  cases  fail 
to  yield  to  this  treatment,  which  is  attended  with  little 
or  no  pain.  "  Cauterisation,"  he  says,  "  gives  the  perma- 
nent relief  that  nothing  else  will,  and  I  have  never  yet 
had  cause  to  regret  using  it.''  We  are  glad  to  hear  this, 
as  Lallemand's  porte  caustique  was,  as  everyone  of  expe- 
rience knows,  often  a  most  dangerous  instrument  to  use, 
often  causing  stricture  of  the  urethra.  Of  course,  Mr. 
Acton  admits  what  all  are  too  well  aware  of,  that  "  even 
cauterisation  will  not,  in  every  instance,  etfect  a  cure." 
As  to  diurnal  losses,  Mr.  Acton  is  certain  that,  in  a  large 
number  of  cases,  semen  does  form  a  part  of  the  emitted 
discharge,  and  thinks  that  a  considerable  number  of  that 
class  of  patients  who  are  constantly  ailing,  rather  than  ill, 
are  often  suffering  from  loss  of  semen  in  the  day  time. 
This  we  also  endorse. 

The  chief  bulk  of  the  two  drachms  of  seminal  fluid, 
which  is  excreted  in  congress  (he  says)  conies  from  the 
seminal  vesicles  and,  like  the  bile  or  urine,  the  spermatic 
fluid  is  constantly  being  secreted,  and  passes  into  these 
reservoirs.  We  were  surprised  to  see  no  mention  made 
of  unfertility  in  the  male  arising  from  double  orchitis. 
This  is  so  common  as  to  have  been  met  with  by  all 
careful  observerd  of  experience. 

In  page  195,  Mr.  Acton  speaks  of  what  has  been  deno- 
minated conjugal  onanism,  and  of  a  work  by  Dr.  Ber- 
geret,  entitled  "  Des  Fraudes  dans  I'acomplissement  des 
Fonctions  Generatrices,"  where  the  author  "  gives  a  very 
succinct  account  of  how  it  is,  that  French  parents  deter- 
mine (and  carry  out)  that  they  shall  have  only  one,  or  at 
most  two  children.  M.  Bergeret  mentions  that  the  prac- 
tice of  limiting  the  family  is  not  confined  to  the  poor  ; 
the  system  also  holds  good  among  the  upper  classes  in 
France.  In  a  discussion  which  took  place  a  few  years 
ago  in  the  French  Academy,  it  was  publicly  admitted 
that  the  arrest  in  the  progressive  augmentation  of  the 
population  in  France  did  virtually  depend  on  the  means 


the  nation  took  to  check  its  increase  by  fraudes  genesiques. 
Mr.  Acton  "  is  far  from  attributing,  with  the  author  of  the 
treatise,  so  many  of  the  local  ill-consequences  which  he 
traces  in  the  female  to  the  means  pursued  j "  still,  he 
*'  raises  a  warning  voice  against  either  married  or  un- 
married persons  giving  themselves  up  to  ungratified  sexual 
excitement."  Here,  again,  we  must  complain  of  the 
superficial  nature  of  the  criticism  of  Mr.  Acton.  He 
must  know  well  enough  by  this  time,  that  the  question 
of  large  or  small  families  is  one  of  the  most  important  in 
hygiene,  seeing  that  poverty  is  the  most  fruitful  source  of 
disease.  Yet,  probably  in  case  the  Philistines  should 
disapprove,  he  gives  up  the  question,  and  thereby 
strengthens  the  hands  of  the  retrograde  party.  For  this 
he  cannot  expect  to  be  praised  by  us.  Let  us  hope  that 
in  his  next  edition,  he  will  take  heart  of  grace  and  "  speak 
out." 

With  regard  to  the  way  in  which  Mr.  Acton  performs 
cauterisation  of  the  urethra,  it  is  thus  described  (page  216). 
He  employs  a  syringe  made  of  stout  glass,  and  with  it 
injects  a  ten-grain-to-the-ounce  solution  of  nitrate  of 
silver.  The  instrument  is  passed  down  the  urethra,  the 
patient  standing  against  the  wall.  Within  half-an-hour 
the  patient  may  return  home.  Relapses  do  not  often  take 
place  after  this  treatment,  and  he  never  employs  any 
other  plan.  His  instrument  is  obtainable  at  Fergusson's, 
Giltspur  street,  London.  Tea,  coffee,  and  tobacco,  he 
looks  on  as  so  many  poisons  for  persons  suffering  from 
nervous  depression  from  emissions.  In  page  229,  Mr. 
Acton  quotes  from  a  letter  of  the  late  Sir  B.  Brodie  to  a 
patient  who  consulted  hiin,  "  You  must  not  expect  to  be 
free  from  nocturnal  emissions  until  you  are  married," 
without  any  comments. 

The  last  part  of  Mr.  Acton's  work — viz ,  that  in  which 
he  speaks  of  advanced  life,  is  quite  satisfactory.  He  quotes 
Cicero's  reputed  reply  to  the  query  whether  he  still  in- 
dulged in  the  pleasures  of  love,  "  Heaven  forbid,  I  have 
foresworn  it,  as  I  woukl  a  savage  and  ferocious  monster." 
Old  men  do  not,  indeed,  seem  to  be  without  spermato- 
zooids,  but  it  is  probable  that  they  are  wanting  in  the 
other  conditions  requisite  for  fecundation. 

Professed  breeders  of  animals,  he  says,  refuse  to 
rear  the  produce  of  old  sires  or  dams.  The  children  of 
old  men,  too  are  "  difficult  to  rear."  In  another  part  of  his 
work  he  quotes  a  letter,  in  which  an  old  man  stated  that 
he  was  plagued  with  nocturnal  emissions,  although  over 
sixty  years  of  age.  In  fact,  the  works  of  Reveille  Parise 
have  mainly  contributed  to  this  chapter.  In  taking  leave, 
with  regret,  of  the  pages  of  Mr.  Acton's  work,  we  cannot 
help  saying  to  our  readers  that  this  is  one  of  the  works 
which  it  is  almost  the  duty  of  medical  men  to  study.  So 
much  time  has  been  lost  in  this  branch  of  the  healing  art, 
that  it  behoves  all  who  are  at  this  moment  occupied  in 
the  noble  task  of  curing  the  ills  of  their  fellows,  to  come 
to  definite  conclusions  upon  the  things  fit  to  be  done  to 
male  patients  suffering  from  seminal  weakness,  and  in  few 
medical  works,  that  we  are  acquainted  with,  are  there 
more  material  for  coming  to  a  conclusion  than  in  Mr. 
Acton's  work,  which,  in  conclusion,  we  hope  may  pass 
through  several  future  editions,  both  to  the  profit  of  the 
author  and  the  advancement  of  medical  science. 


STRICTURE  OF  THE  URETHRA. 

{Continued  from  page  362.) 

Mr.  W.  F.  Teevan  seems  almost  entirely  to  set  his  face 
against  Holt's  dilator,  which,  he  says,  was  first  introduced 
in  Pans  and  there  condemned,  as  it  also  is  now  in  London 
by  Sir  W.  Fergusson,  Mr.  Smith,  Mr.  Coulson,  &c.  His 
objections  to  it  are  its  mortality,  and  retention  of  urine 
after  it ;  and  he  asserts  that  post-mortem  examinations 
after  Holt's  operation  have  showed  rupture  of  the  mucous 
membrane.     The  bougie  b,  bpule  was  first  invented  by 
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Sir  C.  Bell,  and  is  simply  used  for  diagnosis,  and  will  de- 
tect stricture  in  its  es^rliest  phase,  so  that  in  cases  of  gleet 
it  should  always  be  used.  The  olivary  bougie  and  the 
filiform  bougie  are  also  much  praised  by  Sir.  Teevan 
for  gradual  dilatation,  and  it  is  the  safest  treatment,  for 
of  1,000  cases  treated  there  bad  been  not  one  death,  and 
all  could  be  treated  as  out-patients.  The  bougie  olivain, 
according  to  Mr.  Teevan,  glides  in  so  easily  that  the 
patient  is  hardly  aware  of  it.  It  is  necessary  to  pass  one 
every  three  or  four  months,  even  after  apparent  cure,  and 
dilatation  should  be  conducted  up  to  the  highest  size  the 
urethra  will  take. 

Dr.  C.  0.  Aspray's  pamphlet  on  the  use  of  the  screw 
dilator  is  very  interesting.  He  also  thinks  that  tibro  plastic 
material  is  often  deposited  during  the  acute  inflammation 
of  gonorrhoea,  and  he  recommends  that  the  treatment  of 
this  class  of  cases  should  be  by  means  of  antiphlogistics  and 
soothing  remedies,  and  that  during  gleet  a  soft  olivary  ca- 
theter should  occasionally  be  passed.  Injections,  when  they 
increase  the  discharges,  should  be  abandoned,  and  he  prefers 
sulphate  of  zinc  injections  for  this  reason.  According  to 
Mr.  Aspray,  self-abuse  is  sometimes  a  cause  of  stricture  of 
the  urethra.  Many  patients  suffering  from  "  old  gleet " 
are  cases  of  stricture,  and  the  bougie  k  boule  ought  to  be 
used  as  a  point  of  diagnosis.  Stricture  of  the  orifice 
should  always  be  treated  first,  and  the  meatus  should  be 
made  larger  than  natural.  In  1866,  Mr.  Aspray  invented 
his  screw  dilator,  which  he  affirms  will  dilate  from  No.  1 
up  to  No.  6  or  9,  or  12,  quicker  than  any  instrument  yet 
produced.  As  soon  as  No.  1  can  be  passed,  dilatation  can 
be  commenced  without  withdrawing  the  instrument.  In 
one  of  the  cases  cited  by  the  author  (No.  8)  gradual  dila- 
tation up  to  No.  12  had  been  employed  eight  months  pre- 
viously. The  cure  took  fifty-two  days  to  eff'ect,  out  of 
which  he  was  in  the  hospital  fifty-one  days.  With  the  use 
of  the  dilator  a  No.  10  was  passed  in  twelve  days,  and 
the  patient  was  never  in  bed  a  single  day. 

In  trying  to  come  to  a  conclusion,  as  to  the  merits  of 
Holt's  operation,  we  must  not  forget  the  number  of  cases 
of  stricture  of  the  urethra  which  produce  fatal  results 
from  extravasation  of  urine  among  the  working  classes 
who  are  so  careless  of  their  health,  and  whose  time  is  so 
little  at  their  own  command.  If  Mr.  Teevan  and  those 
who  justly  speak  of  the  occasional  dangers  resulting  from 
the  use  of  Holt's  dilator,  would  but  consider  that  the  long 
process  required  for  gradual  dilatation  is  too  long  to  be 
carried  out  by  working  men,  who  thus  rush  to  their  doom, 
we  cannot  help  thinking  that  he  might  be  less  thoroughly 
opposed  to  what  seems  to  us  from  the  results  given  by  Mr. 
Holt  and  Mr.  Hill,  when  successful,  a  most  wonderful 
operation;  but  the  question  is  evidently,  as  yet,  a  debated 
one.  Dr.  W.  Stokes  of  Dublin*  agrees  with  Mr.  Teevan  in 
opposing  Holt's  operation,  and  says  that  fatal  cases  occur, 
the  urethra  being  ruptured. 

That  writer  considers  that  he  may  state  what  he  believes 
to  be  the  principles  which  should  guide  the  surgeon  in  the 
treatment  of  urethral  stricture.  First,  that  all  cases  in 
which  it  is  possible  to  introduce  a  catheter  or  bougie, 
should  be  treated  by  the  method  of  gradual  dilatation,  as, 
in  skilful  hands,  it  is  the  safest  and  most  effectual. 

Dr.  Stokes  further  adds  that  strictures  which  are  imper- 
meable to  catheters  should  be  treated  by  internal  urethro- 
tomy ;  and  thirdly,  that  strictures  that  are  impermeable 
to  any  catheters  or  bougies  should  be  treated  by  external 
urethrotomy.  The  larger  the  experience  he  has  had  of 
the  treatment  of  urethral  strictures  the  more  convinced  is 
he  that  these  are  the  principles  which  should  guide  the 
surgeon  in  treating  the  disease,  and  that  all  surgical  prac- 
titioners of  discretion,  refusing  to  be  misled  by  the  dicta- 
torial assumption  of  some  who  claim  for  other  methods 
unvarying  success  and  universal  applicability,  will  ulti- 
mately accept  them. 

•  "  stricture  of  the  Male  Urethra  by  Gradual  and  Immediate  Dilata- 
tion External  and  Internal  Urethrotomv,"  By  Williaai  Stokes,  iun. , 
M.D,    DuhliB,  1871.    ?p.  26. 
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THE  LONDON  SURGICAL  HOME. 

TO  THE   EDITOR   OP  THE   MEDICAL   PRESS   AND   CIBCULAE. 

Sir, — It  may  be  interesting  to  Bome  of  your  readers  to 
know  the  experience  of  a  member  of  the  class  attending 
cliniques  and  operations  at  the  "  London  Surgical  Home." 

I  shall  take  the  week  ending  April  29th  for  example.  On 
Monday,  the  24th,  a  patient  suffering  from  dysmenorrhoea, 
depending  on  anteflexion  of  the  uterus,  with  elongation  of 
the  cervix,  was  operated  upon.  The  sound  passed  in  four 
inches,  the  cervix  was  incised  bilaterally,  the  lips  of  the  os  cut 
through  at  the  termination  of  the  incisions,  solution  of  per- 
chloride  of  iron  appUed  to  the  incisions,  and  the  vagina  plugged 
with  cotton. 

On  Thursday,  the  27th,  there  were  four  patients  operated 
upon— the  first  for  piles,  some  of  which  were  removed  by  the 
clamp  and  actual  cautery,  others  by  the  knife,  the  hot  iron 
being  applied  subsequently  to  the  cut  surface.  In  this  case  a 
fissure  of  the  rectum  was  divided'also. 

From  the  second  patient  a  fibrous  polypus  attached  to  the 
fundus  of  the  uterus,  and  protruding  through  the  os  quite 
into  the  vagina,  was  removed  ;  the  pedicle  was  cut  through 
with  scissors,  solution  of  perchloride  of  iron  was  applied  to 
the  base  of  the  pedicle,  and  the  vagina  was  plugged  with 
cotton. 

The  third  patient,  suffering  from  ruptured  perinaeum,  had  a 
collection  of  condylomata  around  the  anus  and  vulva  ;  the  left 
labium  was  also  much  enlarged  ;  the  condylomata  were  cut 
off,  and  the  actual  cautery  applied  to  the  wounds.  This 
patient  is  undergoing  treatment  to  fit  her  for  the  operation  for 
ruptured  perinaeum. 

The  fourth  patient  was  suffering  from  fissure  of  the  rectum 
and  intra-uterine  fibroid.  The  fissure  was  divided,  and  Mr. 
Brown's  usual  operation  for  fibroids — incision  of  the  os  and 
cervix  uteri — performed,  solution  of  perchloride  of  iron  being 
applied  to  the  incisions,  and  the  vagina  plugged  with  cotton. 

Yours,  &c., 


May  3rd,  1871. 


BONI   PUBBI  DiSOUNT. 


CASE  OF  TALIPES  VALGUS  CURED  BY  A 
BONESETTER. 

TO  THE  EDITOB  OF  THE  MEDICAL  PRESS   AND   CIBCULAE. 

Sib, — Six  months  since  a  pale  anemic  lad,  of  eighteen  years 
of  age,  came  to  have  mo  examine  his  foot.  It  was  quite 
twisted,  so  that  he  walked  on  his  inner  ankle.  The  arch  of 
the  foot  was  quite  obliterated,  the  sole  being  quite  flat.  He 
said  this  state  of  things  had  existed  for  three  months,  that  it 
came  on  gradually,  made  him  lame,  and  that  occasionally 
he  felt  considerable  pain  at  the  outer  ankle,  which,  however, 
was  normal,  but  where  I  supposed  the  tendons  were  becoming 
contracted.  I  told  him  that  it  was  flat,  or  splay-foot,  caused 
by  relaxation  of  the  ligaments,  partial  paralysis  of  the  muscles 
at  one  side— the  inner  ankle  and  tonic  contraction  of  the  ten- 
dons at  the  outer  ankle  eff"ectiug  a  gradual  displacement  of 
the  bones.  He  evidently  considered  this  "  bosh,"  and  asked, 
could  not  the  joint  be  put  in,  as  it  was  evidently  out  of  place. 
I  said  not ;  but  for  him  to  get  Nicholls'  Patent  Flexura  Boots, 
to  use  cold  douching,  to  chafe  daily  with  the  lin.  saponis, 
and  take  internally  the  syrup  of  iron,  quinine  and  strychnine 
to  cure  the  paralysis.  I  did  not  even  promise  that  this  would 
eflect  a  cure  ;  but  told  him  if  it  failed  that  some  of  the  ten- 
dons at  the  outer  ankle  might  have  to  be  cut,  impressing  on 
him,  however,  that  weakness  of  the  tendons  at  the  inner 
ankle  was  the  essence  of  the  disease.  Having  to  stand  in  a 
draper's  shop  all  day,  I  recommended  him  to  go  home  for  a 
time  and  rest  the  foot.  I  saw  no  more  of  him  for  six  mouths 
till  this  evening,  when  he  came  to  consult  me  for  another 
complaint.  I  asked,  how  was  his  foot  ?  He  replied,  quite 
well  :  that  he  had  gone  to  a  bonesetter,  who  said  it  was  out 
of  joint ;  put  it  in,  and  tied  it  up  for  three  weeks.  I  ex- 
amined it,  and  though  still  rather  flat,  there  «-as  no  other  de- 
formity, the  inner  ankle  occupying  its  normal  position ; 
whereas,  when  I  saw  him,  he  used  to  walk  on  it,  so  twisted 
was  the  foot.  Now  query,  was  the  cure  effected  instantaneously 
as  in  reducing  luxation  of  the  humerus,  or  was  it  effected  by 
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the  apparatus  and  the  three  weeks'  rest,  allowing  the  paralysed 
muscles  to  regain  their  tone  ?  The  lad  could  not  say  if  the 
reduction  was  iiiunediato  or  gradual,  as  he  was  in  too  much 
pain,  and  it  was  tied  up  at  once.  I  believe  my  diagnosis  was 
right,  and  my  prescription  scientifically  correct  ;  but  I  do  not 
know  whether  it  would  cure  the  deformity  so  speedily,  if  at 
all.  I  have  read  over  the  paragraph  on  "  Talipes  Valgus  "  in 
Erichsen's  "Surgery"  (2nd  edition).  He  says  nothing  about 
treating  it  as  a  luxation  ;  but  why  should  it  not  ?  and  if  the 
peronci  tendons  should  be  much  contracted  (in  my  patient's 
case  they  were  but  little  so,  if  at  all"),  would  not  they  yield 
or  snap  in  forcible  reduction,  and  thus  answer  as  well  as  teno- 
tomy, so  decried  by  Mr.  Barvvell. 

The  point  I  wish  to  be  informed  on,  when  next  I  meet  such 
a  case  (I  believe  they  are  rare),  what  treatment  or  procedure 
should  I  institute  ;  if  that  of  prompt  reductrion,  will  I  find  it 
easy  or  difficult,  and  what  apparatus  should  I  apply  to  pre- 
vent relapse  ?  Surely,  the  lights  of  our  Profession  might 
occasionally  deign  to  answer  the  queries  of  us  poor  pro- 
vincial surgeons  or  physicians,  as  the  case  may  be,  when 
we  seek  information  not  to  be  found  in  our  usual  text-books. 
I  may  mention  while  on  this  subj"ct  that  there  is  a  famous 
bonesetter  living  about  seven  miles  from  here  who  earns,  1  am 
told,  close  to  £200  a  year  by  his  practice.  May  he  prosper 
say  I.  The  public  are  quite  competent  to  judge  if  a  bone  has 
been  well  set,  or  a  dislocation  reduced.  Long  experience  must 
make  one  skilful  in  what  is  little  more  than  a  mechanical  art. 
I  would  hinder  no  one  from  doing  good.  Of  course,  bone- 
setters  are  incompetent  to  treat  compound  fractures  or  com- 
Ijound  dislocations,  and  should  be  punished  if  they  undertake 
such,  and  that  mischief  ensues.  But  all  simple  fractures  or 
luxations  they  treat  as  successfully,  or  perhaps  more  so  than 
average  country  practitioners,  many  of  whom,  though  clever 
men  in  their  departments  of  our  art,  have  little  experience  in 
this  particular  branch,  Avhich  is  relegated  to  the  bonesetter. 
The  latter,  1  believe,  however,  in  order  to  please  his  patient, 
or  get  a  fee,  often  pretends  to  cure  a  dislocation  where  only  a 
sprain  existed.  Deploiable  charlatanry,  to  be  sure.  We 
never  encounter  anything  like  it  with  diplomatised  medicoes  ! 
and  occasionally  very  seldom  mistakes  a  diseased  joint  for  the 
result  of  accident,  injuriously  manipulating  the  same.  But 
view  them  how  you  will,  as  good  citizens  (is  that  what  M. 
Leon  Lefort  would  call  them  ?),  or  poachers,  or  our  preser- 
vers, one  may  take  a  lesson  from  thera,  "  Fas  est  ab  hoste 
doceri." 

I  am,  Sir,  yours  faithfully, 


Cappoqiiin,  April  27,  1871. 


Francis  M.  Lxttheb,  M.D. 


PeMM   gjfos. 


Royal  College  of  Surgeons  of  England. — At  a  meeting  of 
the  Court  of  Examiners,  on  the  2nd  inst.,  the  following  candi- 
dates passed  the  required  examinations  for  the  diploma,  and 
were  duly  admitted  members  of  the  College,  viz  : — 

Parsons,  Joshua  Frederick,  L.S.A.,  Frome,  Somersetshire. 

Percival,  George  Henry,  L.8.A.,  Northampton. 

Thompson,  "William,  Todmorden,  Lancashire. 

"Williams,  Jlorgan,  Cardiff,  South  Wales. 

Hall,  Geoffery  Craythorne,  Portsmouth. 

Langridge,  George  Thomas,  Bath. 

"Uvidale.  I.  C,  West  Alford,  Liacolnihire. 

Budd,  "William  Alexander,  Exeter. 

Marshall,  John,  L,8.A.,  Devonport. 

Pitts,  Henry  Yate,  Walton,  near  Liverpool,  ' 

Parrot,  Edward  John,  Buokland. 

Pope,  Harry  Gamobell,  Tring,  Herts. 

Moore,  Edward  "William,  Grove-e  id  road,  Chiawick. 

Bentley,  McDonald,  A.  L,  Elinburgh. 

Thomas,  George  Danford  Phillips,  Yeovil,  Somerset. 

Kay,  "William  Towlson,  Middlesbro'. 

■Williams,  Henry,  L.S.A.,  Gloucester. 

Mab>;rley,  Frederick  Herbert,  Exeter. 

Giles,  Peter  Broome,  Staunton-on-Wye. 

Lang,  John  Alfred  Thomas,  L.S.A.,  Stoke  Newington. 

Fr,-an,  Richard,  Middlesex  Hospital. 

Prankerd,  Orlando  Reeves,  Somerset. 

Parsons,  Francis  J.  C. ,  Bridgwater. 

Prizes  for  1872  :  The  council  of  the  College  of  Surgeons 

have  announced  that  the  subject  for  the  collegial  triennial  prize 

to  be  awarded  in  1872,  is  "The  Structure  and  Functions  of 

the   Medulla   Oblongata,    including  the   Connections   of  the 

,  Central  Nerve  Koots."    The  value  of  thi«  prize  is  fifty  guineas. 


The  subject  for  the  Jacksonian  prize  of  the  value  of  twenty 
guineas,  to  be  awarded  the  same  year,  is  "  The  Diseases  of  the 
No.se,  including  the  Sinuses  connected  with  it,  and  their 
Treatment." 

Apothecaries'  Hall  of  London. — At  a  court  of  examiners 
held  on  the  4th  inst.,  the  following  gentlemen  having  passed 
the  necessary  examination,  were  admitted  licentiates  of  the 
Society  of  Apothecaries,  viz  : — Messrs.  John  Philip  AUwood, 
of  Stafford  ;  Henry  Herbert  Cockerton,  of  Islington  ;  Alfred 
Hill,  of  Leeds  ;  Henry  John  Eope,  of  "Wickham  Market ; 
George  John  Scales,  of  Merthyr  Tydvil ;  and  Arthur  Wade, 
of  Poscastle,  Cornwall.  And  at  the  same  court  :  Messrs. 
Edward  Theodore  Burton,  of  the  Ledwich  School  of  Medicine, 
Dublin;  and  Josiah  John  Sarjant,  of  the  London  Hospital, 
passed  the  primary  professional  examination. 

Vaccination. — Dr.  Hearne  has  addressed  the  following  state- 
ment to  the  inhabitants  of  Southampton.  Having  had  to 
explain  to  many  persons  by  what  signs  true  cow-pox  may  be 
distinguished  from  that  which  is  spurious,  1  will  briefly  enu- 
merate t.hem.  1.  On  the  third  day  from  the  insertion  of  the 
lymph  the  wound  appears  red  and  slightly  raised.  2.  On  the 
fifth  day  the  skin  is  elevated  into  a  pearl  coloured  vesicle, 
containing  a  thin  and  perfectly  transparent  fluid  in  minute 
quantity.  The  shape  of  the  vesicle  circular,  or  oval,  according 
to  the  mode  of  making  the  incision.  3.  On  the  eighth  day  the 
vesicle  is  in  its  greatest  perfection,  its  margin  turgid,  and 
sensibly  elevated  above  the  surrounding  skin.  In  colour  the 
vesicle  may  be  yellow  or  pearly,  and  when  closely  examined 
it  exhibits  a  cellular  structure  with  its  centre  depressed  4.  On 
the  evening  of  the  eighth  day  (after  the  vaccination)  an  inflam- 
matory circle,  areola,  commences  at  the  base  of  the  vesicle  ; 
the  skin  becomes  tense,  red,  and  painful  to  some  extent 
around  ;  the  figure  of  the  areola  being  perfectly  circular.  5. 
The  areola  continues  to  advance  during  the  ninth  and  tenth 
days.  6.  On  the  eleventh  it  begins  to  fade,  leaving  in  its 
decline  two  or  three  concentric  circles  of  abluish  tinge.  7.  A 
scab  forms  of  circular  shape,  and  of  a  brown  or  mahogany 
colour.  By  degrees  this  hardens  and  blackens  ;  and  at  length 
between  the  eighteenth  and  twenty-first  day  drops  off,  leaying 
behind  it  a  well  defined  cicatrix  of  small  size,  circular,  and 
marked  with  radiations  and  indentations.  Unless  the  stages 
I  have  described  have  been  fairly  marked  the  vaccination  can 
have  exercised  no  protective  influence.  But  that  blood  diseases 
are  frequently  produced  by  the  action  of  impure  lymph  there 
cannot  be  a  question,  I  take  this  opportunity  of  informing  my 
fellow  townsmen  that  circumstances  have  driven  me  to  write 
to  the  Poor  law  Board,  London ;  a  step  taken  after  much 
anxious  thought  consequent  on  the  crowding  of  our  poor  house 
with  small-pox  cases,  in  additicm  to  receiving  serious  reports, 
having  reference  to  irregularities  in  connection  with  the  mode 
of  carrying  out  the  system  of  public  vaccination  in  Southamp- 
ton. Both  vital  questions — yet  even  my  friend,  the  Mayor, 
alike  uninformed  with  his  neighbours,  on  this  particular  ques- 
tion, has  been  impressed  with  the  idea  that  people,  incompetent 
to  form  a  correct  opinion  of  the  success,  or  failure,  of  the 
operation,  are  required  to  report  themselves  at  the  public 
stations  in  case  of  failure,  whilst  their  non-appearance  may 
be  accepted  as  a  proof  of  success  !  A  more  grievous  blunder 
could  not  be  propounded.  That  a  community  should  be  per- 
suaded that  they  have  taken  advantage  of  a  protective  influence 
and  then  discover  that  they  have  been  simply  deluded  is  worse 
than  a  blunder.  Some  medical  men  confuse  their  patients  by 
stating  that  they  have  protected  them  by  a  modified  cow-pox 
— now,  neither  Jenner,  nor  any  authority  of  eminence,  ever 
recognised  any  but  the  disease  I  have  briefly  described  as 
exercising  the  slightest  protective  power.  I  am  further  con- 
vinced that  the  hiring  of  a  host  of  vaccination  stations  is  an 
extravagant  waste  of  the  public  funds,  which  should  be  at 
once  repudiated.  ' '  When  several  are  vaccinated  from  the  same 
vesicle,  those  are  most  apt  to  receive  the  disease  who  come 
first  in  order.  A  medical  man  has  recently  boasted  that  he 
charged  300  points  from  a  single  arm  !  lie -vaccination  in  the 
Prussian  army — 40,000  have  been  annually  re-vaccinated — 
only  two-fifths  of  the  cases  were  reported  as  successful. —  Wood 
On  the  Practice  of  Medicine." 

Mortality  of  Wounded  in  Paris.- -A  correspondent  of  a 
contemporary  writes  : — Dr.  Decaisne,  who  is  taking  a  leading 
part  in  the  attendance  on  the  sick  and  wounded  at  the  Press 
ambulances  in  the  Avenue  d'  Eylau,  draws  attention,  in  the 
France  and  the  VeriU,  to  the  fearful  mortality  among  the 
wounded.     Hardly  any  of  the  patients  who  have  to  undergo 
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an  operation  survive  it.  Dr.  Decaiane  ascribes  this  to  the 
state  of  debility  to  which  most  of  these  poor  devils  have 
reduced  themselves  through  hard  drinking.  Ever  since  the 
war  broke  out  the  consumption  of  ardent  spirits  has  more  than 
trebled  in  Paris,  although  the  population  has  diminished  in 
even  a  greater  ratio,  and  alcoholism,  and  blood-poisoning 
consequent  upon  it,  is,  according  to  Dr.  Decaisne,  one  of  the 
chief  causes  of  the  extensive  mortality  which  prevails  among 
the  defenders  of  the  Commune.  Under  these  circumstances 
a  mere  flesh  wound,  which  would  not  confine  a  healthy  man 
to  his  bed,  almost  invariably  proves  fatal.  Intoxication, 
moral,  political,  and  physical,  seems  the  present  bane  of  Frane 
— for  there  are  people  in  all  countries,  and  especially  in  France, 
who  will  get  drunk  on  other  things  besides  alcohoL 

Dr,  Livingstone. — In  the  House  of  Lords  on  Friday,  Earl 
Granville  rose  and  said  he  had  great  pleasure  to  inform  the 
house,  that  official  dispatches  had  been  received  that  day  at 
the  Foreign  Office  from  Dr.  Kirk,  the  acting  British  consul 
at  Zanzibar,  containing  information  of  the  safety  of  Dr. 
Livingstone  up  to  October  last.  Dr.  Livingstone  was  then  at 
Manakozo,  waiting  the  supplies  which  had  been  dispatched  to 
him.  Meanwhile  his  immediate  wants  had  been  supplied  by 
the  Arabs. 

Oity  of  London  Truss  Society. — The  number  of  patients 
relieved  during  the  month  of  April,  was  699,  to  whom  705 
instruments  were  supplied. 

Fatal  Accident  to  a  Surgeon  and  his  "Wife. — On  Saturday 
afternoon,  Mr.  Firth,  M.R.C.S.,  of  Macclesfield,  were  driving 
in  an  open  carriage  accompanied  by  his  wife,  daughter,  and  a 
young  lady  on  a  visit  from  London,  when  the  horse  became 
restive  on  descending  Hill  street,  and  started  off  at  a  furious 
gallop,  Mr.  Firth  entirely  losing  control  over  it.  The  animal 
ran  against  some  iron  posts  in  Park  green,  and  the  violence 
was  such  that  the  posts  were  uprooted.  The  vehicle  was 
smashed,  and  the  occupants  pitched  with  frightful  force  into 
the  road,  the  carriage  overturning  upon  them,  all  four  being 
unconscious  when  taken  up.  They  were  taken  to  the  residence 
of  Mr.  Firth's  partner  (Mr.  Fernie)  close  by,  and  three  or 
four  professional  friends  were  speedily  in  attendance.  Mr. 
and  Mrs.  Firth  were  found  to  be  suffering  from  severe  concus- 
sion of  the  brain,  besides  contused  wounds  about  the  temples. 
They  never  recovered  consciousness.  Mrs.  Firth  died  about 
noon,  and  Mr.  Firth  at  eight  o'clock  in  the  evening.  The 
young  ladies  are  greatly  shaken,  but  are  in  no  immediate 
danger.  The  sad  accident  has  caused  a  great  gloom  in  the 
town,  where  Mr.  Firth  has  been  in  practice  thirty  or  forty 
years,  and  was  very  highly  respected.  • 

Small-pox. — At  a  meeting  of  the  Metropolitan  Board  of 
Works  on  Friday  last.  Dr.  Brewer,  M.  P.,  after  calling  the 
attention  of  the  board  to  the  deplorable  increase  of  small-pox 
in  the  metropolis,  moved  a  resolution  empowering  the  Metro- 
politan District  Asylum  Board  to  erect  temporary  wooden  huts 
at  South-end,  Hampstead,  for  the  accommodation  of  convale- 
scent cases.  These  buildings  would  be  erected  700  feet  from 
any  dwelling  house.  Mr.  Healy  seconded,  and  Mr.  Shaw  sup- 
ported the  motion,  which  was  agreed  to  unanimously. 


NOTICES    TO    CORRESPONDENTS. 

S^~  CoRUESPOSDE-STS  requiring  a  reply  in  this  column,  are  particu- 
larly requested  to  make  use  of  a  distinelive  signature  or  initials,  and 
avoid  the  practice  of  Bigrnin?  themselves  "Reader,"  "Subscriber," 
"  Old  Subscriber,"  &c.  Much  confusion  will  be  spared  by  attention  to 
this  request. 

To  OUR  SuBscRiBBHs.— Gentlemen  who  have  not  paid  their  subscrip- 
tion for  last  year  are  respectfully  reminded  of  the  omission.  The  Pub- 
lisher would  also  be  much  pleased  to  receive  arrears  of  subscriptions 
due  for  several  years  previously,  which,  in  too  many  instances,  remain 
unpaid,  Lotwithstandiog  frequent  applications  for  settlement. 

Db.  Sansom.— Ctrtainly. 
"^  Mr.  Chapman.— Received  and  will  have  early  attention. 

r.  E.  R.— It  is  unfortunately  a  rule  in  the  Post-office  with  which  we 
are  compelled  to  comply. 

S.  P.  S.— Sorry  to  be  compelled  to  decline  your  MS.,  we  do  not  ex- 
pect to  find  an  "Original  Communication"  entirely  orijinai  through- 
out, but  we  at  least  look  for  something  in  that  direction. 

Da.  JoHKSON.— As  soon  as  the  Societies'  Meetings  are  over. 


Clinical  Society  of  Londok.— Friday,  May  12th,  8J  p.m.  Mr.  Cooper 
Forster,  "  On  a  Case  of  Naso-Pharyngeai  Polypus."  Dr.  Buzzard, 
"  Oa  a  Case  of  Cervico-Brachial  Neuralgia  treated  by  the  Constant 
Current."  Mr.  J.  W.  Haward,  "On  Cases  of  Distension  of  the 
Antrum  of  Highmore.."  Dr.  Anstie,  "  On  a  Case  of  Syphilitic  Tri- 
geminal Neuralgia,  with  Loss  of  Smell  and  Tast^,  and  Paralysis  of 
Ocular  Muscles." 

RoYAT,  Institution.— 9  P.M.  Col.  Jervois,  "  On  the  Defence  of  the 
United  Kingdom." 

Royal  Institution.— Saturday,  May  13th,  3  p.m.  Mr.  Lockyer,  "On 
the  Instruments  used  in  Modern  Astronomy." 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Dental  Anatomy  and  Surgery.  Second  Edition.  By  John  Smith, 
M.D.    London:  J.  and  A.  Churchill. 

Lectures  on  Surgery.  Vols.  III.  and  IV.  By  James  Spence, 
F.R.8.E.,  &c.    Edinburgh:  A.  andC.  Black. 

On  Koumiss.    By  Victor  Jagielski,  M.D.    London  :  Chapman. 

Journal  of  Dental  Science;  The  Practitioner;  Boston  Medical 
Journal,  &o. 


VACANCIES. 

St.  Thomas's  Hospital,  London. — Physician  and  Assistant-Physician, 
a  Surgeon  and  two  Assistant-Surgeons.  Applications  to  be  sent  in  at 
once.    (See  Advt.) 

Royal  Asylum  of  St.  Anne's  Society,  Streatham. — Medical  Officer. 
Salary  £105  per  annum. 

Ripon  Dispensary.— House-Surgeon.    Salary  £60,  with  residence. 

Macclestield  Dispensary. — House-Surgeon.  Salary  £100,  with  re- 
sidence. 

Cumberland  Infirmary. — House-Surgeon.     Election  7th  June. 

"Worcester  County  Lunatic  Asylum.— Assistant  Medical  Officer.  Sa- 
lary £1^5,  with  board  and  residence. 


MEETINGS  OF  THE  LONDON  SOCIETIES. 
Kpidemiolooical.— This  Evening,  8  p.m.  Inspector-General  Lawson, 
On  Cliolera  in  Ships." 
S^  ^'Jj^iF.iTUTioN,— Thuesday,  May  11th,  3  p.m.  Prof.  Tyndall,  "On 


APPOINTMENTS. 

Brioos,  G.  C,  L.8.A.,  Resident  Accoucheur  to  King's  College  Hos- 
pital. 

BuBROP-QiBSON,  J.,  M.A.,  M.D.,  Admiralty  Surgeon  for  Holy  Island. 

DoRAN,  A.  H.  G.,  M.H.C.S.,  House-Physiciaa  to  St.  Bartholomew's 
Hospital. 

Garden,  Mr.  R.  J.,  Surgeon's  Assi.^tant,  Royal  Infirmary,  Aberdeen. 

GiTTRNs,  T.  J.,  M.R.C  S.B.,  Surgeon  Superintendent  to  the  Lota  and 
Coronel  Coal  Mining  and  Copper  Establishment  at  Lota,  Chili, 
Bouth  America. 

GooDSALf,,  Davlu  Hy.,  M.  R.C.S.S.,  Honorary  Assistant-Surgeon  to  St 
Mark's  Hoipitai  for  Fistula. 

Gbealy,  J.  W.,  L.R.C  P.Ed.,  Medical  Officer  for  the  Cloonbur  Dispen- 
sary District  No.  2  of  the  Oughterard  Union,  Co.  Qalway. 

MAcDEaiioTT,  S.,  LK.Q.C.P.L,  L.R.C. S.I.,  Medical  Officer.  Public 
Vaccinator,  &c.,  for  the  Ballaghadereen  District  of  the  Castlerea 
Union. 

M'Fadyen,  D.,  L.R.C.8.E  1.,  Medical  Officer  and  Public  Vaccinator  for 
the  Parish  of  Lochbroom,  Co.  Ross  and  Cromarty. 

MicKLE,  W.  J.,  M.D.,  M.R.C.S.E.,  Assistant  Medical  Officer  to  the 
Derbyshire  Lunatic  Asylum,  Mickleover. 

Parsons,  F.  J.  C,  House- Physician  toKing's  College  Hospital. 

Rkid,  Mr.  R.  "W.,  Physician's  Assistant,  Royal  Infirmary,  Aberdeen. 

RocHK,  C.  B.,  M.R.C. S.,  House-Sur^'eou  to  Kinjj's  CoUefce  Hospit  il. 

Koss,  J.,  Alexander,  M.D.,  Ch.M,  L.R.C.S.I,  Medical  Officer  to  Newry 
Hospital,  vice  John  Morrison,  M.  D.,  F.R.C  S.I.,  resigned. 

Taylor,  A.  0.  MB.,  Medical  Officer  for  Bingham  Union,  Notts. 

TosswiLL,  L.  H.,  M.B.,  House-Surgeon  to  the  Devon  Hospital 

Walker,  W.  H.,  M.D.,  Medical  Oilicer  to  the  Darlington  Union. 

Williams,  T.  W.  T.,  Resident  Surgeon  to  the  Soho  Lock  Hospital. 


iamages. 


Baird— Fearon.— On  the  26th  ult.,  at  St.  Paul's,  Carlisle,  James  T. 
W.  Baird,  M.B.,  CM.,  &c.,  of  Congleton,  Cheshire,  to  Frances 
Hall  Fearon,  eldest  daughter  of  the  late  J.  C.  Fearon,  Esq.,  C.E., 
of  Gilcrux,  Cumberland. 

Macarthub— Flavblle.— On  the  25th  ult.,  Peter  Maearthur,  M.D,,  of 
Ballyraoney,  Ireland,  to  Janie  Greer  Flavelle,  niece  of  W.  A. 
Keers  Esq.,  of  Slaneny  House,  Ireland. 

Wilson— Ryan. — On  the  27th  ult.,  at  St.  Peter's  Church,  Dublin,  Dr. 
Thos.  Wilson,  Surgeon,  of  Alton,  Hamashire,  eldest  son  of  Geo. 
Wilson,  Esq.,  of  Coldstream,  N.B. ,  f^  Aimge  Sarah  Ryan,  second 
daughter  of  M.  Ryan,  M.D.,  F.R.C.S.E.,  of  Upper  Leeion  street, 
Dublin. 

Woods— Duck.— On  the  27th  ult.,  at  Holy  Trinity  Church,  Southport, 
George  Arthur  Wood.^,  L.R.C.  P.,  M.R.'J. 8.,  eldest  son  of  George 
Woods,  Esq.,  F.R.C.8.,  to  Lilias,  youngest  daughter  of  the  late 
Robert  Duck,  Esq. ,  of  Norwood,  Alderley  Edge,  Cheshire. 


BiRCTi.— Onthe  28th  ult.,  at  Bristol,  De  Burgh  Birch,  M.D.,  late  Madras 

Medical  Service. 
Cochran.— On  the  24th  ult.,  Alexander  Cochran,  M.D.,  L.F.P.  &  S. 

Glas.,  of  Auchterarder,  Perthshire. 
Harding. — On  the  6th  of  March,  of  consumption  (on  board  the  ship 

"Durham,"  off  Cape    Town,     South    Africa),    Peter    Harding, 

M.R.C. 8.,  late  of  University  CoUeKC,  London,  aged  28. 
KiNGSTONE.— un  the  31st  of  March,  at  Fort  George,  Bombay,  Henry  U. 

Kingstone,  M.  B.,  Surgeon  Bombay  Service. 
Maltby.— On  the  26th  ult.,  at  Rock  Villa,  Mellvill,  Manchester,  John 

F.  Maltby,  Surgeon,  aged  26. 
Morris.- On  the  22nd  ult.,  J.  T.  Morris,  M.D.,of  Deddington,  Oxford- 
shire, aged  38. 
O'DoNNELL.— At    Kilrush,    Co,    Clare,    Thomas    Blood    O'Donnell, 

L.K.Q.P.I ,  M.R.C.S.E. 
Stewart.— On  the  6th  of  Feb.,  on  board  H.M.'s  Ship  "Melville,"  at 

Hong  Kong,  H.  C.  Stewart,  M.R.C.S.E. 
Wood.— On  the  2nd  inst.,  at  Warrington  street,  Aehton-under-Ljroei 

Robert  Wood,  F.R.C.S,,  aged  60. 
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THE  SCOPE  OF  MEDICAL  JURISPRUDENCE  : 

PART  OF  A  LECTURE  INTRODUCTOR'S  TO  THE  COURSE  ON 

FORENSIC     MEDICINE,* 

DELIVERED  AT  THE 

LONDON    HOSPITAL    I^IEDICAL    COLLEGE. 
By  M.  Prosser  James,  M.D.,  M.R.C.P.,  &c., 

Lecturer  on  Materia  Medica  (formerly  on  Medical  Jurisprudence)  in 
the  College. 

After  some  preliminary  observations,  chiefly  interesting 
to  the  students  of  his  College,  Dr.  Prosser  James  said  : — 
I  shall  do  my  best  to  render  the  subject  of  the  course  as 
simple  as  possible,  and  to  place  the  whole  before  you  in 
such  a  light  as  to  clear  it  of  all  those  little  impedimenta, 
which  too  often  hinder  the  pursuit  of  science  by  dis- 
couraging at  the  outset  those  who,  with  a  little  help, 
would  speedily  surmount  these  difficulties,  and  find 
their  progress  afterwards  steady  and  pleasant.  To  give 
you  that  help  will  be  one  of  my  first  cares,  for  it  is  mani- 
festly impossible  for  any  lecturer  to  do  the  student's 
proper  work  for  him.  He  must  work  with  the  pupil,  act 
as  his  guide  in  the  early  part  of  the  course,  lend  him  a 
friendly  aid  in  getting  up  the  first  ascents,  for  the  pleasure 
of  finding  afterwards  a  companion  in  his  climbing,  when 
mutual  help  and  mutual  pleasure  will  be  called  into  play. 
And  this  will  be  our  best  way  of  arriving  at  results  satis- 
factory to  all  ;  for  knowledge  thus  acquired  is  ready  to 
use  for  any  purpose.  I  do  not  forget,  gentlemen,  that 
there  is  one  special  goal  before  you  which  you  must  be 
desirous  of  reaching — ability  to  practice  your  profession 
with  credit  to  yourself,  and  benefit  to  your  patients.  And 

*  This  lecture  has  been  in  hand  some  time,  and  is  now 
published  as  opportune,  at  the  opening  of  the  Summer  Session, 
although  the  lecturer  has  left  the  chair  of  Jurisprudence  for 
that  of  Materia  Medica  and  Therapeutics,— Ed  M.  P, 


though  the  department  of  medical  jurisprudence  is  iu 
some  senses,  a  subsidiary  one,  yet  it  may  easily  happen 
that  early  in  your  career  your  position  may  be  made  or 
marred  by  your  more  or  less  thorough  acquaintance  with 
its  principles.  In  the  meantime  we  cannot  forget  the 
minor  division  in  the  race — the  first  goal  you  have  to 
reach.  To  you,  indeed,  this  smaller  race  for  a  qualifica- 
tion to  practise  will,  at  times,  assume  the  importance 
of  the  larger  one.  As  the  time  draws  near,  in  the  excite- 
ment of  winning  the  preliminary  contest  for  your  diploma, 
you  may  be  excused  for  forgetting  for  a  moment  the  stiU 
longer  and  more  important  struggle  that  then  only  com- 
mences. 

It  is  then  of  importance  to  you  that  your  work  here 
should  contribute  to  the  passing  of  the  necessary  exami- 
nations, and  therefore  we  will  keep  in  mind  throughout 
the  course  this  necessity.  Now,  I  believe  this  is  to  be 
done  best  by  laying  such  a  broad  foundation  that  you 
may  go  on  building  upon  it  gradually  but  continuously, 
so  that  the  examinations  over,  the  diplomas  acquired, 
and  perhaps  a  prize  or  two  as  well,  you  .shall  start  in  the 
greater  race  of  life  with  such  a  store  of  knowledge,  and 
such  an  acquaintance  with  broad  principles,  as  shall  "en- 
able you  whenever  called  upon,  so  to  classify  facts  and 
reason  upon  them  sir  to  accomplish  all  that  can  be  ex- 
pected of  you.  This,  depend  upon  it,  will  serve  far 
better  than  all  the  cramming  in  the  world,  not  only  for 
present  but  future  purposes.  This  is  the  way  to  make 
yourselves  informed  at  all  points,  to  cultivate  all  the 
noblest  faculties,  and  thus,  while  making  you  better  prac- 
titioners, making  you  also  better  citizens  and— better 
men.  Let  this,  therefore,  be  our  aim  in  these 
lectures.  Give  me  your  attention  for  this  purpose,  and 
I  will  spare  no  effort  to  simplify  the  subject,  to  help  you 
over  every  preliminary  difficulty,  and  prepare  you  to  look 
to  Colleges,  Halls,  and  Universities  without  fear, — to 
meet  their  Examining  Boards  with  confidence,  and  so  do 
credit  to  your  teachers  here,  and  be  yourself  a  credit  to 
your  profession  hereafter.  Let  there  be  this  confidence 
between  us,  this  mutual  assurance  of  our  full  interest  iu 
these  objects,  and  half  tlje  preliminary  difficulties  wiU 
vanish  at  the  prospect  of  our  determination  to  vanquish, 
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The  subject  of  Medical  Jurisprudence  is  a  broad  one, 
and  its  responsibilities  are  large.  It  is  broad,  inasmuch 
in  some  way  or  otlier  it  touches  on  nearly  every  branch 
of  the  healing  art  :  all  the  branches  of  study  that  have 
occupied  your  attention  may  be  called  into  use  in  relation 
to  forensic  medicine,  The  responsibilities  that  may  be 
laid  upon  you  as  a  medical  jurist  are  heavy,  inasmuch 
as  upon  your  opinion  may  hang  the  verdict  of  guilty 
or  not  guilty  in  crimes  of  deepest  dye,  and  to  you  society 
may  look  to  justify  the  infliction  of  the  deepest  penal- 
ties, or  save  it  from  the  horror  of  mistaken  judicial 
murder.  You  may  be  summoned  the  very  day  you  set 
out  in  practice  to  visit  the  dead  or  dying — the  suicide, 
victim  to  his  own  violence,  or  the  victim  to  the  mur- 
derous propensity  of  another.  Nay,  as  happened  to  me, 
while  yet  a  student,  you  may  be  sent  for  by  some  friend 
iu  a  hurry  to  witness  in  a  case  of  suicide  or  murder. 

But,  besides  these,  other  crimes  must  fall  under  your 
notice,  and,  apart  from  crime  altogether,  you  will  have 
to  investigate  many  an  obscure  cause  of  death  or  disease. 
The  most  difficult  questions  of  prognosis  may  be  placed 
before  you  in  reference  to  injuries — the  most  curious 
claims  of  legitimacy  involving  the  succession  of  large 
estates — or  the  case  of  some  professional  brother  accused 
of  mala  praxis — may  demand  defence  at  your  hands,  or 
you  yourselves  may  become  the  sufferers  iu  such  pro- 
ceedings. With  such  variety,  such  responsibility,  such 
important  consequences  dependent  upon  you  as  medical 
witnesses,  it  will  be  superfluous  for  me  to  urge  upon  you 
a  careful  consideration  of  the  grounds  of  your  evidence, 
and  I  will  at  once  proceed  to  set  out  the  division  of  the 
subject  I  have  made,  with  a  view  of  laying  them  before 
you  in  as  simple  a  manner  as  possible. 

Forensic  Medicine,  Legal  Medicine,  State  Medicine,  or 
Medical  Jurisprudence  is  the  branch  of  medical  practice 
which  teaches  the  application  of  all  varieties  of  medical 
knowledge  to  Law  and  Government.  It  therefore  in- 
cludes every  department  of  medicine  that  may  be  matter  of 
judicial  inquiry,  and  its  limits  are  no  less  than  those  of 
medicine  and  law  combined.  It  takes  in  subjects  which 
relate  to  the  very  foundations  of  Government,  and  upon 
the  right  application  of  some  of  it-s  principles  depend 
some  of  the  most  important  regulations  of  society. 
Without  it,  the  social  fabric  would  be  a  baseless  structure, 
and  security,  peace,  and  comfort,  unknown  blessings. 
From  the  earliest  moment  of  infancy— nay,  before  the 
foetus  becomes  mature  and  is  born— at  its  birth,  through 
every  stage  of  life,  on  the  death  bed,  and  beyond  the 
grave,  in  so  far  as  testamentary  documents  can  act,  the 
principles  of  medical  jurisprudence  bear  upon  mankind, 
and  in  all  these  stages  of  any  one's  existence  its  profes- 
sors may  be  called  upon  to  collect,  classify,  arrange  a 
series  of  facts  and  deduce  therefrom  opinions  for  the 
guidance  of  Courts.  Here  then  is  an  instance  in  which 
that  knowledge  of  the  laws  of  his  country,  which  it  has 
often  been  stated  every  English  gentleman  should  possess, 
may  be  of  service  to  you  in  the  prosecution  of  your  pro- 
fessional studies.  Here  in  a  wider  sphere  we  see  how  all 
the  laws  and  customs  that  regulate  every  human  society 
are  brought  into  immediate  relation  with  the  art  of  heal- 
ing. And  if,  as  we  well  may,  we  include  in  this  study 
those  branches  of  State  medicine  which  relate  to  the 
preservation  of  the  public  health,  and  the  prevention  of 
disease,  we  are  brought  into  the  presence  of  the  highest 
kind  of  politics,  and  as  this  last  subject  leads  us  not  only 
to  such  questions  as  hygiene,  vaccination,  epidemics,  and 
so  forth,  but  brings  us  face  to  face  with  the  evils  that 
originate  much  of  disease,  such  as  dirt,  squalor,  poverty, 
vice  in  a  thousand  forms,  drunkenness,  prostitution,  and 
the  venereal  disease,  we  find  the  subject  spreading  before 
us  as  physical  disease  leads  to  moral  degeneration,  until  we 
trench  upon  the  domain  of  the  philanthropist  and  theo- 
logian, and  find  that  verily  as  medical  men  we  have 
duties,  responsibilities,  and  sympathies  with  every  phase 
of  life,  and  represent  iu  our  studies  the  combined  efforts  of 
all  earnest  ■workers  for  the  good  of  their  fellow  creatures. 


In  alluding  to  this  subject,  I  will  not  lose  sight  of 
our  immediate  object,  but  could  scarcely  refrain  from  the 
desire  to  point  out  how,  as  students  of  Nature,  we  are 
but  fellow  workers  with  all.  Our  studies,  often  called 
peculiar,  have  their  relations  to  all  others,  and  are  inti- 
mately blended  with  the  noblest  aspirations  of  the 
human  intellect.  So  true  it  is  that  in  the  world  of  mind, 
as  in  that  of  matter,  all  true  knowledge  seems  to  point 
to  one  general  law,  as  if  the  correlation  of  the  forces 
might  be  a  term  applied  beyond  the  domain  of  physics. 
Thus  it  is  that  in  seeking  one  thing  we  may  often  fall 
upon  another,  as  if  one  central  light  absorbed  all  others. 
And  so  as  things  most  unlike  shed  their  lights  upon  each 
other,  we  find  that,  in  a  wider  sense  than  our  own  poet 
dreamed  of, 

"  One  touch  of  Nature  makes  the  whole  world  kin." 

But  these  speculations  must  not  detain  us  too  long. 
Having  once  pointed  out  the  scope  of  our  studies  and  their 
great  interest  let  us  at  once  descend  to  a  consideration  of 
its  simplest  elements  and  pin  ourselves  down  to  some  of 
its  at  first  dry  details. 

Forensic  medicine  has  been  divided  in  many  ways  to 
render  its  study  easier.  If  I  deviate  from  some  of  the 
more  common  classifications  in  some  points  it  will  only  be 
with  a  view  of  simplifying.  And  when  this  is  done  we 
shall  adhere  with  a  certain  degree  of  closeness  to  thfe  re- 
ceived divisions  in  order  to  make  the  common  text-books 
of  service  in  your  reading. 

As  soon  as  ever  you  get  into  practice  you  may  be  sum- 
moned hastily  to  a  case  of  importance  in  a  medico-legal 
point  of  view.  Let  us  take  that  call,  and  so  give  a  certain 
air  of  clinical  instruction  to  our  lecture.  Arrived,  you 
may  find  your  patient  dead  or  alive.  Even  this  at  once 
suggests  a  division  of  the  whole  subject  into  those  cases 
in  which  the  medical  man  is  called  in  after  death,  and 
those  in  which  he  is  employed  in  life.  It  is  not  worth 
while  to  be  too  particular  in  the  division.  It  is  scarcely 
I  think  desirable  to  cumber  your  minds  with  names, 
though  it  has  been  proposed  to  divide  forensic  medicine 
into  the  thanatological  and  biological  departments  from 
the  two  Greek  words  for  death  (flararoi),  and  life  (fiios). 
Yet  this  division  is,  to  a  certain  extent,  very  natural  and 
very  convenient.  Moreover,  it  has  this  recommendation 
about  it  that  the  one  may  be  taken  before  the  other 
almost  indifferently.  By  taking  the  case  of  death  first  it 
is  not  that  either  division  is  in  my  view  less  important,  but 
involving  frequently  points  of  momentous  consequences,  I 
hope  thereby  to  secure  your  deeper  attention  at  first,  and 
so  get  you  at  an  earlier  stage  more  thoroughly  interested 
in  the  subject,  and,  perhaps,  by  so  doing,  I  may  partly 
make  up  for  my  own  shortcomings.  Then  there  is  a  divi- 
sion between  the  two  of  which  wounds  and  injuries  are 
most  prominent. 

It  seems,  however,  necessary  to  say  a  few  words  on  cases 
in  which  the  patient  may  be  seen  alive  but  in  a  dying 
condition,  because,  in  that  case,  your  duties  as  a  medical 
jurist  will  be  complicated  by  your  duties  as  an  ordinary 
citizen.  You  may  even  see  the  fatal  blow  struck,  or  in 
any  other  way  be  an  ordinary  witness,  but  in  any  case 
your  professional  knowledge  will  also  be  brought  to  bear 
on  the  case.  It  will,  therefore,  be  your  duty  to  carefully 
observe  every  circumstance  that  may  tend  to  throw  light 
on  the  case,  and  in  doing  so,  remember  that  very  slight 
circumstances  may  afterwards  come  to  be  of  the  utmost 
importance.  The  fortune,  position,  character,  happiness, 
the  life  or  death  of  a  fellow  being  may  depend  upon  your 
evidence  or  your  prudence.  Foremost  of  all  circumstances 
will  be  indications  of  violence,  and  this  applies  whether 
the  person  be  alive  or  dead.  In  the  former  case  you  will 
not  forget  that  you  may,  unless  fully  prepared  for  it,  be 
imposed  upon  by  designing  people.  There  is  a  vast  dif- 
ference between  actual  and  alleged  violence  ;  so  there  is 
between  proved  or  palpable  and  merely  suspected  violence. 
You  should,  therefore,  in  any  case,  note  everything  which 
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may  possibly  assist  you  in  forming  a  judgment  on  such 
points  as  these.  It  is  not  every  accusation  that  is  just — 
much  less  proved  ;  while  it  is  as  much  your  duty  to 
shield  the  innocent  from  slanderous  accusations  as  to  con- 
fute the  guilty  with  facts. 

In  intimate  connection  with  the  points  I  have  named, 
is  the  subject  of  dying  declarations.  A  person  in  articulo 
mortis  may  make  to  you,  or  in  your  hearing,  a  declaration 
involving  an  accusation  of  crime.  Now,  it  is  not  your 
duty  to  cultivate  such  confidences.  When  performing  the 
beneficent  duties  of  your  profession,  you  are  not  required 
to  play  the  spy  nor  to  go  beyond  the  end  and  aim  of  the 
medical  art,  the  relief  of  suffering,  or  the  effort  to  save 
life. 

If  a  statement  of  this  kind  be  made,  it  is  mostly  recom- 
mended to  write  it  down  at  the  time.  In  doing  so  use  the  very 
words  of  the  person.  Do  not  make  any  suggestion — even 
the  most  distant.  Above  all  in  no  case  offer  any  opinion 
or  any  comment.  By  so  doing,  you  exercise  influence  over 
a  dying  man's  statement,  or  run  the  risk  of  misrepresent- 
ing it.  It  is  no  business  of  yours  to  explain  his  meaning, 
therefore,  draw  no  inferences.  You  ought,  however,  to 
satisfy  yourself  that  the  patient  considers  himself  dying, 
and  is  of  sound  mind.  Indeed,  it  used  to  be  said  that  the 
patient  must  have  lost  all  hope,  but  I  see  not  how  it  could 
be  proved  that  any  human  being  had  abandoned  all  hope. 
Some  ray  of  that  light  will  penetrate  the  darkest  clouds, 
and  for  ought  we  know,  may  shed  a  mild  beam  over  half 
the  death-beds  of  the  race. 

"  Hope  dwells  eternal  in  the  human  breast." 

At  any  rate,  you  should  ascertain  as  far  as  you  can 
whether  your  patient  believes  he  is  dying. 

Supposing  there  to  be  time  to  do  so,  as  soon  as  a  decla- 
ration charging  another  with  crime  has  been  made,  it  will 
be  better  to  communicate  at  once  Avith  a  magistrate.  He 
will  attend  and  take  down  the  statement  in  a  proper  form. 
You  will  thereby  relieve  yourself  of  an  onerous  and  un- 
pleasant responsibility.  After  a  patient  dies  you  will  have 
to  make  the  post-moriem  examination.  You  may  be 
summoned  before  the  coroner  to  give  evidence.  You  may 
have  to  draw  up  a  full  report  of  the  case  and  then  you  will 
be  subpoenaed  on  the  trial. 

Now,  all  these  points  we  shall  duly  consider  and  the 
conduct  required,  but,  meantime,  as  we  have  arrived  at 
death  and  as  this  department  is  thus  as  it  were  commenced, 
we  may,  with  advantage,  consider  the  various  kinds  of 
death  which  will  give  rise  to  medico-legal  investigation. 

Now  to  do  this  properly — to  make  clear  to  yourself 
your  course  of  action,  you  must  be  prepared  with  full  in- 
formation as  to  the  ordinary  causes  of  death  ;  for  a 
person  may  die  suddenly  without  any  crime  having  been 
perpetrated.  Death  from  natural  causes  then  wUl  be  our 
first  sub -division  to  distinguish  it  from  the  unnatural,  or 
those  involving  crime  in  some  form.  To  put  it  in  a 
clinical  form.  Called  to  a  case  you  must  ask  yourself  the 
cause  of  death,  and  should,  therefore,  bring  your  patholo- 
gical knowledge  to  the  task  of  replying.  In  a  case  of  this 
kind  you  say — is  this  a  natural  death  ?  or  a  violent  one  ? — 
from  homicide,  suicide,  or  accident  ? 

"Well,  death  takes  place,  as  you  have  heard  from  other 
lecturers  in  various  ways.  One  person  dies  of  coma, 
another  of  syncope,  a  third  of  asphyxia.  These  several 
modes  of  death  apply  equally  to  death  from  crime,  and  by 
their  aid  we  shall  classify  some  of  the  cases  we  have  to 
treat  upon.  Thus,  the  term  asphyxia,  brings  together 
drowning,  hanging,  strangling,  suffocation  with  gases,  bad 
air,  &c.,  smothering,  and  so  forth,  and  by  using  this  clas- 
sification we  shall  considerably  diminish  our  work  ;  and  so 
of  coma  and  syncope. 

According  to  the  manner  in  which  death  occurs  the 
post-mortem  appearances  may  differ.  In  a  sense  we  all 
"  die  for  want  of  breath,"  according  to  the  proverb,  yet  the 
first  act  of  dying  may  arise  in  the  brain,  or  lungs,  or  heart, 
and  accordingly  a  person  is  said  to  die  by  this  or  that 
method.  Yet  the  heart  is  generally  last  to  die,  for 
it   will  continue  to  beat  after  respiration  has  ceased. 


When  the  heart  stops  beating  for  a  very  brief  period  the 
person  is  dead  ;  not  so  rapidly  with  respiration  and  brain 
life.  This  brings  us  to  the  signs  of  death.  Is  this  person 
dead  1  may  be  a  very  important  question.  What  are 
ordinarily  called  the  signs  of  death  are — 1.  Cessation  of 
respiration  ;  2.  Cessation  of  circulation  ;  3.  Rigidity  ;  4. 
Cooling  of  the  body  ;  5.  Chemical  decomposition. 

[These  were  each  separately  discussed,  and  the  lecturer 
resumed.] 

Having  thus  gone  into  the  several  modes  of  death,  we 
may  at  once  proceed  to  a  consideration  of  those  instances 
of  death  which  call  for  legal  investigation,  the  thanatolo- 
gical  section  of  medical  jurisprudence.  First  among  these 
as  leaving  occasionally  few  indications  without  the  aid  of 
chemistry  and  as  most  likely  to  be  confounded  with  disease 
is,  the  effects  of  poison.  But  this  subject  is  almost  a  sepa- 
rate science.  At  any  rate,  in  this  College,  there  is  a  sepa- 
rate Professor  of  Toxicology,  and  I  may  pass  it  over  in 
silence. 

Let  us  then  begin  with  asphyxia  and  we  get  a  large 
division,  including  death  from  drowning,  hanging,  strang- 
ling, smothering,  suffocation,  and  poisonous  gases. 

Now  go  to  another  mode  of  death  (cerebral  or  spinal  ?) 
lightning,  electricity,  heat,  cold,  starvation.  These  are  so 
similar  in  some  respects,  that  they  may  be  considered 
together. 

If  we  go  to  syncope  what  do  we  find  ?  Death  from  fear, 
from  haunorrhage,  externally  or  internally,  and  so  on. 

This  naturally  leads  us  to  speak  of  wounds  and  other 
injuries  in  themselves,  and  as  they  may  be  fatal  or  only 
more  or  less  dangerous,  they  must  be  considered  in  every 
possible  manner.  Their  appearance,  situation,  &c.,  the 
weapons  by  which  they  are  produced,  the  stains  of  blood 
and  so  on  will  all  come  in  here.  And  so  we  shall  also 
approach  the  second  grand  division,  but  before  doing  so,  shall 
have  to  devote  some  consideration  to  infanticide,  inasmuch 
as  it  may  occur  in  any  of  the  above  ways,  but  it  is  so  im- 
portant in  itself  and  its  differences  from  other  cases,  as  to 
demand  a  separate  notice.  This  is  closely  allied  to  crimi- 
nal abortion,  which  naturally  introduces  to  our  notice 
pregnancy,  and  so  almost  before  being  aware  of  it,  we  are 
landed  in  the  biological  or  the  non-fatal  part  of  the  subject. 
How  nearly  rape,  legitimacy,  and  so  forth  are  allied  to 
pregnancy,  it  would  be  superfluous  to  say,  and  the  same  is 
true  of  all  the  sexual  relations.  After  them,  we  must  consider 
certain  severe  injuries.  Then  the  questions  of  mal- practice 
that  may  occur  are  of  great  importance,  whether  in  reference 
to  surgical  operations,  the  use  of  chloroform,  or  other 
anaesthetics  or  to  midwifery.  The  whole  of  the  subject  of  pro- 
fessional responsibility  is  involved  in  too  great  obscurity. 

Lastly,  we  have  not  touched  on  the  subject  of  insanity, 
one  of  immense  importance,  involving  momentous  ques- 
tions, and  which  will  require  several  lectures  to  discuss  its 
relations. 

[The  several  subjects  were  then  recapitulated,  and  the 
whole  exhibited  in  a  series  of  tables,  illustrating  their  con- 
nection with  each  other.] 
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(Under  the  care  of  Mr.  Bivinoton.) 

Cases  of  Hernia. 

Strangulated  Inguinal  Hernia  on  the   left  tide  —  Nint 

Hours  Strangulation. — Sac  Opened. — Recovery. 

Case  9. — Nathan  A.,  forty-one,  admitted  on  March  20, 
1871.  For  years  has  been  the  subject  of  a  double  inguinal 
hernia,  for  which  he  has  worn  a  truss.  He  was  operated 
on  by  Mr.  Couper  a  few  months  previously  for  strangula- 
tion of  the  rupture  on  the  left  side.  He  recovered  well, 
and  wore  a  truss.      On  the  morning  of  the  20th,  during  a 
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fit  of  coughing,  when  the  truss  was  not  adjusted,    the 
bowel  came  down,  causing  him  severe  pain  and  vomiting. 

On  admission,  at  half- past  two  p.m.,  he  vomited  several 
times  a  fluid  resembling  dark  turbid  coffee.  He  had 
symptoms  of  collapse  or  shock,  feeble  pulse,  cold  surface, 
and  anxiety  of  face.  Taxis  failing,  Mr.  Eivington  operated 
at  five  p.m.  The  hernial  protrusion  was  large,  filling  the 
scrotum  and  distending  the  inguinal  canal.  The  testicle 
was  distinct  below  the  rupture.  The  line  of  Mr.  Couper's 
previous  incision,  the  scar  of  which  was  just  visible,  was 
followed.  All  the  layers  usually  met  with  were  more  or 
less  adherent  to  each  other,  and  could  not  be  satisfactorily 
demonstrated.  The  fascia  propria  was  indistinguishable 
as  a  separate  layer,  and  adherent  to  the  sac.  The  external 
ring  was  reached,  and  the  intercolumnar  bands  divided, 
but  the  hernia  continued  irreducible.  The  sac  was  opened 
and  a  couple  of  feet  of  intestine  protruded  through  the 
enlarged  opening.  The  neck  of  the  sac  was  then  care- 
fully divided  from  the  inside  (the  intestines  being  kept 
out  of  the  way  of  the  knife),  and,  together  with  the  neck, 
some  fibres  outside  it.  The  operator  could  not  feel  the 
epigastric  artery  pulsating,  and  the  hernia  was  considered 
to  be  of  the  oblique  variety.  The  intestine  was  congested, 
and  having  been  carefully  examined,  was  found  perfectly 
sound  and  with  a  polished  surface.  It  was  mopped  over 
with  weak  carbolic  acid  lotion  (1  in  40)  and  returned  into 
the  abdomen.  The  wound  was  closed  with  wire  sutures, 
and  a  pad  and  figure  of  eight  bandage  applied.  There  was 
no  bleeding. 

Before  the  wound  was  closed,  the  operator  drew  the 
testicle  upwards,  but  it  seemed  to  lie  outside  the  sac,  and 
not  to  project  into  it.  The  epididymis  could  not  be  de- 
monstrated. Hence  it  was  concluded  that  the  hernia  was 
not  "  congenital." 

The  patient  recovered  "  excellently  well,"  with  scarcely 
a  bad  symptom,  and  only  a  slight  discharge  from  the 
wound.  He  left  the  hospital  about  fourteen  days  after- 
wards. 


A'pril  15th. — Slightly  under  the  influence  of  mercury; 
increase  of  crepitus,  with  absence  of  respiratory  sound  at 
base  of  left  lung  ;  bowels  free  ;  tdhgue  coated  ;  pulse 
120  ;  no  vomiting  ;  did  not  sleep  much  last  night ;  com- 
plained of  pain  in  the  right  side  ;  powders  to  be  stopped, 
April  IQtk. — Crepitus  has  extended  still  higher  in  the 
left  side  ;  and  is  of  a  coarse  character,  crepitus  also  heard 
at  base  of  right  lung  |  pulse,  120.  To  be  wet  cupped  to 
about  §iij.  on  each  side,  and  afterwards  to  be  poulticed  ; 
had  a  better  night ;  gums  slightly  sore. 

Ajiril  nth. — Pain  in  the  right  side  completely  gone, 
but  complains  of  stitch  in  left  side.  Four  ounces  of  blood 
to  be  taken  from  left  side  at  seat  of  pain  ;  quinine  in  two 
grain  doses  ordered. 

A2}nl  I8th. — Very  much  better  ;  had  a  good  night  ; 
pulse,  100  ;  tongue  clean  ;  no  pain  whatever  ;  the  wet 
cupping  was  followed  by  cessation  of  pain  on  the  left  side; 
crepitus  still  audible,  but  not  extending.  Quinine  to  be 
continued  ;  wine  to  Jvj.  ordered. 

April  I9th. — Continues  better  ;  free  from  pain ;  very 
little  dulness  on  left  side  ;  crepitus  faint  ;  bowels  free  ; 
slight  diarrhoea  which  was  stopped  with  a  few  doses  of 
chalk  mixture. 

Ajml  2()th. — Had  a  chop  for  dinner,  which  he  took  with 
a  good  appetite  \  pulse,  84  ;  no  pain  ;  no  diarrhoea  ;  slept 
well. 

Was  allowed  to  be  up  on  the  24th,  and  left  hospital  on 
the  following  day. 

The  entire  duration  of  this  case  was  thirteen  days,  from 
the  date  of  rigor  to  that  of  discharge.  It  affords  a  good 
example  of  acute  double  pneumonia,  and  of  the  success  ot 
the  modified  depletory  plan  of  treatment,  conjoined  with 
the  rapid  administration  of  calomel  in  minute  doses,  after 
the  method  of  Dr.  Law.  It  is,  moreover,  worthy  of  re- 
mark, that  quinine  seemed  to  act  most  beneficially  after 
depletion  and  gentle  mercurial  action,  pain  entirely  ceas- 
ing, and  the  pulse  falling  by  twenty  beats  within  twenty- 
four  hours  after  its  administration. 


MATER  MISERICORDI^  HOSPITAL. 

Acute  Double  Pneumonia. 

(Under  the  care  of  Dr.  Hayden. — Reported  by  Mr. 
Robert  Curran,  Resident  Pupil.) 

John  Dufpt,  tet.  twenty-six,  a  coal  porter,  was  ad- 
mitted into  the  Mater  Misericordlse  Hospital  on  the  13th 
April,  1871. 

He  was  a  strong,  muscular  man,  and  enjoyed  good  health 
till  the  10th  April,  when  he  went  to  a  race  and  caught 
cold  by  sitting  some  time  on  the  damp  ground.  On  the 
12th  April  he  was  seized  with  rigors,  headache,  dimnesu 
of  sight  and  vomiting,  followed  by  acute  pain  in  the  left 
Bide.  At  the  same  time  he  began  to  cough,  the  spata 
being  tinged  with  blood,  and  viscid.  Feeling  worse  on 
the  following  day  he  applied  for  admission  at  the  hospital. 

On  admission,  he  complained  very  much  of  severe  pain 
in  the  left  side;  the  cough,  which  was  very  troublesome, 
was  accompanied  with  copious  expectoration,  tinged  with 
blood ;  the  pulse  was  strong,  120  per  minute  ;  increase 
of  temperature  and  vomiting.  On  examination,  there  was 
found  slight  dulness  with  faint  crepitus  at  the  base  of  the 
left  lung,  and  partial  absence  of  respiratory  sound ; 
higher  up  the  respiration  was  normal. 

He  was  wet  cupped  to  the  extent  of  about  ^iv.  on 
the  left  side  at  seat  of  pain,  and  calomel  in  half-grain 
doses  every  hour,  was  prescribed. 

On  the  14th  April  he  was  no  better.  The  pain  was  re- 
lieved by  the  cupping  for  some  hours,  but  it  returned  this 
morning  ;  has  taken  about  twelve  powders  ;  crepitus  with 
increased  dulness  in  the  left  side  ;  poultice  to  be  applied, 
and  powders  to  be  continued. 
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Da.  Ajjdbkw  Clabk,  President,  in  the  Ch»ir. 


DR,  HEABNE's  operation  FOR  URINARY  CALCULI, 
Mr.  Thos.  Bond  showed  an  interesting  specimen  of  uri- 
nary calculus  that  occurred  in  the  practice  of  his  uncle,  Dr. 
Hearne,  of  Southampton,  who,  although  unconnected  with 
any  hospital,  has  operated  with  much  success,  having  had 
only  one  death  in  thirteen  cases.  The  stone  in  question,  a 
large  oxalate  of  lime  calculus,  was  removed  from  a  man,  aged 
forty.  The  usual  lateral  operation  was  performed.  The  in- 
cision into  the  prostate  being  small  (only  the  width  of  a 
medium  sized  knife);  the  opening  being  gradually  dilated 
with  the  finger  till  the  scoup,  which  is  peculiar  in  being  bent 
backwards,  could  be  introduced  by  its  side.  The  stone  was 
easily  caught  between  the  scoup  and  the  finger  and  extracted. 
The  interesting  points  connected  with  the  case  were — 1.  The 
size  of  the  stone,  3^  ounces  ;  2.  The  fact  that  the  man  was 
able  to  do  his  work  up  to  a  few  weeks  previous  to  the  opera- 
tion, with  such  a  stone  in  his  bladder  for  years  ;  3,  In  its 
being  a  large  oxalic  acid  calculus  covered  with  lithic  acid  or  a 
urate  ;  4.  The  form  of  the  scoup  used. 

The  President  remarked  the  late  John  Crighton,  of 
Dundee,  had  performed  in  his  time  more  operations  for  stone 
than  any  other  man,  and  had  great  success.  His  patients 
were  seldom  confined  to  bed.  The  scoup  was  used  by  him, 
and  he  also  had  a  very  long  finger.  Oxalates  and  urates  often 
occurred  together  in  the  urine  ;  the  stone  in  the  case  before 
the  Society  was  formed  of  oxalate  of  lime  and  urate  of  soda. 
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PLEURITIC   EPMJSION  WITH  FCETID   EXPECTOBATIOX. 

De.  Thobowgood  related  some  iatereating  cases  of  this 
disease  as  follows  :  — 

Case  1  was  that  of  a  woman,  aged  forty,  who  had  been  ill 
five  weeks,  and  when  seen  at  the  end  of  that  time  there  was 
dulness  at  the  lower  part  of  the  right  chest,  orgophonic  twang 
in  the  voice,  and  very  distinct  friction  sound.  The  pulse  was 
80,  and  there  was  considerable  debility.  During  the  last 
week  the  cough  had  increased,  the  expectoration  had  a  rusty 
appearance,  and  was  very  offensive.  Bark  and  sulphuric  acid 
were  administered,  and  the  case  was  considered  to  be  one  of 
subpleural  abscess,  which,  by  extending,  might  cause  pneumo- 
thorax and  haemoptysis,  or  both.  The  patient  was  seen  again 
ten  da3's  later  with  her  regular  attendant,  the  late  Dr.  Gregeen, 
of  Rotherhithe,  audit  was  then  seen  that  three  days  previously 
she  had  been  in  a  state  of  complete  collapse  and  prostration, 
during  which  time  a  most  copious  expectoration  of  pus  had 
taken  place;  from  this  date  gradual  recovery  set  in,  and 
when  examined  twelve  months  ago,  some  amount  of  didness 
at  right  base  and  bronchial  respiration  were  then  the  only 
morbid  sounds  noted. 

Case  2  was  that  of  a  man  who  was  in  the  Victoria  Park 
Hospital,  and  who,  with  great  debility  and  wasting,  had  most" 
offensive  expectoration  and  dulness  of  the  left  side,  and 
cavernous  breathing  at  some  points.  The  heart  was  not  dis- 
placed. The  case  was  thought  to  be  one  of  cavities  of  the 
left  lung  full  of  offensive  pus,  but  a  post-mort'in  showed 
the  left  pleura  to  be  full  of  most  foetid  matter,  while  exten- 
sive adhesion  fixed  the  heart  in  its  normal  position,  and  so 
by  preventing  its  displacement  rendered  the  diagnosis  obscure. 

Case  3  was  that  of  a  man  employed  in  business,  who  con- 
sulted the  author  in  consequence  of  a  cough,  attendel  with  a 
pinkish  coloured  expectoration,  so  exceedingly  offensive  as  to 
render  the  room  in  which  he  was  quite  unbearable.  He  said 
he  had  be'en  getting  corpulent  of  late.  His  pulse  was  101  ; 
breath  short  ;  tongue  foul.  Examination  of  the  chest  dis- 
closed some  dulness  at  the  right  base,  extending  almost  up  to 
the  level  of  the  nipple  ;  nothing  remarkable  noticed  in  the 
shape  of  the  two  sides  ;  the  breathing  on  the  left  side  was 
loud,  and  mixed  with  a  few  crepitations,  while  at  the  base 
crepitation  was  very  marked.  A  few  days  later  this  man  had 
two  or  three  attacks  of  free  hssmoptysis.  Under  the  influence 
of  the  inhalation  of  carbolic  acid  vapour  the  foetor  of  the 
expectoration  totally  disappeared,  and  by  taking  opium  at 
night  and  creosote  mixture  in  the  day  time,  the  man  mended 
so  much  as  to  pass  from  observation,  the  breathing  at  the 
right  base  having  much  improved  ;  this  was  about  the  close 
of  August.  In  October,  he  had  a  return  of  the  hicmoptysis, 
and  shortly  after  the  author  was  called  in  to  see  him  at  home 
(January  22nd,  1871),  together  with  his  regular  attendant. 
He  was  in  bed  lying  on  his  back,  and  said  that  on  the  Thurs- 
day previous  as  he  was  walking  he  felt  intense  sudden  pain  in 
the  side.  Examination  showed  great  dulness  at  the  right 
base,  and  a  tinkling  drop  was  heard  after  he  liad  moved  from 
his  side  over  to  his  back.  A  few  days  later  he  died,  and, 
opening  the  thorax,  foetid  gas  escaped,  and  from  the  right 
thorax  the  author  removed  a  chamber  vessel  quite  full  of  dark 
coloured  matter  of  intense  foetor  ;  the  right  lung  was  found 
pressed  back  against  the  spine,  as  a  thin  leathery  skin  per- 
fectly useless,  and  a  sac  containing  pus  appeared  to  have  ex- 
isted at  about  its  lower  lobe  ;  the  other  lung  was  purple  and 
congested.  Dr.  Thorowgood  drew  attention  to  the  presence 
of  a  very  foetid  expectoration  in  these  cases  as  a  symptom  of 
great  prominence  and  to  the  importance  of  recognising  their 
real  nature.  He  alluded  to  the  frequency  of  cases  in  which 
pleuritic  effusion  was  overlooked,  and  instanced  a  case  where 
the  presence  of  incessant  vomiting,  followed  by  convulsions, 
drew  the  attention  of  some  most  competent  observers  entirely 
to  the  brain,  while  the  post-mortem  showed  subsequently  that 
this  organ  was  quite  healthy,  and  that  the  case  was  a  well 
marked  one  of  real  diaphragmatic  pleurisy  of  the  left  side 
with  effusion  and  copious  deposit  of  lymph  over  the  pleural 
surface  of  thie  diaphragm. 

In  the  discussion  that  followed  Dr.  Day,  Dr.  Simms,  Dr. 
Douglas  Powell,  Dr.  Willshire,  Mr.  De  Meric,  and  Mr. 
Brudenell  Carter  took  part ;  while  the  President  in  thanking 
Dr.  Thorowgood  for  his  interesting  cases,  said  that — ' '  He  did 
not  see  any  difhculty  in  diagnosing  pleuritic  effusion  in  the 
adult,  if  due  regard  were  paid  to  the  displacement  of 
organs,  and  the  usual  signs  of  pleurisy  ;  the  dulness  was  of 
consequence,  and  especially  the  fact  that  it  was  moveable,  de- 
pending upon  the  poaition  of  the  patient," 
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The  President  of  the  College,  Dr.  Albert  J.  WaL3H,  in 
the  Chair. 

THE   ADJOUBNED   DEBATE   OX    IlE-VACCINATION 

Db.  Kidd  resumed  the  adjourned  debate  on  this  subject. 
He  observed  that  in  the  discussion  which  took  place  at 
the  last  meeting,  they  heard  a  great  deal  of  individual 
experience.  Dr.  Beatty  and  Dr.  Churchill  told  them  of 
the  number  of  children  they  had  vaccinated,  and  that  they 
n«Ter  heard  of  any  of  these  individuals  taking  small-pox.  Dr. 
White  told  them  of  small-pox  attacking  communities,  and  not 
spreading  among  them,  believing  that  this  immunity  was  duo 
to  primary  vaccination.  That,  he  believed,  embraced  the  chief 
arguments  that  were  adduced  as  bearing  upon  the  subject  at 
their  last  meeting.  That  morning  he  (Di».  Kidd)  received  a 
letter  from  Dr.  Patton,  of  Tandragee,  in  which  allusion  was 
made  to  a  point  that  he  thought  was  important  in  reference  to 
the  statements  of  Drs.  Beatty  and  Churchill.  Dr.  Patton  was 
a  gentleman  who,  those  that  knew  him  were  well  aware,  would 
be  as  careful,  as  accurate,  and  as  conscientious  as  any  man 
could  be.  Dr.  Patton  took  a  great  interest  in  the  dis- 
cussion, and  agreed  in  the  main  with  the  views  of  Drs.  Beatty 
and  Churchill,  that  is,  he  did  not  consider  re-vaccination  a 
necessity,  but  when  requested  to  re- vaccinate,  he  complied  ; 
but  he  said,  ' '  I  have  seen  a  family  of  young  persons  attacked 
with  small-pox,  all  of  whom  I  vaccinated  in  infancy.  They 
varied  in  age  from  twenty  to  fourteen,  and  caught  it  from  an 
unprotected  case  from  Glasgow,  a  young  man  of  twenty-five, 
who  died."  This  showed  that  the  individual  experience  of 
physicians  who  had  not  heard  of  their  patients  taking  small- 
pox was  not  an  infallible  test.  They  must  depend  on  observa- 
tions made  on  large  numbers  rather  than  on  individual  experi- 
ence, and  he  hoped  to  be  able  to  satisfy  the  Society  that  we 
had  well  authenticated  facts  to  prove  that  a  large  proportion 
of  those  who  had  been  vaccinated  in  infancy  became  liable  to 
suffer  in  after  life  from  small-pox,  and  that  we  are  in  a  posi- 
tion, not  only  to  measure  the  amount  of  this  liability,  but  the 
period  at  which  it  occurred,  and  to  show  that  by  re-vaccina- 
tion the  protection  may  be  renewed,  and  the  liability  to  the 
disease  again  removed.  It  so  happened  that  many  years  ago, 
when  a  student,  his  attention  was  closely  directed  to  this  sub- 
ject, and  he  collected  at  that  time  all  the  statistics  that  he 
could  obtain  bearing  on  the  question  of  re-vaccination.  He 
then  came  to  the  conclusion  that  more  than  six  per  cent,  of 
those  who  had  been  vaccinated  in  infancy  took  small-pox  on 
being  exposed  to  it,  but  since  the  time  to  which  he  referred 
they  had  facts  to  show  that  under  conditions  of  concentration, 
or  peculiar  intensity  of  epidemic  influence,  or  repeated  expo- 
sure, the  proportion  may  be  more  than  double  this  rate.  They 
had,  for  instance,  the  history  of  the  epidemic  of  small-pox  in 
Marseilles.  M.  Bousquet  gave  a  very  full  account  of  that 
epidemic  which  occurred  in  1828  ;  and  the  Academy  of  Medi- 
cine in  Paris  took  special  means  to  collect  all  the  evidence 
which  the  epidemic  at  Marseilles  could  supply,  bearing  on  the 
question  of  vaccination.  M.  Bousquet  did  not  state  the  exact 
way  in  which  this  evidence  was  procured,  but  he  said  the  facts 
might  be  thoroughly  relied  upon.  The  population  of  Mar- 
seilles at  that  time  was  found  to  consist  of  8,000  persons,  who 
were  unprotected  either  by  vaccination,  or  a  previous  attack 
of  small-pox  ;  and  of  these,  4,000,  or  50  per  cent,  took  small- 
pox. There  were  30,000  persons  in  the  towns  who  had  been 
vaccinated,  and  of  these  2,000  took  small-pox,  or  at  the  rate 
of  6  per  cent.  There  was  an  epidemic  in  Newark-on-Trent  in 
1839,  the  facts  of  which  were  ascertained  by  Dr.  Bigsby,  and 
published  in  the  Medical  Times  and  Qazette.  Dr.  Bigsby  made 
an  examination  of  the  eastward  of  Newark-on-Trent.  The 
population  of  the  ward  was  3,454,  and  he  examined  every  in- 
dividual in  it,  except  forty  eight.  He  found  that  there  were 
1,097  who  had  been  vaccinated,  and  of  these  fifty-five  took 
small-pox,  being  an  average  of  5  per  cent.,  closely  correspond- 
ing with  the  average  in  Marseilles.  Another  interesting  fact 
was  mentioned  by  Dr.  Ballard,  in  a  recently  published  essay 
"  On  Vaccination."  He  said  that  Dr.  Seaton  took  means  of 
ascertaining  from  a  number  of  medical  men  in  the  habit  of  at- 
tending small-pox  cases,  the  number  who  took  the  disease  after 
vaccination  in  childhood.  He  inquired  from  347  medical  men, 
and  learned  that  of  these  12 '6  per  cent,  had  taken  small-pox. 
Thus,  as  he  had  said,  in  towns  where  the  disease  was  not  con 
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centrated,  the  average  of  persona  raccinaled,  who  afterwards 
took  small-pox,  was  6  per  cent.,  and  where  there  was  repeated 
exposure,  the  average  rose  to  12  per  cent.     Dr.  Seaton  stated 
that  in  Her  Majesty's  ship,  Odavia,  small-pox  broke  out  in 
1866.     The  first  case  occurred  at  the  end  of  February,  on  the 
17th  of  March  it  began  to  spread,  and  between  that  and  the 
27th  (eleven  days)  164  persons  were  affected  by  the  diiiease. 
There  were  610  officers  and  men,  of  whom  589  had  been  vacci- 
nated, and  21  had  not.     Of  the  vaccinated,  147,  or  24'9  per 
cent,   were  affected  with  the  variolous  poison  ;  85  of  them, 
that  is,  144  per  cent,  had  variolous  fever,  without  any  erup- 
tion,  but  still  sufficiently  diffused .  to  be  identified  with  the 
variolous  infection  ;  and  62,  or  10'5  per  cent,  had  the  erup- 
tion.    The  unprotected  men  were  all  affected.     These  facts 
proved  the   liability    to    take    small-pox    even   on  the   part 
of  those  who  had  been  vaccinated  in  infancy.    He  thought 
he  had  established  that  a  certain  proportion  of  those  who  had 
been  vaccinated  were  liable  to  take  small-pox  on  exposure  to 
the  variolous  poison.      The  next  point  was,  whether  we  had 
any  means  of  knowing  at  what  time  this  liability  would  com- 
mence.     He  thought  we  had.      It  was  well  known  that  the 
greatest  liability  to  small-pox  existed  during  the  early  period 
of  life.  Dr.  Bigsby  had  published  a  return  of  the  ages  at  which 
823  persons  who  had  never  been  vaccinated  or  inoculated,  took 
small-pox,  and  it  appeared  that  88  per  cent,  took  the  disease 
between  the  third  and  tenth  years  of  their  age  ;  and  of  1,005 
who  took  small-pox  after  vaccination,  and  whose  ages  had 
been  recorded  by  Dr.   Bigsby,   Dr.  Gregory,  and  Dr.    Mohl, 
whose  observations  he  (Dr.  JKidd)  had  tabulated,  152,  or   15 
per  cent,  only,  had  taken  it  at  the  end  of  their  tenth  year  ; 
and  it  was  not  until  the  end  of  the  twenty-fourth  year  that  the 
vaccinated  were  on  a  par  with  the  unvaccinated.     At  the  end 
of  this  year  he  found  that  911  of  the   1,005,  or  90^  per  cent. 
had  taken  the  disease.     Of  the   823  cases  of  small-pox  men- 
tioned by  Dr.  Bigsby,   460,   or  more  than  one-half,  occurred 
between  the  ages  of  three  and  ten,  and  in  the  second  table  548, 
or  more  than  one-half,  occurred  between  sixteen  and  twenty - 
five.     From  these  facts  it  appeared  that  all  the  unprotected 
who  take  small-pox,  with  the  exception  of  12  per  cent,  will 
have  had  it  before  the  end  of  their  tenth  year  ;  but  of  the  vac- 
cinated who  take  small-pox,  taking  all  the  chances  of  insuffi- 
cient vaccination,  only  15  per  cent,  will  have  suffered  at  their 
tenth  year,  and  they  will  have  arrived  at  their  twenty-fourth 
year  before  they  are  on  a  par  with  the  unvaccinated.     This 
showed  that  vaccination  was  almost  a  perfect  protection  up 
to  ten  years  of  age,  when  it  begins  to  wear  out,  and  thence- 
forward becomes  less  efficient,  proving,  he  thought,  that  re- 
vaccination  ought  to  be  performed  at  the  end  of  the  tenth  year. 
Again,  he  thought  they  could  prove  the  wearing  out  of  the 
vaccine  influence  in  another  way.     If  they  studied  the  vaccine 
disease,  they  found  that  it  ran  through  a  certain  series  of 
stages,    which    might    be    called    incubation,    development, 
maturation,  and  desiccation.     When  the  lymph  was  first  in- 
serted, it  remained  without  apparent  effect  till  about  the  fifth 
day.     This  was  the  stage  of  incubation,  and  was  the  most  im- 
portant.     All  the  subsequent  stages  were  but  the  outward 
manifestations  of  changes  wrought  in  the  system  during  this 
stage.     Bousquet  proved  this  by  a  series  of  experiments,  in 
which  he  excised  or  destroyed  with  caustic,  the  vesicle  at  its 
commencement,  and  by  re -vaccinations  and  inoculations,  proved 
that  the  system  was  protected  as  completely  as  if  the  vesicle 
had  run  its  full  course.     Still  earlier  in  the  history  of  vaccina- 
tion, Bryce  proved  the  same  thing  by  his  plan  of  test  vaccina- 
tions—a mode  of  deciding  whether  the  vaccine  disease  had 
produced  constitutional  effects  or  not.    These  test  vaccinations 
were  performed  in  this  way.     On  the  fifth  or  sixth  day,  or  as 
soon  as  the  vesicls  made  its  appearance,  matter  was  taken 
from^  it,  and  the  patient  was  re-vaccinated  in  another  place, 
and  it  was  found  that  the  second  vaccination  made  such  rapid 
progress  that  it  oveitook  the  primary  one,  and  the  two  ran 
through  their  further  stages  together.     Now,  let  ua  consider 
these  facts  established  by  Bryce.     The  germs  inserted  with 
the  virus  faund  the  blood  so  modified  by  the  effect  of  the  pri- 
mary vaccination,  that  they  could  grow  and  form  anew  vesicle 
at  once.     But  if  the  second  vaccination  instead  of  being  per- 
formed on  the  fifth  day  be  not  performed  till  some  years  had 
elapsed,  then  again  there  would  be  a  stage  of  incubation,  and 
the  length  of  it  would  afford  a  measure  of  the  degree  in  which 
the  primary  vaccination  had  passed  off.     Dr.  John  Thompson, 
the  author  of  the  treatise    "  On  Inflammation,"  observed  so 
long  ago  as  1822,   that  the  difference  between  primary  small- 
pox, and  modified  or  secondary,  or   as  he  called  it,  varioloid, 
was  the  shortness  of  the  stage  of  incubation  and  development 


in  the  latter.  The  same  thing  had  been  observed  in  the  pre- 
sent epidemic.  Dr.  Moore  told  them  on  the  last  night,  that  the 
average  duration  of  the  disease  in  the  vaccinated  was  twenty- 
four  days,  and  in  those  not  vaccinated,  thirty-five  days. 
Dr.  Festher  had  observed  the  same  thing.  He  stated 
that  variola  occurring  after  vaccination  put  on  these  forms 
according  to  the  length  of  time  that  had  elapsed  from  the 
vaccination,  and  the  effects  of  re-vacchiation,  might  also  he 
said  be  divided  into  three  in  proportion  to  the  interval.  His 
(Dr.  Kidd's)  own  experience  amply  confirmed  this  view.  When 
persons  fully  under  the  vaccine  influence  were  re-vaccinated, 
the  stage  of  incubation  was  so  short  as  to  be  virtually  absent. 
lu  twenty-four  or  forty- eight  hours  vesicles  would  be  found  at 
the  puncture.  If  the  influence  of  the  primary  vaccination  be 
worn  out,  the  stage  of  incubation  might  in  time,  come  to  be 
as  long  as  in  a  primary  vaccination.  He  had  observed  this  so 
frequently,  that  he  could  entertain  no  doubt  of  it,  and  he 
would  read  the  notes  of  two  cases  that  afforded  a  very  striking 
instance  of  it.  On  the  25th  of  February  last,  he  vaccinated  a 
lady,  nineteen  years  of  age.  She  had  been  twice  vaccinated 
previously,  in  infancy  and  at  seven  years  of  age.  The  opera- 
tion in  February  last  was  therefore  her  third  vaccination. 
There  was  a  vesicle  and  areola  formed  on  the  28th.  On  the 
2nd  of  March,  there  was  a  crust  formed,  and  the  areola  was 
beginning  to  fade ;  and  on  the  6th  of  March,  the  crust  was 
dry  and  the  areola  gone.  He  also  vaccinated  on  the  same 
day  this  girl's  sister,  age  twenty-one.  She  had  been  vaccinated 
in  infancy  and  never  re- vaccinated  until  the  25th  of  February 
last.  On  the  28th  of  February,  there  was  a  papule  but  no 
vesicle,  while  on  the  same  day,  her  sister  had  a  vesicle  formed 
and  an  areola  surrounding  it.  Oh  the  2nd  of  March,  there  was 
a  vesicle  formed  and  an  areola  was  commencing.  Her  sister 
on  the  same  day,  had  a  crust  formed  and  the  areola  was  begin- 
ning to  fade.  On  the  6th,  the  elder  sister  had  a  full  vesicle 
and  a  crust  forming  in  the  centre  and  the  areola  beginning  to 
fade,  and  on  same  day,  the  other  sister  had  a  dry  crust  and 
the  areola  completely  gone.  He  thought  these  facts  showed 
the  gradual  wearing  out  of  the  vaccine  influence  in  the  elder 
sister.  She  had  not  been  vaccinated  since  infancy,  and  the 
period  of  incubation  and  development  extended  to  nine  days, 
while  in  the  case  of  the  younger  sister  who  had  been  re-vacci- 
nated when  seven  years  of  age,  the  period  of  incubation  and 
development  was  but  five  days.  The  gradual  wearing  out  of 
the  vaccine  influence  was  thus  demonstrate!  by  the  prolonga- 
tions of  the  stage  of  incubations,  and  they  might  he  thought, 
lay  it  down  as  an  axiom,  that  a  long  stage  of  incubation  showed 
an  unprotected  state  of  the  system,  and  a  short  one  the  reverse, 
and  that  when  a  re-vaccination  did  not  take  effect  when  first 
performed  it  should  be  repeated.  In  conclusion,  he  had  no 
hesitation  in  stating  his  convictions,  that  all  persons  should  be 
re-vaccinated  at  about  the  tenth  year  of  age,  and  that  it  was 
wise  to  have  it  done  again  at  a  later  age,  under  circumstances 
of  peculiar  exposure  to  the  infection  of  small-pox. 

Dr.  Price  said  he  had  been  in  the  profession  sixty-seven 
years,  and  had  attended  a  great  many  of  the  public  during 
that  period.  He  had  been  informed  by  the  late  Dr.  Labatt, 
that  he  considered  the  chances  against  vaccination  only  as  one 
in  500.  He  had  subsequently  the  same  assurance  from  the 
late  Dr.  Ferguson,  that  the  chance  of  infection  after  proper 
vaccination  was  one  in  500.  He  had  been  attending  the 
citizens  of  Dublin  since  1811,  and  had  vaccinated  upwards  af 
3,000  persons.  He  took  care  to  see  the  arm  on  the  4th  day, 
the  8th  day,  and  the  12th  day,  and  he  always  gave  a  certificate 
to  the  person  that  the  vaccination  was  properly  done  and  had 
gone  through  all  its  stages.  Now  he  never  had  the  least  inti- 
mation of  one  of  his  patients  taking  small-pox.  They  knew 
very  well  that  the  cow-pox  was  not  properly  administered  to 
some  persons,  and  he  believed  that  no  man  could  give  a  certifi- 
cate that  the  vaccination  had  been  properly  administered 
without  having  seen  the  arm  on  the  4th,  the  8th,  and  the  12th 
day.  His  opinion  was,  that  any  person  who  had  been  pro- 
perly vaccinated  would  never  take  small-pox .  He  had  never 
seen  a  case  of  small-pox  oc3urring  in  an  individual  who  had 
gone  through  all  the  stages  of  the  vaccine  disease.  He  entirely 
disapproved  of  re-vaccination.  If  he  had  a  patient  who  had 
been  vaccinated,  but  was  not  sure  that  the  vaccine  disease  had 
been  properly  administered,  he  would  rather  run  the  chance 
of  his  taking  small-pox  than  re-vaccinate,  for  th  ere  was  no  case 
in  which  he  re-vaccinated  an  adult  that  he  did  not  find  an 
untoward  result.  The  other  day  he  re-vaccinated  a  gentleman 
and  his  wife  who  had  just  returned  from  France.  He  used 
the  best  lymph  he  could  get.  One  of  them  was  covered  after 
the  8th  day  with  au  eruption  like  nettle  rash,  and  the  skin 
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peeled  off  his  arm,  and  both  were  not  well  for  v/ithin  a  month. 
In  other  cases  where  he  re-vaccinated  adults  he  had  alvviiys 
found  something  untoward.  Therefore,  from  what  he  had 
heard  from  Dr.  Ferguson  and  Labatt,  and  from  what  he  had 
experienced  himself,  he  said  cow-pock  was  a  decided  prophy- 
lactic against  small-pox,  and  even  better  than  small-pox  itself, 
for  they  knew  that  individuals  had  had  small-pox  several 
times.  For  the  reasons  he  had  stated_he  decidedly  disapproved 
of  re-vaccination. 

Dk.  Mapother  said  he  wished  to  mention  some  physiolo- 
gical reasons  in  favour  of  re-vaccination.  When  the  infant  is 
vaccinated  there  is  an  abundance  of  the  albuminous  matter 
on  which  the  vaccine  lymph  and  all  other  zymotic  poisons  act 
in  the  blood.  This  the  vaccine  lymph  may  exhaust,  but 
surely  for  many  years  afterwards,  while  the  thymus  and 
supra-renal  capsules  are  increasing,  a  fresh  supply  of  the  fer- 
mentable matter  will  be  reproduced.  For  this  reason,  and 
because  of  the  extending:;  tissue-change  between  infancy  and 
puberty,  the  immunity  must  die  out,  so  much  new  material 
being  unprotected.  The  amount  of  fermentable  matter  in  the 
blood  of  the  pregnant  and  parturient  woman  explains  the 
awful  mortality  of  any  zymotic  at  that  period,  and  the  fatality 
of  small-pox  among  Negroes  and  North  American  Indians 
indicates  that  their  blood  has  not  been  exhausted  by  other 
contagious  diseases,  and  that  therefore  they  have  more  to 
ferment  when  small-pox  is  introduced.  In  town-bred  children 
so  many  zymotics  seize  them,  that  all  fermentable  matter  be- 
comes exhausted.  With  regard  to  the  results  of  re- vaccina- 
tion, I  have  re-vaccinated  eleven  persons,  and  in  nine  it  has 
fully  taken.  In  one  lady,  over  sixty,  as  complete  a  circlet  of 
pearls  with  a  rose  blush  around  it  occured  as  in  any  baby  I 
have  ever  seen.  The  waste  of  tissue  throwing  back  the  albu- 
minoids in  the  blood  would  render  it  probable  that  any  zymotic 
poison  would  find  fit  soil  in  the  blood  of  a  very  old  person. 
Of  the  twenty  cases  of  small-pox  which  have  occurred  during 
the  past  two  months,  half  were  imported,  and  there  has  been 
not  the  slightest  tendency  to  spread.  For  this  we  have  to 
thank  the  Dispensary  officers  of  Dublin.  So  far  as  I  can  learn, 
not  one  of  the  patients  was  re-vaccinated,  and  of  the  three 
deaths  all  were  unvaccinated  persons. 

Dk.  Wharton  (Vice-President  of  the  College),  said  the 
opinion  of  Dr.  Price  should  carry  extreme  weight  on  the  sub- 
ject of  re- vaccination,  and  he  was  entirely  in  accord  with  him 
as  regards  the  risks  that  accompanied  the  operation.  There 
had  been  serious  consequences  from  re-vaccination— very  sore 
arms,  sometimes  abscesses,  diffuse  inflammation  which  ended 
fatally,  as  mentioned  by  Dr.  Churchill  ;  and  within  the  last 
few  days  he  met  a  gentleman  who  informed  him  his  brother 
had  recently  died  in  one  week  after  having  been  re-vaccinated, 
but  he  did  not  say  positively  that  his  death  was  in  con- 
sequence of  the  operation.  Mr.  Tufnell  read  a  very 
elaborate  and  important  paper  with  respect  to  the  experi- 
ence of  Army  Surgeons  in  re-vacination.  Out  of  one 
thousand  soldiers  who  had  been  re-vaccinated,  only  two 
had  suffered  from  sore  arms.  The  statistics  read  by 
Mr.  Tufnell  showed  that  in  soldiers,  who  were  picked  men, 
healthy,  and  kept  under  constant  observation,  re- vaccination 
could  be  performed  with  a  remarkable  degree  of  immunity, 
but  he  doubted  whether  the  same  rule  would  apply  in  civil 
practice.  Dr.  Atthill  said  that  in  St.  George's  Hospital  a  certain 
number  of  patients  were  attacked  with  small-pox,  and  that 
when  the  remaining  patients  were  re-  vaccinated,  none  were 
afterwards  attacked  with  variola.  It  should  first  have  been 
shown  whether  those  persons  who  had  small-pox  were  vac- 
cinated in  the  way  Dr.  Price  had  spoken  of — namely,  whether 
the  primary  operation  had  been  properly  performed,  or  not. 
Dr.  liobinson  mentioned  that  all  the  nurses  in  the  small-pox 
hospitals  were  re-vaccinated,  and  none  of  them  got  the  dis- 
ease ;  but  he  (Dr.  Wharton)  could  not  say  that  that  proved 
anything  in  favour  of  re-vaccination.  The  outbreak  of  small- 
pox at  Hampstead  was  regarded  by  some  as  favourable  to  re- 
vaccination  ;  but  as  he  (Dr.  Wharton)  considered  the  report 
he  had  read  wanting  in  particulars,  as  to  the  proofs  of  the 
efficacy  of  primary  vaccination,  he  could  not  at  present  ar- 
rive at  any  satisfactory  conclusion  with  regard  to  it,  more  par- 
ticularly as  he  could  not  satisfy  himself  as  to  the  precise  mean- 
ing to  be  attached  to  the  term  vaccination.  Dr.  Price's 
observations  reflected  light  upon  an  observation  of  Dr. 
McClintock,  as  to  the  experience  of  Jenner.  Dr.  Jenner 
tried  to  inoculate  a  person  whom  he  had  inoculated  fifty 
years  previously,  and  he  could  not  succeed.  Dr.  Kidd  had 
called  into  question  the  observations  of  Drs.  Beatty  and 
Churchill,    whose  experience  was   verified   by   that   of    Dr. 


j  Price  ;  and  replied  by  saying  that  Dr.  Patton  had  vacci- 
nated persons,  and  yet  some  of  these  individuals  had 
been  afterwards  attacked  by  small-pox.  Dr.  Kidd,  how- 
ever, had  omitted  to  mention  whether  there  really  was, 
or  was  not,  a  good  mark  on  the  arms  of  those  persons. 
With  regard  to  the  difficulty  of  ascertaining  whether  the 
primary  vaccine  mark  was  reliable  or  not,  Dr.  Beatty  told 
them  there  was  no  difficulty  in  deciding  ;  and  if  there  was  a 
genuine  mark  on  the  arm,  he  (Dr.  Wharton)  would  say  they 
ought  not  to  re-vaccinate.  Dr.  Croly  alluded  to  the  circum- 
stance that  there  was  a  popular  notion  or  belief  that  there 
was  danger  in  taking  away  too  much  lymph  from  a  child  who 
has  been  vaccinated.  That  belief  was  not  confined  to  the 
humble,  but  prevailed  even  among  the  upper  classes.  He 
(Dr.  Wharton)  took  the  liberty  of  saying  that  there  should 
be  an  express  opinion  pronounced  with  regard  to  that  popular 
notion,  that  there  was  no  importance  to  be  attached  to  it, 
otherwise  there  might  be  a  great  difficulty  in  obtaining  vaccine 
matter. 

Mr.  Croly  said  what  he  deprecated  was  the  taking  away 
of  too  much  lymph. 

Dr.  Kawdon  Macnamara  said  that  when  he  suggested  this 
discussion,  he  drew  attention  to  two  points — First,  whether  re- 
vaccination  was  necessary  ;  and  next,  whether  its  perform- 
ance was  unattended  with  danger  ?  He  entertained  a  very 
strong  opinion  that  a  person  having  once  been  thoroughly  and 
properly  vaccinated,  required  no  re-vaccination  for  his  protec- 
tion. There  was  no  question  but  that  this  variolaphobia  had 
originated  in  England — a  country  where  vaccination  had  not 
been  so  thoroughly  carried  out  as  it  had  been  in  Ireland.  It 
was  one  of  the  greatest  blessings  that  had  attended  the  work- 
ing of  the  Poor-law  system  in  Ireland  that  the  vaccination  of 
the  young  was  systematically  carried  out.  He  had  spent 
many  years  as  a  Poor-law  Medical  Officer,  and  knew  the  effi- 
cient manner  in  which  the  system  had  been  worked.  The 
argument  used  in  favour  of  re- vaccination  was,  that  if  a  person 
who  had  been  vaccinated  afterwards  contracted  small-pox,  it 
was  a  proof  that  the  protective  influence  of  the  vaccine  mat- 
ter had  worn  out.  Now,  when  he  was  a  medical  student,  he 
saw  a  negro  deeply  pitted  with  small-pox,  and  bearing  on  his 
arm  a  good  vaccination  mark.  The  man  was  so  deeply  pit- 
ted that  he  could  scarcely  believe  he  had  been  vaccinated, 
much  less  that  he  had  suffered  many  years  previously  from 
small  pox.  There  was  undoubtedly  a  certain  susceptibility  on 
the  part  of  some  persons  to  the  disease.  Ho  had  seen  indi- 
viduals with  second  attacks  of  scarlatina  and  measles — diseases 
one  attack  of  which  was  supposed  to  confer  immunity  from 
subsequent  attacks.  His  friend.  Dr.  Jameson,  had  mentioned 
to  him  a  remarkable  case  in  which  a  person  had  had  small- 
pox, who  had  been  vaccinated,  and  afterwards  contracted 
small-pox  a  second  time,  and  died  of  it.  He  therefore  be- 
lieved there  was  a  peculiar  receptivity  on  the  part  of  some 
persons  to  certain  diseases,  and  that  it  was  impossible  to  pro- 
cure immunity  lor  those  persona.  This  bore  on  some  of  the 
arguments  brought  forward  on  the  other  side  of  the  Channel. 
In  England,  a^  he  had  already  stated,  vaccination  was  not 
carried  out  as  efficiently  as  it  was  here.  He  trusted  the  time 
would  come  when  that  would  not  be  the  case.  The  small-pox 
epidemic  broke  out,  and  those  persons  who  had  not  been  vac- 
cinated caught  the  disease.  Then  they  proceeded  to  vaccinate 
after  the  appearance  of  the  epidemic,  and  the  argument  they 
used  was  the  post  hoc  propter  hoc — that  a  number  of  persons 
had  been  re-vaccinated  and  the  disease  subsided.  The  fact 
was  that  the  receptivity  of,  or  the  predisposition  to,  the  dis- 
ease, was  a  most  important  factor  in  the  case.  Those  who  had 
a  tendency  to  the  disease  got  it  early.  It  was  stated  that 
cholera  in  its  invasion  was  always  most  fatal,  and  became  less 
fatal  after  some  time.  The  fact  was  that  cholera  killed  off 
those  who  had  a  peculiar  susceptibility  to  the  disease.  This 
was  the  case  also  with  small-pox,  so  that  when  the  disease  ap- 
peared as  an  epidemic  those  who  would  have  been  attacked  in 
spite  of  vaccination  were  attacked,  whereas  those  who  had  no 
peculiar  susceptibility  to  the  disease,  and  were  secured  by 
vaccination,  escaped.  He  believed  vaccination  was  a  protec- 
tion, and  a  most  thorough  protection,  against  small-pox.  If 
a  person  once  had  typhus  fever  it  was  exceedingly  unlikely 
he  would  have  it  again — if  he  had  scarlatina  it  was  exceed- 
ingly unlikely  he  would  be  again  attacked  by  the  disease  ; 
and  why  should  there  be  an  exception  in  favour  of  small-pox , 
or  in  the  case  of  those  protected  by  vaccination.  The  ex- 
ception he  thought  proved  the  rule.  He  certainly  had  been 
compelled  to  re-vaccinate  by  persons  coming  to  him  and  in- 
'  sisting  upon  it  being  done.     He  had  re-vaccinated  many  per- 
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sons,  and  not  one  of  their  arms  was  well  within  one  month 
after  he  introduced  the  vaccine  matter.  He  had  seen  some 
serious  inflammation  of  the  arm  resulting  from  re-vaccina- 
tion. 

Mr.  Morgan  said  the  point  to  ascertain  was  whether  re- 
vaccination  conferred  any  additional  protection  to  that  which 
the  individual  had  obtained  hy  primary  vaccination  ?  lie 
would  mention  as  bearing  on  that  question  the  particulars 
of  two  cases  which  had  occurred  under  his  own  observation. 
The  patients  were  well  known  to  him,  and  there  could  be  no 
doubt  as  to  the  history.  One  of  them  was  vaccinated  in  1826 
by  Dr.  Beatty,  and  was  re-vaccinated  in  Paris  in  1843  by  Dr. 
Higg'ns,  and  all  the  rest  of  the  family  were  vaccinated  at  the 
same  time.  He  and  all  but  one  took  the  vaccination  slightly. 
He  was  vaccinated  again  iia  1850  for  the  third  time  ;  and  in 
1863,  he  (Mr.  Morgan)  saw  him  from  the  beginning  to  the 
end  of  the  most  severe  attack  of  small-pox  of  the  confluent 
form,  of  which  he  died  on  the  13th  day.  The  brother  was 
nurse-tending  this  patient  through  his  illness.  He  Vvas  a 
younger  man  by  several  years,  and  was  vaccinated  when  a 
child  in  1837,  and  had  a  good  vaccine  mark  on  his  arm.  He 
was  re-vaccinated  in  1843,  and  for  the  third  time  in  Chelten- 
ham in  1845.  On  each  occasion  he  had  a  small  pustule,  and 
did  not  get  the  inflamed  arm.  He  attended  his  brother  along 
with  him  (Mr.  Morgan),  and  he  also  suffered  from  a  very 
smart  attack  of  semi-confluent  small-pox.  The  interesting 
question,  therefore,  before  the  Society  was  not  whether  vac- 
cination conferred  protection  against  small-pox,  which  he  ap- 
prehended every  one  in  the  room  admitted,  but  whether 
re-vaccination  conferred  any  additional  protection  upon  a 
person  who  had  been  once  properly  vaccinated  ?  He  could 
not  forbear  mentioning  these  two  cases,  as  they  bore  particu- 
larly on  that  subject,  and  they  occurred  under  his  own  imme- 
diate observation. 

Dr  Jameson  did  not  consider  re-vaccination  at  all  necessary 
in  cases  where  it  was  clear  that  vaccination  was  originally 
properly  performed.  He  did  not  think  that  in  such  cases  any 
amount  of  re -vaccination  would  give  additional  secui'ity  to  the 
patient.  He  had  in  his  mind's  eye  a  remarkable  case  bearing 
on  this  point.  It  was  the  case  of  a  medical  man's  wife  who 
had  been  re-vaccinated,  she  said  herself,  thirty  times.  This 
was  probably  an  exaggeration,  but  at  all  events  she  had  been 
mauy  times  re-vaccinated,  and  three  months  ago  she  was 
re-vaccinated  again  ;  yet  on  Friday  Aveek  that  lady  was 
attacked  with  small-pox,  and  was  labouring  under  the 
disease.  He  (Dr,  Jameson)  was  attending  a  family  on 
one  occasion,  and  the  gentleman  asked  him  to  look  at  his  ser- 
vant who  was  unwell.  He  foimd  the  man  deeply  pitted  with 
small-pox,  and  said  to  the  gentleman — ''  Were  it  not  that  he 
is  deeply  pitted  with  small-pox,  I  would  say  that  he  is  getting 
that  disease."  He  suggested  that  the  man  should  be  sent  to 
hospital,  and  he  admitted  him  into  Mercer's,  where  he  had  a 
severe  attack  of  small-pox.  The  gentleman  had  five  children, 
who  were  vaccinated,  and  none  of  them  took  the  disease,  nor 
did  the  husband  or  wife ;  and  if  these  individuals  had  not 
been  vaccinated,  some  of  them  would  certainly  have  taken  it. 
The  servant  man  was  attacked  twelve  months  afterwards  with 
8mall-[iox,  brought  into  Mercer's  Hospital,  and  died.  That 
vaccination  gave  a  certain  immunity  from  small-pox,  no  man 
would  deny,  but  he  did  not  think  it  was  the  slightest  protec- 
tion against  the  disease  if  the  individual  had  a  predisposition 
to  it. 

Db.  Henby  Kennedy,  on  rising,  said — It  seems  to  me  in 
discussing  this  question  that  there  are  two  or  three  general 
principles  of  which  we  should  never  lose  sight ;  the  first  is, 
that  primary  vaccination  cannot  be  looked  upon  as  an  absolute 
safeguard  from  the  small-pox ;  no  matter  how  perfectly  the 
operation  is  performed,  and  succeeds,  there  is  ample  evidence  to 
satisfy  any  reasonable  mind  that  it  is  not  infallible.  Even  this 
evening  Dr.  Kidd  adduced  full  proof  of  this.  The  second  point 
is  the  one  to  which  Professor  McNamara  has  called  attention  ; 
that  is,  the  very  great  diversity  which  exists  as  to  the  recep- 
tivity of  small-pox,  or  indeed  any  other  zymotic  poison.  At 
one  end  of  the  chain,  if  I  may  so  speak,  there  are  constitu- 
tions so  susceptible,  that  they  will  take  the  poison  again  and 
again  ;  while  at  the  other  end,  there  are  some  that  will  not 
receive  the  poison  at  all ;  and  this  goes  so  far,  as  is  well 
known,  that  there  are  even  infants  on  whom  vaccination  can- 
not be  made  to  take  effect.  Between  these  two  extremes  there 
is  every  possible  variety  of  constitution.  The  third  point  is, 
that  epidemics  of  small-pox  present,  in  turn,  the  same  diver- 
sity of  character  which  other  diseases  do  ;  being,  at  times, 
very  mild,  and  again  a  perfect  plague.    It  is  obvious,  Dr. 


Kennedy  went  on  to  say,  that  the  present  epidemic  in  London 
is  of  great  severity.  For  the  mortality,  amongst  even  those 
well  vaccinated,  reaches  the  high  figure  of  9  per  cent ;  whilst 
amongst  those  not  vaccinated,  it  is  above  50  per  cent.  This 
was  due  to  the  form  the  disease  assumed,  being  what  is  known 
as  the  haemorrhagic,  of  which  I  have  seen  cases  fatal  from  the 
bleeding  occurring  from  even  the  .surface  of  the  body.  I 
believe  all  these  points  should  be  kept  in  view  in  considering 
the  general  question  of  re-vaccination.  And,  now,  what  are 
the  results  when  this  measure  is  adopted  ?  Why,  that  in  those 
where  primary  vaccination  has  been  thoroughly  done,  about 
seventy  in  every  hundred  show  no  sign ;  the  remaining  thirty 
either  taking  it  as  if  they  were  yet  infants,  or  at  least  show- 
ing some  sign  of  inflammation  at  the  part  vaccinated.  I 
would  here,  too,  draw  attention  to  a  recent  paper,  stating 
that  the  same  hundred  persons  had  been  vaccinated  yearly 
for  ten  consecutive  years  ;  and  the  result  had  been  that  at  the 
last  year,  but  one  out  of  the  entire  number  showed  any  sign 
at  all.  I  cannot  but  consider  this  a  very  interesting  fact.  In 
the  last  place  I  would  allude  to  the  way  some  gentlemen  spoke 
of  the  results  of  re-vaccination,  as  if  nothing  unpleasant  could 
follow.  This  is  not  my  experience  ;  for  I  have  seen  very  un- 
pleasant effects  follow,  and  in  one  case,  a  near  connection  ol 
my  own,  the  lady  very  nearly  lost  her  life  ;  and  this  reminds 
mo  that  females  are  apt  to  suffer  much  more  than  males — a 
point  which  I  believe  no  previous  speaker  alluded  to,  and 
which  affords  a  marked  contrast  between  the  results  of  what 
may  be  called  private  and  military  practice.  And,  now,  the 
conclusions  I  would  draw  from  what  has  preceded,  may  be 
stated  in  the  four  following  propositions  : — 

1. — That  no  matter  how  perfectly  primary  vaccination  is 
performed,  and  completes  its  stages,  it  is  not  an  absolute 
safeguard  against  the  invasion  of  small-pox  ;  which  dis- 
ease, however,  it  much  modifies,  and,  very  generally 
ameliorates. 

2. — That  when  secondary  vaccination  runs  its  course,  as  if 
it  were  primary,  this  does  not  prove  that  the  effects  of 
the  primary  had  died  out  ;  but  only  that  the  re-vaccina- 
tion had  been  performed  in  a  constitution  susceptible  to 
the  poison,  and  that  this  same  constitution  would,  very 
probably,  be  open  to  the  invasion  of  small-pox. 

3. — That  if  primary  vaccination  be  once  thoroughly  per- 
formed, and  completed,  it  would  seem  as  if  art  need  not 
be  further  employed,  unless  under  circumstances  which 
however  must  be  considered  very  exceptional. 

4. — That  re- vaccination  is  frequently  followed,  and  more 
frequently  in  females,  by  un[leasant  results. 

Db.  Deeper  said  he  had  re-vaccinated  100  persons,  and  in 
three  of  them,  who  were  females,  fever  resembling  rheumatic 
fever  supervened. 

Dk.  Pollock  had,  within  the  last  six  weeks,  re- vaccinated  at 
least  100  persons,  and  with  the  exception  of  two  cases  he  had 
not  had  one  untoward  symptom.  In  one  case  there  was  great 
inflammation  of  the  arm,  spreading  down  to  the  elbow,  but 
which  passed  off  without  any  serious  consequences.  In  the 
second  case,  after  the  pustule  dried  off,  there  was  a  slight 
blush  of  erythema.  In  most  of  those  that  he  re -vaccinated, 
it  took  well,  but  be  noticed  that  although  the  vesicle  formed 
there  was  not  that  pure  lymph  which  he  was  accustomed  to 
see  in  young  children  in  primary  vaccination.  There  were 
three  or  four  ladies  among  the  persons  he  re-vaccinated  who 
had  marks  on  their  arms  in  which  he  could  almost  sink  a 
shilling.  Their  average  age  was  from  twenty  to  thirty  years, 
and  they  took  the  re-vaccination  like  an  infant.  He  was  not 
yet  decided  as  to  whether  re- vaccination  was  advisable  or  not. 

Du.  Hewitt  stated  that  the  week  before  last  a  child  died 
in  Bagot  street  Hospital,  from  the  effects  of  primary  vacci- 
nation. 

Dit.  Charles  Fredkrice  Moore  replied,— The  necessity 
for  le- vaccination  has  been  shown  by  several  speakers  this 
evening  and  at  the  previous  meeting.  Dr.  Hewitt  has  just 
recorded  a  case,  in  which  fatal  results  were  succeeded,  if  not 
caused,  by  primary  vaccination.  Dr.  Trayer  some  years  since, 
in  a  large  experience,  met  with  a  single  case  which  ended  also 
fatally  by  exposure  to  cold,  excitement  and  fatigue  subsequent 
to  vaccination.  It  has  been  suggested  to  me,  that  of  the  100 
medical  gentlemen  here  on  the  former  occasion  and  of  the 
large  number  here  to  night,  who  were  not  present  at  that  time, 
not  one  has  ever  met  with  a  case  of  re-vaccination  that  termi- 
nated fatally.  Dr.  Price  said,  that  the  late  Dr.  Labatt  con- 
sidered the  susceptibility  to  variola  after  good  vaccination  to  be 
about  1  in  500.    Recent  experience  has,  however,  shown  a  much 
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larger  susceptibility  than  that,  and  both  circumstancea  point 
to  re-vaccination  as  the  only  test  and  protection  in  all  cases. 
Mr.  Wharton  has  stated  the  case  of  fatal  re-vaccination 
which  occurred  to  a  gentleman  in  the  country  lately.  Gout 
and  advanced  age  were  together  a  bad  preparation  for  any 
operation,  even  though  one  so  slight  as  that  in  question.  Pre- 
paratory treatment  should  always  be  practised  when  it  is  con- 
sidered necessary  to  re-vaccinate.  An  eminent  continental  sur- 
geon observed,  that  as  the  slightest  abrasion  of  the  skin  may  be 
followed  by  a  fatal  result,  we  have  no  right  to  claim  special 
exemption  for  vaccination  and  re-vaccination,  trivial  as  the 
operation  is  in  aged  persons,  and  specially  in  all  whose  health 
is  not  good.  The  able  and  logical  statement  of  Dr.  Kidd  haa 
corroborated  the  recommendations  of  Wood,  Trousseau,  Simon, 
Seaton,  Dickson,  and  the  several  experienced  re-vaccinators 
who  have  addressed  these  meetings,  as  well  as  those  eminent 
practitioners  in  Great  Britain,  on  the  Continent,  and  in 
America,  who  advocate  the  measure.*  Small-pox  appears  to 
me,  a  speciallj-  valuable  and  interesting  field  for  scientific  re- 
search, linked  as  it  is  on  the  one  hand  with  epidemics  of  other 
kinds,  in  point  of  time,  avd  forming,  as  it  seems,  a  sort  of  key 
to  diseases  of  the  system,  that  are  evinced  by  cutaneous 
affections,  as  well  as  those  the  seat  of  which  is  in  the  nervous 
system.  The  severity  of  the  present  epidemic  has  been  seen  in 
attacks  that  have  ended  fatally  in  persons,  who  have  previously 
had  small-pox,  and  in  some,  who  thought  that  previous  expo- 
sure without  taking  small-pox,  as  by  occupying  the  same  bed 
with  persons  having  the  disease  upon  them,  had  guaranteed  them 
a  life  long-immunity.  The  comparative  frequency  ot"  small- 
pox attacking  persons  who  had  the  disease  before  and  termi- 
nating fatally,  and  the  extreme  infrequency  of  its  attacking 
re-vaccinated  persons,  but  two  such  cases  having  been  observed 
in  Liverpool,  and  in  these  cases  the  operation  had  not  been 
performed  in  the  United  Kingdom,  are  points  of  the  highest 
moment.  It  is  also  necessary  to  note  the  almost  con- 
stant success  that  has  attended  re -vaccination,  in  the 
hands  of  gentlemen  whose  vocations  oblige  them  to  vacci- 
nate frequently.  The  fact  that  annual  re-vaccination  gra- 
dually rendered  every  one  of  one  hundred  persons  insuscep- 
tible to  the  operation  is  also  well  deserving  of  note.  Important 
corroborative  evidence  of  the  value  of  even  one  vaccination,  is 
afforded  by  the  death-rate  in  such  persons  when  attacked,  in 
the  present  extraordinarily  severe  epidemic,  which  varied  from 
about  9  in  London  to  about  11  per  cent,  in  Liverpool,  as  con- 
trasted with  that  of  unvaccinated  persons,  of  whom  the  per- 
centage of  fatal  cases  was  in  London  and  in  Liverpool 
respectively  about  45  and  63.  It  has  been  stated  by  Mr. 
White,  that  not  one  person  was  re- vaccinated  at  the  iMater 
Misericordise  Hospital,  in  this  he  was  manifestly  in  error,  as  I 
made  inquiry,  and  have  found  that  already  thirteen  persons  of 
the  medical  staff  and  students  have  been  re-vaccinated.  I  regret 
to  add,  that  a  too  early  removal  of  one  case  from  that  hospital 
by  the  child's  parent,  has  already  resulted  in  two  other  mem- 
bers of  the  same  family  taking  the  disease.  The  present 
severe  epidemic  of  small-pox  is  probably  the  same  that 
occurred  in  the  Punjaub,  in  1869,  and  which  proved  fatal 
to  53,000  persons,  out  of  a  population  of  about  eighteen 
millions,  the  ordinary  average  annual  number  of  deaths  from 
the  same  cause  being  about  20,'  00.  Experience,  in  Continen- 
tal Europe  as  well  as  in  Great  Britain,  should  act  as  a  warning 
to  us,  and  every  means  should  be  taken  to  promote  thorough 
vaccination  and  re-vaccination  throughout  Ireland,  while  there 
is  yet  time,  as  many  circumstances  have  shown  that  the  people 
of  Ireland  are  not  as  yet  by  any  means  thoroughly  protected, 
The  fact,  that  individuals  exist,  with  a  peculiar  susceptibility 
to  small  pox,  whom  no  amount  of  vaccination  or  any  previous 
number  of  attacks  of  small-pox,  renders  secure  against  subse- 
quent suffering  from  the  disease,  should  rather  induce  us  to 
reduce  the  number  of  unprotected  persons  to  the  lowest 
possible  figure,  as  a  single  case  of  the  modifi(id  disease,  no 
matter  how  mild,  may  prove  the  centre  of  a  severe  outbreak, 
'i  he  care  taken  by  the  American  Government  in  enforcing  the 
vaccination  or  re-vaccination  of  emigrants  before  arrival  in 
New  York,  affords  a  strong  contrast  to  the  want  of  any  like 
precaution  by  our  own  government.  That  vaccination  of  un- 
protected persons,  even  after  their  having  taken  the  variolous 
contagion,  exercises  a  valuable  modifying  influence,  has  been 
demonstrated  in  a  case  of  a  man  whose  wife  had  died  of  the 
disease,  but  who  has  recovered  fron;i  a  mild  attack,  although 
the  febrile  stage  set  in  the  day  after  I  had  vaccinated  him, 

•  It  is  remarkable  that  of  the  gentlemen  who  opposed  re-vaccination, 
not  one  la  in  active  service,  either  in  the  army,  the  navy,  the  Covr- 
poz  Institution,  or  on  the  dispensary  staff. 


Similar  observations  have  been  communicated  by  Drs.  Dixon, 
Steele,  Dunlop,  and  others.  A  great  saving  of  life  has  for  many 
years  past  been  effected  by  re-vaccination  in  the  Prussian  army, 
as  well  as  an  important  addition  to  its  effective  strength. 
This  observation  applies  also  to  civil  communities  in  Germany 
and  elsewhere.  That  re -vaccination  should  be  made  impera- 
tive, between  the  10th  and  20th  year,  is  borne  out  by  the 
frequency  of  attacks  of  small-pox  in  the  present  epidemic,  in 
persons  of  that  age  who  were  vaccinated  in  infancy,  Tho 
testimony  of  a  great  number  of  medical  gentlemen  in  Great 
Britain,  that  the  present  rate  of  payment  does  not  remunerate 
them,  for  the  trouble  and  loss  of  time  involved  in  carefully 
operating,  in  searching  out  unvaccinated  persons,  and  in  com- 
pelling those  that  have  been  vaccinated  to  return  for  mspection 
&c.,  should  not  be  neglected,  and  it  applies  with  double  force 
in  Ireland  where  the  remuneration  for  each  case  is  from  100 
to  150  per  cent.  less  than  in  England.  Moreover,  no  rewards 
are  given  for  successful  vaccination  in  Ireland,  as  is  th*"ca3e 
in  England.  True  economy  as  well  as  true  wisdom  and 
philanthropy,  demands  a  re-arrangement  of  the  payment  of 
the  medical  service  of  tho  United  Kingdom,  in  this  and  other 
respects.  Finally,  from  all  that  has  transpired  during  this 
discussion,  as  well  as  from  several  valuable  communications 
which  I  have  received,  and  from  the  unquestionable  hold 
variola  has  taken  in  the  United  Kingdom,  I  repeat  the 
opinion,  expressed  by  so  many  speakers,  and  by  myself  on  our 
previous  meeting,  that  increased  and  continuous  energy  is 
required  in  carrying  out  vaccination  and  re-vaccination,  as 
well  as  in  the  effectual  isolation  of  all  cases  of  small-pox,  and 
through  disinfection  or  destruction  of  all  contaminated  clothes. 
Increased  precautions  should  also  be  taken  to  prevent  the 
removal  of  cases  of  the  disease  from  infected  localities  to  those 
as  yet  free.  Small- pox  hospitals  should  be  extemporized  in 
places  not  so  provided,  and  temporary  houses  of  refuge  for 
suspected  cases  ;  for  we  must  remember,  that  not  only  is  the 
disease,  in  itself,  eminently  formidable,  but  that  it  is  also  one 
that  but  too  often  leads  to  a  train  of  other  illnesses  and  states 
of  constitutional  debility,  that  but  too  frequently  disables,  or 
maims  the  sufferer  for  years  or  even  life. 
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Bhnjamin  Bill,  Esq.,  F.E.C.S.,  in  tlie  Chair. 


Mr.  Annandale  showed  a  pedunculated  fibro-cellulaf 
tumour,  which  he  had  removed  from  the  inner  surface  of  the 
labium. 

Mr.  JoaiPH  Bell  read  his  paper  entitled, 

KOTES   OF   A   CASE   OF   OSTEOID  CANCER. 

The  patient  was  a  young  man,  of  twenty-five  years  of  age, 
who,  in  February  1870,  observed  a  small  tumour  on  the  upper 
and  outer  surface  of  the  ulna.  The  arm  had  previously  been 
injured  by  a  fall.  In  January  of  this  year,  Dr.  Bell  was  con- 
sulted. The  tumour  was  then  the  size  of  a  large  orange,  and 
several  smaller  tumours  were  embedded  in  the  substance  of 
the  biceps  muscle,  the  skin  was  nowhere  adherent,  nor  were 
the  glands  at  all  affected.  The  patient  was  greatly  emaciated, 
and  had  severe  pain  in  the  arm,  he  was  also  suffering  from  a 
double  pleurisy,  and  complained  much  of  a  pain  in  the  seventh 
and  eighth  ribs  external  to  the  right  nipple,  limited  in  extent, 
and  alternating  with  the  pain  felt  in  the  tumour.  Dr.  Begbia 
saw  the  man  soon  after,  and  was  of  opinion  that  no  evidence 
existed  that  the  chest  affection  was  due  to  the  presence  of 
cancerous  or  tubercular  disease,  and  as  the  disease  in  the 
elbow  was  rapidly  undermining  health  and  strength,  he  recom- 
mended amputation  as  necessary  for  the  preservation  of  life. 
Dr.  Bell  amputated  the  arm  about  three  inches  below  the 
shoulder-joint,  and  the  patient  did  not  seem  to  suffer  much 
from  the  operation.  •  The  localised  pain  in  the  chest  still  con- 
tinued, and  the  general  appearance  of  the  man  did  not  improve. 
On  the  25th  of  February,  a  thick,  white,  adherent  membrane, 
di[ihtheritic  in  apperance,  was  observed  on  the  granulating 
wound,  but  there  were  no  throat  symptoms.  Shortly  after- 
wards, other  members  of  the  family  were  seized  with  diphtheria. 
On  the  6th  March,  paraplegic  symptoms  showed  themselves, 
and  the  man  died  exhausted  on  the  24th,  no  port-mortem 
examination  was  allowed.    Thej  difficulty  was  to  determine 
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whether  the  paralysis  was  due  to  diplitheria,  or  was  the  result 
of  secondary  deposit  internally.  No  evidence  of  secondary 
deposit  existed.  The  microscopic  appearances  of  the  tumour, 
exhibited  the  characteristic  of  osteoid  cancer  as  described  by 
Mr.  Paget. 

Mr.  Annandale  said  the  case  was  one  of  great  interest 
and  rarity  as  to  the  seat  of  the  disease,  as  osteoid  cancer  was 
usually  met  with  in  the  lower  end  of  the  femur.  He  regretted 
no  2'05<-?nor<c?)!- examination  could  be  obtained,  but  notwith- 
standing the  absence  of  mediastinal  dulness  he  was  inclined  to 
believe  that  the  pulmonary  lesion  was  an  extension  of  the 
disease.  The  absence  of  glandular  involvement  was  interest- 
ing, but  this  was  sometimes  seen  in  cases  where  internal  organs 
were  secondarily  affected. 

Db.  Argyll  Kobkrtson  said  the  pulmonary  symptoms 
might  have  been  due  to  secondary  cancer,  while  the  absence 
of  glandular  affections  would  account  for  the  glands  in  the 
mediastinupi  being  uninvolved.  It  would  be  interesting  to 
knoV,  as  bearing  upon  the  nature  of  the  paralytic  symptoms, 
whether  vision  was  impaired,  as  this  condition  was  usuallj'  met 
with  in  the  paralysis  following  diphtheria  when  the  power  of 
accommodation  was  paralysed.  If  this  symptom  were  absent, 
he  would  be  inclined  to  think  the  paralysis  was  due  to  an  im- 
plication of  the  cord. 

Dr.  Craig  and  Dr.  Gillespie  made  remarks.        • 

Dr.  Bell  in  replying  said,  that  the  condition  of  the  man's 
vision  had  not  been  noticed. 

Dr.  Gillespie,  P.B.C.S.,  then  read  his  paper  on 

A  CASK  OF   UNRKDUCED   DISLOCATION  OF  THE   HUMERUS,  OF 
SEVEN  weeks'   DURATION  :   DEATH  UNDER  CHLOROFORM. 

The  patient,  a  strong  muscular  man,  had  fallen  down  a 
stair  and  dislocated  his  arm,  seven  weeks  previous  to  his 
admission  to  the  Royal  Infirmary,  On  admission,  attempts  at 
reduction  were  made  under  chloroform,  but  as  these  proved 
fruitless,  it  was  resolved  to  make  another  attempt  by  pulleys. 
For  this  purpose,  chloroform  was  again  administered,  and,  as 
on  the  former  occasions,  a  large  amount  required  to  be  given 
to  overcome  muscular  action.  Two  ineffectual  attempts  at 
reduction  had  been  made,  and  preparations  for  a  third  were  in 
progress,  when  the  breathing  of  the  patient,  who  had  been 
calling  out  loudly,  suddenly  became  weak,  and  almost  imme- 
diately he  ceased  to  inspire,  the  pulse  also  stopping.  Every 
effort,  including  galvanism  was  made  to  restore  animation,  but 
without  effect.  The  2)Ost-mortcm  examination  disclosed  fatty 
degeneration  of  the  keart,  right  side  flaccid,  and  distended 
walls  thin,  and  the  right  auriculo-ventricular  orifice  easily 
admitted  seven  fingers.  Examination  of  the  shoulder  showed 
dislocation  of  humerus  into  axilla  and  under  coracoid  process, 
the  great  tuberosity,  and  part  of  the  bone  at  its  base,  were 
separated  by  fracture  from  the  head  of  the  bone,  the  capsular 
ligament  had  been  ruptured  and  partly  healed,  but  so  con- 
tracted as  to  produce  a  mechanical  obstruction  to  the  return 
of  the  head  of  the  bone,  the  long  head  of  the  bicep  was  also 
dislodged  from  the  bicipital  groove.  Dr.  Gillespie  agreed  with 
the  late  Professor  Syme,  who  taught  that  in  long  standing 
dislocations,  two  separate  trials  at  reduction  should  be  made, 
the  second  after  an  interval  of  two  or  three  days,  and  if  then 
unsuccessful,  he  considered  it  useless  to  make  any  further 
effort. 

Mr.  Annandale  said  that  the  case  suggested  two  points  of 
practical  interest,  the  first  was  whether  we  were  justified  in 
continuing  to  use  chloroform  when  such  fatal  accidents  oc- 
curred in  the  hands  of  the  most  skilful  administrators  ?  An 
intelligent  American  surgeon  had  told  him,  that  in  America 
not  one  fatal  case  had  foUowed  the  use  of  ether,  although  it 
had  been  most  extensively  employed  in  that  country.  He 
thought  surgeons  here  ought  to  try  it,  and  he  intended  to  use 
it  in  his  own  practice,  'fhe  second  point  was  the  nature  of 
the  dislocation  as  complicated  with  fracture  as  to  render  its 
reduction  impossible,  suggesting  the  necessity  of  caution  in 
attempting  to  reduce  long  standing  dislocations,  especially  if 
caused  by  much  violence. 

Dr.  Argyll  Eobertson  said  that  the  great  objection  to 
the  administration  of  anaesthetics,  was  their  tendency  to  pro- 
duce vomiting,  and  he  thought  ether  was  more  likely  to  do  so 
than  chloroform.  To  obviate  this  tendency,  he  was  in  the 
habit  of  giving  to  patients  in  the  ox>hthalmic  wards  of  the 
infirmary  5ij.  of  brandy  shortly  before  operating,  and  this  had 
been  attended  with  gcod  results. 

Professor  Simpson  ti^oiight  the  use  of  chloroform  in  cardiac 
cases  was  doubtful,  and  tliat  the  pre-adminiitration  of  alcohol 


in  cases  where  the  heart's  action  was  feeble  might  be  useful. 
The  safest  way  was  to  give  chloroform  rapidly  so  as  to  induce 
anaesthesia  in  a  few  seconds,  this  plan  was  followed  by  Sir  J. 
Simpson,  and  Dr.  Murray,  of  Newcastle,  always  employed  it. 
The  recent  reports  of  the  Gywecological  Society  of  Boston, 
showed  that  several  fatal  cases  had  followed  the  use  of  ether 
by  American  obstetricians,  there  was  no  fatal  case  on  record 
following  the  use  of  chloroform  in  parturition.    . 

Dr.  G.  W,  Balfour  believed  that  the  more  rapidly  a 
patient  was  brought  under  the  influence  of  chloroform,  there 
was  less  danger  of  jjoisonous  saturation,  but  it  was  no  efficient 
preventive  of  death.  There  coiild  be  no  doubt,  that  chloroform 
had  frequently  been  given  with  safety  to  patients  with  fatty 
hearts  whose  symptoms  did  not  indicate  the  existence  of  the 
disease.  He  had  himself  frequently  given  it  to  persons  appa- 
rently dying  from  cardiac  asthma,  and  for  the  relief  of  cardiac 
pain  associated  with  valvular  disease,  in  such  cases  he  believed 
there  was  no  special  danger  from  the  presence  of  the  disease. 
The  case  just  read  was  a  confirmation  of  Dr.  Richardson's 
opinion,  that  in  a  weakened  and  dilated  right  side  of  the  heart 
chloroform  was  specially  dangerous.  When  ether  had  been  as 
largely  employed  as  chloroform,  a  comparison  of  results  might 
not  be  so  advantageous  to  ether  as  they  seemed  now.  He 
thought  that  it  used  to  be  supposed  to  induce  pyaemia. 

Dr.  Gillespie  in  reply  said,  that  Professor  Syme  had 
ceased  using  ether  from  the  time  required  to  give  it,  and  the 
great  sickness  it  induced.  He  had  not  found  brandy  of  use  in 
preventing  sickness  in  great  operations  requiring  time  for  their 
performance. 

Dr.  I.  E.  Fraser  said  that  the  interrupted  current  usually 
employed  in  cases  of  arrested  heart's  action,  rendered  the  arrest 
permanent,  while  as  had  been  shown  by  Onimus  and  Legros, 
if  the  constant  current  passed  from  below  upwards  was  em- 
ployed the  heart's  action  was  restored,  although  arrested  for 
one  or  two  minutes.  Claude  Bernard  had  shown  that  the 
subcutaneous  injection  of  morphia  previous  to  giving  chloro- 
form, prevented  sickness,  and  rendered  less  chloroform  neces- 
sary. 
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SALUS  POPULI  SUPREMA  LEX. 


WEDNESDAY,  MAY  17,  1871. 


LONDON  PAUPERISM. 

Mr.  Smith's  motion  in  the  House  of  Commons  on  the 
5th  inst.  on  the  "  Operation  of  the  Poor-law  within  the 
Metropolis,"  gave  rise  to  a  series  of  statements  of  the 
greo.test  interest  to  the  Profession. 

It  is  not  often  that  we  are  able  to  listen  to  parliamen- 
tary debates,  nor  can  we  frequently  give  them  the  promi- 
nence of  our  leading  columns.    The  discussion,  however, 
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of  pauperism  is  of  the  utmost  interest  to  the  Profession  ; 
and  it  is  a  matter  for  congratulation  that  a  medical  mem- 
ber of  the  House  should  have  made  such  an  impression 
as  was"produced  bj'-  Dr.  Brewer's  speech.  All  our  readers, 
•whether  they  agree  with,  or  differ  from,  liini,  will  be  glad 
to  know  the  exact  ground  occujiied  by  one  of  their  repre- 
sentatives, and  we  have  therefore  much  pleasure  in 
stating  it. 

Dr.  Brewer  opened  his  speech  by  observing  that  the 
complexity  of  tlie  subject  before  the  House  would  have 
prevented  his  taking  part  in  the  debate  had  not  a  life- 
long experience  in  the  practical  operation  of  the  Poor- 
law  in  the  metropolis  led  him  to  a  definite  conviction 
that  the  Poor-law  had  failed  to  grapple  with  the  pau- 
perism of  the  country,  or  to  produce  any  sensible  effect 
in  diminishing  its  amount  or  preventing  its  extension 
among  the  people.  The  real  difficulty  of  the  whole 
question  lay  in  the  fact  that  while  the  material  prosperity 
of  the  country  had  of  late  years  greatly  increased,  pau- 
perism had  not  abated  so  as  in  any  way  to  indicate  that 
pauperism  bore  any  definite  relation  to  the  means  the 
nation  possessed  of  producing  and  accumulating  wealth. 
Take  the  imports  and  exports  of  the  year  1869,  as  given 
in  the  statistical  abstract  of  1870,  the  former  amounting 
to  £295,400,000,  and  the  latter  the  exports  to  £190,000,000, 
whereas,  in  1860,  the  imports  were  £210,500,000,  and  the 
exports  £135,890,000,  in  round  numbers,  or  well  nigh 
£85,000,000  more  of  the  value  of  imports,  and  above 
£54,000,000  more  of  the  value  of  exports.  Whilst  the 
income  of  the  country  is  under-estimated  at  £879,000,000, 
as  might  be  learned  partly  from  the  return  moved  for  by 
his  hon.  friend  the  member  for  Manchester  (Sir  T. 
Bazley),  and  partly  by  the  estimates  of  gentlemen  who 
might  be  deemed  experts  in  these  calculations.  The 
estimate  in  respect  of  lands  being  given  for  the  year 
ending  1870,  as  £133,478,000 ;  that  in  respect  of  occu- 
pation of  lands,  £37,447,700  ;  professions  and  trades  and 
railway  returns,  £161,594,000;  and  from  public  offices, 
£22,110,858.  The  estimate  of  incomes  under  £200  a 
year  is  given  at  only  £120,000,000,  and  the  manual 
wages  at  £370,000,000.  The  figures  adduced,  undoubtedly 
raised  the  amount  of  the  national  income  very  consider- 
ably abovo  the  estimate  given  and  accepted  by  the  House 
in  a  late  debate,  and  indicated  an  increase  which  might 
be  reasonably  expected  to  mark  an  era  of  material  pros- 
perity ;  but  the  pauperism  of  the  year  1869  had  shown 
no  decrease  in  comparison  with  former  years  taken  in 
quinquennial  average,  but  a  very  large  incrc'^se.  There 
was  something  then  the  country  had  to  deal  with  which 
the  Poor-law  had  not  reached,  and  that  was  the  spirit  of 
pauperism.  There  was  something  to  be  taught  that  the 
Poor-law  had  not  attempted  to  impart  to  the  humbler 
classes, — namely,  a  distaste  for  a  state  of  dependence. 
The  way  in  which  the  difficulty  must  be  grappled  with 
was  by  picking  out  from  the  general  mass  of  paupers 
those  who  were  on  the  sick-list,  those  who  were  mentally 
incapable,  temporarily  disabled  or  incapable  from  age, 
whether  from  one  or  the  other  extreme.  Up  to  that 
point  the  Poor-law  had  advanced.  These  eliminated,  a 
residuum  would  be  left,  and  what  was  to  be  done  Avith 
it  ?  He  was  prepared  with  a  solution.  We  should  edu- 
cate our  pauper  classes  in  habits  of  industry  and  j)ro- 
gress  ;  and  that  was  to  be  done,  not  by  the  application  of 
the  workhouse  test,  as  at  present,  but  by  making  our 
workhouses  instrumental  to  the  employment  of  paupers 


in  useful  and  profitable  labour,  and  thus  training  them 
in  habits  of  foresight  and  discipline.  The  course  he  pro- 
posed was  not  deterrent  but  educational.  He  had  no 
faith  in  the  deterrent  course, — in  the  attempt  to  disgust 
tiie  dependent  poor  by  the  offensiveness  and  uselessness 
of  the  task  imposed.  The  sullen  temper  induced  by  the 
workhouse  test  as  such  was  repulsive  to  the  better  in- 
stincts of  the  man,  and  tended  to  harden  in  him  the 
spirit  of  pauperism.  It  lacked  the  stimulus  of  hope,  the 
conviction  of  usefulness,  which  the  sight  and  interest  of 
progress  fostered  ;  it  was  essentially  repellant  and  paralyz- 
ing. The  two  main  objections  to  the  useful  employment 
of  the  dependent  poor  were, — first,  the  competition  there- 
by offered  to  the  self-supporting  labouring  classes  ;  and 
the  second  was  the  fear  lest  dependence,  robbed  of  its 
deterrent  character,  should  be  fostered.  Neither  objec- 
tion appeared  to  him  valid.  Work  capable  of  competing 
with  free  labour  would  soon  produce  a  conviction  of  its 
worth  in  the  producer,  and  generate  emulation  and  foster 
a  spirit  of  independence  incompatible  with  the  spirit  of 
pauperism,  and  the  restraint,  discipline,  and  habits  of 
control  which  the  carrying  out  of  the  system  of  repro- 
ductive labour  would  necessitate,  whilst  it  weakened  the 
habits  of  thriftlessness  and  intemperance  which  lay  at 
the  root  of  pauperism,  would  render  the  restraint,  com- 
panionship, and  taint  of  pauperism  distasteful,  or  even 
intolerable.  He  was  convinced  that  for  the  adult  able- 
bodied  pauper  labour  was  the  most  important  element  in 
education.  It  was,  perhaps,  the  only  true  and  reliable 
means  of  education  ;  but  we  must  supply  profitable 
occupations  if  we  intended  really  to  educate  our  paupers, 
for  there  was  no  education  in  employment  which  was  not 
profitable  and  useful. 


VACCINO-SYPHILIS— II, 

We  have  very  great  pleasure  in  announcing  that,  as  we 
advised  should  be  the  case,  the  Royal  Medical  and  Chi- 
rurgical  Society  has  agreed  that  the  cases  related  by  Mr. 
Hutchinson,  and  some  additional  ones  mentioned  by  Mr. 
Warren  Tay,  shall  be  thoroughly  investigated  by  a  com- 
mittee. As,  however,  the  Profession  is  impatient,  we  can- 
not do  better  than  follow  up  our  last  article  with  some 
notes  on  the  adjourned  meeting. 

Mr.  Henry  Lee,  who  had  moved  the  adjournment,  made, 
in  resuming  the  debate,  a  carefully  prepared  statement. 
He  admitted  he  had  only  seen  three  cases  in  which  a 
chancre  had  appeared  to  be  communicated  by  vaccination. 
The  first  of  these,  a  drawing  of  which  was  shown,  occurred 
in  1863,  and  the  appearances  presented  nine  weeks  after 
vaccination,  bear  some  resemblance  to  one  of  the  drawings 
in  Mr.  Hutchinson's  series  of  cases.  In  this  case  there 
was  a  circumscribed  induratioa  and  a  puckered  margin. 
But  as  the  case  left  to  itself  was  not  followed  by  any 
secondary  symptoms,  at  least,  as  far  as  he  knew,  Mr.  Lee 
did  not  regard  this  as  a  case  of  syphilitic  inoculation. 
Another  case  occurred  after  re-vaccination,  not  long  ago  : 
a  somewhat  triangular  sore  was  here  left.  Three  weeks 
afterwards  this  was  surrounded  by  a  well-defined  cir- 
cumscribed induration.  There  was  very  little,  if  any  secre- 
tion from  the  surface,  and  altogether  it  presented  very 
much  the  same  appearance  as  an  undoubted  specific  ulcera- 
tion on  the  breast,  such  as  that  represented  in  a  drawing 
shown  to  the  society.  In  this  case  again  the  ulcer  healed 
and  the  induration  disappeared  without  any  specific  treat- 
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nient,  and  as  far  as  is  known  no  constitutional  symptoms 
followed.  So  here  again  he  (Mr.  Lee)  regarded  this  as  re- 
sulting from  the  inoculation  of  vaccine  lymph,  and  not 
from  the  syphilitic  poison.  The  third  case  was  that  shown 
by  Mr.  Thos.  Smith,  at  another  society,  and  here  the 
history  was  complete.  There  was  a  circular  sore,  sur- 
rounded by  some,  although  not  much,  induration  ;  there 
was  an  enlarged  gland  under  the  clavicle,  and  there  was 
sore  throat  and  eruption  of  the  skin.  The  appearance  of 
the  ulcer  in  this  case  was  somewat  peculiar.  It  was  con- 
siderably more  raised  in  the  centre  than  at  the  circumfer- 
ence. He  (Mr.  Lee)  did  not  consider  that  this  condition 
at  all  militated  against  this  having  been  a  genuine  chancre. 
It  was  not  in  fact  very  unusual  to  find  chancres  on  the 
skin  presenting  this  appearance.  Drawings  were  shown 
of  specific  ulcers  on  the  face  and  breast  which  presented 
this  "fungoid"  shape. 

In  Mr.  Hutchinson's  series  of  cases  the  axillary  glands 
were  enlarged  in  all.  In  Mr.  Smith's  case  they  were  not 
enlarged.  This  again,  was  quite  in  accordance  with  what 
had  been  observed  in  other  instances.  In  the  Rivalta 
series  of  cases,  out  of  forty-two  the  axillary  glands  were 
mentioned  as  enlarged  in  fourteen  only,  or  exactly  one-third 
of-  the  cases.  It  must  also  be  recollected  that  many  of 
these  children  were  much  out  of  health,  and  that,  therefore, 
even  in  the  fourteen,  the  glands  in  the  axilla  might  have 
been  enlarged  from  other  than  specific  causes. 

The  fact,  that  in  some  cases  the  axillary  glands  swell, 
and  in  some  they  do  not,  is  dependent,  in  fact,  upon  the 
situation  of  the  inoculations. 

At  the  last  meeting  of  the  society  something  like  a  sen- 
timent of  commiseration  had  been  expressed  in  reference 
to  the  gentleman  in  whose  practice  the  cases  before  the 
society  had  occurred  ;  with  regard  to  that  sentiment  he 
(Mr.  Lee)  had  no  sympathy  whatever.  It  would  probably 
be  hereafter  acknowledged  that  there  was  no  one  in 
England  who  had  contributed  so  much  to  render  vaccina- 
tion safe  for  the  patient,  and  safe,  as  far  as  the  reputation 
of  the  medical  man  was  concerned,  as  the  gentleman  who 
had  the  moral  courage  and  the  honesty  to  allow  these 
cases,  to  be  made  public.  Some  day  he  (Mr.  Lee)  hoped 
to  have  the  pleasure  of  knowing  that  gentleman's  name, 
as  he  was  sure  it  must  always  be  associated,  as  far  as  the 
present  subject  was  concerned,  with  the  esteem,  regard  and 
respect  of  the  whole  Profession. 

From  this  time  forward  no  medical  man  ought  ever  to  have 
the  suspicion  attached  to  him  of  having  communicated 
syphilis  by  vaccination,  unless  a  chancre  were  produced 
at  the  seat  of  inoculation.  He  knew  that  such  accusa- 
tions were  very  seldom  made  openly,  but  he  knew  also 
that  it  was  very  common  for  mothers  and  friends  to  say 
that  a  child  had  never  been  healthy  since  it  was  vaccinated. 
Those  mothers  and  friends,  we  may  depend  upon  it,  re- 
collected who  the  medical  man  was  who  had  performed, 
and  often  recollected  it  to  his  prejudice.  A  proper  con- 
sideration of  this  series  of  cases  would  also  make  vaccina- 
tion in  future  much  safer  than  it  had  formerly,  for  the 
person  vaccinated.  The  circumstances  under  which  vac- 
cination was  safe  would  now  be  reconsidered,  and  some 
rules  he  (Mr.  Lee)  hoped  would  be  agreed  on  for  the  guid- 
ance of  the  Profession  at  large.  Until  this  was  done,  and 
until  it  was  fairly  and  fully  acknowledged  that  accidents 
might  take  place,  no  one  could  be  accused  of  mal-practice 
for  not  avoiding  those  accidents.  To  do  so  would  be  as  if 
the  government  held  a  captain  of  a  vessel  responsible  for 


striking  upon  a  hidden  rock  which  they  refused  to  recog- 
nise in  their  charts.  The  danger  should  be  allowed  and 
openly  and  honestly  stated,  and  this  would  probably  be  all 
that  would  be  required  iu  order  that  it  might  be  avoided. 
There  were  inconveniences  connected  with  vaccination 
other  than  the  consequence  of  a  specific  animal  poison, 
and  Mr.  Hutchinson's  paper  must  necessarily  direct  atten- 
tion to  these  as  well  as  the  graver  forms  of  disease.  Those 
who  had  seen  much  of  re-vaccination  during  the  last  few 
months,  would  allow  that  inflamed  arms  were  not  very  un- 
common ;  and  he  (Mr.  Lee)  thought  it  would  be  allowed 
that  when  vaccine  lymph  became  scarce,  tubes  or  lancets 
or  points  were  sometimes  pressed  upon  the  exhausted 
vesicles  in  order  to  obtain  an  additional  supply  i  when 
this  occurred,  as  so  well  pointed  out  by  Mr.  Lemon  on  a 
previous  evening,  inflammatory  exudation  corpuscles,  pro- 
bably the  white  corpuscula  of  the  blood  in  a  state  of  transi- 
tion, growing,  subdividing,  multiplying,  partaking  of  the 
life,  and  also  perhaps  of  the  diseases  of  the  patient  in 
whom  they  were  formed,  might  be  transferred  to  another 
individual. 

Under  such  circumstances  there  would  be  little  difficulty 
in  connecting  the  diseased  actions  in  the  person  vaccinated 
with  the  diseased  germs  of  the  vaccinifer  and  the  simple 
obvious  mode  of  preventing  such  an  occurrence  was,  that 
the  vaccinator  should  take  the  lymph  only  and  not  the 
exudation  cells  at  the  base  of  the  vesicle. 

He  (Mr,  Lee)  would  place  this  rule  as  the  first  to  be 
observed,  inasmuch  as  it  can  always  be  acted  upon.  Pro- 
vided no  attempt  is  made  to  take  too  much  lymph  from  a 
single  vesicle,  this  rule  may  always  and  under  all  circum- 
stances be  followed,  and  would,  if  it  stood  alone,  be  suffi-' 
cient  to  ensure  safe  vaccination.  In  saying  this  he  (Mr, 
Lee)  would  take  for  granted  that  no  one  would  vaccinate 
with  any  but  a  clean  instrument. 

In  the  second  place  he  (Mr.  Lee)  would  place  the  condi- 
tion of  the  child  from  whom  the  vaccine  lymph  is  taken. 
Hundreds  of  persons  no  doubt  were  constantly  vaccinated 
from  syphilitic  children  without  any  bad  eff'ects  following. 
This  depended,  in  a  great  measure,  upon  the  care  with 
which  the  operation  was  performed  in  England  in  accord- 
ance with  the  past  rule  that  he  had  mentioned.  But  occa- 
sionally even  from  syphilitic  children  it  must  have 
happened  that  the  exudation  corpuscles  were  taken  and 
inoculated  together  with  the  lymph.  Yet,  in  comparatively 
how  few  instances  had  any  specific  eS'ects  followed.  This 
was  to  be  explained  by  another  fact  of  which  he  (Mr.  Lee) 
had  no*v  no  doubt.  The  secretions  from  the  mucous 
membranes  of  syphilitic  patients  were  not  always  or  even 
generally  inoculable,  but  if  taken  just  at  the  time 
or  just  before  an  eruption  broke  out,  they  were  in- 
oculable. The  same  might  be  said  with  regard  to 
the  blood  of  syphilitic  patients  ;  and,  again,  the  same 
with  regard  to  the  blood  taken  by  mistake  in  vaccination. 
In  all  these  cases,  the  secretion  from  a  mucous  surface  or 
the  blood,  either  in  its  natural  condition  or  undergoing 
the  changes  which  it  does  at  the  base  of  the  vaccine 
vesicle,  had  an  activity,  as  far  as  syphilitic  inoculation  is 
concerned,  which  it  does  not  ordinarily  possess.  If  this 
were  so,  the  practical  question  at  once  suggests  itself,  - 
How  are  we  to  know  when  this  increased  activity  is  about 
to  develop  itself  ?  Now,  it  is  not  easy  always  to  say  when 
syphilis  is  latent  in  a  child,  and  it  would  be  considered 
often  an  ungracious  task  for  a  medical  man  to  enquire  too 
closely  into  the  evidence  necessary  to  determine  the  point. 
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It  was  now  well-known  that  yaccination  developed  latent 
syphilis ;  therefore,  if  a  syphilitic  child  were  vaccinated, 
the  very  conditions  were  present  which  would  tend  to  in- 
crease or  develcp  the  unusual  activity  of  the  syphilitic 
poison  of  which  he  had  spoken.  AVe  thus  arrive  by  scien- 
tific induction  at  two  great  rules  with  regard  to  vaccina- 
tion quite  in  accordance  with  those  which,  by  a  much 
shorter  process,  would  be  dictated  by  common  sense  if  not 
by  common  feeling, — first,  that  in  taking  lymph  from  a 
vesicle,  the  medical  man  had  no  right  to  meddle  with  the 
inflamed  and  tender  skin  Avhich  has  produced  the  lymph  ; 
and,  secondly,  in  order  to  make  assurance  doubly  sure, 
that  lymph  for  the  purpose  of  vaccination  should  not  be 
taken  from  any  patient  in  Avhom  there  was  any  excitement 
of  the  system  other  than  that  which  may  be  due  to  the 
vaccination. 


Ilcrtcri  on  ®.um«t  feprs* 


The  Sanitary  Condition  of  Oxford. 
A  REPORT  has  recently  been  prepared  by  Dr.  Buchanan 
upon  the  sanitary  state  of  Oxford,  which  deserves  atten- 
tion. The  deaths  during  the  year  1870  amounted  to  about 
39  6  per  thousand.  Measles,  scarlet  fever,  enteric  fever, 
and  infantile  diarrhoea  Avere  very  prevalent,  and  diarrhoea 
was  seriously  epidemic  during  the  twelvemonth.  Dr. 
Buchanan  discovered  a  very  polluted  state  of  the  soil  and 
the  Avater  supply,  as  well  as  defective  sewerage  and  house 
accommodation,  and  an  entire  absence  in  the  past  of  any 
systematic  medical  supervision  of  sanitary  measures  ;  for 
Oxford,  it  appears,  until  a  month  or  two  since,  has  pos- 
sessed no  medical  officer  of  health.  It  appears  "  that  the 
total  height  of  artificial  impediment  to  the  natural  drainage 
action  of  the  river  is  about  fourteen  feet,  and  to  a  corre- 
sponding extent  is  the  soil  of  Oxford  kept  wet,"  while  the 
soil  is  polluted  to  aTiigh  degree  by  sewage  matter  soakage 
into  it.  As  regards  the  drainage,  matters  remain  much 
as  they  were  in  1865,  when,  out  of  100,622  feet  of  streets, 
only  57,688  were  "  drained,'  and  all  the  drains  do  not 
receive  sewage.  Then,  as  regards  the  water  supply,  we 
find  that  it  is  in  part  derived  from  the  Corporation  Water 
Works  and  in  part  from  wells.  About  one-third  of  the 
houses  are  supplied  from  the  former  source,  which  is  liable 
to  be  contaminated,  there  being  "  incessant  soakage  "  into 
the  gravel  in  which  the  reservoir  is  dug  "from  a  multitude 
of  unbricked  cesspools  and  heaps  of  surface  filth.  Within 
thirty  feet  of  the  water  reservoirs  there  is  one  row  of 
privies  with  such  cesspools."  Private  wells  are  numerous, 
and  as  the  gravel  is  nowhere  more  than  twenty  feet  thick, 
"  as  it  forms  the  bed  of  streams  that  receive  all  manner 
of  filth,  and  as  numerous  cesspools  remain  in  the  town, 
such  wells  must  commonly  receive  excremental  products, 
and  many  of  them  must  receive  excrement  in  a  hardly 
altered  condition."  In  fact,  the  water  is  unfit  to  be  drunk. 
The  Pall  AJall  Ocuette  says  that  various  proposals  have 
been  made  for  satisfactorily  disposing  of  the  sewage,  but 
until  the  beginning  of  the  present  year  all  have  been  set 
aside.  The  conveyance  of  the  sewage  a  mile  and  a  half 
away,  and  there  disposing  of  it  subsequently,  has  at  length 
been  decided  upon,  but  nothing  has  been  done  in  reference 
to  the  subsoil  drainage.  The  want  of  a  medical  officer  of 
health  is  exemplified  in  a  striking  manner  by  the  neglect 
of  sanitary  precautions  in  dealing  with  the  past  epidemic 
'of  scailatiua. 


Death  from  Chloral. 

Db.  Bruce,  resident  surgeon  in  the  Dundee  Infirmary, 
died  on  Monday  week  from  an  overdose  of  chloral.  On 
Friday,  the  5th,  he  complained  to  Mr.  Moon,  his  col- 
league, of  a  swollen  figure,  caused,  as  he  feared,  at  a  sectio 
cadaver  is.  The  swelling  increased,  and  he  took  a  dose  of 
chloral  hydrate  to  deaden  the  pain.  This  remedy  he  re- 
sorted to  at  intervals,  until  Monday  morning,  when  he 
seems  to  have  taken  ,an  extra  quantity.  Shortly  there- 
after he  saw  ]Mr.  Moon  in  the  parlour,  and  still  complained 
of  the  swelling  and  pain.  Mr.  Moon  desired  an  attendant 
to  apply  a  poultice,  and  proceeded  round  the  wards.  On 
his  return  he  found  Dr.  Bruce  dead.  Messrs.  Begg  and 
Allan,  who  were  then  in  the  infirmary,  assisted  Mr.  Moon 
in  his  eSbrts  at  restoring  Dr.  Bruce,  but  in  vain.  The 
deceased  gentleman  had  graduated  last  year,  and  held  his 
post  in  the  infirmary  for  only  three  weeks.  He  was  but 
twenty-seven  years  of  age,  and  born  in  Dundee,  where  he 
was  much  respected. 


Society  for  the  Relief  of  Widows  and 
Orphans  of  Medical  Men. 
The  annual  meeting  of  the  Society  was  held  on  Friday, 
April  28th,  at  53  Berners  street.  It  appears  that  out  of 
over  4,000  Medical  men  eligible  as  members,  only  about 
400  availed  themselves  of  the  advantages  ofi'ered  by  the 
Society.  The  secretary  read  a  statement  of  the  aflPairs  of 
the  Society  for  the  year  1870,  from  which  it  appeared  that 
£2,811  10s.  had  been  distributed  in  grants,  the  expenses 
being  £255  lOs.,  an  increase  of  grants  by  £106  10s.  on 
those  of  the  year  before.  The  receipts  of  the  year 
amounted  to  £3,153  3s.  9d.,  an  increase  only  of  £19  16s,  2d. 
on  those  of  1869.  The  balance  of  available  receipts  over 
expenditure  was  only  £11.  Seven  new  members  had 
been  elected,  nine  had  died,  and  five  resigned,  leaving  a 
total  of  429.  Three  widows  and  five  children  had  been 
added  to  the  list  of  recipients  of  grants  ;  six  widows  and 
children  had  died  or  become  ineligible.  At  the  end  of  the 
year  fifty-five  widows  and  fifty  children  were  on  the  books 
of  the  Society. 

Royal  College  of  Physicians,  London. 

Dr.  Acland  M'ill  deliver  a  lecture  at  the  College  on 
Friday,  June  2nd,  taking  as  his  subject,  "National  Health." 

Dr.  Guy  will  lecture  on  the  following  days  : — June  7th, 
9th,  and  14th,  on  "  War  in  its  Sanitary  Aspects,  with 
special  reference  to  the  period  from  1793  to  1815." 


A  Testimony  in  Favour  of  Female  Medical 
Students. 
Dr.  Keiller,  in  opening  his  summer  course  of  lectures 
at  Surgeon's  Hall,  Edinburgh,  last  week,  strongly  advo- 
cated the  admission  of  women  to  the  Medical  Profession, 
or  rather  to  that  department  of  the  Profession  for  which 
their  sex  specially  qualifies  them.  He  incidentally  bore 
the  following  testimony  to  the  ability  of  Miss  Garrett, 
now  Mrs.  Garrett  Anderson  : — "  I  do  not  hesitate  to  say 
that  Miss  Elizabeth  Garrett  was  the  most  apt  pupil  I  ever 
had.  While  attending  my  female  class  at  the  Royal 
Maternity  Hospital,  and  receiving  my  instructions  in 
midwifery  and  the  diseases  of  women  and  children.  Miss 
Garrett  begged  of  me  to  allow  her  to  compete  in  the 
written  examination  of  my  male  cla^s  at  the  College  of 
Surgeons,  not  that  she  wished  or  expected  to  carry  off  a 


42  6   The  M«dical  Press  and  Circular. 


I^OTES  ON  CITRRENT  TOPICS. 


ilaylT,  1S71. 


prize,  but  merely  to  test  her  own  knowledge  of  the  sub- 
jects. I  examined  and  carefully  compared  her  competitive 
papers  with  those  of  my  then  students ;  and  on  handing 
her  my  female  diploma,  which  was  the  first  she  obtained, 
and  the  only  document  of  the  kind  she  was  then  able  to 
obtain  at  this  school,  I  had  the  satisfaction  or  dissatisfac- 
tion (as  the  special  point  of  view  may  be  taken)  of  telling 
her  what  I  had  told  my  prizemen,  that  she  was  entitled  to 
the  first  medal,  and  that  if  there  were  to  be  many  like  her, 
even  they  might  have  no  small  difficulty  in  keeping  their 
ground." 

The  London  Hospital  for  Sick  Children. 

Thk  nineteenth  annual  meeting  of  this  charity  was  held 
last  week.  The  annual  festival  last  year  was  honoured  by 
the  presence  of  his  Eoyal  Highness  the  Prince  of  Wales, 
and  the  amount  collected  on  that  occasion  was  upwards  of 
,£5,000.  That  sum  had  been  invested,  and  raised  the 
funds  available  for  rebuilding  the  hospital. 


The  Hospital  for  Diseases  of  the  Chest. 

The  fifty-seventh  anniversary  festival  of  this  the  oldest 
hospital  of  the  kind  in  Europe  was  held  last  week.  In 
giving  "  Prosperity  to  the  Hospital,"  the  chairman 
referred  to  its  foundation  in  1814  by  a  member  of  the 
royal  family.  No  less  than  22,000  persons  died  in  London 
of  consumption,  but  that  figure  by  no  means  represented 
the  number  of  persons  who  suflTered  from  the  malady.  Its 
expenditure  could  not  be  brought  lower  than  £2,500  a- 
year  ;  and  yet  the  annual  subscriptions  do  not  amount  to 
more  than  £850  a-year.  The  secretary  announced  a  list 
of  donations  exceeding  £l,P00.  Her  Majesty  sent  a  con- 
tribution of  £50. 


The  German  Hospital,  Dalston. 

The  twenty-sixth  anniversary  dinner  of  this  institution 
took  place  last  week,  under  the  presidency  of  Prince 
Christian  of  Schleswig-Holstein.  It  is  estimated  that  of 
the  number  of  foreigners  living  in  the  metropolis  no  less 
than  six-sevenths,  or  upwards  of  30,000,  are  natives  of 
Germany,  and  these  Germans  chiefly  belong  to  the  humbler 
classes  of  society,  a  large  proportion  of  them  being  poor 
mechanics  and  craftsmen,  or  hard-working  labourers  em- 
ployed as  sugar-bakers,  skin-dressers,  skin-dyers,  and  in 
other  occupations  injurious  to  health.  The  hospital  at 
Dalston,  where  Germans  are  associated  together,  is  there- 
fore a  very  valuable  charity,  and  the  importance  of  the 
work  it  is  doing  may  be  judged  from  the  facts  that  during 
last  year  the  number  of  in-patients  was  1,034  (of  whom 
240  were  cases  of  accident  almost  exclusively  English), 
and  the  out-patients  at  the  hospital  and  dispensaries  num- 
bered 14,184.  The  subscriptions  at  the  table  amounted 
to  £4,050. 


Vaccination. 

The  committee  appointed  to  inquire  into  vaccination 
have  given  the  vaccino-phobiacs  their  full  swing,  examined 
all  their  witnesses,  and  merely  called  three  or  four  gentle- 
men to  rebut  them.  True,  the  three  or  four  called  on  the 
side  of  reason  are  of  such  standing  that  in  the  opinion  of 
the  Profession  any  one  of  them  will  receive  more  respect 
than  all  their  opponents  put  together.  Nevertheless,  we 
should  not  be  surprised  to  see  prejudice  prevail,  and  reason 
be  set  aside.    The  public  is  so  easily  alarmed,  statesmen 


care  so  little  about  questions  of  public  health,  that  we  are 
at  the  mercy,  as  it  were,  of  ignorant  fanatics,  who  by  their 
continual  loud  screams  inspire  others  with  terror.  In  the 
present  state  of  education,  we  fear  greatly  there  is  nothing 
for  it  but  to  submit  to  the  ignorant.  What  a  weight  of 
responsibility  do  these  few  alarmists  incur,  who  have  done, 
and  are  doing,  so  much  to  vindicate  the  right  of  small- 
pox to  devastate  the  land  that  gave  birth  to  Jenner. 


Medical  Oflacers  of  Health. 
Thk  load  Journal  says  that  want  of  such  officers  under 
the  present  regime  is  often  sorely  felt,  but  nothing  short  of 
a  compulsory  clause  in  an  Act  of  Parliament  can  insure 
their  general  appointment.  The  reasons  urged  against 
them  are  serious  and  sometimes  comical.  Expense  we  can 
understand  ;  but  what  can  be  said  of  Town  Commissioners 
in  a  fashionable  watering  place,  who  decided  against  an 
officer  of  health  on  the  ground  that  his  appointment  would 
frighten  a  fickle  and  fashionable  public,  and  induce  them 
to  seal  ch  for  health  and  pleasure,  where  disease  is  allowed 
free  course,  and  sickness  is  never  named  ? 


Mrs.  Gladstone's  Small-pox  Hospital. 

The  management  of  Mrs.  Gladstone's  hospital  for  small- 
pox cases  at  Upper  Clapton  has  been  again  brought  under 
notice  of  the  magistrates.     It  maybe  remembered  that  on 
the  23rd  ult,  a  deputation  consisting  of  nine  householders 
and  inhabitants  waited  upon  the  same  magistrate  to  solicit 
his  assistance  in  procuring  the  suppression  or  removal  of 
the  hospital.     They  said  that  the  institution  was  managed 
in   such  a  manner  as  to  extend  the  area  of  the   disease 
rather  than  check  its  advance.    Four  days  afterwards,  Mr. 
Clarke,  one  of  the  solicitors  to  the  institution,  gave  a  cate- 
gorical denial  to  the  allegations  of  the  deputation.     Last 
week  several  gentlemen  attended  again  before  the  magis-        i 
trate  to  make  statements  in  opposition  to  the  contradiction.        ; 
Mr.  Whiter  said   on  the   contrary,  there  were  twenty-one        ! 
houses  abutting  on  the  hospital,  which,  again,  was  only        : 
fifteen  feet  from  the  pathway.     The  nurses  who  attended 
the  patients  were  in  the  habit  of  going  to  St.  Matthias 
Church,  and  mixing  with  the  congregation.     Before  the 
opening  of  the  hospital  a  meeting  was  held,  and  a  peti-        ■ 
tion    against  its   establishment  was  presented   to   Mrs. 
Gladstone.     It  was,  however,  to  no  purpose.     The  institu-       ,| 
tion  was  not  for  the  good  of  the  afflicted  poor  of  the  East      J 
end,  but  for  those  who  would  j)ay  a  guinea  a  week  and 
upwards,   and  who  could  then  have  one  or  more  rooms, 
their  own  doctor,  their  own  minister,  or  what  they  liked. 
It  was  thought  very  hard  that  persons  should  be  brought 
down  from  the  West-end  to  get  cured  of  their  ailment  at 
the  East-end  to  the  danger  of  the  inhabitants.    The  latter 
were  determined  to  do  aU  they  could  to  make  the  matter 
public,  because  it  was  of  public  importance.    Mr.  Newton 
thought  that  the  deputation  were  quite  right,  and  he  re- 
gretted his  inability  to  assist  them. 


Health  of  Glasgow. 
Th3  Medical  Officer  reports  that  in  the  fortnight  the 
deaths  were  692,  which,  as  compared  with  the  preceding 
fortnight,  is  a  decrease  of  35.  The  cases  of  fever  reported 
during  the  fortnight  were  293.  The  rapid  rate  of  decline 
in  the  epidemic  has  not  been  maintained  during  the  last 
two  weeks,  and  the  cases  are  187  in  excess  of  the  number 
at  this  time  last  year,  when  only  106  (chiefly  typhus),. 
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were  recorded.  The  deaths  from  small-pox  were  13,  only 
7  of  which  took  place  in  hospital,  once  more  leading  to  the 
inference  that  many  of  the  most  severe  cases  of  small-pox 
must  be  treated  at  home. 


The  Epidemic  of  Small-pox  in  London. 

The  mortality  continues  to  rise,  the  numbers  being  265, 
276,  261,  and  288  during  the  last  four  weeks,  the  highest 
Aveekly  number  that  has  been  touched  during  the  present 
epidemic  being  the  last,  almost  three  times  as  high  as  the 
largest  number  returned  in  London  in  any  week  of  the 
several  epidemics,  or  outbreaks,  that  occurred  during  the 
31  years  1840-70.  In  nine  permanent  and  temporary 
hospitals  for  the  disease  74  deaths  were  recorded  last  week, 
of  which  36,  35,  and  8  occurred  respectively  in  the  insti- 
tutions at  Hampstead,  Stockwell  and  Homerton.  Thirty 
ileaths  from  small-pox  last  week  belonged  to  the  West 
^^roup  of  districts,  81  to  the  North,  18  to  the  Central,  51 
to  the  East,  and  108  to  the  South.  The  fatal  cases  de- 
clined last  week  in  the  Central  districts,  but  increased  in 
each  of  the  other  groups.  The  highest  death-rate  from 
small-pox  was  shown  in  Somers  Town,  Bethnal-greeu,  Mile- 
end  Old  Town,  Southwark,  Newington,  Clapham  and 
Battersea  ;  in  the  latter  sub-district,  of  31  deaths  14  were 
referred  to  small-pox. 

Devon  and  Exeter  Benevolent  Medical 
Society. 

From  the  report  in  the  Exeter  and  Plijmouth  Gazette, 
we  find  this  association  in  a  flourishing  condition.  This 
is  so  seldom  the  case  with  our  medical  societies,  that  we 
are  very  glad  to  record  that  the  invested  stock  in  Consols 
now  amounts  to  ^2,087  Ss,  2d.  Dr.  Stiopter  pointed  out 
that  they  had  now  annually  accruing  to  them  ^60  a-year 
from  dividends,  and  annual  subscriptions  amounting  to 
^50  or  £60,  so  that  they  had  really  about  £120  a-year 
available  for  annuities.  In  the  course  of  their  existence 
they  had  assisted  for  some  years  a  widow,  for  a  couple  of 
years  they  assisted  another  who  died  an  annuitant,  and 
they  also  assisted  through  an  apprenticeship  the  sou  of 
one  of  their  members.  He  would  call  their  attention  to 
the  fact  that  this  was  not  a  charity.  They  called  it  a 
benevolent  fund,  but  really  and  truly  all  who  were  in 
adversity  and  had  been  subscribers  were  entitled  to  its 
advantages,  so  tliat  really  there  was  no  humiliation  in  it. 
Another  advantage  pointed  out  by  Dr.  Shapter  and  that 
we  greatly  commend  is,  that  there  is  no  canvassing  in 
obtaining  the  advantages.  All  members  have  the  same 
claim  to  have  their  case  heard.  There  is  no  humiliation 
and  expense  in  obtaining  the  grants.  A  lady  who  had 
canvassed  the  Medical  Benevolent  College  told  him  that 
it  cost  her  £30  a-year  for  canvassing,  besides  the  harass 
and  the  cost  to  her  friends.  That  he  thought  was  a  serious 
drawback  to  any  benevolent  society.  In  this  Society  the 
applicant  was  not  put  to  a  penny  expense.  He  wished 
he  could  see  members  of  the  profession  in  the  country 
more  generally  join  it.  It  was  one  of  the  best  insurances 
for  those  who  might  fall  in  temporary  or  permanent  diffi- 
culties. He  saw  no  reason  why  any  member  of  the  pro- 
fession could  not  contribute  a  guinea  a-year  to  the 
Society. 


The    Pope  is  said  to  be  suffering  from  "ascending 
paralysis.'' 


The  Ex-Emperor  Napoleon. 

His  Ex-Imperial  Majesty  who  has  for  some  weeks  past, 
been  suffering  from  an  acute  attack  of  rheumatic  gout, 
has  now  so  far  recovered,  as  to  be  able  to  take  walking 
exercise.  This  will  set  at  rest  the  rumours  his  non- 
appearance in  public  has  given  rise,  many  having  attri- 
buted it  to  what  was  "  certainly  a  fact  "  that  he  had  left 
secretly  for  Paris,  and  others,  that  he  had  gone  to  Berlin 
to  treat  with  the  Emperor  of  Germany  with  the  view  to 
his  re-installation  upon  the  throne  of  France. 

Detection  of  Blood-Stains. 

On  Saturday  last,  Dr.  Letheby  gave  some  important 
evidence  on  this  subject  in  the  case  that  is  known  as  the 
Eltham  murder.  He  was  able  to  pronounce  certain  stains 
on  the  prisoner's  clothes  to  be  blood-stains.  He  had  no 
doubt  they  were  the  blood  of  a  mammal,  but  it  was  im- 
possible to  say  they  were  human  blood.  In  view  of  the 
interest  excited  by  this  case,  we  may  observe  that  the 
most  delicate  of  all  tests  for  blood  is  the  new  spectros- 
copic method.  This  has  been  applied  by  Dr.  Letheby, 
whose  admirable  article  on  the  subject  in  the  London 
Hospital  Eejiorts,  Vol.  III.,  is  the  only  complete  authority 
on  this  particular  method  of  examining  supposed  blood- 
stains. We  propose  next  week  to  return  to  the  subject, 
and  to  re-produce  a  portion  of  Dr.  Letheby's  paper. 


New  Books  in  Medicine,  Surgery,  and 
Science. 

The  book  lists  for  the  month  of  May  contain  few 
announcements  of  any  importance.  Within  the  last  month 
the  following  works  have  issued  : — 

Acton  :  On  the  Functions  and  Disorders  of  the  Repro- 
ductive Organs,  considered  in  their  Physiological,  Social, 
and  Moral  Relations.  5th  edition,  price  12s.  Devvar  :  Oa 
Rheumatism  and  Rheumatic  Gout  Treated  on  Antiseptic 
Principles.  8vo.  price  Is.  Mac  Cormac  :  Recollections 
of  an  Ambulance  Surgeon,  price  7s.  6d.  Napheys  :  On 
the  Transmissions  of  Life.  Counsels  on  the  Nature  and 
Hygiene  of  the  Masculine  Function,  price  123.  Oliver  : 
Plain  Facts  on  Vaccination,  price  Is.  6d.  Richardson  : 
Remarks  on  Diabetes,  especially  with  Reference  to  Treat- 
ment, price  4s.  6d.  Scudder  :  On  Specific  Medication  and 
Specific  Medicines,  price  12s.  6d.  Ward  :  Outline  Facts 
of  Chemistry,  price  2s. 

The  following  books  are  announced  as  about  to  appear  : — 
Beale  :  Disease,  its  Nature  and  Treatment.  Same  author  : 
Vital  Theories  and  Religious  thought.  Sir  Thomas  Watson : 
Lectures,  Practice  of  Physic,  New  edition.  West:  On  some 
Disorders  of  the  Nervous  System  in  Childhood. 

In  the  works  devoted  to  the  collateral  sciences,  we 
have  : — 

Gunther :  Record  of  Zoological  Literature.  Newman  : 
Natural  History  of  British  Butterflies,  price  7s.  6d. 
Nicholson  :  Text  Book  of  Zoology,  price  3s.  Cd.  And 
lastly  from  the  Continent  we  have  : — Bayan  :  Etudes  sur 
des  Fossiles  nouveaux  ou  malconnus,  Mollusques  Tertiaires. 
Chatin  :  Del'Anthere;  Recherchessur  leDeveloppement,la 
Structure,  et  les  Fonctions  de  ses  Tissus.  Chauveau  ;  Traits 
d'Anatomie  comparee  des  Animaux  Domestiques,  2eme 
partie.  Rambosson  :  Les  Lois  de  la  Vie  et  I'Art  de  pro- 
longer  ses  Jours.  Reverain  :  Etudes  sur  I'Urethrotomie 
interne.  Robin  :  Traite  du  Microscope.  Griife  (A  von) : 
Klinische  Vortriige  iiber  Augenheilkunde.  Herausgegeben 
v  on  J.  Hirschberg.    8yo.  Berlin,  price  Is.  6d. 
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Vaccination. 

The  handbill  issued  by  Dr.  Hearne,  at  Southampton, 
has  given  rise  to  some  discussion  in  the  local  papers.  The 
following  extracts  from  a  letter  of  Dr.  Hearne's  will  show 
the  position  of  the  controversy  there. 

In  reply  to  Dr.  Aldridge,  he  says  : — 

"  He  has  asserted  that  the  description  I  have  given  is 
applicable  only  to  a  first  vaccination,  which  is  an  unfortu- 
nate misconception. 

"  The  medical  authorities  he  has  referred  to,  he  has 
either  misunderstood,  or  has  misquoted  ;  for  he  has  de- 
scribed the  results  of  a  re-vaccination  in  a  large  number  of 
cases  as  assuming  the  form  of  a  papular  elevation  (a 
pimple),  with  a  little  redness,  and  asserts  that  this  is  called 
successful  vaccination  by  Ceelry  (?),  Marson,  Gregory,  and 
Seaton.  I  have  read  the  opinions  of  the  authorities 
named,  with  one  exception,  and  have  some  of  them  now 
before  niie,  but  can  sanction  no  such  interpretation  of  their 
writings. 

"  A  pimple  has  never  before  been  described  as  cow-pox. 

"  I  have  witnessed  many  cases  of  re-vaccination  which 
presented  nothing  more  than  pimples  as  the  result  of  the 
operations,  although,  in  some  few,  unhealthy  inflammations 
and  ulcerations  have  disturbed  the  general  health  for  more 
than  weeks — the  one  being  as  good  a  protective  against 
small-pox  as  the  other. 

"  Dr.  Jenner  wrote,  that  '  Vaccination  once  performed 
will  protect  for  ever  from  small-pox.'  In  fact,  all  written 
in  favour  of  re-vaccination  is  mainly  consequent  on  defec- 
tive primary  vaccination. 

"  Dr.  Simon,  Medical  Officer  of  Health  to  the  Privy 
Council,  but  not  to  the  College  of  Physicians,  London,  as 
described  by  Dr.  Aldridge,  has  issued  a  paper  on  the  sub- 
ject. '  a  child  once  properly  vaccinated  is  practically  se- 
cured against  intection.' 

"  The  assuming  writer  then  ventured  to  compare  the  de- 
scription of  the  progress  of  cow-pox  with  the  stages  of 
consumption  or  cancer.  He  cauld  not  have  been  more 
unhappy  in  his  comparison  ;  for  whilst  genuine  cow-pox 
runs  the  most  regular  course  of  any  disease  known,  none 
can  be  mentioned  as  more  erratic,  in  every  respect,  than 
the  diseases  he  has  named,  which  admit  of  contrast,  not  of 
comparison.  Indeed,  that  has  ever  been  recognised  by 
even  the  uninformed. 

"I  have  simply  to  inform  those  whose  interests  I  felt  it 
my  duty  to  protect,  that  I  have  not  sought  to  disparage 
any  particular  medical  man  ;  that  in  my  public  capacity  I 
have  been  required  to  make  certain  representations  which 
facts  appeared  to  support,  and  that  I  have  discharged  that 
duty,  and  shall  persist  in  doing  so,  to  the  best  of  my 
ability. 

"  If  Dr.  Aldridge's  pimple  theory  can  be  regarded  as 
successful  re-vacciuation,  there  is  not  much  left  to  dispute 
about.  The  interest  connected  with  the  re-vaccinations, 
and  the  results  of  40,000  Prussian  soldiers,  for  some 
years  annually,  must  be  thrown  aside  as  unworthy  of  con- 
sideration ;  but,  nevertheless,  I  will  repeat  for  the  infor- 
mation of  rational  people  that  the  Prussians  are  highly 
practical  ;  that  in  two-hfchs  of  their  cases  tiie  results  were 
regular  ;  in  one-fifth  irregular  (pimples  ?),  whilst  in  the 
other  two-fifths  there  was  no  effect  whatever  ! 

"  The  cursory  glance  I  could  obtain  of  the  Southampton 
Medical  Books,  appeared  to  demonstrate  that  up  to  the 
18th  of  April,  the  re-vaccinations  were,  with  scarcely  an 
exception,  charged  for  as  succesful. 

"  Another  serious  question  has  Arisen,  who  is  respon- 
sible for  the  removal  of  patients,  when  in  a  dying  state, 
from  their  own  homes  to  the  small-j)ox  hospitals  ?  " 


At  the  Vaccination  Committee  Mr.  Jonathan  Hutchin- 
son expressed  his  unabated  confidence  in  the  efficacy  of 
vaccination,  and  spoke  of  the  danger  of  inoculating  syphilis 
B_,"  iafinitesimally  "  slight. 


Anaesthetics. 
Our  readers  know  that  many  of  our  American  brethren 
much  prefer  ether  to  chloroform,  and  assert  it  to  be  much 
safer.  Unhappily,  we  can  no  longer  say  that  bichloride  of 
methyline  is  not  as  dangerous  as  other  anaesthetics — at  any 
rate  we  find  it  can  kill  rapidly.  Nitrous  oxide  seems  to 
gain  in  favour.  An  interesting  discussion  is  going  on 
in  the  British  Jozcrnal  of  Dental  Science,  and  we  are  glad 
to  see  that  gentlemen  engaged  in  dental  practice  are 
writing  freely  their  experience  and  opinions  on  the  anses- 
thetics  most  adapted  for  their  purposes. 


Royal  College  of  Surgeons  of  England. 

We  are  glad  to  learn  that  Mr.  Critchett  is  to  be  brought 
forward  at  the  next  election  as  a  candidate  for  the  Council. 
It  would  be  well  for  ophthalmology  to  be  represented  by 
so  distinguished  a  cultivator  of  that  branch  of  surgery, 
and  yet  one  who,  as  surgeon  and  lecturer  at  the  London 
Hospital,  has  taught  with  a  success  that  has  endeared  him 
to  his  pupils.  Mr.  George  Critchett  is,  too,  a  name  synony- 
mous with  all  that  is  upright  and  liberal-minded.  AVe 
hope  he  will  place  his  views  on  collegiate  matters  and 
medical  politics  generally  distinctly  before  the  Fellows. 

Vaccination  Compulsory  on  Doctors. 

Lord  Salisbury,  with  characteristic  quixotism,  think.^ 
that  to  enforce  vaccination  the  fine  should  be  laid  on  the 
doctor  instead  of  on  the  parent.  We  might  as  well  pro- 
pose to  fine  his  lordship  for  any  infringement  of  the  law 
by  his  tenantry. 

Hereditary  legislators  are  not  necessarily  gifted  with  a 
high  sense  of  justice,  and  if  such  nonsense  is  rampant  in 
the  House  of  Peers,  how  can  we  expect  ignorant  anti-vac- 
cinators  to  be  more  logical. 

It  is  reported  that  Bamberger  will  succeed  the  late 
lamented  Oppolzer. 

JoHK  Lambert,  Esq.,  Poor-law  Inspector,  has  been 
gazetted  Civil  Companion  of  the  Order  of  the  Bath. 


We  regret  to  learn  the  death  of  Deputy-Inspector 
General  Dr.  Telfer,  a  retired  medical  officer  of  the  army, 
in  charge  of  the  military  prison  at  Gosport. 


The  coronership  of  the  southern  division  of  the  county 
of  Wexford  is  vacant.  We  hope  the  electors  will  appoint 
a  medical  coroner.     Dr.  C.  J.  Denny  is  a  candidate. 


At  Cambridge,  Dr.  Michael  Foster,  the  Trinity  Praj- 
lector  in  Physiology,  is  giving  a  course  of  lectures  "On 
the  Elements  of  Embryology."* 

Her  Majesty  the  Queen  has  been  graciously  pleased  to 
intimate  that  she  will  open  the  new  St.  Thomas's  Hospital 
towards  the  end  of  June. 

Yellow  fever  in  the  Brazils  is  proving  fatal  to  700 
victims  per  day,  among  them  being  the  eminent  physician, 
Dr.  Roque  Perez. 

The  Metropolitan  Water  Bill  has  not  yet  been  with- 
drawn, but  will  probably  follow  others  into  the  limbo  of 
lost  measures. 
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A  bust  and  scholarship  in  memory  of  Oppolzer  are  pro- 
posed to  be  inaugurated  in  Vienna.  What  more  natural  ? 
Subscriptions  may  be  sent  to  Dr.  Kraus,  at  the  office  of 
the  Allgem.  Wien  Medicin  Zeitung. 


Dr.  Burnk^  Yeo  succeeds  Dr.  Sanderson  at  the 
Brompton  Hospital.  He  is  a  good  man,  but  the  mode  of 
appointment  is  such  that  the  Profession  cares  less  for  the 
hospital  than  it  otherwise  would. 


Another  public  meeting  has  been  held  on  behalf  of 
the  funds  of  St.  George's  Hospital.  The  public  ought  not 
to  forget  that  the  charity  needs  every  support,  although  it 
is  situated  in  one  of  the  richest  localities  in  the  metropolis. 


Dr.  Parkes  has  been  elected  to  a  seat  on  the  Senate  of 
London  University  by  the  large  majority  of  250,  i.  e.,  he 
has  come  out  at  the  head  of  the  three  names  to  be  sub- 
mitted to  her  Majesty  by  that  university. 

A  PUBLIC  meeting  will  be  held  to-morrow  in  London  to 
adopt  measures  for  the  relief  of  the  great  distress  existing 
at  Buenos  Ayres,  in  consequence  of  the  ravages  which  the 
epidemic  of  yellow  fever  is  working  among^  the  popula- 
tion. 

Dr.  Hitchman  presided  over  a  meeting  of  the  Medico- 
Psychological  Association  at  the  Koyal  Infirmary  of  Man- 
chester lately,  when  Dr.  B.  Tuke  advocated  a  more  accu- 
rate i-iost-mortem  examination  of  the  brains  of  those  who 
died  in  our  asylums. 

The  withdrawal  of  the  Local  Taxation  Bill  involves  the 
loss  of  the  clauses  designed  to  carry  out  the  recommenda- 
tions of  the  Sanitary  Commission.  These  clauses  were, 
however,  so  imperfect,  that  we  hardly  know  whether  to 
regret  the  incident  or  not. 

The  officers  of  Her  Majesty's  Army,  Navy,  and  Indian 
Medical  Service  hold  their  annual  dinner  at  Willis's 
Rooms  on  Friday,  the  26th  inst.  The  chair  will  be  taken 
by  the  Director- General  of  the  Navy  ]\Iedical  Depart- 
ment. 


An  inquiry  has  lately  been  held  at  Kidderminster  by 
Mr.  Holland,  the  Home-office  inspector,  as  to  the  state  of 
the  burial  grounds  in  the  borough.  Offensive  smells  from 
the  churchyard  of  St.  Mary's  were  frequently  experienced 
at  the  neighbouring  infirmary.  The  churchyard  will,  pro- 
baby,  be  closed. 

Mr.  T.  M.  Balfour  and  Mr.  T.  H.  Carpenter  (son  of 
Dr.  Carpenter,  Kegistrar  of  the  University  of  London), 
have  been  elected  to  foundation  scholarships  for  Natural 
Science  at  Trinity  College,  Cambridge  ;  Mr.  Clough  has 
been  elected  to  an  exhibition  for  Natural  Science  at  St. 
John's  College,  Cambridge. 


The  Army  Blue  Book  has  just  appeared,  and  contains 
the  usual  mass  of  information  that  makes  it  so  valuable. 
There  are  reports  on  the  health  of  our  troops  in  the  various 
parts  in  which  they  were  serving  during  the  year. 

Besides  the  "Appendix,"'  it  seems,  if  possible,  richer  than 
ever,  and  contains  some  very  valuable  papers  to  which  we 
shall  have  occasion  to  refer  in  future  numbers.  The  "  Re- 
port on  Hygiene,"  by  Dr.  Parkes,  opens  the  "Appendix." 


Inspector-General  Lawson's  paper  at  the  Epidemio- 
logical Society  "  On  Cholera  in  Vessels  at  Sea,"  read  this 
day  week,  was  full  of  carefully  arranged  details,  illustrated 
by  excellent  maps,  showing  the  origin  and  progress  of  the 
disease  in  various  transports  at  different  stages  of  the 
voyages  made  by  them.  In  analysing  the  occurrences  set 
forth  in  his  paper,  Inspector-General  Lawson  pointed  out 
their  bearing  upon  the  views  published  by  him  in  "  Pan- 
demic Waves."  The  discussion  was  postponed  until  the 
next  meeting  of  the  Society, 


According  to  the  quarterly  report  of  the  Registrar- 
General,  in  the  United  Kingdom  the  births  of  280,306 
children,  and  the  deaths  of  184,880  persons  of  both  sexes, 
were  registered  in  the  three  months  ending  on  March  31. 
The  natural  increase  of  population  v,'as  thus  95,426.  The 
births  were  numerous,  but  stationary.  The  deaths  in  the 
first  quarter  of  the  year  have  decreased  both  in  town  and 
country,  as  compared  with  the  corresponding  quarter  of 
last  year.  Scarlet  fever  declined,  and  had  it  not  been  for 
a  virulent  outbreak  of  small-pox  in  London  and  Liverpool 
the  public  health  would  have  shown  still  more  decisive 
marks  of  improvement. 


SCOTLAND. 


Lady  Medical  Students  at  Edinburgh. — In  last 
issue,  it  was  stated  that  the  directors  of  the  Leith  Hospital 
had  declined  to  allow  female  students  to  prosecute  their 
clinical  studies  there,  since  then  the  directors  of  the  Royal 
Sick  Children's  Hospital  have  had  the  admission  of  ladies 
to  that  hospital  under  discussion,  and  from  the  great 
practical  difficulties  which  stand  in  the  way,  it  was  almost 
unanimously  resolved,  that  such  admission  for  the  present 
at  least,  could  not  be  granted. 


ON  THE   CORRECTIVE    INFLUENCE    OF    BRO- 
MIDE OF  POTASSIUM  ON  OPIUM. 

In  an  article  in  the  American  Journal  of  the  Medical 
Sciences  for  April,  1870  (p.  365),  Dr.  Da  Costa,  Physician 
to  the  Pennsylvauia  Hospital,  &c.,  called  attention  to  the 
influence  bromide  of  potassium  exerts  on  the  unpleasant 
efiects  produced  by  opium.  In  the  nevv  number  of  the 
same  journal  he  gives  some  cases  which  led  him  to  form 
this  opinion,  and  to  examine  more  particularly  into  the 
combined  action  of  these  valuable  agents.     He  says  : — 

"The  first  case  in  which  I  fairly  studied  the  subject  was 
under  my  charge  about  two  years  ago.  A  lady  affected 
with  a  most  painful  enteric  malad}',  aud  of  very  suscep- 
tible nervous  system,  was  often  attacked  with  seizures  of 
abdominal  pain  of  most  severe  character.  Yet  she  gene- 
rally bore  them  until  they  exhausted  themselves  without 
taking  any  remedy,  or  with  such  slight  help  as  remedies, 
excepting  opium,  afforded,  rather  than  subject  herself  to 
the  distress  this  medicine  caused.  It  was  not  fancy  on 
her  part  ;  for  when  at  times,  on  account  of  the  excruciat- 
ing character  of  the  pain,  she  wa?  obliged  to  resort  to 
opium — usually  black  drop,  which,  of  all  preparations, 
produced  the  least  disturbance — I  have  stood  by  her  bed- 
side and  myself  witnessed  the  effects  of  the  anodyne. 
There  was  relief,  certainly,  of  the  abdominnl  distress,  but 
also  itching  or  tingling  sensations  all  over  the  body, 
amounting  to  positive  pain  ;  then  numbness  more  or  less 
extended,  usually  accompanied  by  a  sense  of  sinking,  and 
a  faintness  most  severe  and  constant,  and  uninfluenced,  or 
with  difficulty  relieved  by  stimulants.  Complete  uncon- 
sciousness did  not  occur,  or  only  existed  for  a  minute  or 
two,  when  she  thought  she  slept,  though  a  slight  move- 
ment instantly  aroused  her ;  but  to  use  her  own  expres- 
sion, she  was  *  alive  nowhere  except  the  head  and  heart.' 


430  The  Medical  Press  and  Circular. 


BROMIDE  OF  POTASSIUM. 


May  17, 1871. 


Perhaps  the  best  statement  of  the  result  from  giving  the 
bromide  is  afforded  by  still  further  quoting  my  obserrant 
and  accomplished  patient  in  an  extract  from  a  note  from 
her  :  '  I  have  been  sending  my  thoughts  back  to  the  time 
■when  opium  was  my  horror,  and  severe  pain  as  easy  to 
bear  as  its  effects.  If  the  pain  was  relieved,  the  faintness 
would  return  after  twelve,  fifteen,  or  even  twenty-four 
hours  from  the  time  of  taking  the  opium.  Now,  on  taking 
twenty  grains  of  the  bromide  one-half  hour  before  a  dose 
of  the  watery  extract,  and  again  about  two  hours  after- 
wards, I  am  pretty  secure.'  From  the  first  time  in  which, 
when  giving  her  the  bromide,  its  influence  in  preventing 
the  unpleasant  consequences  of  opium  was  noticed  until 
the  present  the  bromide  has  not  failed  us  once.  On  mor- 
phia it  has  least  influence,  and  morphia  and  codeia  always 
affected  her  the  worst.  Still  it  has  an  influence,  and  four 
doses  keep  her  tolerably  comfortable. 

"  A  case  as  striking,  though  not  one  in  which  the  obser- 
vation has  been  as  often  repeated,  is  that  of  an  old  lady 
subject  to  attacks  of  diarrhoea,  and  in  whom  all  opiates, 
even  paregoric,  produced  faintness,  marked,  though  not  so 
marked  as  in  the  preceding  instance,  but  much  more  de- 
cided headache  and  nausea.  By  taking  forty  grains  of 
bromide,  in  twenty  grain  doses,  beginning  about  three 
hours  before  she  takes  opium,  she  bears  perfectly  well 
twenty-five  drops  of  laudanum. 

"  Of  another  case  I  transcribe  the  record,  as  kindly  kept 
for  me  at  the  Hospital  by  my  resident  physician.  Dr.  James 
C  Wilson.     It  reads  thus  : — 

"Annie  C,  Irish,  aged  thirty-five,  a  domestic,  widow. 
Admitted  into  the  Pennsylvania  Hospital,  Feb.  8th,  1871, 
Buffering  with  anaemia  and  with  impaired  digestion,  which, 
however,  is  not  associated  with  any  manifest  organic  disease  ; 
was  placed  upon  tinct.  ferri  chloridi  gtt.  xx,  t.  d.,  and  good 
diet. 

"  Fel.  IWi. — Complains  of  sleeplessness  ;  states  that  she  was 
awake  all  last  night.  This  report  was  corroborated  by  the 
night  nurse.  Was  ordered  liq.  morphisc  sulph.  f3ij.  at  bed- 
time. 

"  \Zih, — Passed  a  sleepless  night.  After  taking  the  morphia 
she  experienced  a  feeling  of  great  weakness  ;  felt  dizzy  and 
confused  ;  described  herself  as  '  seeing  all  kinds  of  strange 
things.'  She  had  headache  as  these  phenomena  passed  away, 
with  dryness  of  the  throat  and  great  restlessness,  which  lasted 
until  morning.  On  rising  she  had  intense  nausea  and  vomit- 
ing, which  continued  until  noon.  2  iJ.m.,  given  potassii 
bromid.  gr.  xxx.  8  j'J.?)i.,  liq.  morphia  sulph.  f3ij  as  last 
night.     Pulse  128,  respiration  28,  temperature  100". 

"  lith,  a.m. — Pulse  108,  respiration  24,  temperature  98^°. 
States  that  she  slept  very  well,  and  feels  in  every  respect 
quite  as  well  as  usual.  No  dizziness  nor  headache  ;  no  nausea 
nor  vomiting  followed  the  administration  of  the  morphia. 

"  nth,  p.m. — Pulse  116,  respiration  20,  temperature  994". 

"\%th,  a.m. — Pulse  96,  respiration  20,  temperature  98|°. 
Had  taken  no  medicine,  except  the  tinct.  of  chloride  of  iron, 
since  the  evening  of  13th  inst.  She  again  complains  of  sleep- 
ing poorly.  Last  night  she  did  not  fall  asleep  until  towards 
morning.  8  p.m.,  given  tinct.  opii  deodorat.  gtt.  xxv.  Pulse 
83,  respiration  20,  temperature  99°. 

"  19^/i,  a.m. — Pulse  76,  respiration  20,  temperature  99°.  She 
states  that  after  taking  the  medicine  last  night  she  felt  weak 
and  faint,  was  dizzy,  and  fancied  that  she  saw  curious  and 
grotesque  objects  ;  had  no  pain  in  her  head,  but  was  restless, 
and  had  no  sound  sleep,  although  she  dozed  at  times.  Had  a 
feeling  of  faintness  and  nausea  on  rising,  but  no  vomiting. 
&  p.m.,  took  potassii  bromid.  gr.  xxx;  9  p.m.,  tinct.  opii  deo- 
dorat. gtt.  xxv. 

"  2Qth. — Fell  asleep  about  midnight,  and  slept  well  till 
morning.  Had  some  dizziness,  but  no  feeling  of  faintness  ; 
no  confusion  or  headache  after  taking  the  opiate.  Had  no 
nausea,  vomiting,  or  faintness  on  rising. 

"  I  will  briefly  cite  one  more  case,  which  was  very  re- 
cently under  my  observation  : — 

"A  young  lady,  in  whom  opium  produced  most  decided  faint- 
ness and  nausea,  was  attacked  with  muscular  rheumatism, 
and  took  laudanum  at  night  to  relieve  her  discomfort.  She 
sent  for  me  the  next  morning,  and  I  found  her  with  dry 
throat,  giddy,  and  weak.  Prescribing  the  bromides,  partly  to 
counteract  the  effect  of  the  opium,  partly  for  other  reasons, 
Bhe  was  enabled  to  take  the  opiate  without  the  least  inconve. 


nience  ;  and,  when  a  few  days  afterwards  I  found  that  she 
had  been  resorting  with  impunity  to  an  opiate  of  either  Dover's 
powder  or  laudanum,  every  night,  I  ascertained  that,  by  a 
misunderstanding  of  orders,  she  had  continued  to  take  the 
bromide  mixture,  in  addition  to  the  prescription  of  acetate  of 
potassa  and  colchicum,  which  1  had  directed  to  replace  it. 

"  I  might  continue  to  multiply  this  narrative  of  cases, 
but  \t  will  not  make  the  subject  any  clearer.  I  shall 
rather  investigate  the  result,  in  some  special  directions,  of 
giving  the  two  remedies.  The  bromide  does  not  destroy 
either  the  anodyne  or  the  hypnotic  effects  of  the  opiate  ; 
on  the  contrary,  it  rather  heightens  both,  and  more  parti- 
cularly the  latter.  To  quote  again  from  the  letter  of  my 
first  patient—'  The  more  bromide  I  take  the  sooner  do  I 
get  sleep  after  a  dose  of  opium.  Two  doses  of  bromide 
(twenty  grains  each)  are  not  usually  enough  to  counteract 
the  exciting  effects,  and  procure  sleep  under  five  or  six 
hours  from  the  time  of  taking.'  The  faintness  from  opium 
is  the  phenomenon  most  markedly  prevented  ;  next  in  the 
readiness  of  being  influenced  stand  the  headache,  vertigo, 
and  nausea,  then  the  itching  of  the  surface,  and  dry 
mouth. 

"  The  bromide  has  seemed  to  me  to  act  best  when  it  is 
given  some  hours  before  the  opium,  and  forty  to  sixty 
grains — generally  forty  grains — prove  suSicient.  But  it 
also  has  an  action,  sometimes,  however,  markedly  less, 
when  combined  with  opium  ;  and,  should  unpleasant  con- 
sequences have  accrued  from  this,  the  bromide  will  miti- 
gate their  severity.  Even  the  cutaneous  itching  is  favour- 
ably influenced,  and  I  have  known  repeated  doses  most 
decidedly  aftect  the  faintness.  When  morphia  is  used 
hypodermically,  it  is  then  most  necessary  to  give  the  bro- 
mide some  time  in  advance,  and  it  may  take  larger  doses 
to  accomplish  the  purpose.  At  least  it  has  so  seemed  to 
me — though  I  have  not  often  tested  this,  since  most  of 
the  observations  were  made  in  persons  who  took  opium  by 
the  mouth. 

'•  Now,  though  I  think  that  the  corrective  influence  of 
the  bromide  on  opium  holds  good  as  a  general  truth,  Ave 
meet  at  times  with  exceptions.  Dr.  Wallace,  to  whom  I 
had  mentioned  the  matter,  told  me  that  while  he  had  in 
several  instances  obtained  the  most  gratifying  results,  he 
had  failed  in  one  ;  and  Dr.  James  C.  Wilson  has  taken 
notes  for  me  of  a  patient  in  the  Pennsylvania  Hospital 
suffering  from  advanced  phthisis,  in  whom  sleeplessness,  a 
feeling  of  confusion,  dizziness,  and  dull  throbbing,  frontal 
headache,  and  nausea  and  vomiting  in  the  morning  were 
caused  by  one  drachm  of  the  solution  of  sulphate  of  mor- 
phia. The  addition  of  the  same  amount  of  spirits  of 
chloroform  obviated  the  unpleasant  results,  though  it 
finally  failed ;  and  sixty  grains  of  the  bromide  did  not 
prevent  one-fourth  of  a  grain  from  producing  the  dis- 
agreeable consequences. 

*'  But  these  exceptions  are  not,  I  believe,  numerous,  and 
the  bromide  does  not  often  disappoint.  Of  course,  in  in- 
vestigating its  value  with  reference  to  the  questions  here 
discussed,  we  have  to  test  it  on  those  with  whom  opium 
really  disagrees,  and  not  on  such  who  merely  say  that  it 
does  ;  for,  from  some  reason  or  the  other,  many  persons 
seem  to  think  it  a  point  of  honour  to  make  this  state- 
ment, though  out  of  ten  such  persons  nine  are  quite  cer- 
tain to  be  able  to  bear  the  anodyne  as  readily,  and  to  de- 
rive as  much  advantage  from  it,  as  the  rest  of  mankind 
with  whom  it  professedly  does  not  disagree.  Yet,  con- 
sidering the  number  of  therapeutical  applications  of  the 
invaluable  drug,  and  the  fact  that  we  may  be  prevented 
from  using  it  in  instances  in  which  its  employment  might 
be  of  the  greatest  moment,  because  to  use  it  seems  im- 
possible, it  will  be  of  service  to  be  able  to  control  its 
action,  and  the  remarks  here  made  will,  I  trust,  prove  to 
represent  the  full  truth.  Moreover,  they  may  be_  looked 
upon  as  a  contribution  towards  a  most  interesting  and 
comparatively  neglected  part  of  therapeutics,  what  may 
be  called  the  corrective  influence  of  one  drug  over  the 
other  ;  corrective  in  obviating  its  bad  results,  while  not 
interfering  with,  but  rather  heightening,  the  good  ones." 
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The  Sick  Lion. 

"Jkames"  the  less— the  flunky  medical — chronicled 
last  week  in  the  Lancet  with  proper  authoritative  pompo- 
sity "  As  who  should  say,  I  am  Sir  Oracle,  and  when  1 
ope  my  mouth  let  no  dog  bark,"  the  rheumatismal  twinges 
of  the  ex-Emperor.  The  delicate  compliment  is  not  lost 
on  the  Emperor's  doctor,  who  graciously  confers  a  Legion 
of  Honour  this  week  on  the  diplomatic  Jeames. 

The  Lancet  has  a  letter,  not  a  vulgar  common-place 
English  epistle,  but  a  distingue  French  billet  cloux,  which 
"authoritatively  confirms"  its  stupendous  revelations. 

The  doctor  thanks  the  Lancet  for  "I'interest  qu'il 
temoigne  pour  son  illustre  client."  Graceful  acknowledge- 
ment !  Happy  Lancet  !  ! 

The  Emperor,  mirahile  dictu,  "  has  sujBFered  from  rheu- 
natismal  pains."  More  wonderful  still — "hopes  soon  to 
-ee  the  end  of  them" — "  walked  out  in  the  park  at  Cam- 
Jen  place  " — and,  acme  of  delight — ■"  se  trouve  tres  Men." 
Is  there  any  other  important  scientific  fact  the  Lancet  can 
offer  its  readers  ? 

The  breathless  public  awaits  the  next  pronouncement  of 
"  the  leadiiifj  medical  Journal.'' 

The  Qualification  in  State  Medicine 

University. 

The  examination  for  this  degree  will  commence  on  the 

12th  of  June.    It  is  announced  that  value  will  be  attached 

to  the   various  subjects  of  examination  in  the  following 

proportion : 

Medical  Jurisprudence  25  marks. 

Chemistry     15  „ 

Meteorology 15  „ 

Vital  Statistics 15  „ 

Jklorbid  Anatomy 10  „ 

Law    10  „ 

Engineering 10  „ 


Total     100 


Lectures  at  the  London  College  of  Surgeons. 

The  lectures  at  the  Royal  College  of  Surgeons  of  Eng- 
land will  be  resumed  on  the  29th  instant,  by  Professor 
Birkett,  who  will  deliver  on  that  day,  and  on  the  succeed- 
ing Wednesdays,  Fridays,  and  Mondays,  six  Lectures  on 
the  "  Nature  and  Treatment  of  New  Growths,"  in  con- 
tinuation of  his  course  last  year. 

Mr.  J.  W.  Hulke,  F.L.S.,  will  also  deliver,  on  Monday, 
Wednesday,  and  Friday,  the  12th,  14th,  and  IGth  of  June 
next,  three  Lectures  on  the  "  Minute  Anatomy  of  the  Eye," 
in  continuation  of  his  course  of  the  last  two  years. 

The  lectures  will  commence  at  four  o'clock  precisely  each 
day. 


Death  of  Dr.  Hildige,  of  Dublin. 

We  announce  with  much  regret  the  death  of  Dr.  Hil- 
lige,  of  Dublin,  which  occurred  on  Saturday  night  last, 
under  peculiarly  painful  circumstances.  Dr.  Hildige  had 
been  for  some  time  in  very  delicate  health,  suftering,  as 
VQ  understand,  from  very  severe  paroxysmal  pains  about 
tlie  epigastrium,  for  which  he  was  in  the  habit  of  making 
use  of  powerful  local  sedatives.  On  Saturday  night  he 
retired  to  bed  in  his  usual  health,  and  was  found  dead  by 
the  servant  on  Sunday  morning. 


Dr.  Hildige's  practice  was  altogether  ophthalmic  and 
aural.  He  was  a  Fellow  of  the  Royal  College  of  Surgeons, 
and  a  corresponding  member  of  several  foreign  societies. 


Contagious  Diseases  Acts. 
In  the  House  of  Commons  on  Thursday  last.  Sir  J.  El- 
phinstone  asked  the  hon.  member  for  Cambridge  whether 
he  meant  to  bring  on  his  motion  on  this  subject,  which 
stood  for  Tuesday,  the  16th.  Mr.  "W.  Fowler  said  he  had 
been  informed  that  the  report  of  the  Commission  on  that 
question  would  very  shortly  be  issued,  and  he  had  acceded 
to  a  representation  made  to  him  that  it  would  be  advisable 
not  to  proceed  with  his  motion  on  the  16th.  He  reserved 
to  himself,  however,  the  right  of  bringing  it  on  should  the 
presentation  of  the  report  of  the  Commissioners  be 
delayed. 

The  Irish  Lunacy  Regulation  Bill. 
The  important  amendments  made  by  the  Committee  in 
Lord  O'Hagan's  Bill,  were  set  down  for  consideration  in 
the  Lords  on  Tuesday  last. 

The  Army  Medical  Department. 
Mr.  Stacpoole  intends  moving  an  address  for  a  return 
of  the  officers  of  the  Army  (Medical  Department)  who  are 
now  employed  in  the  office  of  the  Director-General,  speci- 
fying name,  rank,  capacity  in  which  employed,  and  periods 
from  which,  and  to  which  they  have  been  so  employed, 
and  copy  of  orders  or  letters  which  prescribe  assigned 
periods  for  the  employment  of  military  offices  at  War 
Office  or  Horse  Guards. 


Quarters,  Fuel,  and  Light,  for  Army 
Medical  Officers. 

] .  The  Secretary  of  State  has  approved  of  the  annexed 
schedule  regulating  the  extent  of  accommodation  to  be 
allotted  to  officers  in  public  quarters,  both  at  home  and 
abroad,  the  mxmber  of  rooms  for  which  issues  of  fuel  and 
light  are  provided  for  home  service,  and  the  commuted 
allowance  in  lieu  thereof.  2.  Although  the  accompany- 
ing scale  will  be  adhered  to  as  a  rule,  officers  will  be  sub- 
ject to  circumstances  arising  out  of  the  exigencies  of  the 
public  service,  whereby  it  may  become  necessary  for  them 
to  occupy  quarters  of  less-  extent,  and  draw  consequently 
smaller  allowances  than  those  provided  for  in  the  scale. 
3.  The  number  of  rations  of  fuel  and  light  to  be  issued 
at  home  stations  is  laid  down  in  Clause  20,  Army  Cir- 
culars, 1871  : — Inspector-Gen.,  hospitals,  after  3  years  ; 
number  of  rooms  to  be  allotted,  7  personal,  2  for  servants  ; 
fuel  and  light  to  be  provided  for  6  rooms  ;  commuted 
allowance  in  lieu  of  fuel  and  light,  in  winter,  3s,  per 
diem,  summer,  2«,  Inspector-Gen.,  hospital,  under  3 
years ;  6  rooms  personal,  2  for  servants ;  5  for  fuel ; 
commuted  allowance,  2s.  6d.  and  Is.  9d.  Deputy  Inspec- 
tor-Gen., hospitals,  after  5  years  ;  5  room^  personal,  1  for 
servants  ;  4  for  fuel ;  commuted  allowance,  2s.  and  Is.  6d. 
Deputy  Inspector-Gen.,  hospitals,  under  5  years ;  Sur- 
geon-major ;  5  rooms  personal,  1  for  servants ;  4  for  fuel  ; 
commuted  allowance,  2s.  and  Is.  Cd.  Surgeon  not  at- 
tached to  a  regiment ;  4  rooms  personal,  1  for  servants  ; 
3  for  fuel ;  commuted  allowance.  Is.  6d.  and  Is.  Assist- 
Surg.,  6  years'  service,  not  attached  to  a  regiment ;  Apo- 
thecary, after  15  years  ;  3  rooms  personal,  1  for  servants  ; 
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3  for  fuel ;  commuted  allowance,  Is.  6cl.  and  Is.  Assist- 
Surg.,  under  6  years,  not  attached  to  a  regiment  ;  Apo- 
thecary, under  15  years  ;  2  rooms  personal,  1  for  servants  ; 
2  for  fuel ;  commuted  allowance,  Is.  and  Is. 


Death  of  two  Indian  Medical  Officers. 

We  regret  to  announce  the  death  of  two  surgeons  of 
the  Bombay  Army,  Dr.  Kingstone,  and  Dr.  McConnell. 
Surg.  H.  C.  Kingstone,  B.A.,  M.B.,  officiating  Deputy 
Assay  Master,  of  the  Bombay  Mint,  entered  the  service  in 
February  185fi,  and  was  an  officer  of  considerable  attain- 
ments and  well-known  ability.  He  died  calmly,  whilst 
sleeping,  on  the  evening  of  Friday,  March  31st,  of  con- 
sumption. He  was  in  his  42nd  year.  Surg.  R  C. 
McConnell  died  at  the  sanitarium  in  the  marine  lines  on 
Saturday  morning,  April  1st.  He  entered  the  service  on 
the  same  day  as  Surg.  Kingstone,  and  they  stood  together 
on  the  list.  Dr.  McConnell  had  seen  service  both  in 
Persia  and  Abyssinia,  and  was  much  liked  by  a  large 
circle  of  friends.  These  two  officers  entered  the  service 
on  the  same  day,  and,  strange  coincidence,  were  buried 
on  the  same  day  in  the  Sewree  cemecery,  the  same  firing 
party  giving  them  their  last  salute. 


Fifteen  men  of  science  have  been  elected  for  the  honour 
of  F.R.S.,  quorum  parva  pars  faimus.  Only  four  doctors — 
Dr.  Budd,  Mr.  John  Wood,  Dr.  Quain,  and  Mr.  Callender 
are  the  fortunate  quartette. 


The  Seventh  Meeting  of  the  Dublin  Obstetrical  So- 
ciety was  held  in  the  Dublin  College  of  Physicians,  on 
Saturday  last,  when  the  following  communications  were 
read  : — 1.  Dr.  Gogarty,  "  On  a  Case  of  Menorrhagia  de- 
pending on  Intramural  Tumour."  2.  Dr.  Byrne,  "To 
exhibit  1st.  "  A  Substance  expelled  before  Labour."  2nd. 
"  Membranes  retained  after  Delivery."  3.  Dr.  Atthill, 
"  On  the  Treatment  of  some  Forms  of  Menorrhagia." 


THE  APPROACHING  ELECTION  OF  THE  COUN- 
CIL OF  THE  COLLEGE  OF  SURGEONS  OF  IRE- 
LAND. 

Dr.  Robert  McDonell  has  announced  himself  as  a 
candidate  for  a  seat  on  the  Council,  for  which  honour 
Dr.  Minchin  and  Dr.  Shannon  had  already  declared  their 
intention  to  compete. 

Dr.  Robert  McDonnell  is  son  of  Dr.  John  McDonnell, 
Medical  Poor-law  Commissioner,  is  Surgeon  to  Dr. 
Stevens'  Hospital,  enjoys  a  very  high  reputation  as  a 
scientific  surgeon,  and  has  achieved  the  rare  distinction  ' 
of  a  Fellowship  of  the  Royal  Society.  His  medico-poli- 
tical views  are  already  known  to  the  Fellows  as  liberal 
and  progressive.  He  will,  no  doubt,  receive  powerful 
support  at  the  hands  of  the  party  of  reform.  Dr. 
McDonnell's  qualifications  are  quoted  in  the  "  Medical 
Directory  "  as  follows  : — 

McDonnell,  Robert  —  A.B.  and  M.D.  Dub.  1857; 
F.R.C.S.L  (exam.)  1853  ;  L.M.  Rot.  Hosp. ;  {Carm.  Sch. 
and  T.C.  Dub.)  ;  F.R.S. ;  Mem.  Counc.  R.I.A.,  Roy. 
Zool.  Soc,  and  Stat.  Soc.  Irel.  ;  Fell.  Roy.  Med.  Chir. 
Soc.  Lond.  ;  ex-Exam,  in  Surg.  Qu.  Univ.  Irel.  ;  late 
Lect.  on  Surg.  Carm.  Sch.  of  Med. ;  late  Med.  Superint. 
Monntjoy  Govt.  Prison  ;  late  Asst.  Sur.  Brit.  Civ.  Hosp. 
Smyrna,  and  Civ.  Surg.  Med.  Staff,  Crimea.  Author  of 
"  Lectures  on  Physiology  of  the  Nervous  System,"  Duh. 
Hosp.  Gaz. ;  "  Observations  on  the  Habits  and  Anatomy 
of  the  Lepidosiren  Annectens,"  Journ.  Roy.  Duh.  Soc. ; 
"  On  the  Functions  of  the  Liver,"  1865.  Contrib.  "  Phy- 
siology of  Diabetic  Sugar  in  the  Animal  Economy,"  Dub. 
Quart.  Journ.  ;  "  Observations  on  the  Operation  of  Tre- 
phining the  Spine  in  cases  of  Fracture,"  Ibid.  1865  ;  also 
to  Duh.  Kosp.  Gaz.,  Dr.  Browrc-S^quard's  Journ.  Physio., 
Trans.  Roy.  Irish  Acad.,  Proc.  Roy.  Soc,  <&c. 


There  exists  a  good  deal  of  excitement,  and  alarming 
rumours  are  in  circulation  in  the  neighbourhood  of  Perth, 
in  regard  to  the  death  of  Sir  Wm.  D.  Steuart,  of  Grand- 
tully.  Those  had  their  origin,  in  all  probability,  in  the 
circumstance  that  two  post-mortem  examinations  have 
been  made,  and  the  burial  interdicted.  The  first  exami- 
nation of  the  body  was  made  by  Drs.  Absolon  and  Buist, 
of  Perth,  on  the  night  before  the  funeral — at  the  instance 
of  the  heir  of  entail.  The  result  of  the  examination,  it 
is  believed,  showed  that  Sir  William  died  of  heart  disease. 
The  burial  next  day  was  interdicted,  but  with  consent  of 
parties  concerned,  a  partial  interment  was  made  near  the 
original  spot  marked  out  for  burial.  Subsequently  the 
legal  advisers  of  Mr.  Padwick,  London,  the  purchaser  of 
considerable  properties  from  Sir  William,  caused  a  post- 
mortem examination  to  be  made  on  Aionday  last,  by 
Professor  Spence  and  Dr.  Gillespie,  Edinburgh.  The 
result  of  this  examination  has  not  transpired. 


Importations  of  Diseased  Animals. — The  Privy  Council 
return  for  the  month  of  April,  published  in  the  Gazette,  gives 
the  unusually  large  number  of  958  diseased  animals  imported, 
Nearly  900  of  these  were  sheep,  and  were  brought  in  nearly 
eqnftl  numbers  to  Loudon  and  Newcastle-upon-Tyne, 
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University  of  Glasgow. — The  following  gentlemen  obtained 
degrees  in  Medicine  and  Surgery  during  last  session  ; — Degr< 
of  M.D. — Andrew  Armour,  Robert  Bell,  Robt.  de  la  Poei 
Beresford,  Charles  James  Borthwick,  Alex.  M.  Buchanan, 
Evan  Cameron,  John  Chalmers,  Joseph  Coats,  John  Dougall, 
Donald  Fraser,  Jas.  Gibb,  Wm.  R.  Haydon,  George  Hutchiii 
son,  John  Jack,  Archibald  Logan,  John  M'Laren,  James  T. 
Moore,  Andrew  Ritchie,  John  Harris  Ross, '  Gopaul  Chundcr 
Roy,  David  Sloan,  Walter  Sutherland,  Isaac  Waddingtou, 
John  Weir,  Richard  Wolseley. — Degrees  of  M.B.  and  CM. — 
John  Aikman,  James  W.  Anderson,  James  Brown,  Daniel 
Carmichael,  John  Cunningham,  James  C.  Dow,  Robert  T. 
Forbes,  William  Grant,  Thomas  B.  Henderson,  John  Holms, 
William  Lewis,  Thomas  Lynn,  Alex.  F.  Mancor,  John  N. 
Millar,  Hugh  Miller,  John  P.  Muir,  James  M'Closky,  James 
F.  M'Conaghy,  Chas.  MTadyen,  Charles  K.  M'Kellar,  George 
M'KerroAV,  William  F.  M'Lean,  James  W.  Reid,  Robert 
Rodman,  Henry  Scanlan,  Robt.  Sinclair,  John  Sloan,  John 
Stuart,  George  W.  Thompson,  James  Whitson,  David  Wilkie. 
Degree  of  M.  B.  -James  Allan,  Archibald  Craig,  John  C. 
Douglas,  James  Glendinning,  Alexander  Lindsay,  James 
Lambie,  Robert  N.  M'Cosh,  Alex.  M'Lelland,  Hugh  H. 
il'Naul,  Chas.  M'Pherson,  William  Sneddon,  James  R,.  Watt, 
James  E.  Weir. — Degree  of  CM. — David  Bigger,  John  L. 
Robertson. 

St.  Mark's  Hospital  for  Fistula,  &c.— At  a  special  meeting 
of  the  governors  of  this  institution,  held  at  the  London  Tavern, 
the  Right  Hon.  the  Lord  Mayor,  the  president,  in  the  chair, 
D.  H.  Goodsall,  Esq.,  M.R.C.S.E.,  was  unanimously  elected 
one  of  the  honorary  assistant-surgeozts, 
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Loss  of  Infant  life. — In  the  House  of  Commons  on  Friday, 
Mr.  Charley  rose  to  move  for  a  select  committee  to  inquire  as 
to  the  best  means  of  preventing  the  destruction  of  the  lives 
of  infants  put  out  to  nurse  for  hire  by  their  parents.  A  bill 
had  been  framed  by  a  number  of  gentlemen  interested  in  this 
subject,  in  regard  to  which  the  President  of  the  Poor-law 
Board  made  some  suggestions  which  were  incorporated  in  the 
measure.  Her  Majesty's  government  then  promised  to  take 
the  matter  up,  but  ultimately  requested  him  (Mr.  Charley)  to 
introduce  a  bill.  Ultimately  the  government  decided  to  sup- 
port the  motion  for  a  select  committee.  In  various  parishes 
illegitimate  children  perished  at  the  rate  of  46,  53,  87,  93, 
and  96  per  cent,  respectively,  two-thirds  of  whom  were  put 
out.  In  Prance  generally  the  mortality  was  from  60  to  90 
per  cent.,  but  in  Lyons,  where  the  nurseries  are  inspected,  the 
rate  of  mortality  was  only  20  per  cent.  Parliament  had  never 
been  appealed  to  in  vain  for  the  protection  of  the  weak,  and 
no  more  helpless  class  had  ever  been  brought  before  the  notice 
of  that  house  than  the  poor  children  for  whom  he  pleaded. 
Mr.  Bruce  said  the  hon.  member  had  correctly  stated  what 
had  taken  place  in  regard  to  this  question,  to  which  the  atten- 
tion of  the  government  had  been  carefully  directed.  It  was, 
however,  a  subject  most  fit  for  inquiry.  It  was  possible  that 
the  teirible  punishment  that  overtook  one  unhappy  woman 
might  check  the  practices  which  caused  so  much  loss  of  life. 
But  whether  or  no  the  enormous  mortality  of  those  children, 
amounting  to  from  60  to  90  per  cent,  fully  justified  inquiry. 
He  thought  that  the  question  was  one  that  called  for  consi- 
deration and  inquiry,  and  he  should  consent  to  the  appoint- 
ment of  a  committee.  The  motion  was  agreed  to  without  a 
dissentient. 

Printerc.'  Orphan  Asylum  Fund.  —We  understand  that 
assistance  is  most  urgently  needed  on  behalf  of  this  charity, 
Five  children,  the  necessitous  orphans  of  deserving  printers, 
have  been  elected  by  the  subsciibers,  and  placed  in  a  comfort- 
able home  at  Leytonstone,  at  an  expense  of  £140  per  annum. 
To  defray  this  outlay,  and,  if  possible,  to  extend  its  usefulness, 
this  special  appeal  to  the  benevolent  is  now  made.  Subscrip- 
tions, entitling  to  votes,  thankfully  received  and  acknowledged 
by  any  member  of  the  council,  the  secretary,  or  the  collector 
(Mr.  C.  Pope),  at  the  offices  of  the  Corporation,  Gray's  Inn 
Chambers,  High  Holbnrn,  London. 

Hints  on  Tea  Making. — There  can  be  no  doubt  that  our 
London  waters  are  perfect  for  tea  making.  This  was  a  sub- 
ject of  government  enquiry  in  1851.  The  commissioners 
reported  that  our  London  water  of  about  5  degs.  of  hardness, 
after  boiling,  made  as  tttrong  tea  as  wat,;r  of  2 "5  degs.,  the 
flavour  being  superior  in  the  former  case,  because,  with  the 
softer  water,  a  slightly  increased  bitterness  was  detectable, 
owing  to  the  solution  of  some  of  the  bitter  principles  not  dis- 
solved by  the  harder  one  ;  and  this  shows  us  that  the  practice 
adopted  by  some  frugal  ladies  of  adding  "  just  a  pinch  "  of 
carbonate  of  soda  to  the  tea,  originates  from  a  mistaken  notion 
that  depth  of  colour  and  beauty  of  flavour  are  synonymous 
terms.  It  is  true  that  carbonate  of  soda  makes  the  tea  dark, 
but  if  you  care  for  taste  and  flavour  I  should  strongly  advise 
banishing  the  carbonate  of  soda  bottle  from  the  tea  table. — Tlie 
Food  Journal. 

Defects  in  our  Cookery. — Good  simple  cookery  is  almost 
unknown  amongst  our  poorer  classes,  whereas  in  France  it  is 
universally  practised.  Made  dishes  are  not,  as  a  rule,  indiges- 
tible ;  in  fact,  the  stomach  will  often  gratefully  receive  the 
delicate  chef  d'ceuvreol  the  culinary  artist,  when  it  would  revolt 
at  coarser  fare.  Our  cookery  in  lodging-houses  is  detestable, 
and  may  be  summed  up  in  one  word — grease.  Our  cookery 
in  farm-housea  may  be  stated  in  two  words — boiled  pork.  In 
our  middle  classes  very  little  skill  is  shown  in  the  preparation 
of  food,  and  amongst  the  poor  none  whatever. —  The  Food 
Journal. 

Bt.  George's  Hospital. — A  large  and  influentially  attended 
public  meeting  was  held  last  week  at  Willis's  rooms.  King 
street,  St.  James's,  in  support  of  the  funds  of  St.  George's 
Hospital.  The  Marquis  of  VVestminster  occupied  the  chair,  and 
was  sui'ported  by  the  Duke  of  Argyll,  the  Earl  of  Shaftesbury, 
Earl  Cadogan,  Lord  Penrhyn,  Baron  A.  de  Kothschild, 
Lord  Bessborough,  the  Marchioness  of  Westminster,  Sir  John 
Harington,  Sir  ITenrv  and  Lady  Walpole,  &c.  The  Earl  of 
Shaftesbury  moved  the  following  resolution: — "That,  not- 
withstanding the  efforts  recently  made  to  increase  the  funds  of 
St,  George's  Hospital,  this  meeting  regrets  to  hear  that  the 
AQQual  expenditure  still  exceeds  ^the  income  by  £5,Q0O  per 


annum."  He  said  the  income  of  the  hospital  was  very  far 
below  what  it  ought  to  be,  considering  the  wealthy  locality  in 
which  it  was  situated  and  the  large  number  of  patients  who 
received  its  benefits.  Lord  Penrhyn,  in  seconding  the  resolu- 
tion, urged  the  importance  of  a  large  increase  of  annual 
subscriptions.  The  resolution  was  unanimously  adopted.  The 
Duke  of  Argyll  moved  the  following  resolution  : — "  That  this 
meeting  pledges  itself  to  make  known,  to  the  best  of  its  power 
and  influence,  the  necessity  for  an  increased  support  to  the 
funds  of  St.  George's  Hospital."  He  said  he  had  not  been 
aware  until  recently  of  the  financial  position  of  the  hospital, 
nor  did  he  think  the  public  generally  were  acquainted  with  it, 
or  some  of  the  wealth  of  the  district  in  which  it  was  situated 
would  have  been  devoted  to  its  support.  He  strongly  advo- 
cated the  claims  of  the  hospital  upon  the  benevolent  public. 
Earl  Cadogan  seconded  the  resolution.  He  could  speak  from 
practical  experience  of  the  judicious  economy  with  which  the 
hospital  authorities  expended  the  funds  entrusted  to  their  care. 
Baron  A.  de  Kothschild  having  supported  the  resolution,  which 
was  unanimously  adopted.  The  proceedings  closed  with  a  vote 
of  thanks  to  the  chairman. 

The  House  of  Lords  upon  Vaccination. — On  Eriday,  Lord 
Buckhurst  asked  if  it  was  the  intention  of  Her  Majesty's 
Government  to  propose  any  additional  precautionary  or  reme- 
dial measures  to  check  the  spreading  of  small-pox  in  the 
metropolis.  — Lord  Oranmore  highly  commended  the  efficiency 
of  the  Irish  practice,  and  said  that  small-pox  had  almost 
entirely  disappeared  across  St.  George's  Channel. — Lord 
Lyttelton,  the  author  of  the  first  Compulsory  "Vaccination  Act, 
believed  that  nothing  was  necessary  except  to  enforce  the  law, 
and  he  trusted  that  the  government  would  never  rest  till  they 
had  put  matters  on  a  better  footing.  — The  Earl  of  Kimberley 
confirmed  what  had  been  stated  by  Lord  Oranmore,  and  said 
that  one  reason  of  the  non-success  of  the  Vaccination  Acts  in 
England  was  largely  owing  to  the  existence  of  fanatical  per- 
sons who  had  succeeded  in  persuading  large  numbers  of  ignorant 
and  misguided  parents  to  neglect  vaccination-  The  Poor-law 
Board  was  doing  all  in  their  power  to  enforce  the  Act  to  the 
utmost  of  their  power.  — The  Earl  of  Malmesbury  urged  the 
necessity  of  enforcing  the  law  on  the  middle  and  higher  as  well 
as  on  the  poorer  classes. — Lord  Portman  urged  the  necessity 
of  a  better  supply  of  lymph. — The  Marquis  of  Salisbury  said 
there  was  something  more  that  might  be  done  to  enforce  vac- 
cination— let  the  fine  be  laid  on  the  doctor  instead  of  on  the 
parent . 
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Db.  Parker.— "We  have  received,  your  letter  iu  reference  to  your  in- 
vention. If  you  will  supply  us  with  any  facts  about  it  and  the  locali- 
ties in  -which  it  has  been  tried,  we  shall  be  happy  to  submit  them,  to 
our  writers  with  a  view  to  publish  what  may  be  thought  desirable. 

Dr.  Jones. — Your  suggestion  is  a  valuable  one  and  will  be  adopted. 

Author. — "We  have  not  seen  the  pamphlet. 

J.  B.  B.— The  question  has  been  fully  discussed  in  our  columns. 
Pray  do  not  ask  us  to  re-open  it. 

Joseph  Trevor.— 1.  Forward  the  paper  for  examination  by  book-post. 
2.  The  report  will  be  published  shortly.  3.  The  question  is  not  a 
medical  one. 

Dr.  E.  Hauohtos,  Kensington.- We  shall  be  happy  to  look  through 
your  MS.,  and,  if  suitable,  insert  it  in  our  columns.  The  title  is  rather 
a  vague  one,  so  that  without  seeing  the  copy  it  is  impossible  to  reply 
definitely. 

Tincture  of  Hyoscyamus. — Letter  will  appear  in  our  next. 

Supra.— "Condyloid  Amputition  of  the  Th'gh,"  by  Dr.  Stokes. 
"  Moditioation  of  Teale's  Amputation,"  by  Dr.  Wharton,  in  our  next. 

Dr.  Tuthill  Massey,  Brighton. — The  wood-cuts  have  been  safely 
received  ;  proof  will  be  sent  you  iu  due  course. 

The  Trial  oif  Boulton  and  Park. — This  c.ise  upon  which  there  has 
been  so  much  conflicting  medical  evidence,  and  which  has  appeared  ad 
7iiuseam  at  our  criminal  courts,  was  decided,  as  we  were  going  to  press, 
by  a  verdict  in  favour  of  the  accused. 

NOT  AFRAID  OF  THE  TRUTH. 
To  (he  Editor  of"  The  Medical  Press  and  Circular." 

Sir, — A  week  or  two  ago  I  sent  a  few  figures  to  the  Editor  of  the 
British  Medical  Journal  showing  how  the  Contagious  Diseases  Acts  Iiad 
been  attended  with  an  increase  of  disease  instead  of  a  diminution.  He 
published  a  portion  of  my  note,  and  in  an  editorial  said  th  i  figures 
were  fallacious.  I  then  wrote  to  him  and  said  nothing  but  good  could 
come  of  fair  discussion,  and  requested  leave  to  publish  on  the  follow- 
ing week  a  reply  to  his  editorial  remarks.  He  then  stated  in  "Answers 
to  Correspondents"  that  "  he  was  not  afraid  of  the  truth  and  should  be 
glad  to  do  so."  I  then  sent  a  full  reply,  and  in  '  Answers  to  Correspon- 
dents," he  said  it  would  appear  on  the  following  week.  This  week  he" 
offers  some  trifling  excuse  for  not  inserting  it.  This  is  the  sort  of  das- 
tardly conduct  which  we  have  experienced  from  all  papers,  medical  and 
lay,  with  the  exception  of  the  Med.  Press  and  Cibculab.  AVill  you 
publish  the  letter  1 

Nottingham,  Charles  Bell  Taylor,  M.D. 

[In  accordance  with  our  established  piinoiple  to  hear  lioth  sides  of  a 
question,  and  which  Dr.  Bell  Taylor  freely  acknowledges,  we  shall  be 
happy  to  publish  the  correspondence  referred  to,  provided  it  can  be 
compressed  within  moderate  limits.— Eo,  M£S.  Frbss  and  Ciscu'lab]. 
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VACCINO-SYPHILIS . 

To  the  Editor  of  "  The  Medical  Press  and  Circv.lar." 

Sib, — I  am  much  obliged  for  the  publicity  you  have  given  to  my 
views  in  relation  to  vaccioation,  much  has  been  said  and  written  about 
re-vaccination,  but  scarcely  anything  about  results — truly  the  mere 
scratching  of  an  arm  without  the  opportunity  of  observing  the  effect 
must  l?e  regarded  as  worthless. 

The  last  paragrapli  in  your  leader  on  Vaccino-syphilis  in  your  last 
number  which  should  be  generally  reproduced,  is  worth  more  than 
heaps  of  writing  on  the  subject. 

Some  years  ago  I  vaccinated  some  twenty  children  with  lymph  from 
a  public  establishment,  in  every  instance  a  troublesome  bullous  erup- 
tion was  the  result  which  occasioned  much  anxiety,  and  was  cured  only 
after  weeks  or  months  of  treatment.  The  question  is  assuming  large 
proportions  here.  So  far  as  I  can  glean  small-pox  is  on  the  increase, 
but  efforts  are  made  to  suppress  the  truth.  You  shall  hear  more  in  a 
day  or  two.  Yours  sincerely, 

Southampton,  May  15th,  1851.  Edwin  Heibne,  M.B. 
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ROYAL     COLLEGE     OF    SURGEONS 
SCHOOL  OF  SURGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  :— 

Botany Dr.  Minchin. 

Practical  Chemistry Db.  W.  Barker. 

Medical  Jurisprudtnce Dr.  Davy. 

Materia  Medica Mr.  Macnamara. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order.    JOHN  BRENNEN,  Registrar. 
26th  March,  1S71. 
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Cran— Jones.— On  the  11th  inst..  at  St.  Clement's  Danes,  London, 
John  Cran,  M.D.,  of  Turriff,  Aberdeen,  to  Caroline,  eldest  daughter 
of  G.  R.  Jones,  Esq.,  of  17  Norfolk  street.  London. 

Kelly— Middleton.— On  the  '2nd  inst..  at  the  British  Embassy, 
Brussels,  Frederick  Kelly,  F.B.C.S.E.,  late  of  Salisbury  square, 
London,  to  Emi!e  Ann,  daughter  of  the  late  Mr.  Middloton,  of 
Brussels. 

Owen— Williams.— At  Bottwnog  Chmch,  Dr.  Humphreys  Owen,  of 
Beon  Philip,  to  Miss  Williams,  of  Nanney  place,  Pwllheli,  aged  91. 
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pital, Rutland  square. 

PRACTICE,— For  TRANSFER,  an  UNOPPOSED,  easily 
WORKED,  lucrative  country  practice  (established  by  the  present 
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Evans —On  the  29th  ult.,  Lewis  Evans,  of  Dolgelly,  Merioneth. 

Davenport.— On  the  9th  inst.,  at  Cro.sby  House,  Essex,  Sarah,  the  be- 
loved wife  of  Charles  Davenport,  Surgeon,  aged  58. 

PiCKEN. — On  the  7th  inst.,  at  Victoria  terrace,  Bheerness,  Richard 
Pickcn,  M.D.,  R.N.,  aged  43. 

Telfeb.- On  the  6th  inst..  at  Anglesey,  near  Qosport,  John  T.  Telfer, 
L.R.C.S.Ed.,  Deputy  Inspector-General  of  Hospitals,  aged  57. 

Wood.— On  the  2nd  inst.,  Robert  Wood,  F.R.C.S.E.,  of  Ashton-under- 
Lyne,  aged  60. 
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SUPRA-CONDYLOID   AMPUTATION  OF  THE 
THIGH.* 

By  William  Stokes,  M.D., 

Surgeon  to  Richmond  Surgical  Hospital,  &c.,  &c. 

It  must,  I  think,  be  acknowledged  by  mo.st  surgeons  of 
obseryation  and  experience  in  operative  surgery,  that  the 
result^  usually  obtained  after  amputations  of  the  thigh 
are  still  sufficiently  unfavourable  to  justify,  to  a  certain 
extent  at  least,  the  operation  being  stigmatized,  as  it  was 
.  by  the  late  Professor  Syrae,  as  an  "opprobrium  of  surgery." 
In  truth,  the  results  now  obtained  force  us  to  acknowledge 
that,  notwithstanding  the  recently  introduced  various 
novel  and  so-called  improved  methods  of  operating,  and 
the  use  of  the  antiseptic  method  of  subsequently  treating 
.such  cases,  the  results  of  the  operation,  whether  performed 
for  injury  or  disease  are,  I  think,  very  tar  from  being  so 
satisfactory  as  we  should  wish.  Of  amputations  either 
through  the  knee-joint,  or  in  its  immediate  vicinity,  we 
can  speak  differently.  These  operations  are,  as  a  rule,  very 
favourable  in  comparison  with  thigh  amputations,  and  I 
have  little  doubt  that  they  will,  at  no  distant  period,  where 
it  is  possible,  supersede  altogether  amputations  of  the 
thigh.  This  was  not  only  the  opinion  of  Professor  Syme, 
but  also  of  Malgaigne,  Markoe,  Velpeau,  and  many  other 
eminent  operating  surgeon?,  both  British  and  foreign. 

As  a  proof  that  the  mortality  after  amputations  at  the 
knee  is  much  less  than  after  amputation  of  the  thigh,  I 
may  mention  a  few  facts  connected  with  the  statistics  of 
the  two  operations. 

According  to  Professor  Syme,  the  mortality  after  am- 
putations of  the  thigh  ranges  from  50  to  70  per  cent,  and 
the  statistics  of  the  thigh  amputations  that  were  performed 
during  the  late  American  war  fully  bear  out  Mr.  Syme's 
statement.     In  that  war  there  were,  according  to  Dr.  Olis, 


*  Read  before  the  Surgical  Society  of  Ireland, 
e  found  at  page  489. 
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1,597  thigh  amputations  performed,  and  of  these  1>029 
terminated  fatally,  giving  64  per  cent,  of  deaths  after  this 
operation.  In  amputations  at  the  knee,  on  the  other 
hand,  the  results  obtained  are  far  more  favourable.  For 
example,  in  America  Dr.  Markoe  has  collected  164  cases, 
and  of  these  there  were  11]  recoveries  and  53  deaths, 
giving  a  percentage  of  35-3]  per  cent,  of  deaths.  Jager 
collected  37  cases  in  Germany,  and  of  these  there  were 
22  recoveries  and  14  deaths,  giving  a  percentage  of  mor- 
tality of  37-8.  Mr.  Pollock  has  collected  48  ca.ses,  and  of 
these  there  were  36  recoveries  and  12  deaths,  a  percentage 
of  33  l-3rd,  and,  lastly,  Mr.  Garden's  31  cases  gave  26 
recoveries  and  only  5  deaths,  a  percentage  of  mortality  of 
only  16-1.  '     f  h  J 

Velpeau  considered  that  the  chief  advantages  of  knee 
amputations  over  those  of  the  thigh  were  that  the  weight 
of  the  body  could  be  borne  on  the  face  of  the  stump,  that 
the  movements  of  the  hip-joint  were  preserved  to  the 
patient  after  the  artificial  leg  was  applied,  and  the  patient 
had  not  to  walk  as  if  the  hip  was  anchyloid,  as  he  must  do 
when  any  prothetic  mechanical  appliance  is  adjusted  after 
the  ordinary  amputations  of  the  thigh,  as,  in  all  such 
cases,  the  pressure  must  be  borne,  not  on  the  face  of  the 
stump,  but  at  the  tuberosity  of  the  ischium  ;  and  also, 
that  the  amount  of  shock  to  the  patient  is  less  than  either 
after  amputations  of  the  lower  third  of  the  thigh,  or  upper 
third  of  the  leg. 

The  advantages  of  Velpeau's  operation  being  fully  esta- 
blished and  acknowledged,  it  remained  to  determine 
whether  his  method  exhausted  all  the  advantages  that 
could  be  obtained  by  operating  in  this  situation  in  the 
manner  recommended  by  him.  Although  the  advantages 
are  great,  there  are  some  obvious  defects  in  his  procedure. 
Among  others,  I  may  mention  the  irregular  surface  of 
bone  at  the  lower  extremity  of  the  stump,  the  liability  of 
necrosis  of  the  cartilages,  the  limited  number  of  cases  the 
operation  is  applicable  to,  the  cicatrix  being  on  the  face  of 
the  stump.  Accordingly,  several  modifications  of  his  pro- 
cedure have  been  suggested  and  practised,  as,  for  example, 
Professor  Syme's  amputation,  an  operation  which  appears 
to  be  identical  with  Hoin's,  the  bone  being  divided  through 
the  condyles,  and  the  flaps  being  a  short  anterior  and  a 
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long  posterior  one,  taken  from  the  calf  of  the  leg.  This 
operation,  the  chief  advantages  of  which  over  thigh  ampu- 
tations are,  according  to  Professor  Syme,  the  medullary 
canal  being  unopened,  the  impossibility  of  the  formation 
of  tubular  sequestra,  the  operation  being  further  removed 
from  the  trunk,  and  being,  therefore,  less  hazardous  than 
thigh  amputations,  Mr.  Syme  subsequently  abandoned  in 
favour  of  the  method  of  Mr.  Garden.  The  particulars  of 
this  latter  procedure  it  is  needless  for  me  to  discuss,  as  its 
advantages  as  vi'ell  as  its  disadvantages  are  doubtless 
known  to  all  present.  The  chief  of  the  latter  being,  in 
my  opinion,  the  liability  of  sloughing  of  the  anterior  flap 
and  the  necessary  division  of  the  quadriceps  extensor  cruris. 
It  was  probably  to  get  rid  of  these  defects  that  induced 
Signnr  Gritti  to  suggest  leaving  the  patella  in  the  anterior 
flap,  and  it  is  a  modification  of  this  latter  procedure  to 
which,  in  a  paper  on  the  operation  which  was  read  before 
the  Eoyal  Medico-Chirurgical  Society  of  London  last 
May,  I  have  ventured  to  give  the  name  of  supra-condyloid 
amputation  of  the  thigh,  that  I  wish  specially  to  draw  at- 
tention to  this  evening.  The  chief  difi'erences  between  this 
operation  and  the  Italian  one  are — 


1.  Tbat  the  femur  is  divided  above  not  through  the 
condyles.  The  section  is  supra,  not  per-condyloid, 
the  division  being  from  half  to  three-quarters  of  an 
inch  above  the  antero-superior  edge  of  the  cartilage  of 
incrustation. 

2.  That  the  cartilaginous  surface  of  the  patella  is  in  all 
cases  to  be  removed. 

3.  That  the  flap  is  oval,  not  rectangular. 

4.  That  there  is  a  posterior  flap  fully  one-third  of  the 
length  of  the  anterior  flap. 

Now,  what  advantages  are  to  be  gained  from  the  adop- 
tion of  these  steps  in  supra-condyloid  amputation,  and  why 
should  I  claim  advantages  for  tlis  operation  over  tliose  of 
Hoin,  Velpeau,  Syme,  Garden,  and  Gritti  ?    There  can  be 
no  doubt  that  one  great  object  to  be  gained  in  amputating 
in  this  situation  is  to  preserve  intact  the  functions  of  the 
quadriceps  extensor  cruris.     This  is  not  obtained  in  the 
amputations  through  and  at  the  knee  that  I  have  already 
to.     To  make  the  preservation  of  the  insertion  of  these 
muscles  of  any  use,  one  thing  must  be  obtained,  and  that 
is,  anchylosis  between  the  patella  and  femur.     Now,  in 
order  to  eff'ect  this,  two  things  must  be  done  ;  one  is  to 
remove  the  cartilaginous  surface  of  the  patella,  and  the 
other  is  to  divide  the  femur  sufficiently  high  up  to  enable 
you  to  place  accurately  together,  and  keep  in  that  position, 
the  two  cut  surfaces  of  the  bones.     This  cannot  be  done 
without  dividing  the  f&mur  considerably  above  the  con- 
dyles and  removing  the  cartilaginous  surface  of  the  patella. 
But,  it  may  be  argued,  if  you  divide  the  femur  so  high  up 
you  get  rid  of  one  of  the  chief  advantages  of  the  per-con- 
dyloid   amputation    of  Professor  Syme,  and  that  is  not 
opening  the  medullary  canal.     Now,  this  is  not  the  case. 
Having  made  numerous  sections  of  femora  immediately 
above  the  condyles,  I  have  determined  that  the  bone  can 
be  divided  much  higher  than  is  usually  supposed  without 
opening  into  the  medullary  canal.     It  can,  in  the  great 
majority  of  cases,  be  made  fully  one-half  or  three-quarters 
of  an  inch  above  the  antero-superior  edge  of  the  cartilage 
of  incrustation.     This  preparation,  which  is  one  out  of 
many  such  that  I  have  made,   proves  the  truth  of  this 
statement.     Then,  again,  unless  the  articular  surface  of 
the  patella  be  removed  anchylosis  cannot  reasonably  be 
expected.      To  this  Signor  Gritti  did  not  obviously  attach 
much  importance,  for  in  only  one  out  of  three  cases  which 
were  published  in  a  paper  on  this  operation,  a  ^wwi's  of 
which  was  given  in  the  Biennial  Retrospect  of  the  Syden- 
ham Society  for  1867-8,  was  the  articular  surface  removed. 
But  had  it  been  removed  in  all  three  cases  anchylosis  could 
hardly  have  been  hoped  for,  unless  he  had  gooe  above  and 
not  through  the  condyles.    For  during  the  process  of  heal- 
ing, unless  the  high  femoral  section  is  made,  the  patella 
will  certainly  be  drawn  up  on  the  anterior  surface  of  the 
femur,  and  then  there  will  be  no  point  of  fixation  or  stand- 
point for  the  extensors  to  act  on. 


So  much  for  the  importance  of  the  high  femoral  section 
and  the  patellary  section.  As  regards  the  third  point, 
that  the  flap,  namely,  should  be  oval  and  not  rectangular, 
I  had  been  led  to  the  conviction  of  the  superiority  of  the 
former  from  having  observed  in  two  or  three  cases  the  ten- 
dency to  the  supervention  of  a  sloughing  process  at  the 
angles  of  the  flap,  and  this,  when  it  occurs,  is  obviously  a 
matter  of  grave  moment.  The  last  point  that  I  would 
urge  in  connection  with  this  operation  is  the  importance 
of  having  a  posterior  flap.  This,  I  think,  should  be  at 
least  one-third  of  the  length  of  the  anterior  flap.  The  ob- 
vious use  of  having  this  flap  is  to  counteract  the  tendency 
which  is  observed  in  all  thigh  amputations  of  retraction 
of  the  posterior  tissues.  When  this  occurs  to  a  great  ex- 
tent, a  large  gaping  wound  will  inevitably  be  the  result, 
and  the  healing  of  this  will  certainly  greatly  protract  the 
convalescence  of  the  patient. 

I  shall  not  take  up  the  time  of  the  society  by  dwelling 
on  the  particulars  of  the  cases  for  which  I  have  performed 
this  operation.     They  have  all,  as  far  as  the  operation  was 
concerned,  terminated  successfully,  and  these  casts  will 
give  a  fixir  idea  of  the  shape  and  appearance  of  the  stump 
obtained.     One  of  the  patients,  it  is  true,  died  since  the 
operation,  but  long  after  the  wound  had  completely  healed, 
and  when  perfect  anchylosis  between  the  patella  and  the 
femur  had  taken  place.      The  cause  of  his  death  was  pul- 
monary phthisis.      The  operation  has  been  also  performed 
in  the  Leeds  Infirmary,  the  operator  having   been  Mr. 
Jessop,  one  of  the  surgeons  of  that  far-famed  institution. 
He  has  kindly  sent  me  a  photograph  of  the  patient,  which, 
by  his  permi'sion,  I   am   enabled   to   exhibit   here  this 
evening.     In  the  letter  which   accompanied   the   photo- 
graph Mr.  Jessop  says,  "  a  month  ago  I  amputated  a  man's 
leg  after  the  manner  lately  described  by  you  under  the 
title  of  '  supra-condyloid,'  for  necrosis  of  the  entire  shaft 
of  the  tibia  consequent  upon  phagedaena.     You  will  be 
interested  to  know  that  the  case  has  far  exceeded  my  ex- 
pectations ;   that  in  a  fortnight  after  the  operation  the 
wound  had  healed  with  the  exception  of  one  corner,  and 
that  the  patient  was  up  and  going  about  the  ward  before 
the  expiration  of  three  weeks.     He  is  now  at  the  Gon- 
valescent  Hospital,  and  already  the  patella  has  a  firm  hold 
upon  the  femur."      In  another  letter,  dated  March  27,  he 
says,  "  the  stump  is  admirable  ;  all  who  have  seen  it  have 
been  struck  by  its  serviceable  appearance."  There  are.  Sir, 
two  other  points  connected  with  this  operation  to  which  I 
wish  to  refer.     One  is  that  the  greater  portion  of  the  pos- 
terior surface  of  the  anterior  flap  is  lined  with  synovial 
membrane,  and  does  not  present  on  its  surface  the  ob- 
liquely divided  open  mouths  of  innumerable  small  arteries, 
veins,  and  lymphatics,  and  many  of  them  with  fenestrated 
openings   in   them.     Nor  are  there  the  recently  divided 
extremities  of  nerves  and  countless  nerve  filaments.     This 
peculiarity  of  the  supra-condyloid  amputation  must,  I  am 
convinced,  diminish  to  a  great  extent  the  chances  not  only 
of  subsequent  exhaustive  suppuration,  but  also  of  purulent 
absorption  and  shock.     Lastly,  if  Professor  Langebeck's 
suggestion  to  cover,  in  thigh  amputations,  namely,  the  cut 
surface  of  the  femur  with  a  periosteal  curtain,  and  diminish 
thereby  the  chances  of  purulent  absorption   and  osteo- 
myelitis, be  one  of  much  value,  the  advantages  of  covering 
it  with  an  osseous   curtain,   such  as  the  patella  forms, 
instead  of  a  periosteal,  must  be  greater,  as  there  is  little 
ox  no  liability  of  its  sloughing,  a  circumstance  which  not 
infrequently  occurs  when  the  curtain  is  periosteal,  as  I 
know  from  my  own  experience,  having  given  this  plan  a 
trial  in  a  case  I  operated  on  about  three  years  ago. 

The  advantages  of  the  "  supra-condyloid  amputation  " 
may  be  classified  into  those  which  it  has  in  common  with 
the  other  amputations  at  and  near  the  knee,  those,  namely, 
of  Velpeau,  Blenkins,  Lane,  Markoe,  Syme,  and  Garden, 
and  those  which  are  peculiar  to  itself.  Among  the  former 
may  be  mentioned — the  stump  being  more  useful  for  pro- 
gression— the  possibility  of  bearing  pressure  on  the  face  of 
the  stump — the  patient  not  being  obliged  to  walk  as  if  he 
had  anchylosis  of  the  hip-joint — the  operation  being  less 
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hazardous  than  amputation  of  the  thigh,  from  its  being 
further  removed  from  the  trunk.  The  shock  being  less, 
there  being  less  chance  of  protracted  suppuration  from  the 
anterior  flap  consisting,  for  the  most  part,  of  skin  and 
fascial,  impossibility  of  a  conical  stump  resulting,  and, 
lastly,  diminished  liability  to  the  lormation  of  tubular 
sequestra.  The  special  advantages  I  claim  for  supra- con- 
dyloid amputations  are  those  derived  from  preserving  the 
normal  attachments  and  functions  of  the  quadriceps  ex- 
tensor cruris,  the  diminished  chance  of  inflammation 
supervening  from  the  vessels  being  divided  at  right  angles 
to  their  continuity  and  not  obliquely,  the  probable  ad- 
vantages derived  from  having  the  cut  surface  of  the  femur 
immediately  covered  by  the  patella,  and,  lastly,  the  dimin- 
ished chance  of  purulent  absorption  from  the  posterior  sur- 
face of  the  anterior  flap  being  lined  for  the  most  part  by 
synovial  membrane.  In  truth,  "  supra- condyloid  amputa- 
tion "  appears  to  me  to  possess  all  the  advantages  of  both 
the  circular  and  flap  amputations,  and  the  defects  of  neither. 
I  trust  I  may  not  be  considered  to  have  spoken  too  dog- 
matically about  this  operation  from  the  results  obtained 
in  only  four  cases.  I  should  not  have  done  so  were  it  not 
that  the  results  obtained  have  been  so  very  remarkable 
and  quite  beyond  all  expectation. 


MODIFICATION  OF  TEALE'S  AMPUTATION.* 
By  James  H.  Wharton,  M.D.,  F.R.O.S.I., 

Vice-President    Eoyal    College    of   Surgeons    in   Ireland. 

Mr.  President, — In  the  Dublin  Quarterh/  Journal  of 
Medical  Science,  for  November,  1868,  I  drew  attention  to 
what  I  considered  a  defect  in  Teale's  amputation.  I  al- 
luded to  the  sacrifice  of  bone  which  it  involved,  specially 
with  reference  to  the  thigh.  The  fatality  of  thigh  ampu- 
tations is  well-known,  but  I  think  it  is  not  sufficiently 
remembered  that  this  fatality  is  in  a  direct  ratio  to  the 
amount  of  bone  lost — that  is,  tlie  higher  the  amputation 
the  greater  the  mortality.  My  friend,  Mr.  William 
MacCormac,  formerly  surgeon  to  the  Belfast  General 
Hospital,  has  in  an  admirable  paper,  published  in  the 
Dublin  Quarterly  Journal  for  August,  1868,  alluded  to 
this  subject,  and,  as  it  appears  to  me,  placed  the  matter 
beyond  dispute.  To  eff'ect  this  economy  of  bone,  I  ventured 
to  propose  that  Teale's  posterior  flap  should  be  dispensed 
Avith,  and  that  the  bone  should  be  divided  on  a  plan  cor- 
responding to  what  would,  in  his  operation,  have  consti- 
tuted the  inferior  border  of  the  posterior  flap,  and  that  the 
^superior  boundary  of  the  anterior  flap  should  be  limited 
"by  the  same  plan.  The  saving  of  bonje  thus  efi"ected  would 
be  an  exact  measurement  of  Teale's  posterior  flap.  At 
the  time  at  which  my  original  communication  was  pub- 
Jished,  the  operation  had  not,  so  far  as  I  am  aware,  been 

ferformed,  except  on  the  dead  subject ;  nor  was  it  until 
had  felt  satisfied  in  my  own  mind,  at  least,  that  the  mo- 
dification I  proposed  was  worthy  of  being  entertained,  that 
I  ventured  to  attract  publicly  the  notice  of  the  surgical 
profession  to  the  object  I  had  in  view.  In  private,  in- 
deed, I  have  had  conversation  with  friends  upon  the  sub- 
ject, and,  amongst  the  rest,  with  the  late  Mr,  Longly  and 
Mr.  Ledwich,  the  latter  of  whom  reported  most  favourably 
upon  the  plan,  as  verified  by  post-mortem  operation,  as  did 
also  Mr.  W.  MacCormac,  Dr.  Mapother,  Mr.  O'Leary,  and 
Mr.  Wm,  Stokes.  The  first  notice  of  the  proposal  in 
English  periodicals  will  be  found  in  the  British  Medical 
Journal,  of  31st  October,  1868,  in  the  form  of  a  short 
paragraph,  and  more  lately  it  has  been  adverted  to,  or  re- 
corded, in  "  Braithwaite's  Retrospect."     Vol,  59. 

The  paragraph  to  which  I  have  referred  called  forth  in 
the  next  number  of  the  British  Medical  Journal,  dated 
November  7th,  1868,  a  communication  from  Mr.  T. 
Pridgin  Teale  and  Mr.  T.  R.  Jessop,  in  which  these 
gentlemen  discussed  my  proposal,  The  former  objected 
to  the  modification  on  the  ground  "  that  the  posterior  flap 
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being  made  as  a  rule  of  the  powerful  flexor  muscles  retracts 
almost  immediately  to  the  point  at  which  the  bone  is  to 
be  sawn  through.  If,  however,  the  posterior  tissues  be 
divided  opposite  the  point  selected  for  sawing  through  the 
bone,  they  immediately  retract  to  a  point  higher  up,  and 
thus  leave  the  posterior  surface  of  the  bone  projecting 
and  denuded  of  soft  tissues."  From  this  extract  it  will 
appear  evident  that  to  guard  against  retraction  was  the 
object  which  Mr.  Teale's  distinguished  father  had  in  view, 
when  he  designed  the  formation  of  a  posterior  flap  in  his 
mode  of  amputation.  The  latter,  Mr.  Jessop,  formerly 
House  Surgeon  to  the  Leeds  Infirmary,  condemned  my 
proposal,  and  predicted  "  that  in  many,  if  not  in  most 
cases,  the  cicatrice  will  become  adherent  to  the  immedi- 
ately subjacent  bone  ; "  and  again,  "  that  the  stumps  ob- 
tained will  consist  of  cicatricial  tissue  adherent  to  bone." 
A  further  objection  of  Mr.  Jessop's  consists  in  "  the  ten- 
dency of  the  end  of  the  bone  to  protrude  in  cases  of  de- 
layed repair,  especially  when  the  muscles  retract  to  more 
than  an  ordinary  extent;  the  increased  risk  of  pysemia,  where 
the  open  medullary  canal  is  placed  in  the  very  spot  of  all 
others,  which  pus  is  most  likely  to  pass  over,  in  making 
its  way  through  the  depending  line  of  incision."  In  my 
reply  to  these  communications  which  appeared  in  the  same 
journal,  dated  21st  November,  1868,  I  answered  the  ob- 
jections as  satisfactorily  to  myself  as  the  nature  of  the  case 
admitted  ;  that  is,  theoretically  rather  than  practically, 
because  at  that  time  the  operation  had  not  been  performed 
on  the  living  subject.  I  am  now,  however,  in  a  diff'erent 
position,  and  have,  to  some  extent,  been  provided  with  the 
means  of  submitting  to  the  Surgical  Society  of  Ireland  a 
proof  that  a  single  flap,  as  proposed,  on  the  anterior  and 
outer  aspect  of  the  limb,  is  not,  or  at  least  has  not 
been,  attended  with  the  disadvantage  alluded  to  by  Mr. 
Teale,  and  predicted  by  Mr.  Jessop.  Before  proceeding 
farther,  I  wish  to  guard  myself  against  being  supposed  as 
interested  for  or  against,  Mr.  Teale's  operation,  and  think 
it  necessary  to  make  this  statement,  because  Mr.  Jessop 
has  so  forcibly  defended  it,  as  if  I  had  made  any  special 
charge  agfinst  it.  The  fact  of  suggesting  an  improvement 
involves,  I  admit,  that  I  do  not  consider  the  operation 
perfect,  or  incapable  of  amendment.  Were  the  question 
one  of  its  superiority,  I  would  not  hesitate  to  give  ray 
opinion,  but  with  that  subject  I  have,  at  present,  nothing 
to  do.  The  objections  to  the  modification  I  have  referred 
to  above,  have  been  to  my  mind  so  thoroughly  disposed  of 
by  my  friend  and  former  colleague,  Mr.  Stokes,  in  his 
paper  on  the  subject,  read  before  the  Society,  and  pub- 
lished in  the  Dublin  Medical  Press,  dated  21st  April, 
1869,  that  I  need  not  intrude  upon  the  time  of  the  Society 
by  reproducing  his  observations  ;  I  need  only  remind  the 
Society  that  Mr.  Stokes,  who  was  the  first  surgeon  to  per- 
form the  operation,  exhibited  a  cast  of  the  stump,  and 
that  its  inspection  met  with  all  due  approbation.  The 
patient  himself  was  examined,  and  a  very  favourable 
opinion  pronounced  upon  the  result.  It  was  said,  indeed, 
that  the  stump  lacked  the  moveable  cushion,  upon  which 
Mr.  Teale  set  so  high  a  value,  and  that  consequently  there 
was  tension  upon  its  extremity.  I  do  not  know  whether 
this  want  is  of  any  special  importance  or  not.  I  do  not 
myself  believe  that  it  is.  In  proof,  I  may  mention,  that 
during  last  year  I  had  an  opportunity  of  seeing  a  stump, 
the  result  of  an  amputation  of  the  thigh,  performed  by  the 
late  Mr.  Porter,  according  to  the  old  circular  method,  in 
which  a  cuS"  of  skin  was  raised  and  tucked  up  on  the  limb 
to  a  heighth  corresponding  to  the  site  of  the  division  of 
the  bone,  and  which  subsequently  was  made  to  form  the 
covering  ot  the  stump,  a  protection  which,  according  to 
Mr.  Garden,  of  Worcester,  is  the  best.  In  this  case  there 
was  not  the  slightest  intolerance  of  pressure  upon  the  end 
of  the  bone.  How  far  there  will  be  absorption  of  the 
structures  at  the  termination  of  Mr.  Teale's  stumps,  I  am 
not  in  a  position  to  declare  ;  but  I  do  know  that  the  late 
Mr.  Hutton,  whose  name  and  high  character  are  duly  ap- 
preciated by  Irish  surgeons,  was  of  opinion  that,  ultimately 
a  degeneration  of  muscular  structures  took  place,  if  such 
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were  made  to  compose  the  free  extremity  of  the  stump. 
But  granting,  for  argument's  sake,  that  the  amount  of 
tension  was  even  excessive,  yet  it  must  be  borne  in 
mind  that  in  Mr.  Stokes's  case  there  was  sloughing  of  the 
anterior  flap  ;  that  the  disease  from  which  his  patient 
suffered  was  lupoid  ulceration,  an  affection  always  associ- 
ated, according  to  my  experience,  with  a  depraved  system, 
and  that  the  disease  had  commenced  eight  years  pre- 
viously. Under  such  circumstances  it  was,  indeed,  a  mat- 
ter of  surprise  that  the  bone  did  not  protrude,  according 
to  Mr.  Jessop's  expectation,  an  expectation  which  pro- 
bably would  have  been  realised  were  it  not  for  the  skill 
displayed  by  Mr.  Stokes  in  the  management  of  a  case  so 
embarassing  and  unpromising,  This  case,  Sir,  I  consider 
as  a  proof  that  the  modification  I  have  proposed  is  some- 
thing more  than  a  mere  "  dissecting-room  operation,"  as 
designated  by  Mr.  Jessop. 

I  may  here  remark  that  the  patient  upon  whom  Mr. 
Stokes  operated,  is  at  present  engaged  as  a  tide-waiter,  I 
believe,  on  the  quays,  as  I  have  been  informed  by  Mr. 
Stokes. 

The  next  example  of  this  mode  of  operating  to  which  I 
shall  direct  attention,  is  also  an  amputation  of  the  thigh 
through  the  upper  third,  "  so  as  to  saw  the  bone  near  the 
top  of  the  medullary  canal."  And  what  is  the  testimony 
of  the  operator,  Dr.  Mapother,  surgeon  to  St.  Vincent's 
Hospital  ?  I  quote  from  his  communication,  as  published 
in  the  Medical  Press,  dated  July  20th,  1870—"  The 
simplicity  of  the  operation,  and  the  adaptation  of  the 
flap  round  the  bone  to  the  inner  and  posterior  aspects, 
where  the  soft  parts  were  cut  straight  down  by  a  single 
sweep  of  the  catlin,  were  most  satisfactory."  I  had,  through 
the  courtesy  of  Dr.  Mapother,  the  satisfaction  of  witness- 
ing this  operation,  the  second  of  the  kind  performed  ;  and 
even  at  the  risk  of  laying  myself  open  to  an  imputation  of 
prejudice,  presume  to  state  that  the  description  quoted 
above  is  not  exaggerated.  I  regret  that  a  cast  of  the 
stump  is  not  forthcoming,  but  as  the  Society  may  have  an 
opportunity  of  hearing  Dr.  Mapother,  and  his  able  col- 
league, Mr.  O'Leary,  who  took  charge  of  the  case,  its  want 
is  of  comparative  unimportance.  The  third  case  is  one  of 
amputation  of  the  forearm  by  my  colleague,  Mr.  Porter, 
who  I  may  remark  was  the  first  to  perform  Teale's  opera- 
tion in  this  city.  I  shall  leave  in  his  able  hands  the  nar- 
ration of  the  details,  and  I  hope  the  Society  will  have  the 
benefit  of  hearing  his  opinion  on  the  subject  of  this  paper. 

The  fourth  case  is  also  one  of  amputation  of  the  forearm 
by  my  colleague,  Mr.  Macnamara.  I  am,  indeed,  aware 
that  he  thinks  highly  of  the  proposal  under  consideration, 
but  prefer  that  he  should  himself  express  his  opinions  be- 
fore the  Society.  The  fifth  case,  to  which  I  have  an  oppor- 
tunity of  alluding,  is  one  of  amputation  of  the  leg,  the 
first,  so  far  as  I  am  aware,  in  which  the  operation  has  been 
performed  in  this  situation.  I  am  not  in  a  condition  to 
offer  any  remarks  upon  its  applicability,  so  far  as  I  am 
personally  cognisant,  inasmuch  as  I  did  not  witness  the 
operation.  It  was,  however,  a  source  of  great  satisfaction 
to  have  learned  from  Dr.  Mapother,  who  operated,  and 
Mr.  O'Leary  who  assisted,  and  advised  a  more  lengthened 
flap  than  usual,  that  it  was  all  that  could  have  been 
desired,  and  even  more  than  could  have  been  expected. 
These  gentlemen  will,  I  hope,  favour  the  Society  with 
their  views  on  this  part  of  the  subject.  I  may  remark, 
Sir,  that  although  I  fancied  the  operation  would  prove 
applicable  to  any  situation  for  which  Teale's  might  be 
selected,  yet  in  my  original  communication  I  applied  my- 
self solely  to  the  thigh.  Indeed,  I  never  tried  the  opera- 
tion, now  referred  to,  on  the  dead  subject ;  nor  amputated 
the  leg  in  the  living  except  by  a  posterior  oval,  or  a  long 
rectangular  flap  from  the  back  of  the  leg,  which  succeeded 
admirably.  In  this  case,  I  was  assisted  by  the  late  Mr. 
Smyly,  so  that  some  years  have  elapsed  since  its  perform- 
ance ;  the  patient  made  an  excellent  recovery,  and  is  still 
living.  I  believe  it  was  the  first  case  in  which  this  plan  of 
proceeding  was  adopted  in  this  city.  The  sixth  case  to  be 
noticed  is  an  amputatioa  of  the  forearm,  performed  by  my 


colleague,  Mr.  Mayne.  This  case  is  still  under  treatment, 
and  convalescence  is  well  established.  In  Mr.  Mayne'a 
absence,  I  shall  only  remark  that  the  subject  of  the  opera- 
tion was  not  calculated  to  raise  much  hope,  in  the  mind  of 
the  surgeon,  whether  we  regard  him  on  account  of  the 
nature  of  his  ailment,  cancer  of  the  hand,  or  the  very  ad- 
vanced period  of  life,  eighty  years,  to  which  he  had  at- 
tained. The  last  illustration  to  which  I  shall  allude  is 
also  amputation  of  the  forearm  by  Mr.  Kelly,  surgeon  to 
Jervis  Hospital,  who  kindly  sent  me  the  case  for  examina- 
tion. The  stump  appeared  to  me  to  be  perfect,  although 
as  Mr.  Kelly  is  not  present  I  rather  hesitate  to  express 
myself  so  decidedly,  I  cannot  conclude  this  notice  of  am- 
putation by  a  single  rectangular  flap,  without  alluding  to 
another  case  of  amputation  of  the  thigh,  performed  by 
Dr.  lUingworth,  of  the  Royal  Artillery,  at  Portobello  Bar- 
racks. "The  limb  was  removed  on  account  of  popliteal 
aneurism,  which  had  become  diffused.  Pressure  had  been 
in  the  first  instance  tried,  not  only  without  avail,  but  with 
positive  detriment — sloughing  having  followed  in  more 
than  one  situation  from  the  pressure  of  the  instrument,  a 
circumstance  due  to  the  unhealthy  condition  of  the  limb, 
and  of  the  system  of  the  patient  who  had  been  of  very 
dissipated  and  dissolute  habits.  Through  the  kindness  of 
Dr.  lUingworth,  I  had  an  opportunity  of  visiting  his 
patient,  and  at  that  time  there  was  every  prospect  of  re- 
covery. I  allude  to  this  case  rather  parenthetically  than 
otherwise  because  I  am  at  this  moment  unaware  of  the 
exact  condition  of  the  patient,  nor,  indeed,  as  Dr.  lUing- 
worth has  obtained  leave  of  absence  from  Dublin,  am  I  in 
a  position  to  state  positively  that  the  operation  was  per- 
formed in  strict  accordance  with  the  modification  proposed, 
a  statement  to  which  I  cannot  bind  myself  in  his  absence. 

I  shall  not  attempt  to  draw  any  conclusion  at  present 
from  the  foregoing  examples,  save  that  the  great  dread  of 
retraction,  of  protrusion  of  bone,  of  adherent  cicatricial  tis- 
sue, and  of  pyaemia,  which  haunted  Mr.  Jessop,  has  happily 
not  been  realised,  so  far  as  the  limited  number  of  cases  in 
which  this  operation  has  been  performed,  enables  me  to 
form  an  opinion.  Indeed,  that  gentleman,  in  his  excessive 
zeal,  has  forgotten  that  a  certain  amount  of  retraction  is, 
as  has  been  well  remarked  by  Mr.  Stokes,  an  advantage, 
because  its  tendency  must  be  to  keep  the  cicatrice  away 
from  all  extremity  of  the  bone,  the  end  of  which  will  thus 
be  the  more  securely  protected.  I  have  only  iurther  to 
add.  Sir,  that  this  communication  is  designedly  incomplete, 
in  order  that  the  Society  by  the  dicussion  which,  I  trust, 
will  ensue,  may  he  able  to  express  its  approval,  or  con- 
demnation, of  the  "  modification  "  brought  under  notice  ; 
and  to  convey  my  acknowledgements  for  the  patience 
with  which  I  have  been  listened  to. 

Note. — We  are  requested  to  publish  the  following  in  con- 
nection with  this  subject  from  Dr.  Mapother  to  Dr. 
Wharton  : — 

"Deab  Mr.  Vice-President, — I  regretted  to  hear  to-dty 
that  the  amputation  question  had  been  on  last  Friday  (when  I 
was  unavoidably  absent),  in.itead  of  next  Friday. 

* '  I  briefly  note  on  the  other  side  what  I  would  have  said, 
and  the  cases  you  may  embody  in  any  statistical  or  other  re- 
port you  are  making.  "  Faithfully  yours, 

"  E.  D,  Mapother. 

"ISMerrion  square  North,  Dublin." 

"Dr.  Mapother  had  twice  performed  the  single  rectangular 
flap  operation  in  St.  Vincent's  Hospital.  Last  July,  in  the 
first  case,  the  spreading  aneurism  had  destroyed  the  tissues 
beyond  the  upper  angle  of  the  popliteal  space,  yet  by  taking 
the  single  flap  from  in  front,  he  was  able  to  saw  the  femur 
below  the  medullary  canal  after  cutting  straight  down  above 
the  injured  soft  parts. 

' '  The  second  case  was  one  of  scrofulous  disease  of  the  tarsus, 
and  as  the  upper  part  of  the  calcis  was  affected,  while  the 
astragalus  was  nearly  safe,  it  was  advantageous  to  amputate 
with  a  single  flap  taken  from  the  anterior  and  outer  part  of 
the  leg.  This  flap  peeled  up  from  the  inter-osseous  mem- 
brane, carrying  the  anterior  tibial  and  anterior  branch  of  the 
peroneal  arteries  safely  in  the  mass,  so  there  was  no  risk  of 
splitting  vessels  as  has  been  asserted. 

"  Good  shapely  stumps  resulted  in  both  cases." 
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Excision  of  the  Tongue. 
(Under  the  care  of  Mr.  Annandale). 

This  operation  which  was  performed  on  Friday,  the 
29th  April,  was  accomplished  in  the  following  manner  : 
Mr.  Annandale  having  divided  tlie  integuments  in  the 
mesial  line  from  the  lower  lip  to  the  hyoid  hone,  sawed 
through  the  symphysis  of  the  lower  jaw,  the  segments  of 
which  heiug  held  apart, he  proceeded  to  divide  the  lateral 
attachments  of  the  tongue,  first  on  one  side  and  then  on 
the  other,  and  lastly  the  tongue  from  the  hyoid  bone.  A 
portion  of  the  mucous  membrane  of  one  cheek  implicated 
in  the  disease  required  to  be  removed.  Very  little  blood 
was  lost  in  the  operation.  The  divided  muscles  were 
carefully  fastened  together  by  carbolised  catgut,  and  a 
hole  being  drilled  through  each  half  of  the  separated 
jaw,  the  segments  were  united  by  means  of  strong  car.- 
bolised  catgut.  The  edges  of  the  wound,  below  the  chin, 
were  brought  together  with  carbolised  catgut,  and  above 
the  chin  with  silver  wire.  The  man  having  been  re- 
moved,  Mr.  Annandale  related  the  history  of  the  case  : 
The  patient  consulted  him  some  time  ago  complaining  of 
pain  in  the  tongue,  and  difficulty  in  eating.  On  exami- 
nation, it  was  found  that  the  whole  tongue  was  affected 
with  epithelioma,  and  a  gland  in  the  neck  was  also  en- 
larged. The  man  left,  and  returned  in  a  month,  request- 
ing that  something  might  be  done  for  his  relief.  Mr. 
Annandale  explained  to  him  the  dangerous  nature  of  the 
operation  required,  and  also  that  his  "was  not  a  favour- 
able case  for  operative  interference.  In  a  fortnight  he 
again  returned,  stating  that  he  had  made  up  his  mind  to 
undergo  any  operation  which  might  afford  him  a  chance 
of  obtaining  relief  from  the  sufferings  he  endured.  Mr, 
Annandale  stated  that  he  had  performed  the  operation  as 
advised  and  practised  by  the  late  Professor  Syme.  He 
had  observed  in  one  of  Mr.  Syme's  successful  cases,  that 
considerable  inconvenience  was  experienced  by  the  for- 
mation, in  the  absence  of  tlie  tongue,  of  a  pouch  in 
which  the  food  rested.  To  obviate  this,  the  patient  be- 
fore eating  was  in  the  habit  of  filling  the  pouch  behind 
the  jaw  with  some  substance,  and  by  the  aid  of  this  arti- 
ficial tongue  was  enabled  to  swallow  more  easily.  Acting 
on  this  hint,  Mr.  Annandale  had  brought  together  the  ex- 
tremities of  the  divided  muscles,  so  as  to  prevent,  as 
much  as  possible,  the  formation  of  a  pouch.  The  mus- 
cles connecting  the  hyoid  bone  to  the  jaw  were  preserved, 
as  they  maintain  the  larynx  in  position,  and  preserve 
much  of  the  voice.  From  the  position  of  the  wound,  he 
continued,  it  was  obvious  that  the  antiseptic  method  of 
dressing  could  not  be  fully  carried  out,  but  the  patient 
would  be  placed  in  a  room  where  carbolic  acid  was  con- 
stantly evolved  by  the  method  recommended  by  Dr. 
Dewar,  of  Kirkaldy,  in  quantities  sufftcient  to  render  the 
aij"  innocuous  without  irritating  the  fauces. 

The  case  is  progressing  favourably. 


fcm^ttctas  0f  ^oddm. 
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Fbiday  Evening,  April  218t. 
The  President  of  the  College,  Dr.  Albkbt  J.  Walsh,  ia 

the  Chair. 

The  Society  met  at  the  Royal  College  of  Surgeona  on  the 
above  date,  when  Mr.  Stokes  read  a  paper  on 

SUPRA-COKDYLOID  AMPUTATIOM  OV  THB  THiaB, 

Which  will  bo  found  at  page  435. 


The  President  said  the  Society  was  much  indebted  to  Mr. 
Stokes  for  his  interesting  paper.  From  the  statement  he  had 
made,  the  operation  appeared  to  be  a  great  improvement  in 
Burgery,  and  was  one  that  would  possibly  be  generally  adopted 
whenever  a  case  suitable  for  it  arose. 

Mr.  H.  G-.  Croly  said,  that  but  for  the  comparison  made 
between  the  rectangular  flap  amputation,  and  the  supra-con- 
dyloid,  he  would  not  have  spoken,  for  he  had  not  amputated 
by  the  latter  method.     The  first  question  that  arose  when 
comparing  the  two  operations  was,  for  what  the  amputation 
was  to   be  performed  ?      In   this  country   amputations   for 
disease  were  much  more  frequently  required  than  amputations 
for  injuries,  and  they  all  knew  that  disease  of  the  knee-joint 
was  that  which  most  frequently  required  amputation  of  the 
thigh.   In  ninetyrnine  out  of  a  hundred  cases  of  diseased  knee- 
joint,  the  disease  was  not  confined  to  the  articular  ends  of  the 
femur,  but  the  periosteum  for  a  hand's -breadth  above  the  con- 
dyles was  more  or  less  affected.     It  appeared  to  him  that  in 
such  a  case  the  supra-condyloid  operation  was  out  of  the  ques- 
tion. According  to  Mr.  Stokes's  description  of  it,  the  operation 
must  be  performed  immediately  above  the  condyles,  and  the 
patella  should  be  saved.     Thus,  in  white  swelling  of  the  knee- 
joint  it  would  not  be  available.   ,  At  the  same  time  he  had  no 
doubt  that  in  cases  of  disease  of  the  bones  of  the  leg,  the 
supra-condyloid  operation  would  have  advantages  over  other 
methods.     There  was  some  analogy  between  the  supra-condy- 
loid operation,  and  Pirogoff 's,  where  he  cut  oflf  a  portion  of  the 
os-calcis.     It  was  found,  however,  that  in  some  of  those  cases 
the  cut  surfaces  of  the  banes  did  not  unite,  and  he  should  like 
to  know  whether  this  had  occurred  in  any  of  the  cases  men- 
tioned by  Mr.  Stokes.      One  of  the  advantages  which  Mr. 
Stokes  claimed  for  the  operation  was,  that  the  pressure  of  the 
artificial  limb  was  borne  on  the  end  of  the  stump,  and  not  on 
the  tuberosity  of  the  ischium.     Now,  it  was  well  known  that 
where  the  rectangular  operation  of  Teale  was  performed,  the 
weight  would  be  borne  on  the  end  of  the  stump,  and  Mr. 
Heather  Bieg  said  that  on  no  stump  could  pressure  be  made, 
except  on  those  produced  by  Teale's  amputation.     Mr.  Stokes 
also  mentioned  that  in  Teale's  amputation  sloughing  of  the 
angles  of  the  flaps  had  taken  place.     Except  on  one  occasion, 
when  he  amputated  for  a  considerable  smash  caused  by  a  rail- 
way accident,  where  both  legs  were  so  torn  that  he  was  glad  to 
be  able  to  make  a  stump  in  any  way,  he  had  not  had  any 
sloughing  in  the  cases  in  which  he  had  amputated  by  the  rect- 
angular-flap method.       As  to  amputation  for  disease  of  the 
knee-joint  by  the  rectangular  mode,  he  had  frequently  made 
a  long  anterior  flap,  a  hand's-breadth  below  the  patella,  taking 
the  integument  from  the  front  of  the  leg,  and  saving  a  good 
deal  of  the  femur.     He  was  sure  that  the  supra-condyloid 
operation  would  be  found  advantageous  in  some  cases,  but  ha 
did  not  think  it  would  bear  comparison  with  amputation  of  the 
thigh  by  other  methods,  for  he  did  not  think  the  operation 
could  be  done  in  any  disease  of  the  femur,  except  where  it  was 
confined  to  the  articular  surfaces.     Mr.  Stokes  said  there  were 
no  vessels  in  the  flap  he  brought  down,  neither  were  there  ves- 
sels in  Teale's  operation,  they  had  all  the  soft  structures  Mr. 
Stokes  spoke  of,  and  it  was  a  matter  of  taste  whether  they 
removed  the  patella. 

Mr.  Wharton  (Vice-President  of  the  College)  said  it  ap- 
peared to  him  that  the  great  value  of  Mr.  Stokes's  operation 
rested  on  the  comparison  between  Mr.  Syme's  operation 
at  the  knee,  and  the  supra-condyloid  method.  Mr.  Stokes 
preferred  the  latter  to  Mr.  Syme's  operation,  in  whatever 
cases  the  latter  might  be  applicable.  This  got  rid  of  some  of 
the  objections  raised  by  Mr.  Croly,  for  Mr.  Stokes  did  not  lay 
down  that  this  operation  was  applicable  to  those  cases  where 
there  was  extensive  disease  of  the  knee-joint.  His  argument 
was,'  that  wherever  Syme's  operation  was  good,  the  supra- 
condyloid  was  better,  in  consequence  of  the  even  surfaces  pro- 
duced being  very  like  Pirogoff's  operation  through  the  os-calcis. 
He  had  seen  the  operation  performed  by  Mr.  Slokes.  He 
thought  at  first  that  there  would  be  great  difficulty  in  sawing 
off  the  articular  surface  of  the  patella,  but  the  operation  waa 
performed  by  Mr.  Stokes  with  the  greatest  possible  ease  by 
means  of  a  very  fine  saw.  He  took  it  that  the  operation  ap- 
plied to  cases  where  there  was  extensive  disease  of  the  knee- 
joint  as  described  by  Mr.  Jessop. 

Mr.  G.  H.  Porter  regretted  that  he  had  never  seen  the 
operation  described  by  Mr.  Stokes  performed,  but  he  thought 
the  Society  would  agree  with  him  that  four  successful  opera* 
tions  was  a  large  number,  and  justified  the  favourable  account 
which  had  been  given  of  this  method  of  procedure.  He  did 
not  think  that  Mr.  Stokes  wanted  to  run  down,  if  he  might 
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uie  the  term,  Mr.  Teale's  operation.  On  the  contrary,  he 
knew  that  Mr,  Stokes  had  often  performed  it,  but  he  thought 
his  (Mr.  Stokes)  operations  had  great  advantages  in  many 
cases.  He  (Mr.  Porter)  had  often  done  Teale's  operation  and 
had  a  partiality  for  it,  but  he  thought  Mr.  Stokes  had  shown 
them  that  in  some  respects  his  operation  had  great  advantages 
over  Teale's.  He  had  seen  sloughing  in  some  of  the  cases  of 
Teale's  operation  which  he  had  witnessed.  He  thought  the 
bringing  the  patella  up  against  the  end  of  the  bone  was  a 
great  point  in  order  to  permit  the  artificial  leg  to  be  borne 
without  any  hurtful  pressure.  He  also  thought  that  the  open 
mouths  of  the  vessels  not  being  exposed  in  the  anterior  flap 
of  Mr.    Stokes's  operation  was  a  very  important  point. 

Db.  White  said  that  one  or  two  points  struck  him  when  he 
heard  the  operation  first  described  by  Mr.  Stokes  which  had 
not  been  referred  to  by  the  previous  speakers.  A  few  weeks 
since  he  had  the  opportunity  of  getting  a  subject  and  trying 
this  operation  upon  it.  He  was  anxious  to  see  the  lieight  to 
which  he  could  cut  in  the  bone  and  how  the  parts  came  to- 
gether after  the  operation.  He  found  they  could  cut  with 
perfect  safety  three-quarters  of  an  inch  above  the  cartilage  of 
incrustation,  and  they  required  to  go  that  height  if  they 
wanted  to  get  a  section  of  the  femur  to  fit  with  a  section  of 
the  patella.  He  found  that  he  was  able  to  go  higher  than 
three-quarters  of  an  inch  without  opening  into  the  medullary 
canal.  If  they  looked  at  the  section  exhibited  by  Mr.  Stokes, 
they  would  see  that  some  of  the  opinions  of  Mr.  Croly  were 
not  altogether  carried  out.  There  might  be  a  considerable 
amount  of  disease  in  the  end  of  the  femur,  and  yet  this  opera- 
tion of  Mr.  Stokes  might  be  a  successful  one.  At  the  present 
day  he  thought  the  surgeons  of  Dublin  had  got  tired  of  exci- 
sion of  the  knee-joint  ;  it  certainly  was  not  so  often  performed 
now  as  it  was  some  years  ago,  and  in  such  cases  as  he  had 
Been  operated  on  for  diseases  of  the  knee-joint  the  result  had 
been  invariably  unsuccessful.  In  that  class  of  cases  where 
there  was  a  doubt  as  to  excision  being  successful,  it  was  worth 
considering  whether  at  that  comparatively  early  stage  of  the 
disease,  they  would  not  give  the  patient  the  benefit  of  Mr. 
Stokes's  most  desirable  operation.  He  could  fully  endorse  all 
that  Mr.  Wharton  had  said  as  to  the  ease  with  which  the  pa- 
tella could  be  cut,  and  the  beautiful  manner  in  which  the  flap 
could  be  brought  down  and  fitted  into  its  place.  He  thought 
the  point  worth  considering  was,  whether  the  operation  would 
not  be  a  desirable  one  where  the  surgeon  was  afraid  of  the 
long  attendance  required  in  excision  of  the  joint  and  where  he 
feared  the  disease  bad  gone  too  far  for  success  in  that  opera- 
tion. 

Dr.  H.  Kennedy  asked  Mr,  Stokes  to  state  the  exact 
disease  for  which  he  operated  in  each  case. 

Dr.  W.  F.  Stoker  said  that  Mr.  Croly  had  drawp  a  com- 
parison between  Pirogoff's  operation  and  that  described  by 
Mr.  Stokes.  He  had  omitted,  however,  one  important  point. 
The  union  of  osseous  surfaces  depended  on  the  amount  of  blood 
the  bone  received,  and  it  should  not  be  forgotten  that  the 
patella  received  its  supply  almost  entirely  from  the  anterior 
surface,  few  if  any  of  the  vessels  penetrate  its  tissue  ;  whereas, 
in  the  case  of  the  os  calcis,  most  of  the  vessels  enter  the  bone, 
Bo  that  by  sawing  off  its  anterior  portion,  it  was  deprived  of 
its  supply  of  blood.  In  doing  this  with  the  patella,  they  did 
not  deprive  it  of  its  nutritive  supply. 

Me.  Stokes  in  reply  expressed  himself  deeply  gratified  at 
the  remarks  which  had  fallen  from  the  Vice-President,  a  gen- 
tleman for  whom  they  all  entertained  so  much  respect.  With 
reference  to  the  non-union  of  the  patella,  he  could  only  speak 
from  his  experience  of  four  cases,  and  in  all  of  those  cases 
there  had  been  rapid  union  between  the  two  bones,  and  Mr. 
Jessop  mentioned  that  union  took  place  very  rapidly.  With 
reference  to  the  pressure  of  the  artificial  limb  being  borne  on 
the  face  of  the  stump  after  Mr.  Teale's  amputation,  Mr.  Croly 
quoted  Mr.  Heather  Bigg  to  prove  this  to  be  the  case.  Now, 
he  would  read  an  extract  from  a  letter  which  he  had  received 
from  Mr.  Bigg  on  that  point  : — "You  ask  me  in  the  first  place 
whether  I  have,  after  the  rectangular  flap  operation,  found  a 
mere  advantageous  condition  for  the  adjustment  of  an  artifi- 
cial limb  to  the  stump  than  when  the  ordinary  circular  opera- 
tion has  been  adopted.  In  reply,  I  am  unhesitatingly  of 
opinion  that  in  all  cases  of  thigh  operation  the  weight  of  the 
patient's  body  when  placed  upon  an  artificial  surface  such  as 
the  socket  of  a  false  limb,  must  be  borne  by  the  tuberosity  of 
the  ischium  and  can  never,  under  any  circumstances  whatever, 
be  sustained  for  long  on  the  surface  of  the  stump."  With  re- 
ference to  Mr.  Porter's  remarks,  there  was  one  which  grati- 
fied  him  much— namely,    that   it   would  be  an  Advantage 


not  to  have  the  open  vessels  exposed  on  the  anterior  flap. 
Mr.  White  thought  the  operation  would  be  applicable  to  many 
cases  of  so-called  strumous  disease,  but  he  took  a  more  san- 
guine view  of  the  operation  than  he  (Mr.  Stokes)  did.  He 
did  not  think  that  in  cases  of  extensive  caries  of  the  bone  the 
operation  would  be  applicable.  However,  he  agreed  with  Mr. 
White  in  thinking  that  there  were  many  cases  of  white  swell- 
ing where  the  affection  in  tho  femur  did  not  extend  very  far, 
where  they  could  saw  the  bone  without  opening  into  the  me- 
dullary canal  j  but  the  operation  would  be  more  applicable  to 
extensive  disease  of  the  bones  of  the  lew  or  the  cartilaginous 
surfaces  of  the  knee-joint,  or  in  cases  of  extensive  comminuted 
compound  fractures  resulting  from  machinery  accidents.  In 
those  cases  it  would  be  a  much  less  hazardous  operation  to 
perform  than  excision  of  the  knee-joint,  and  he  agreed  with 
Mr.  White  that  the  latter  operation  was  becoming  unpopular 
in  the  Dublin  School,  and  he  thought  before  long  the  operat- 
ing surgeons  of  Dublin  would  agree  with  Professor  Langenbeck, 
of  Berlin,  who  has  come  to  the  conclusion  that  excision  of  the 
knee-joint  should  be  put  aside.  In  reply  to  Dr.  Kennedy,  he 
had  to  say  that  one  of  his  operations  was  performed  for  exten- 
sive necrosis  of  both  bones  of  the  leg.  The  next  case  was 
one  of  extensive  compound  fracture  of  both  bones  of  the  leg, 
the  operation  being  a  primary  one.  The  third  was  a  case  of 
extensive  ulceration  of  the  cartilages  of  the  knee-joint  in  a 
strumous  patient,  and  the  fourth  was  a  case  of  extensive 
disease  of  the  bones  of  the  leg.  Mr.  Croly  said  that  the  quo- 
tation he  made  from  Mr.  Heather  Bigg  was  to  be  found  in 
Mr.  Teale's  published  work.  Mr.  Bigg  stated  then  that,  by  no 
other  method  than  by  Teale's  operation,  would  the  pressure 
be  placed  on  the  end  of  the  stump.  Of  course  he  might  since 
then  have  seen  reason  to  change  his  opinion. 

Mr.  Wharton  then  read  a  paper  on 

MODIFICATION    OF  TEALE'S   AMPUTATION, 

which  will  be  found  at  page  437. 

Mr.  G.  H.  Porter  said,  as  his  name  had  been  mentioned, 
he  regretted  that  the  cast  of  the  case  on  which  he  had  opera- 
ted was  not  on  the  table.  The  stump  appeared  to  him  to  be 
almost  perfection.  He  could  bear  testimony  to  the  fact  that 
the  retraction  was  not  very  great.  The  quickness  with  which 
the  operation  could  be  performed  might  not  be  a  very  great 
advantage  under  chloroform,  but  certainly  Mr.  Wharton's 
operation  could  be  done  in  a  somewhat  shorter  time  than  Mr. 
Teale's.  The  anterior  flap  came  round  and  covered  the  bone 
quite  well,  and  they  must  all  admit  that  the  fact  of  leaving  a 
longer  bone  was  a  great  advantage, 

Mr.  Stokes  did  not  often  disagree  with  his  friend,  Mr. 
Porter,  but  he  must  differ  from  him  in  reference  to  the  retrac- 
tion of  the  posterior  tissues.  In  all  the  amputations  of  the 
thigh  by  the  circular  gr  other  methods,  he  had  been  struck  by 
the  remarkable  way  in  which  the  posterior  tissues  retract. 
The  case  in  which  he  performed  Mr.  Wharton's  modification 
of  the  operation  was  no  exception,  and  for  a  considerable  time 
there  was  an  open  gaping  wound  which  took  a  considerable 
time  before  it  healed.  However,  the  result  of  the  case  was 
everything  that  he  could  desire,  and  as  the  case  had  already 
been  exhibited  to  the  Society,  and  the  man  was  strong  and 
well,  and  able  to  perform  his  ordinary  duties,  it  was  unneces- 
sary to  dwell  upon  it.  The  great  advantage  of  Mr.  Wharton's 
modification  over  Teale's  operation  was,  the  saving  of  bone 
and  yet  having  a  posterior  flap  ;  and  he  thought  they  might 
diminish  still  more  the  length  of  the  anterior  flap.  There  was 
one  objection  made  to  Mr.  Wharton's  modification  to  which 
his  (Mr.  Stokes)  case  afforded  a  sufficient  answer — namely, 
that  the  tissues  would  be  too  tense  over  the  face  of  the  bone. 
At  the  time  the  case  was  exhibited  before  the  Society  there 
was  a  certain  amount  of  tension  of  the  soft  tissues  over  the 
bone  ;  but  he  saw  the  patient  ten  days  ago  and  found  that  it 
had  entirely  subsided ;  the  tissues  were  perfectly  loose  and 
moveable,  and  there  was  no  pressure  or  tightening  whatever. 

Dr.  O'Leary  said  that  he  had  performed  Teale's  operation 
six  times,  of  which  three  were  amputations  of  the  thigh,  and 
was  then  quite  satisfied  with  it.  He  did  not  find  any  disad- 
vantage arising  from  insufficiency  of  the  long  flap  to  cover  the 
end  of  the  bone— in  each  case  it  covered  it  completely.  As  to 
saving  two  inches  of  the  bone  in  amputation  of  the  thigh,  he 
believed  once  the  medullary  canal  was  opened  in  its  entirety 
whether  in  the  upper  or  lower  third,  the  consequences  to  be 
feared  from  being  opened  were  equal  in  this  operation.  The 
higher  mortality  did  not  arise  (in  his  Dr.  O'Leary's  opinion) 
from  the  higher  division  of  the  bone,  but  from  the  high  divi- 
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sion  of  the  large  nertAous  a     grunks  causinruder  shock  to  the 
nervous  centres,  there  he  thought  Teale's  operation  had  the 
advantage.     Of  Dr.  Mapother's  case  of  Wharton's  modifica- 
tion of  the  thigh,  he  (Dr.  O'Leary)  could  speak  from  practical 
observation.    He  (Dr.  Mapother)  having  kindly  placed  the  case 
in  his  care  previous  to  leaving  for  the  American  continent ;  it 
was  watched  with  interest,  and  the  result  was  a  magnificent 
stump  undoubtedly  ;  but  there  was  very  little  difference  be- 
tween the  position  of  the  cicatrix  in  that  case,    and  in  cases 
where  Teale's  operation  was  performed  by  himself  (Dr.  O'Leary) 
in  the  same  part  of  the  thigh  ;  the  operation  was  simplified 
certainly,  as  to  thH  long  flap  securing  a  perfect  covering  for 
the  end  of  the  femur,  comfortable  to  the  patient.     In  Teale's 
operation  in  the  thigh  I  can  speak  with  perfect  confidence, 
instance  one  case  after  eight  months,  a  soft  moveable  cushion 
protected  the  evidently  rounded  end  of  the  femur  so  com- 
pletely that  the  patient  could  place  it  upon  a  chair,  and  poise 
his  body  on  it  without  any  inconvenience  or  pain,    a   decided 
advantage  in  favour  of  Mr.  Wharton's  modification  obtains  in 
amputation  of  the  leg  and  forearm.     Mr.  Croly  had  made  him 
(Dr.  O'Leary)  a  complete  convert  to  Teale's  method,  and  he 
had  performed  three  operations  by  that  method  on  the  leg, 
and  he  expected  next  week  to  perform  Mr.  Wharton's  modi- 
fication of  the  operation  which  he  thought  offered  some  prac- 
tical advantages.     In  Mr.  Teale's  operation  he  must  confess 
he   had   experienced   some   difiiculty   working  against  time, 
which,  in  some  cases,  is  an  important  factor,  in  dissecting  the 
short  flap  with  the  small  hold  it  afforded,  and  with  the  tissues 
very  much  retracted,  it  had  taken  bim  several  minutes  to  dis- 
sect up  the  posterior  flap,  and  the  doing  so  had  always  been 
a  source  of  anxiety  to  him.      In  Mr.  Wharton's  operation, 
however,  the  surgeon  knew  the  very  place  he  wanted  to  divide 
the  bone,  one  cut  suffices,  as  the  danger  of  injuring  the  an- 
terior tibial  artery  during  a  tedious  dissection  and  division  of  the 
inter-osseous  ligament  is  completely  avoided,  and  no  time  need 
be  lost  in  bringing  the  flaps  into  apposition.     Mr,  Croly  who, 
indeed,    was   the   introducer  and   advocate  of   this  mode  of 
amputation  into  Dublin,  had  pointed  out  to  him  (Dr.  O'Leary) 
the  necessity  of  great  care  in  dissecting  up  the  long  flap,  care- 
fully guarding  against  the  risk  of  dividing  at  the  moment  the 
long  flap  is  completed,  the  end  of  the   tibial  artery  by  which 
the  anterior  flap  should  be  nourished,   the  result  of  such  an 
accident  being  that  the  ends  of  the  flap  would  slough.     Ha 
would  say,  with  great  respect,  to  those  who  said  the  long  flap 
in   Teale's  operation  frequently  sloughed,  that,  wherever  this 
occurred,  it  probably  is  due  to  some  faux  pas  on  the  part  of 
the   surgeon,    and   not  to  any  defect  inherent  in   the   opera- 
tion itself.     There  is  one  practical  suggestion  I  would  make 
to    perfect   Wharton's    operation — viz.,    immediately   before 
dividing  posteriorly  to  place  the  finger  upon  the   skin  corres- 
ponding to  the  centre  of  the  posterior  incision  and  tightly 
drawing  the  skin  upwards,  so  that  when  the  incision  is  made 
and  the  finger  withdrawn,  the  integument  will  retract  to  the 
line  of  incision  and  cover  the  muscular  tissues  completely, 
otherwise  it  presents  a  semi-lunar  edge,  the  concavity  of  which 
looks  towards  the  long  flap  and  to  bring  them  together,  disad- 
vantageous tension  becomes  necessary. 

Dr.  Darby  said  he  did  not  understand  the  observations  of 
some  of  the  gentlemen  who  had  spoken  as  to  what  composed 
the  flap.  He  had  several  times  amputated  below  the  knee, 
and  occasionally  amputated  above  it,  but  he  had  been  in  the 
habit  of  leaving  no  flap  except  skin  and  subcutaneous  tissue. 
He  did  not  quite  understand  the  difficulty  of  dissecting  up 
these  flaps.  A  surgeon,  when  operating,  must  have  regard  to 
the  case  he  is  dealing  with.  All  these  operations  which  had 
been  spoken  of  were  very  good  if  the  disease  were  remote 
from  the  place  of  the  proposed  operation,  or  if  the  injury  by 
accident  occurred  at  a  place  which  gave  ample  room  ;  but  they 
might  have  to  deal  with  a  terrible  smash  caused  by  a  railway 
accident,  and  the  surgeon  must  then  consider  whether  he  could 
operate  below  the  knee  or  must  take  it  above  the  knee,  and 
must  also  consider  where  he  would  get  good  covering.  He  had 
found  that  stumps  did  remarkably  well  when  there  was  no 
muscle  in  the  flaps  at  all.  It  was  a  mistake  to  suppose  that 
it  was  necessary  to  leave  a  large  mass  of  muscle  to  cover  the 
end  of  the  bone,  and  if  he  recollected  aright  the  late  Mr.  Hutton 
pointed  that  out.  He  had  several  times  operated  and  left  no 
muscular  flap  at  all,  and  he  had  been  very  successful  so  far  as 
this,  that  there  had  never  been,  in  a  single  amputatiou  of  his, 
a  protrusion  of  bone.  Two  or  three  years  ago  he  amputated 
below  the  knee,  and  three  weeks  afterwards  when  he  went  to 
see  the  gentleman,  he  found  that  he  was  out  driving  about 
the  country.    In  that  case  there  was  no  protrusion  of  bone, 


and  the  amputation  was  so  high  that  it  was  a  doubtful  point 
whether  he  had  been  discreet  in  not  taking  it  above  the  knee. 
However,  the  gentleman  was  now  able  to  walk  twenty  miles 
a  day  without  feeling  fatigue.  The  artificial  leg  he  observed, 
was  lighter  than  the  natural  one  and  did  not  tire  him.  There 
was  no  pressure  on  the  face  of  the  stump.  In  the  same 
manner  he  had  in  two  or  three  cases  amputated  the  thigh  by 
the  circular  method,  and  there  was  no  pressure  on  the  face  of 
the  stump  in  those  cases,  and  the  patients  were  able  to  walk 
about  and  earn  their  bread. 

Mr.  Wharton  thought  the  value  of  the  modification  which 
he  ventured  to  propose  had  been  shown  by  the  observations 
of  Mr.  Porter,  Mr.  Stokes,  and  Mr.  O'Leary.  The  sugges- 
tion of  the  latter  was  a  valuable  one — namely,  to  do  away 
with  the  semi-lunar  flap  and  the  means  he  had  suggested  to 
accomplish  that  end  were  very  simple — namely,  by  means  of 
the  thumb  to  press  down  the  skin.  He  (Mr.  Wharton)  could 
not  but  think  that  the  six  cases  he  had  noticed  furnished  an 
answer  to  many  of  the  objections  which  had  been  raised  against 
his  proposal.  In  those  cases  the  difficulties  suggested  had  not 
taken  place. 

The  meeting  then  adjourned  uniil  the  following  Friday 
evening. 


MEDICAL  ASSOCIATION  OF    KING  AND    QUEEN'S 
COLLEGE  OF  PHYSICIANS. 

Wednesday,  April  26th. 


CASE   OP  simulated   TYPHOID. 

Dr.  Grimshaw  read  a  report  of,  and  exhibited  specimens 
removed  from  a  patient  who  died  of  symptoms  simulating 
typhoid  fever,  with  perforation  of  the  bowel.  The  patient 
was  admitted  into  Dr.  Steven's  Hospital  on  March  23rd, 
labouring  under  the  symptoms  of  typhoid  fever,  diarrhoea  (the 
discharges  of  the  usual  character  of  typhoid),  pain  and  gurgling 
on  pressure  in  the  right  iliac  fossa,  tongue  with  whitish  fur 
and  extremely  red-edged  tip.  The  following  day  the  charac- 
teristic rose  spots  made  their  appearance.  Dr,  Grimshaw 
noted  the  case  as  one  of  typhoid  fever.  The  patient  died 
on  the  27th  of  March,  with  the  symptoms  of  perforation  of 
the  bowel.  On  post-morlcm  examination  considerable  perito- 
nitis was  discovered,  fluid  and  fcecal  matter  effused,  consider- 
able enteritis  in  lower  part  of  ilium  and  caecum,  no  ulceration 
of  the  solitary  or  agminate  glands,  and  no  special  inflamma- 
tion of  these  glands.  Intense  inflammation  and  ulceration  of 
the  lining  membrane  of  the  vermiform  appendix,  in  which  a 
small  perforation  was  discovered,  and  a  hard  body,  resembling 
in  shape  and  size  an  orange  pip,  was  impacted  in  the  seat  of 
the  ulcer.  This  body,  a  portion  of  which  Dr.  Grimshaw  ex- 
hibited, proved  on  careful  chemical  and  microscopijal  exami- 
mination,  to  be  a  mass  of  phosphate  of  lime,  with  portions  of 
vegetable  matter  scattered  through  it.  The  question  arose  was 
this  :  A  case  of  typhoid  fever  dying  at  an  early  stage,  owing 
to  the  complication  of  a  body  in  the  vermiform  appendix,  or  a 
case  of  mistaken  diagnosis.  Dr,  Grimshaw  believed  it  was 
not  a  case  of  typhoid. 

Dr.  Kennedy  and  Duncan  believed  the  case  to  be  one  of 
typhoid,  complicated  by  the  foreign  body. 


A  Learned  "  Vet," — The  following  incident  happened  in  the 
court  room  here  [says  Dr.  Dan.  S.  Burr,  of  Binghamton,  N.  Y.] 
the  other  day,  and  may  be  of  interest  to  such  of  your  readers 
as  are  students  of  comparative  anatomy  :  —The  case  in  point 
was  this  ;— Mr.  A,  sold  a  colt,  as  a  gelding,  to  Mr.  B.,  which 
colt  had  had  but  one  testicle  removed,  the  other  remaining 
within  the  cavity  of  the  abdomen.  The  veterinary  surgeon 
who  had  castrated  the  animal  was  sworn,  and,  on  his  cross 
examination,  stated  the  following  interesting  features  in  the 
anatomy  of  the  horse  : — Atty  :  What  are.  and  where  are  vari- 
cose veins  found  ?  Witness  :  I  don't  know,  but  I  can  tell 
where  the  bellicose  veins  are.  Atty  :  Where  are  they  ?  Wit- 
ness :  Close  to  the  belly.  Atty  :  Where  is  the  scrotum  ? 
Witness  :  I  am  not  quite  certain,  but  I  think  that  it  is  the 
film  that  covers  the  teeth  during  infancj'.  Atty  :  Have  you 
evjr  made  any  examinations  in  the  abdominal  region  ?  Wit- 
ness :  No  ;  all  of  my  examinations  have  been  made  in  the 
Broome  County.  Atty  :  That  is  sufficii-nt. — N.  Y,  Medical 
Gazette, 
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'SALUS  POPULI  SUPREMA  LEX. 


WEDNESDAY,  MAY  24,  1871. 


THE  CONSTITUTION  OF  THE  COtTNCIL  OF  THE 
IRISH  COLLEGE  OF  SURGEONS. 

We  insert  unhesitatingly  the  Address  of  Dr.  Denham, 
to  the  Fellows  of  the  College  which,  emanating  from  the 
ex-master  of  the  Rotundo  Hospital  and  from  a  gentleman 
of  such  high  character,  would  command  attention  even,  if 
it  did  not,  in  view  of  Dr.  Denham's  candidature  for  the 
Council,  assume  the  form  of  an  election  pronunciamento. 
We  have  desired  to  offer  no  opinion  whatever,  as  to  the 
merits  or  demerits  of  candidates,  and  have,  therefore, 
hitherto  noticed  the  coming  election  no  further  than  to 
announce  (as  we  do  this  week  in  regard  to  Dr.  Denham), 
the  candidature  and  qualifications  of  each  claimant. 

Dr.  Denham  makes,  however,  in  his  address  certain 
statements  which  involve  the  general  policy  of  the  Council, 
and  it  would  not  be  fair  in  us  to  allow  such  a  manifesto  to 
be  placed  in  the  hands  of  the  Fellows  without  also  putting 
them  in  possession  of  the  answers  which  may  be  given  to 
the  complaints  to  which  Dr.  Denham  has  given  expression. 

That  gentleman,  in  the  first  place,  objects  to  the  method 
by  which  the  Fellowship  is  granted,  and  considers  that 
that  dignity  "  should  be  the  reward  of  high  professional 
ch  racter  and  gentlemanlike  conduct  rather  than  extra- 
professional  knowledge."  We  understand  this  phrase  to 
convey  the  usual  and  well-grounded  opinion  that  Licen- 
tiates should  be  admitted  to  the  Fellowship  without  exa- 
mination and  in  respect  to  their  rank  and  standing  in  the 
profession.  We  object  to  Dr.  Denham's  designating  the 
Fellowship  examination  as  "  extra-professional ''  when, 
with  the  exception  of  comparative  anatomy,  its  subjects 
are  strictly  surgical  and  practical,  and  we  think  it  cannot 
fairly  be  said  that  it  fails  to  test  the  surgical  efficiency  ot 
the  candidate  ;  yet,  nevertheless,  we  concur  with  him,  and 
■we  believe  a  majority  of  the  Council  coincide  in  wishing 
that  some  power  existed  to  dispense  with  the  examination 
in  the  case  of  candidates  of  unquestioned  character  and 
rank.  It  was  indeed,  proposed,  not  long  since,  to  reduce 
the  examination  in  the  case  of  such  persons  to  a  nominal 


standard  by  requiring  from  them  only  a  thesis,  but  it  was 
conclusively  shown  that  the  Council  could  not  legally 
frame  one  form  of  test  for  the  senior,  and  another  for  the 
junior  candidate,  and  if  they  lowered  the  standard  in  one 
case,  they  must  apply  the  same  rule  to  all,  nor  could  they 
legally  introduce  into  the  qualification  the  ballot  or  other 
test  of  popular  estimation. 

It  is,  we  think,  not  proper  to  lay  inaction  in  this  matter 
at  the  door  of  the  Council,  and  whenever  the  time  comes 
that  the  reform  can  be  prudently  effected,  we  believe  the 
Council  will  be  the  first  to  act. 

We  do  not  think  the  most  ardent  reformer  will  agree 
with  Dr.  Denham  that  to  meet  this  difficulty  or  any  other 
which  has  yet  arisen,  the  College  Charter  ought,  at  the 
present  juncture,  to  be  surrendered  to  the  Government. 

A  paraphrase  of  Dr.  Denham's  motto.  Fiat  jiistltia,  ruat 
collegium  would  more  accurately  convey  the  probable  re- 
sult of  such  an  act.  Does  Dr.  Denham  know  that  the 
withdrawal  of  all  charters  and  the  disestablishment  of  all 
colleges  is,  at  this  moment,  seriously  mooted  and  vehe- 
mently urged  1  and  does  he  seriously  mean  to  say  that  the 
Council  ought  to  invite  the  Government  to  put  its  disen- 
dowmeut  policy  into  action  by  delivering  up  to  them  the 
patent  under  which  the  College  exists  ?  This  and  other 
reforms  must  wait.  A  year  or  two  will  probably  deter- 
mine all  Charters,  and  then  all  advisable  changes  may  be 
made,  but  it  would  be  suicidal  to  subject  the  College  to 
such  an  ordeal  while  the  heat  of  revolution  is  still  upon 
medical  reformers.  The  proposition  of  Dr.  Denham  in  re- 
ference to  rotation-retirement  of  Council  is  one  which  com- 
mends itself  to  us  and  to  the  College.  The  right  of  in- 
dividuals amongst  the  Fellows  at  large  to  seats  on  the 
Council  is  undisputed.  The  advantageous  effect  of  changes 
in  the  constitution  of  any  governing  body  is  obvious,  and, 
therefore,  we  entirely  concur  with  Dr.  Denham  in  his 
desire  for  a  rotatory  Council.  But  the  method  is  difficult. 
A  Councillor  is  not  better  or  worse  because  he  has  been 
President  or  because  he  has  been  many  years  in  office,  on 
the  contrary,  if  those  facts  afford  any  evidence  at  all,  they 
go  to  show  that  he  has  interested  himself  in  the  College 
and  is  experienced  in  its  working.  We  don't  think,  there- 
fore, that  long  service  or  high  office  ought  to  determine 
the  removal  of  a  Councillor.  We  desire  to  maintain  the 
present  system  not  because  it  has  had  the  effect  of  retain- 
ing individual  Councillors  in  ofiice,  but  because  it  gives 
the  Fellows  unrestrained  power  to  effect  a  rotatory  change 
if  they  see  fit,  and  because  it  leaves  to  them  the  power  of 
removing  a  mischievous — or  useless — member  unrestricted 
by  any  rule  of  rotation.  Let  Dr.  Denham  persuade  the 
Fellows  to  ascertain  what  members  of  Council  have  de- 
voted themselves  with  most  industry  to  the  duties  of  the 
College,  which  of  them  have  advocated  views  and  acts 
beneficial  to  it ;  which  of  them  have  professional  rank  to 
entitle  them  to  an  "  ornamental "  seat ;  which  of  them 
have  reflected  wholesome  and  beneficial  opinions  ;  which 
of  them  have  taken  an  independent  and  liberal-minded 
line  of  action,  and  which  of  them  have  co-operated  in  ob- 
sEructiveness,  fiivouritism,  or  party  policy. 

If  the  Fellows  will  do  this,  and,  above  all  things,  if  they 
will  give  force  in  themselves  to  the  large-mindedness  and 
freedom  from  personal  interest  which  they  expect  from 
their  representatives,  then  we  shall  see  a  more  wholesome 
and  practical  method  of  rotation  than  any  rigid  and  im- 
possible rule  such  as  Dr.  Denman  proposes. 
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VACCINO-SYPHILIS.— III. 
As  we  have  already  reported,  the  Committee  of  the 
Royal  Medical  and  Chirurgical  Society  acted  in  the  way 
we  urged,  and  therefore  the  question  will  be,  we  should 
hope,  thoroughly  and  impartially  considered.  In  the 
meantime,  our  readers  naturally  look  for  the  opinions  that 
have  already  been  expressed  ;  and  we  are  happy  to  comply 
with  the  request  of  those  subscribers  who  ask  us  for  a 
digest  of  the  discussion. 

In  our  first  article  we  expressed  ourselves  in  terms 
which  we  are  glad  to  find  have  given  such  wide-spread 
satisfaction.  Last  week  we  gave  with  great  fulness  the 
views  of  Mr.  H.  Lee,  and  we  now  propose  to  add  a  sum- 
mary of  the  remarks  of  other  speakers,  so  that  our  readers 
may  be  able  to  estimate  for  themselves  the  position  of  the 
question.  To  do  this  it  is  necessary  to  turn  for  a  moment 
to  the  origin  of  the  whole  matter,  as  first  stated  by  Mr. 
Hutchinson. 

In  February  of  this  year,  a  medical  man  in  London 
vaccinated  thirteen  adults  from  the  arm  of  an  infant  four 
months  old.  The  child  at  the  time  was  apparently  quite 
healthy.  The  vaccinated  persons  did  not  present  them- 
selves for  inspection  ;  but,  so  far  as  could  be  ascertained, 
the  vesicles  ran  the  usual  course,  and  the  scabs  had  fallen 
off  at  the  end  of  three  weeks.  About  a  fortnight  after- 
wards— that  is  to  say,  five  weeks  after  the  vaccination — 
sores  appeared  in  the  vaccinated  parts  in  most  of  the 
persons.  The  circumstances  came  under  the  notice  of 
Dr.  Seaton,  the  Inspector  of  Vaccination,  and  he  requested 
Mr,  Hutchinson  to  investigate  them,  which  was  accord- 
ingly done  during  the  present  month.  As  to  the  inlant 
vaccinifer,  when  Mr.  Hutchinson  first  saw  it,  it  appeared 
to  be  healthy  ;  but,  on  a  close  examination,  he  found  four 
or  five  condylomata  about  the  anus,  No  indications  of 
syphilis  were  present  in  the  mother.  The  father,  a 
Parisian  National  Guard,  Mr.  Hutchinson  had  been  un- 
able to  see  ;  the  woman  would  not  give  his  address,  and 
he  believed  that  the  man  was  unwilling  to  submit  to  an 
examination.  There  could  be  no  doubt  that  tlie  child 
itself  had  not  been  rendered  syphilitic  by  vaccination  ; 
its  cicatrices  were  quite  healthy,  whereas,  if  syphilis  had 
been  introduced  into  it  at  the  time  of  vaccination,  they 
would  have  presented  some  of  the  appearances  met  with 
in  the  persons  vaccinated  from  it.  Subsequently  to  the 
time  when  the  child  was  first  seen  by  Mr.  Hutchinson,  it 
had  fallen  into  a  state  of  marasmus,  with  commencing 
hydrocephalus.  Mr.  Hutchinson  believed  that  the  poison 
was  conveyed  by  means  of  blood.  Of  the  thirteen  per- 
sons vaccinated,  two,  to  whom  the  lymph  taken  from  the 
child  was  first  applied,  had  no  syphilitic  symptoms.  The 
remaining  eleven,  when  examined  about  two  months  after 
the  vaccination,  presented  indurated  sores  on  the  sites  of 
some  of— not  all — the  cicatrices  ;  this  partial  immumtj' 
Mr.  Hutchinson  regarded  as  evidence  that  the  syphilitic 
virus  was  contained  in  the  efi'used  blood,  and  not  in  the 
proper  vaccine  lymph — the  difference  arising  from  the 
accidental  separate  transmission  of  the  two  fluids.     He 

lad  treated  all  the  patients  with  mercury  internally,  and 
:he  application  of  black  wash  ;  the  induration  in  all  had 
now  disappeared,  and  the  sores  in  most  were  now  healed. 
None  of  them  had  presented  any  of  the  permanent  syphi- 

itic  disorders  of  the  skin,  nor  had  their  tonsils  been 
ritfected  ;  some  of  them  had  had  transient  roseola,  and  a 
lew  some  lichenous  spots.  Perhaps,  in  course  of  time, 
further  evidence  of  syphilitic  infection  might  appear. 
Mr,  Hutchinson  believed  that  the  cases  showed  that  it 


was  possible  to  vaccinate  from  a  syphilitic  subject  without 
transmitting  the  disease,  provided  that  the  blood  of  the 
vaccinifer  were  not  mixed  with  the  lymph.  The  trans- 
mission of  syphilis  by  vaccination  was  an  extremely  rare 
event  in  this  country  ;  so  rare,  that,  its  occurrence  could 
form  no  argument  against  the  practice  of  vaccination. 

Dr.  Bakewoll  thought  that  the  mixture  of  blood  with 
the  vaccine  lymph  was  not  the  only  way  in  which  disease 
might  be  communicated  by  vaccination.  The  epidermic 
scales  which  were  removed  in  the  operation  on  the  point 
of  the  lancet  might  introduce  syphilis.  Infection  might 
also  take  place  in  the  reverse  direction  to  that  under  con- 
sideration ;  if  the  person  about  to  be  vaccinated  were 
already  syphilitic,  the  lancet  used  in  making  the  punc- 
tures or  scratches  on  his  arm  might,  when  applied  to  the 
vaccine  vesicle,  introduce  the  syphilitic  virus  ;  so  that  the 
vaccinifer  might  be,  though  healthy,  made  the  medium  of 
communicating  the  disease. 

Mr.  Henry  Lee  said  that  the  idea  of  the  conveyance  of 
syphilis  by  the  epithelial  scales  was  novel,  but  well  de- 
serving of  attention.  He  had  no  doubt  that  the  epider- 
mis used  in  the  process  of  skin-grafting  might  cenvey 
disease.  Most  professed  to  disbelieve  the  transmission  of 
syphilis  by  vaccine  matter  ;  and  the  official  reports  coun- 
tenanced this  idea.  Mr.  Hutchinson  had  said  that,  if 
vaccine  lymph  only  were  taken  from  the  arm  of  a  syphi- 
litic child,  cow-pox  alone  would  be  communicated  to  the 
vaccinated  person.  He  (Mr.  Lee)  would  go  further,  and 
say  that  if  a  child  after  being  vaccinated  contracted  small- 
pox, and  care  were  taken  in  vaccinating  from  it  to  use  the 
lymph  of  the  vaccine  vesicle  only,  cow-pox  and  not  small- 
pox would  be  communicated.  He  had  seen  only  three 
cases  where  syphilis  was  supposed  to  have  been  commu- 
nicated by  vaccination.  With  regard  to  the  local  symp- 
toms of  vaccino-syphilis,  he  thought  that  the  matter  was 
sometimes  exuded  on  the  surface  instead  of  being  depo- 
sited in  such  a  way  as  to  constitute  induration.  The  in- 
duration of  the  glands  was  a  point  of  great  interest ;  it 
was  unusual  for  it  to  occur  in  the  axillary  glands. 

Mr.  de  Mdric  had  been  often  told  that  the  occurrence 
could  not  take  place.  The  paper  which  had  been  read, 
kowever,  would  change  the  opinions  of  many  incredulous 
persons.  He  thought  that  it  would  have  been  better  if 
the  communication  had  been  delayed  to  give  time  to  see 
whether  any  symptoms  of  constitutional  syphilis  appeared 
in  the  persons  whose  cases  were  described.  That  syphilis 
could  be  communicated  by  vaccination,  had  been  proved 
on  the  continent.  In  one  instance,  in  Brittany,  thirty  or 
forty  children  had  contracted  syphilis  in  consequence  of 
being  vaccinated  from  a  syphilitic  child.  The  occurrence 
had  been  investigated  by  a  Commission  of  the  Academy 
of  Medicine  in  Paris,  who  had  ascertained  beyond  doubt 
that  the  transmission  took  place. 

Mr.  B.  Carter  thought  that  syphilis  might  be  commu- 
nicated without  the  obvious  introduction  of  blood.  It 
was  a  common  practice  in  taking  lymph  from  children's 
arms  to  wait  for  some  minutes  until  the  vesicles  became 
refilled  ;  the  matter  then  consisted  of  exudation,  which 
might  be  capable  of  transmitting  disease.  When  tubes 
were  charged,  they  were  sometimes  partly  filled,  and  con- 
tained clear  vaccine  lymph ;  in  other  instances,  they  con- 
tained a  greater  quantity,  and  their  contents  were  tuibid. 
In  one  instance  in  which  he  had  applied  to  the  National 
Vaccine  Establishment  for  lymph,  he  had  found  the  fluid 
in  the  tubes  inert ;  and,  on  examination,  had  been  led  to 
the  conclusion  that  it  was  saliva, 

Mr.  Simon  protested  against  Mr.  Carter's  remarks.  Mr. 
de  Meric's  criticism  was  no  doubt  correct ;  in  a  hyper- 
critical sen?e,  it  was  true,  the  paper  considered  historically 
could  not  be  regarded  as  quite  conclusive,  inasmuch  as 
there  was  no  record  of  secondary  symptoms.  He  had 
heard  comments  on  the  general  incredulity  as  to  the 
transmission  of  syphilis  by  vaccination.  No  doubt  there 
was  a  great  deal  of  he.'itation  in  believing  this  occurrence 
to  be  possible.  In  1857,  he  had  addressed  a  circular  letter 
on  this  question  to  all  the  leading  public  practitioners  ; 
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and,  almost  without  exception,  the  answers  were  that 
they  had  not  seen  anything  which  supported  the  idea 
that  vaccination  propagated  syphilis.  Among  the  excep- 
tions was  Mr.  Hutchinson,  who  said  that  he  had  seen 
cases  where  he  believed  that  syphilis  had  been  conveyed 
by  vaccination.  Some  years  afterwards,  in  the  course  of 
inquiry,  he  had  asked  Dr.  Balfour,  of  the  Army  Medical 
Department,  whether  instances  of  the  communication  of 
syphilis  by  vaccination  had  come  under  his  notice  among 
soldiers.  The  answer  was,  no.  He  had  also  again  referred 
to  Mr.  Hutchinson  on  the  subject,  who  said  that,  if  he 
had  again  before  him  the  cases  which  he  at  first  believed 
to  indicate  transmission,  he  might  now  arrive  at  a  different 
opinion.  In  England,  the  instances  in  which  there  had 
been  even  an  imputation  of  the  transmission  of  syphUis 
by  vaccination  were  too  rare  to  be  analysed ;  but  several 
undoubted  instances  had  occurred  in  Italy,  France,  and 
Germany.  This  difference,  Mr.  Simon  believed,  was  to 
be  explained  by  the  fact  that  in  England  the  lymph  was 
taken  on  the  eighth  day,  when  the  areola  was  scarcely 
formed  ;  while  on  the  continent  vesicles  ten  days  old 
were  often  used  for  the  supply.  In  the  Rivalta  case,  and 
in  one  which  occurred  in  Naples,  the  lymph  was  taken 
on  the  tenth  day.  At  this  period,  the  lymph  had  become 
mixed  with  migrated  white  corpuscles  and  other  products 
of  inflammation.  He  would  suggest  that  the  Society 
should  express  an  opinion  as  to  what  was  good  or  bad 
practice  in  vaccination. 

At  the  adjourned  meeting  Mr.  Henry  Lee  opened  the 
debate.     We  last  week  gave  a  full  account  of  his  views. 

It  now,  therefore,  only  remains  to  glance  at  the  opinions 
expressed  by  the  other  speakers,  and  then  leave  the  inves- 
tigation to  the  Committee  of  the  Society. 

Mr.  Cooper  Forster  said  he  thought  that  every  surgeon 
would  be  justified  in  saying  that  a  patient  with  secondary 
symptoms  had  syphilis.  The  existence  of  sores  or  enlarged 
glands  was  not  enough.  He  had  seen  the  sores  on  the  arm 
in  the  cases  referred  to,  and  they  were  as  unmistakable  as 
any  that  he  had  ever  seen  on  any  part  of  the  penis.  The 
gland  were  enlarged  in  the  axilla,  and  there  was  that 
peculiar  hardness  so  often  seen  in  the  inguinal  region  when 
the  sores  were  upon  the  penis.  In  none  of  the  cases  had 
sufficient  time  elapsed  for  the  appearance  of  more  marked 
secondary  symptoms.  In  such  cases,  probably,  the  secon- 
dary symptoms  were  to  a  certain  extent  masked.  No  one 
would  expect  a  full  crop  of  secondary  eruptions  all  over 
the  back,  shoulders,  or  arms. 

Dr.  Anstie  said  he  had  long  since  arrived  at  the  con- 
clusion that  there  was  no  sore  whatever,  indurated  or  not, 
with  any  sort  of  margin,  from  the  appearance  of  which  any 
one  would  be  justified  in  saying  that  it  was  syphilitic. 
By  all  means  let  the  cases  in  question  be  proved  syphilitic 
if  they  really  were  so,  but  in  the  present  state  of  the 
matter,  so  far  as  regarded  the  appearance  of  the  sores  them- 
selves, he  maintained  that  there  was  no  justification  for 
saying  that  they  were  syphilitic.  Such  sores  might  have 
nothing  to  do  with  syphilis,  and  might  only  be  the  result 
of  unusual  irritation.  Again,  there  was  no  kind  of  gland- 
hardening  in  the  neighbourhood  of  a  sore  that  might  not 
be  equally  produced  by  a  non-specific  or  a  specific  sore. 
Unless  this  was  admitted,  a  new  maxim  would  have  to  be 
introduced  into  pathology,  and  all  his  experience  of  sores 
in  the  children  of  the  poor  would  go  for  nothing.  Of 
course  it  was  another  matter  if  there  were  secondary 
syphilitic  symptoms.  As  Mr.  Cooper  Forster  had  stated, 
the  eruption  ought  not  to  be  expected  to  be  so  copious  as 
in  ordinary  cases  of  syphilis,  and  probably  the  production 
of  secondary  symptoms  would  be  sometimes  delayed.  It 
was  most  satisfactory  to  know  that  a  committee  of  inves- 
tigation had  been  appointed,  and  he  hoped  that  the  com- 
mittee would  take  into  consideration  the  new  cases  men- 
tioned by  Mr.  Tay.  The  committee  should  be  instructed 
to  watch  the  cases  for  a  considerable  time,  and  then  to  re- 
port upon  them.  It  appeared  to  him  that  in  one  case  only, 
or  certainly  not  more  than  two,  was  there  anything  like  a 


clear  indication  of  secondary  symptoms  following  a  sore 
produced  in  that  way,  and  when  one  remembered  the  in- 
finite possibilities  of  deception,  it  was  going  very  far  to 
say,  as  Mr.  Forster  had  done,  that  the  sores  were  unmis- 
takably syphilitic. 

Dr.  Althaus  said  he  was  surprised  at  the  statement  that 
had  been  made  that  a  large  crop  of  secondary  syphilitic 
symptoms  was  not  to  be  expected  in  such  cases.  He  did 
not  see  why  there  might  not  be  as  large  a  crop  of  such 
symptoms  in  the  cases  in  question  as  in  cases  of  ordinary 
infection.  He  reminded  the  Society  of  the  experiments 
made  twenty  years  ago  by  Professor  Waller,  of  Prague, 
the  first  person  to  prove  that  secondary  syphilis  might  be; 
inoculated  by  the  blood  of  one  syphilitic  patient  being 
transferred  into  the  system  of  another.  The  experiments 
were  conducted  with  the  utmost  care  on  a  number  of 
idiots.  The  secondary  symptoms  appeared  in  exactly  the 
same  succession,  and  in  the  same  proportion  as  had  been 
observed  after  ordinary  infection.  He  looked  upon  the 
present  cases  with  great  doubt,  and  uatil  he  had  seen 
something  more  decided  he  should  continue  to  doubt  the 
occurrence  of  vaccinal  syphilis. 

Mr.  Hill  said  as  a  matter  of  everyday  practice,  certain 
sores  were  seen,  and  the  patient  was  told  by  his  Medical 
man  that  he  would  have  syphilis  ;  but  in  such  cases  as 
those  narrated,  it  was  necessary  to  wait  until  the  general 
disease  was  manifested.  No  doubt,  the  symptoms  of  the 
general  disease  had  been  delayed  by  mercurial  treatment, 
wisely  adopted  for  the  benefit  of  the  patients.  But  could 
it  be  supposed  that  in  eleven  cases,  and  three  others  that 
had  since  been  added,  mercury  would  prevent  the  ap- 
pearance of  constitutional  syphilis  I  He  did  not  agree  with 
Mr.  Cooper  Forster  that  these  unfortunate  persons  would 
be  likely  to  have  a  light  course  of  syphilis.  Medical  men 
who  were  inoculated  did  not  suffer  lightly,  but  as.  severely 
tis  those  who  contracted  the  disease  on  the  genital  organs 
and  in  the  ordinary  way.  He  should  like  to  know  what 
was  the  condition  of  the  instrument  used  in  the  vacci- 
nation of  the  eleven  patients.  Was  it  possible  that  one 
of  the  adults  was  syphilitic  before  the  application  of 
the  vaccine  lymph,  and  did  he  act  as  a  source  of  the 
syphilis  ? 

Mr.  Maunder  said  that,  where  a  sore  had  not  been  tam- 
pered with,  many  surgeons  would  have  no  hesitation  in 
(M'onouncing  at  once  whether  the  patient  would  have 
secondary  symptoms  or  not.  He  should  have  been  glad  to 
know  the  nature  of  the  induration  which  was  found  as- 
sociated with  the  sores  ;  because  many  persons  recognised 
two  varieties  of  the  Hunterian  chancre.  There  was  the 
true  cup-shaped  chancre,  resembling  a  split  pea,  and  some- 
times the  size  of  a  nut  ;  and  there  was  the  other  variety, 
first  pointed  out  by  Ricord,  a  thin  layer  of  induration  im- 
mediately underlying  the  base  of  the  sore,  and  not  easily 
recognised  by  the  sense  of  touch.  Where  there  was  that 
condition  of  the  glands  associated  with  an  indurated 
chancre,  he  had  no  hesitation  in  expressing  a  positive 
opinion  that  the  patient  would  be  the  subject  of  secondary 
symptoms.  He  should  also  be  glad  to  know  whether  the 
glands  had  been  painless,  and  whether  there  was  evidence 
of  inflammatory  action  round  about  them.  Unless  there 
was  evidence  of  some  accidental  irritation  from  inflamma- 
tion within  or  round  about  the  glands,  gluing  them  to  the 
subjacent  tissue,  these  glands  were  most  invaluable  as  a 
means  of  diagnosis. 

Mr.  Barwell  said  the  public  did  not  care  to  consider  the 
question  whether  an  induration  wtis  thick  or  thin,  or 
whether  an  eruption  was  slight  or  extensive ;  they  con- 
sidered any  eruption  under  such  circumstances  to  be  a 
grave  misfortune.  Lymph  taken  from  a  patient  was,  Avhen 
pure,  probably  innocuous,  even  if  the  patient  were  syphi- 
litic. But  who  was  to  be  sure  that  the  lymph  was  pure  ? 
From  turbid  lymph  and  blood  many  diseases  might  be  in- 
troduced. He  hud  had  many  opportunities  of  seeing  tubes 
in  which  the  Ijmph  was  perfectly  milky.  But  supposing 
a  tube  of  lymph  to  appear  perfectly  pure,  could  it  be  as- 
certained that  it  contained  no  exudation-corpuscle  ?    And 
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if  ten  persons  were  raccinated  from  it,  would  not  one  of 
them  receive  it  ?  The  point  about  which  they  ought  to  be 
perfectly  certain  was  the  distinct  recognition  of  the  syphi- 
litic vaccinifer  as  distinguished  from  the  clean  vaccinifer. 
Mr.  Lee  spoke  of  children  who  presented  no  appearance 
of  syphilis.  This  had  happened  in  his  own  practice,  espe- 
cially where  the  children  were  at  the  breast,  and  received 
through  lacteal  secretion  of  the  mother  iodide  of  potass, 
which  would  often  get^rid  of  all  syphilitic  appearance, 
external  and  internal,  in  a  few  weeks.  He  did  not  know 
whether  such  a  child  would,"  if  used  as  a  vaccinifer,  com- 
uuinicate  syphilis  ;  but  he  thought  that  some  mechanical 
means  might  be  employed  to  prevent  the  introduction  into 
the  tube  of  any  material  even  as  large  as  a  white  blood- 
corpuscle. 

Mr.  Simon  moved  "  That  it  be  referred  to  a  committee 
to  be  appointed  by  the  Council  to  report  what  are  the  best 
precautions  which  a  vaccinator  can  take  against  the  possi- 
bility of  communicating  syphilis,  and  whether  those  pre- 
cautions are  such  as  to  give  full  security  to  the  public 
against  any  danger  of  such  infection." 

The  President  undertook  that  the  matter  should  be 
brought  before  the  Council,  with  whom  the  appointment  of 
committees  rested. 

Mr.  Weeden  Cooke  suggested  whether  there  was  not 
Ksomething  in  the  child  itself  which  sometimes  produced 
the  disease,  rather  than  the  matter  which  was  put  into  it. 
Children  were  vaccinated  at  a  very  early  age,  a  manth  or 
six  weeks,  and  the  hereditary  syphilis  might  not  be  de- 
veloped for  two  or  three  months. 

Dr.  Ballard  said  that  no  one  could  now  refuse  to  admit 
that  there  was  really  something  in  the  view  that  syphilis 
might  be  communicated  with  vaccinia,  and  both  out  of  the 
same  pock.  Mr.  Hutchinson  had  suggested  the  proba- 
bility that  the  syphilitic  virus  was  communicated  through 
the  blood  accidentally  mixed  with  the  lymph.  This  was 
the  doctrine  of  the  Lyons  school.  The  difficulty  in  the 
case  arose  from  the  fact  of  its  not  having  been  clearly 
stated  at  what  period  in  the  vaccination  of  the  thirteen 
persons  the  blood  began  to  ooze.  [Mr.  Hutchinson  stated 
it  was  not  known.]  It  appeared  that  the  first  two  cases 
were  not  syphilised,  but  that  the  others  were.  It  was  not 
known  whether  the  first  two  cases  were  not  also  vaccinated 
with  bloody  lymph,  nor  did  the  paper  state  the  condition 
of  the  vaccine  vesicle  at  the  time  the  lymph  was  taken. 
It  was  stated  that  the  lymph  was  taken  at  the  usual 
period,  the  eighth  day ;  but  the  vaccine  vesicle  at  that 
period  did  not  always  present  precisely  the  same  charac- 
teristics. Sometimes  it  wiis  free  altogether  from  areola, 
and  in  other  cases  it  had  a  broad  areola — a  point,  to  his 
mind,  of  considerable  difference.  In  the  one  case  the 
lymph  taken  would  certainly  be  clear,  and  in  the  other  it 
would  almost  as  certainly  contain  inflammatory  products 
and  be  opaque.  Recently  a  surgeon  called  upon  him 
bringing  a  tube  of  lymph,  and  asking  to  be  vaccinated 
with  it.  The  tube  was  perfectly  clear,  but  on  blowing  the 
lymph  out  on  a  piece  of  glass  he  declined  to  use  it,  for  it 
was  quite  opaque.  In  looking  over  the  history  of  cases  of 
syphilis  communicated  by  vaccination,  one  could  not  help 
remarking  the  capriciousness  with  which  syphilis  followed 
vaccination  from  a  syphilitic  child,  even  where  blood  was 
mixed  with  the  lymph.  In  this  country,  where  millions 
of  persons  had  been  vaccinated,  it  could  scarcely  be  ima- 
gined that  bloody  lymph  had  not  been  used  in  a  great 
number  of  cases,  and  amongst  those  cases  it  could  scarcely 
be  conceivable  that  there  were  not  a  fair  number  of  syphi- 
litic children,  notwithstanding  that  Mr.  Smith's  was,  he 
believed,  the  first  case  recorded  in  this  country  in  which 
unmistakable  syphilis  followed  the  vaccine  operation.  The 
curious  thing  was  that  Mr.  Hutchinson's  cases  should  im- 
mediately follow.  This,  however,  was  What  constantly 
happened  with  other  diseases  ;  a  particular  kind  of  aneu- 
rism, that  had  not  perhaps  been  seen  for  years,  would 
come  into  a  hospital,  and  others  of  the  same  kind  follow 
immediately  after.  Reference  had  been  made  to  the  in- 
oculation of  syphilis  by  means  of  syphilitic  blood.     In 


those  cases  the  blood  was  taken  from  an  adult.  Three 
operations  were  performed,  two  of  which  failed,  and  only 
one,  that  upon  Dr.  Bargioni,  succeeded.  The  probable 
cause  of  the  failures  was  that  the  syphilitic  virus  in  the 
blood  was  dead  and  eft'ete.  In  the  one  case  the  blood  wa? 
coagulated  before  it  was  used,  in  the  other  it  had  been 
allowed  to  become  cold  ;  in  Dr.  Bargioni's  case  it  was 
warm.  There  was  a  case,  not  referred  to  by  Mr.  Hutchin- 
son, detailed  by  M .  Depaul,  in  which  a  crucial  experiment 
was  performed.  Two  children  were  vaccinated  from  a 
syphilitic  vaccinifer  ;  the  first  had  no  syphilis  at  all  ;  the 
second  had  syphilis,  but  the  chancre  followed  only  the 
vesicle  on  the  spot  last  inoculated,  and  it  appeared  that  in 
that  case  blood  had  been  taken.  Secondaries  followed. 
In  Dr.  Bargioni's  case  the  inoculation  was  performed  by 
the  use  of  a  large  quantity  of  blood.  It  was  found  by 
former  observers  that  there  was  a  difficulty  in  inoculating 
syphilitic  blood  in  small  quantities,  and  therefore  in  this 
case  a  large  quantity  Avas  employed  ;  in  Dr.  Waller's  cases 
also  a  large  quantity  of  blood  was  used.  It  was  a  curious 
circumstance  that  there  should  be  so  much  difficulty  in 
inoculating  syphilitic  blood,  and  yet  that  the  very  minute 
quantity  of  blood  which  issued  from  a  punctured  vaccine 
vesicle  should  be  capable  of  causing  a  chancre.  Possibly 
the  inflammatory  irritative  condition  accompanying  the 
vaccine  vesicle  might  impart  some  unusual  contagiosity  to 
the  virus  issuing  with  the  blood.  Another  reason  might 
be  found  in  the  altered  character  imparted  to  the  secretion 
of  a  chancre  by  irritating  the  chancre,  by  which  means  it 
became  auto-inoculable.  He  would  suggest  whether  the 
blood  of  a  congenitally  syphilitic  child  had  not  a  more 
contagious  power  than  the  blood  of  a  person  secondarily 
affected  from  a  primary  chancre. 

Mr.  Startin  said  he  believed  that  in  thirty  years  he  had 
seen  about  thirty  cases  of  syphilis  communicated  by  vac- 
cination, and  he  had  seen  hundreds  of  cases  of  spurious 
vaccination,  where  contagious  porrigo  had  been  inoculated 
instead  of  the  vaccine  matter,  producing  enlargement  of 
the  axillary  glands,  and  pustular  eruptions  in  various  parts 
of  the  body. 

Mr.  Hutchinson  said  it  would  be  a  great  satisfaction  to 
him  if  the  first  series  of  cases  proved  to  be  not  syphilitic  ; 
at  the  same  time,  he  did  not  entertain  a  shadow  of  doubt 
upon  the  subject.  Whilst  agreeing  to  some  extent  with 
those  who  thought  it  difficult  to  appreciate  the  conditions 
of  characteristic  chancre,  he  could  not  go  all  the  way  with 
them.  In  the  present  case  the  evidence  was  cumulative. 
If  he  had  seen  only  one  sore  on  the  arm  of  a  patient,  he 
might  have  entertained  a  suspicion  only  ;  but  when  he  saw 
thirty  places  all  exactly  alike — all  presenting  characters 
equally  suspicious,  and  any  one  of  which  he  should  have 
identified  at  once  as  being  in  all  probability  an  indurated 
chancre  ;  when  he  also  found  in  nearly  all  the  cases  the 
characteristic  glands  in  the  axilla  ;  when  he  found  the  dis- 
ease yielding  at  once  to  mercurial  treatment,  he  thought 
he  was  justified  in  arriving  at  the  opinion  he  had  expressed. 
Of  course  he  would  bring  forward  any  evidence  which  the 
future  might  afford,  and  would  present  it  with  perfect  can- 
dour. With  regard  to  the  committee,  he  would  do  every- 
thing to  assist  it,  but  it  would  be  obvious  that  in  such 
investigations  there  might  be  a  little  reticence,  which  he 
hoped  would  be  attributed  to  its  true  cause.  "Two  of  his 
cases  had  undoubted  syphilitic  rash.  It  had  been  said 
that  they  had  to  be  careful  not  to  attribute  to  vaccination 
a  syphilitic  rash  which  might  be  due  to  a  latent  hereditary 
taint  in  the  child.  Of  course  that  was  a  fallacy  always  to 
be  guarded  against  ;  but  here  were  two  children,  one  four 
years  of  age,  and  the  other  one  year,  both,  therefore,  pre- 
sumably past  the  period  at  which  a  latent  taint  of  heredi- 
tary syphilis  could  produce  a  secondary  rash,  and,  of 
course,  past  the  date  at  which  it  could  produce  tertiary 
symptoms.  A  practical  corroboration  was  found  in  the 
condition  of  the  vaccinifer.  He  admitted  that  the  facts 
were  not  very  obvious,  nor  could  it  be  anticipated  that 
they  should  be.  No  person  would  ever  dream  of  vaccinat- 
ing from  a  withered,  senile-looking  child,  covered  with  a 
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chAracteristic  rash.  The  child  appeared  to  be  •well-grown, 
as  was  often  the  case  with  syphilitic  children,  who  some- 
times passed  through  their  infancy  with  very  slight  symp- 
toms, aud  grew  up  without  having  had  anything  which 
could  be  recognised  as  hereditary  syphilis,  but  subsequently 
developed  symptoms  which  were  undoubtedly  tertiary.  In 
the  vaccinifer  there  was  nothing  which  the  vaccinator 
could  detect  at  the  time.  The  child  looked  quite  healthy. 
The  surgeon  had  his  choice  of  several  children,  and  he 
took  this  as  the  most  healthy  of  them  all.  At  the  same 
time,  he  (Mr.  Hutchinson)  believed  that  the  child  was 
now  undoubtedly  the  subject  of  inherited  syphilis.  In 
the  first  series  of  cases,  the  vaccinifer  was  transferred  fjom 
a  public  vaccinating  station  by  a  teacher  in  vaccination, 
and  it  was  used  the  same  day.  The  vesicles  were  in  good 
condition,  the  lymph  was  clear,  and  no  areola  was  ob- 
served. He  did  not  know  when  the  bleeding  occurred, 
but  the  surgeon  stated  that  the  vesicles  did  bleed.  He 
knew  that  he  had  to  vaccinate  a  number  of  children,  and 
he  pricked  them  near  the  base — each  vesicle  only  a  single 
time.  It  had  been  suggested  that  the  base  of  the  vesicle 
in  a  syphilitic  child  might  be  a  little  vascular,  and  more 
liable  to  bleed  than  in  another  child — a  point  which  he 
would  leave  to  those  accustomed  to  vaccination.  In  the 
second  series  of  cases,  he  had  not  been  able  to  decide 
whether  blood  was  used  or  not. 


PROTECTION  AGAINST  POISONING  IN 
ENGLAND. 

The  Council  of  the  Pharmaceutical  Society  of  England, 
has  promulgated  in  the  following  form,  its  recommen- 
dations for  precautions  in  the  storing  of  poisons  : — 

"  1.  That  in  the  keeping  of  poisons,  each  bottle,  vessel, 
"box,  or  package,  containing  a  poison,  be  labelled  with  the 
name  of  thte  article,  and  also  with  some  distinctive  mark 
indicating  that  it  contains  poison. 

"  2.  Also  that  in  the  keeping  of  p  nsons,  each  poison  be 
kept  on  one  or  other  of  the  following  systems,  viz.  : — 

"  (a)  In  a  bottle  or  vessel  tied  over,  capped,  locked,  or 
otherwise  secured  in  a  manner  different  from  that  in  which 
bottles  or  vessels  containing  ordinary  articles  are  secured 
in  the  same  warehouse,  shop,  or  dispensary  ;  or 

"  (6)  In  a  bottle  or  vessel  rendered  distinguishable  by 
touch  from  the  bottles  or  vessels  in  which  ordinary  arti- 
cles are  kept  in  the  same  warehouse,  shop,  or  dispensary  ; 
or 

"  (c)  In  a  bottle,  vessel,  box  or  package  kept  in  a  room 
or  cupboard  set  apart  for  dangerous  articles. 

"  3.  That  all  liniments,  embrocations,  and  lotions  con- 
taining poison  be  sent  out  in  bottles  rendered  distinguish- 
able by  touch  from  ordinary  medicine  bottles,  and  that 
there  also  be  affixed  to  each  such  bottle  (in  addition  to  the 
name  of  the  article,  and  to  any  particular  instructions  for 
its  use)  a  label  giving  notice  that  the  contents  of  the  bottle 
are  not  to  be  taken  internally." 

The  Society,  it  will  be  remembered,  was  entrusted  by 
Parliament  with  the  duty  of  framing  such  precautionary 
regulations,  and  was  invested  with  the  necessary  powers  to 
make  their  decrees  final.  After  **  dodging  "  the  question 
until  the  Privy  Council  was  obliged  to  administer  a  hint, 
the  Council  issued  its  mandate  that  for  the  future  no  risk 
of  accidental  poisoning  should  be  run.  But  the  druggists 
did  not  want  their  free  and  easy  style  of  poison-trading 
regulated  or  set  in  order,  and  they  gave  vent  to  a  clamorous 
shout  which,  with  one  honourable  exception— =that  of  the 
President,  Mr.  Sandford — frightened  the  Council  out  of 
its  propriety,  and  brought  it  to  its  kneea. 


Having  humbly  digested  the  leek,  the  Council  escape 
from  the  indignity  of  having  to  withdraw  the  regulations 
by  putting  them  forth  as  recommendations,  and  we  accord- 
ingly find  them  published  by  the  journal  of  the  Society, 
with  the  word  voluntari/  in  italics,  lest  any  druggist  might 
suppose  that  they  were  really  intended  for  adoption. 

It  is  quite  plain  that  Parliament  has  for  the  second  time 
made  a  grievous  mistake  in  confiding  the  enactment  of  un- 
pleasant rules  to  an  elective  Council,  It  gave  in  1858  to 
the  Medical  Council  the  power  to  do  the  same  for  licensing : 
bodies  as  the  Pharmaceutical  Society  has  been  asked  to  do 
for  druggists,  and  we  find  the  latter  body,  accordingly, 
falling  back  upon  the  "  recommendation  "  ruse,  by  which  | 
the  Medical  Council  has  for  thirteen  years  shirked  its 
duty.  It  may,  perhaps,  be  salutary  to  remind  the  Phar- 
maceutical Council  that,  "  like  cause,  like  rule,"  the  public 
may  some  years  hence  be  driven  to  deal  with  them  as  it  is 
about  to  do  with  the  Medical  Council,  and  to  wipe  out  of 
existence  themselves,  and  the  "voluntary"  trick  under 
which  they  so  complacently  shelter  themselves. 


^0to  mx  tomwt  %0^m. 

Non- Vaccination, 

Last  week  Dr.  Lankester  held  inquests  on  children  who 
had  died  of  small-pox  and  had  not  been  vaccinated.  These 
cases  excited  interest  among  the  Medical  Profession,  and 
Mr.  C.  Claremont,  the  newly-appointed  vaccinator-general  ■ 
for  the  district,  was  present.     In  one  case,  that  of  Louisa  • 
Tongs,  an  illegitimate  child,  two  years  and  three  months- 
old,  the  mother  of  the  deceased  said  the  reason  she  did . 
not  take  the  child  to  be  vaccinated  was  because  she  con-; 
sidered  it  was  too  delicate  to  be  vaccinated.    Mr.  Hopton, 
surgeon,  said  it  was  well  nourished,  aud  not  at  all  in  an  I 
improper  condition  to   be  vaccinated.     He  would  never 
certify  in  small-pox  cases  unless  there  had  been  vaccina- 
tion without  higher  authority,  and,  therefore,  he  had  left 
this  case  for  an  inquest.     The  sister  to  the  mother  of  the 
child  said  she  had  had  it  from  birth,  and  did  not  think  it 
her  duty  to  have  it  vaccinated.     The  coroner  would  like 
to  know  whether  the  guardians  would  be  likely  to  pro- 
secute in  this  case.  Mr.  Claremont  thought  it  was  doubtful, 
as  the  guardians,  when  they  had  done  so  before,  were  nok 
supported  by  the  magistrates,  but  defeated.      The  coroner 
considered  it  was  much  to  be  deplored.      He  should  con- 
tinue to  hold  these  inquiries  for  the  benefit  of  the  public,^ 
no  matter  what  opposition  he  met  with,  until  prevented ^ 
by  high  authority.   The  jury  returned  a  verdict  of  *'  Death 
from  small-pox,  and  strongly  condemned  the  neglect  of  the 
mother  and  sister  in  not  having  the  deceased  vaccinated." 


Whiskey  v.  Beer. 
The  Scotch  Registrar-General  defends  the  national 
beverage  by  a  comparison  of  the  proportion  of  deaths  from 
liver  disease  in  his  country  as  compared  with  England. 
He  says  :— •"  It  is  a  known  fact  that  malt  liquor  has  a 
greater  tendency  to  produce  deranged  biliary  action  than 
diluted  alcohol  in  its  pure  state.  Beer  in  all  its  forms  is 
the  national  drink  in  England,  Avhiskey  in  Scotland,  and 
the  effect  of  these  drinks  seems  to  be  reflected  in  the  pro- 
portion of  deaths  from  liver  diseases  in  the  two  countries, 
for  while  Scotland  had  only  the  proportion  of  thirty-five 
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deaths  from  all  liver  diseases  in  every  hundred  thousand 
of  her  population,  the  proportion  in  England  was  thirty- 
nine  deaths  in  a  like  population  ;  and  these  proportions 
are  pretty  constant  in  both  countries  year  after  year." 


Art  and  the  Albert  Memorial. 

The  tendency  of  the  present  age,  undoubtedly,  is  to 
decry  modern  art,  and  to  continually  keep  before  the  pub- 
lic gaze  the  works  of  the  "masters."  We  have  been 
repeatedly  reminded  of  their  antiquity,  of  their  value,  of 
the  greatness  of  their  designs,  and  the  unapproachable 
perfection  in  their  excution.  In  fact,  we  are  taught 
to  regard  the  works  of  the  masters  as  mirrors  that  reflect 
the  good  old  time  when  the  acme  of  sublimity  in  art  had 
been  reached— if  it  had  1  But  that  true  art  is  not  really 
dead,  and  that  true  modern  artists  are  yet  to  be  found  in 
the  flesh,  and  above  the  earth's  surface,  we  fully  believe, 
having,  at  the  suggestion  of  the  editor  of  the  Art  Journal 
visited  the  marble  group — from  the  studio  of  Mr.  John 
Lawlor— intended  to  typify  "  Engineering,"  and  which  has 
just  been  placed  in  the  position  it  is  to  permanently  oc- 
cupy on  the  Albert  Memorial,  Hyde  park. 

The  current  month's  number  of  the  Art  Journal  gives  a 
full  page  steel  illustration  of  Mr.  Lawlor's  chaste  creation, 
and  in  an  accompanying  letter-press  article  pronounces  it 
"  appropriate,  elegant,  simple,  and  intelligible,  blending 
harmoniously  the  ideal  and  the  realistic;"  and  states  that 
'  The  central  figure  typifies  science — she  is  the  directing 
spirit  of  those  who  surround  her.  The  foremost  of  these, 
and  holding  a  mathematical  instrument,  and  with  his  face 
upturned  towards  the  female,  exemplifies  the  designer,  un- 
folding his  plan  for  her  approval.  In  him  the  creative 
power  is  exhibited.  The  two  other  figures  represent  the 
labour  grade  ;  that  on  the  right  holds  a  cog-wheel  typical 
of  the  mechanical  craftsman  ;  the  stalwart  '  navvy '  on 
the  left,  with  his  furry  cap,  loose  necktie,  and  trousers 
*  gartered '  and  tucked  up,  is  the  labourer,  who,  shovel  in 
hand,  looks  on,  waiting  the  order  to  commence  operations. 
We  have  applied  the  term  '  elegant '  to  this  group,  and 
the  character  of  the  composition  certainly  justifies  it. 
Each  figure  is  graceful  according  to  its  order,  and  remark- 
ably easy  and  truthful  in  its  pose." 


Hard  Water  for  Tea  Making. 
A  WRITER  in  the  Food  Journal  says  there  can  be  no 
doubt  that  soft  water  extracts  the  colouring  matters  of 
tea.  It  makes  it  look  stronger,  and  this  suits  the  fancies, 
doubtless,  of  a  people  that  love  appearance  and  outside 
show.  But  the  true  tea  lover  soon  discovers  that  the 
beautiful  flavour  of  the  tea  leaf  is  obtained  far  more  per- 
fectly when  a  somewhat  hard  water  is  used  for  its  prepara- 
tion than  when  a  soft  water  is  employed.  Coarse  forms 
of  extractive  matter,  marked  by  a  very  bitter  taste,  are  in 
this  way  obtained  from  tea,  which  have  the  power  of 
entirely  destroying  the  aromatic  principle,  that  delicate 
flavouring,  with  Avhich  consumers  are  so  familiar.  It  is, 
however,  true  that  too  hard  a  water  is  as  great  a  misfor- 
tune as  too  soft  an  one.  There  can  be  no  doubt  that  our 
London  waters  are  perfect  for  tea  making.  This  was  a 
subject  of  Government  inquiry.  Carbonate  of  soda  makes 
the  tea  dark,  but  if  you  care  for  taste  and  flavour,  I  should 
strongly  advise  banishing  the  carbonate  of  soda  bottle 
from  the  tea  table.    There  is  one  point  to  be  remembered, 


and  that  is,  that  the  brewing  process  with  a  hard  water  is 
a  rather  more  tedious  one.  Using  three  samples  of  water, 
one  of  2-0,  another  of  5-0,  and  a  third  of  8-0  degrees  of 
hardness,  and  after  boiling  and  experimenting  in  each  case 
with  the  same  quality  of  tea,  I  should  say  that  five  minutes 
was  long  enough,  in  the  first  experiment  with  the  soft 
water,  for  the  tea  "  to  draw,"  whilst  at  least  a  quarter  of 
an  hour  is  necessary  with  that  of  8-0  degs.,  and  about  ten 
minutes  with  that  of  5'0  degs. 


Illegitimacy  in  Scotland. 

The  vital  statistics  for  1868,  just  published  by  the 
Scotch  Registrar-General,  show  that  9-8  per  cent,  of  the 
births  were  illegitimate.  This  rate  is  much  about  the 
same  as  in  former  years,  and,  though  high,  it  is  not  believed 
to  be  in  excess  of  the  rate  in  England,  if  due  allowance  be 
made  for  the  greater  number  of  births  which  are  supposed 
to  escape  registration  in  that  country,  estimated  by  thd 
Census  Commissioners  to  amount  to  36,950  annually. 
When  compared  with  the  rate  which  prevails  in  the  con- 
tinental states  of  which  we  have  data,  it  is  moderate.  Of 
the  children  born  during  the  year  59,222  were  boys,  and 
56,292  girls,  showing  that  105-2  boys  were  born  for  every 
100  girls.  It  is  a  somewhat  remarkable  fact  that  Scotland, 
unlike  every  other  country,  exhibits  the  peculiarity  of 
having  the  proportion  of  boys  in  the  illegitimate  births 
higher  than  that  of  the  legitimate. 


Drug  Copyrights  in  America. 
The  confessions  of  trade  "  acuteness  "  which  are  some- 
times to  be  found  in  the  Chemist  and  Druggist  are  very 
naive,  and  often  very  startling.  Its  last  number  contains 
in  the  letter  of  its  American  correspondent  an  uncompro- 
mising assertion,  that  the  forgery  of  the  labels  and  trade- 
marks of  celebrated  English  and  French  manufacturers, 
and  the  putting  forth  by  these  means  of  filthy  rubbish  under 
their  names,  is  in  America  universal  and  lucrative. 
The  correspondent  states  unequivocally  that  many  whole- 
sale druggists  of  credit  and  reputation  are  avowedly  en- 
gaged in  this  occupation,  and  that  the  trade  in  these 
forged  labels  is  very  extensive.  The  same  journal  con- 
tains a  suggestive  corollary  to  these  facts  in  the  following 
items  of  intelligence  : — 

Our  income-tax  lists  exhibit  a  number  of  handsome 
incomes  in  the  drug  trade.  Among  them  that  of  Mr. 
Kemp,  which  is  put  down  at  over  ^£40,000  in  1870.  Mr. 
Kemp  is  the  proprietor  of  "  Florida  Water,"  as  well  as 
largely  engaged  in  the  import  and  export  drug  trade. 

The  eminent  and  wealthy  patent  medicine  proprietors, 
Messrs.  Ayer  and  Co.,  of  Lowell,  Massachusetts,  have 
lately  purchased  the  "right,  title,  and  goodwill"  of 
"Hall's  Sicilian  Hair  Eenewer,"  for  which  they  paid 
£20,000.  This  article  is  an  entirely  new  one  within  six 
or  seven  years. 

Relapsing  Fever  at  Leeds. 
Dr.  M.  K.  Robinson,  Medical  Officer  of  Health  for  the 
borough  of  Leeds,  read  a  paper  before  the  Epidemiological 
Society,  on  the  12th  of  April  last,  in  which  he  showed 
that  out  of  361  cases  of  relapsing  fever,  it  was  ascer- 
tained that  in  219  instances  there  had  been  previous  com- 
munication with  infected  persons ;  and  as  there  is  always 
great  difficulty  in  tracing  the  cases,  he  has  no  doubt  many 
contagious  sources  escaped  detection,  and  that  the  spread 
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of  the  epidemic  was  largely  owing  to  its  propagation  by 
contagion. 

He  found  further  that  in  261  instances  priration  existed, 
the  indigence  in  many  cases  resulting,  not  from  want  of 
work,  but  from  the  dissolute  habits  of  themselves  or  their 
parents.  Poor-law  relief  returns  in  such  cases  affording  no 
guide.  In  28  of  the  cases  the  drainage  of  the  houses  where 
they  occurred  was  found  defective,  and  in  26  other  in- 
stances the  ashpits  and  privies  adjoin  the  houses. 

Although,  in  one  instance,  typhus  was  associated  in  the 
same  family  with  relapsing  fever,  typhoid  has  been  the 
prevailing  fever  during  the  recent  epidemic  of  relapsing 
fever  in  Leeds.  As  soon  as  any  cases  were  discovered, 
early  removal  to  the  House  of  Recovery  was  practised, 
isolation  as  far  as  possible  secured,  and  thorough  purifica- 
tion of  the  houses  and  clothing,  &c.,  carried  out. 

The  following  tables  submitted  to  the  Society  by  Dr. 
Eobinson  show  the  mortality  from  relapsing  fever,  typhus, 
and  enteric  fever  in  the  borough  of  Leeds  during  the  five 
years  1866-70,  and  in  the  different  months  of  1870  : — 

Deaths  from  Rclapsincj  Fever  aiulfrom  Typhxis  in  the  Borough 
of  Leeds  duri)i(/  the  Jive  years  1866-70. 


Other  forms 

Year. 

Relapsing 
Fever. 

Typhus. 

Enteric 
Fever. 

of  fever,  and 

"fever"  so 
stated  simply. 

1866 

407 

73 

10 

1867 

. . . 

221 

31 

3 

1868 

.,, 

170 

143 

1 

1869 

1* 

134 

100 

2 

1870 

13 

131 

182 

19 

Deaths  from  Relapsing  Fever  and  from  Typhus  in  the  Borough 
of  Leeds  during  the  di^erent  months  of  1870. 


Other  forms  of 

1870. 

Relapsing 
Fever, 

Typhus . 

Enteric 
Fever. 

fever  and 

"fever"  so  stated 

simply. 

January 

6 

11 

2 

February 

7 

7 

... 

March 

4 

9 

3 

April 

9 

6 

2 

May 

11 

4 

2 

June 

13 

3 

1 

July 

1 

16 

17 

3 

August 

3 

15 

14 

2 

September 

6 

16 

32 

2 

October 

3 

25 

37 

1 

November 

4 

31 

1 

December 

5 

10 

Total 

13 

131 

182 

19 

Early  Marriages  and  their  Fruitfulness. 

The  proportion  of  legitimate  children  to  each  mar- 
riage was,  in  the  year  1868,  much  larger  in  Scotland 
than  in  England,  in  Scotland  giving  a  proportion  of 
4*76  children  for  every  marriage,  in  England,  4-18 
children  to  every  marriage.  The  system  of  military 
conscription     in     France     and     Austria    in    particular, 

*  Prom  an  enquiry  made  at  the  time,  it  seemed  that  the  cause  of 
^eath  recorded  iu  this  case  was  erroneous.  The  patient  was  |afflicted 
With  phthisis. 


seriously  interferes  with  early  marriage,  in  the  men  throw- 
ing it  to  a  later  period  of  life.  Of  the  men  who  married 
in  Holland,  Sweden,  and  Belgium,  the  proportions  under 
twenty-five  years  of  age  were  nearly  alike,  about  21  "12  per 
cent.  In  Norway,  where  it  might  have  been  expscted  to 
have  been  the  same  as  Sweden,  the  proportion  was  higher, 
23'93  per  cent.  France  and  Austria,  lying  in  the  same 
parallels  of  latitude,  and  having  nearly  similar  laws  as  to 
military  conscription,  have  a  still  higher  proportion,  but 
proportions  closely  approximating,  seeing  that  of  the  men 
who  married  about  28'75  per  cent,  were  under  twenty-five 
years  of  age.  It  is  worthy  of  notice  that  not  only  at  this, 
but  at  each  several  age,  the  proportion  of  men  who  married 
at  an  early  age  was  closely  alike  in  France  and  Austria. 

Among  the  Anglo-Saxon  race  the  proportion  of  men  who 
married  when  under  twenty-five  years  of  age  was  very 
much  higher  than  on  the  Continent.  Thus,  of  the  men 
who  married  in  Massachusetts,  39*46  per  cent.,  in  Scotland, 
41*32  per  cent.,  and  in  England,  50'95  per  cent,  were 
under  twenty-five  years  of  age. 

It  is  singular  that  in  England,  which  has  eighty-two 
marriages  annually  to  every  10,000  persons  (a  proportion 
which  closely  corresponds  with  that  in  France,  Austria, 
Belgium,  Holland,  and  Norway),  the  proportion  of  men 
under  twenty-five  years  of  age  who  married  annually  was 
nearly  30  per  cent,  higher  than  in  these  countries.  This 
striking  fact  of  the  earlier  age  of  marriage  of  the  men  of  the 
Anglo-Saxon  race  seems  not  to  have  been  previously  noticed 
by  writers  on  vital  statistics,  and  even  they  have  always 
assumed  it  as  a  proved  fact  that  the  young  men  of  the 
United  States  married  at  an  earlier  age  than  those  of  Eng- 
land, whereas  the  contrary  is  the  case. 

As  women  are  not  liable  to  military  conscription,  nor  to 
be  drafted  into  the  navy  or  to  merchant  shipping,  it  might 
have  been  expected  that  the  proportions  in  which  they 
married  at  the  several  quinquennial  periods  of  life  would 
have  been  much  more  uniform  than  those  of  the  men  in 
the  several  countries  of  Europe  and  America.  The  propor- 
tions at  different  ages  in  which  women  marry  in  the  several 
countries,  vary  as  much  as  do  those  of  the  men,  for  while 
in  Holland  only  36'58  per  cent,  of  the  women  married  were 
under  twenty-five,  in  New  York,  72*89  per  cent,  were  un- 
der that  age. 

In  the  countries  inhabited  by  the  Anglo-Saxon  race,  the 
proportion  of  women  married  under  twenty-five  was  higher 
than  in  Europe  ;  in  Scotland,  58*43  per  cent.  ;  in  England 
63*33  per  cent.  ;  in  Massachusetts,  65*78  per  cent.  ;  and 
in  New  York,  72*89  per  cent. 

The  Influence  of  High  Temperature  on 

Female  Maturity. 
The  statistics  of  the  Scotch  Eegistrar-General  seems  to 
throw  light  on  another  question  relative  to  our  race,  viz., 
the  influence  of  climate,  and  in  particular  of  heat,  in  for- 
warding the  age  at  which  the  female  arrives  at  maturity, 
and  the  influence  of  cold  in  retarding  that  period.  If  we 
arranged  the  countries  in  the  order  of  mean  temperature, 
beginning  with  the  coldest,  they  would  arrange  themselves 
in  the  order  of  Norway,  Sweden,  Holland,  Belgium,  Scot- 
land, England  ;  and,  as  nearly  the  same  mean  tempera- 
tures, France,  Austria,  Ma.«<sachusetts,  and  New  York. 
If  we  regard  the  comparative  early  maturity  of  the  females 
in  each  of  these  countries  to  be  represented  by  the  propor- 
tion of  marriages  under  twenty  years  of  age,  then  t 
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females  would  arrive  at  maturity  ia  these  countries  in  the 
exact  order  as  indicated  by  mean  temperature,  the  maturity 
of  the  female  being  most  retarded  in  the  cold  northern 
country  of  Sweden,  and  most  forwarded  in  the  warmer 
countries  of  France,  Austria,  ^lassachusetts,  and  New 
York.  Thus,  in  Sweden  only  4-88  per  cent,  of  the  women 
who  married  were  under  twenty  years  of  age.  In  Scotland 
12'59  per  cent,  of  the  women  were  under  twenty  years  of 
age  ;  while  in  England  14"06  per  cent',  of  the  women  were 
under  twenty.  The  mean  temperature  of  France,  Austria, 
Massachusetts,  and  New  York  is  considerably  above  that 
of  England,  and  the  proportion  of  women  under  twenty 
years  who  marry  annually  is  accordingly  considerably 
higher. 


A  Novel  Nosology. 

The  Chemist  and  Druggist  in. its  last  issue  publishes  a 
very  amusing  selection  from  the  Medical  Investigator,  a 
homceopathic  medical  journal.     It  says  : — 

Without  the  smallest  attempt  to  make  a  sensational 
extract,  we  clip  an  inch  out  of  the  middle  of  this  sample 
chapter,  merely  premising  that  the  sentences  are  supposed 
to  name  diseased  symptoms,  and  the  abbreviations,  in 
italic?,  name  the  medicines  which  are  indicated. 
Gnawing  hunger :   with  empty  sensation  in  stomach. 

Senega. 
Greasy  food  :  repugnance  to.     Carho  an. 
Ham-pat  :  longing  for.     Mez. 
Hasty  eating,  with  inclination  to  hate  everything  around 

him.     Plat. 
Herring  :  longing  for.    Lit.  ac. 
Headache,  from  eating  a  little  too  much  ;  hunger  soon 

satisfied.     Lye. 
Honey  :  longing  for.     Sahad. 
Hot  :  cannot  eat  anything.     lerr. 

Among  the  curiosities  of  this  complete  repertory  we 
find  a  few  other  lines,  which  can  hardly  have  been  in- 
serted by  the  author  without  a  smile.  For  instance, 
"  Eggs,  longing  for.  Calc.  C,"  or,  in  English,  the  remedy 
for  a  desire  for  eggs  is,  not  as  we  should  have  guessed,  to 
provide  one  or  more,  but  to  give  the  patient  au  infini- 
tesimal dose  of  epg-shell.  That  is  asking  for  bread  and 
getting  a  stone  with  a  vengeance.  "  Aversion  to  bread  " 
is  to  be  cured  by  Hippo.  M.  The  idea  is  evidently  de- 
rived from  recent  French  experiences.  "  Aversion  to 
food  in  general "  is  to  be  attacked  by  the  following  broad- 
side of  physic  : — Aeon.,  Ant.  c..  Am.,  Ars.,  Carho  an., 
Cham.,  Cocc.,  Colch.,  Ipec.,  Mang.,  Nux  v.,  Opii.,  Petrol., 
Platina.  A  "  longing  for  brandy  and  chalk  "  (!),  which 
we  should  say  is  most  undoubtedly  a  disease  of  the  first 
magnitude,  should  be  treated  by  Nu.v.  v. ;  and  a"  "  great 
desire  for  coal,"  by  Cic.  v.  Ipecac,  is  recommended,  if  a 
"  desire  for  dainties  "  should  manifest  itself  ;  and  rhubarb 
is  required  whenever  there  is  an  "  aversion  to  coffee  if 
not  well-sweetened." 

Convulsions  and  Spoonmeat. 
The  Scotch  Registrar-General,  in  his  lately  published 
returns  for  1868,  remarks  : — Even  the  customs  or  habits 
of  the  peoples  of  each  of  the  countries  are  reflected  in  the 
deaths.  Thus,  the  English  people  are  in  the  habit  of 
stuffing  their  babies  with  spoonmeat  almost  from  birth, 
while  the  Scotch,  excepting  in  cases  where  the  mother  is 
delicate  or  the  child  is  out  nursing,  wisely  give  nothing 
excepting  the  mother's  milk  till  the  child  begins  to  cut  its 
teeth.  The  English  practice  occasioned  the  death  by 
convulsions  of  23,198  children  under  one  year  of  age  during 
the  year  1868  out  of  786,858  births ;  in  other  words,  caused 
cue  death  from  convulsioiw  in  every  thirty-four  of  the 


children  born  during  the  year  in  England.  In  Scotland 
during  the  same  year  only  312  infants  under  one  year  of 
age  fell  victims  to  convulsions  out  of  115,514  children 
born  during  the  year  ;  in  other  words,  one  death  from  con- 
vulsions in  every  370  born  during  the  year. 


The  Enormity  of  our  Small  Vices. 

The  consumption  of  tobacco  exhibits  an  unparallelled 
rapidity  of  increase  and  extension.  In  1689,  the  United 
Kingdom  received  J  20,000  lbs.  of  tobacco,  and  it  is  ques- 
tionable whether  even  that  amount  was  actually  smoked  ; 
in  1857,  suppressing  intermediate  returns,  the  amount  had 
risen  to  very  nearly  33,000,000  lbs.  ;  and  in  1865,  even 
this  enormous  total  had  doubled,  being  66,000,000  lbs.,  an 
increase  far  in  excess  of  that  of  population  ;  and  political 
economists  may  dwell  thoughtfully  on  the  fact  that  Eng- 
land now  spends  about  as  much  per  diem  for  tobacco  as 
she  does  for  bread !  The  Food  Joitrnal  points  out 
that,  corn  and  cotton  excepted,  tobacco  stands  first  in 
commercial  importance.  About  1858,  nearly  6,000,000 
of  acres  were  devoted  to  tobacco  culture  ;  the  average 
crop  being  some  800  lbs.  per  acre,  which  at  an  uni- 
form rate  of  only  2d.  per  lb.,  yielded  a  gross  value  of 
£37,000,000.  The  hop,  on  the  contrary,  which  is  a  most 
representative  English  plant,  and  worth  six  times  as  much 
as  tobacco  per  pound,  only  yielded  a  value  of  £4,000,000. 


The  Medical  Council. 
We  are  informed  on  authority  that  the  General  Medical 
Council  will  meet  on  the  4th  July.  It  has  also  transpired 
that  Dr.  Sharpey  has  been  reappointed  by  the  Privy 
Council,  his  term  of  office  having  expired.  No  one  would 
wish  to  see  Dr.  Sharpey  out  of  the  Council  so  long  as  he 
chooses  to  take  a  seat  there  ;  but  it  may  well  be  questioned 
whether  the  Council  is  not  in  urgent  need  of  new  blood. 
It  is  commonly  stated  in  professional  circles  that  a  fair 
proportion  of  the  members  themselves  are  desirous  of 
seeing  their  ranks  reinforced  by  a  few  active  reformers. 
We  should  be  glad  to  see  any  improvement.  At  present, 
the  Council  does  not  enjoy  the  confidence  of  either  the 
profession  or  the  public,  and  therefore  meets  under  great 
disadvantage,  and  this  at  a  time  when  Medical  Reform 
seems  in  danger  of  being  made  a  laughing-stock.  The 
Council  has  had  grand  opportunities,  but  they  have  been 
lost.  Is  it  possible  even  now  to  redeem  its  position  ?  This 
is  a  question  which  naturally  is  being  asked  in  all  direc- 
tions. There  is  also  a  talk  of  further  amalgamation 
schemes,  and  possibly  some  plan  or  other  may  come  up  for 
discussion  in  July. 

Medical  Papyrus  with  Ancient  Prescriptions. 
A  medical  papyrus  has  been  lately  presented  to  the 
British  Museum  by  the  Royal  Institution.  It  is  about 
7  ft.  6  in.  long  by  7  in.  wide.  It  is  unfortunately  much 
mutilated,  and  has  been  considerably  worm-eaten.  The 
commencement  is  wanting,  but  its  contents  are  a  series  of 
recipes  or  modes  of  cure  for  different  maladies,  unaccom- 
panied by  any  diagnosis  or  account  of  the  disease  itself. 
The  Pharmaceutical  Journal  describes  the  papyrus.  It 
it  written  on  both  sides,  and  is  a  palimpsest,  and  on  the 
endorsement  is  the  commencement  of  a  second  series  of 
cures  for  a  malady,  the  nature  of  which  is  not  known, 
but  the  remedy  for  which  is  said  to  have  been  miiacu- 
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lously  found  ia  an  old  book  discovered  in  a  hole  in  the 
wall  of  a  certain  temple  by  a  priest.  The  book  so  found 
was  written  in  the  days  of  Cheops,  the  celebrated 
monarch  of  the  4th  dynasty,  and  the  builder  of  the  great 
pyramid.  The  remedy  for  this  malady  consisted  of  in- 
cantations and  prayers,  and  no  drugs  were  employed. 
Other  recipes  are  given  for  the  eyes,  both  right  and  left. 
Amongst  the  drugs  mentioned  for  some  maladies  are 
wax,  fat,  and  incense.  One  remedy  is  for  a  stoppage  of 
haemorrhage  from  the  head  and  other  parts  of  the  body, 
— shavings  or  twigs  of  acacia,  grains  of  a  substance  called 
kaspr,  to  be  burnt,  also  milk,  branches  of  olive,  the  hair 
of  a  cat,  and  honey.  One  prescription  orders  the  chapter 
to  be  said,  and  the  breast  to  be  rubbed  with  drops  of  the 
water  of  an  animal  called  tesh-tesh,  some  extract  of  a 
material  called  main,  and  wax  and  honey  mixed  with  a 
preparation  called  tart.  Another  mixture  was  a  prepara- 
tion of  sycamore  and  lizards.  Fig  leaves,  gum,  and  ex- 
crementitious  matter  were  also  employed,  and  eked  out 
with  prayers  and  adjurations,  but  the  meanings  of  the 
names  of  many  of  the  substances  are  as  yet  not  inter- 
preted. This  papyrus  has  not,  like  that  of  Berlin,  the 
quantities  attached,  but  many  of  the  recipes  date  from  an 
early  period,  as  that  of  Amenophis  III.  of  the  18th 
dynasty.  The  papyrus  is,  however,  very  remarkable  for 
its  mention  of  these  drugs  at  all,  as  some  of  the  other 
medical  ones  known,  as  that  of  Ley  den,  have  prayers 
and  adjurations  only. 

Dr.  Murphy. 

There  must  be  many  hundreds  to  whom  the  name  of 
Dr.  Murphy  is  a  household  word.  We  have  previously 
drawn  attention  to  the  fund  being  raised  for  the  purpose 
of  providing  an  annuity  for  the  ex-Professor  at  Univer- 
sity College,  and  we  hope  that  it  will  be  thoroughly  suc- 
cessful. The  fund  will  shortly  be  closed,  and  any  who 
desire  to  make  an  offering  in  so  good  a  cause  may  send 
their  subscriptions  to  the  Union  Bank  of  London 
(Argyle  street,  W.).  It  is  sad  to  see  one  who  has  filled 
such  a  position  in  need  of  the  assistance  of  his  brethren, 
but  we  know  it  will  be  freely  given.  We  hope  the  public, 
too,  will  be  asked  to  join  in  the  subscription. 


Oontagfious  Diseases. 

The  Royal  Commission  has  adjourned  until  June  the 
5th,  after  which  the  Report  will  have  to  be  discussed, 
and  agreed  to,  before  Parliament  can  take  up  the  subject. 
It  is  not  possible  to  form  an  opinion  as  to  what  the  report 
will  recommend  as  the  evidence  before  Royal  Com- 
missions is  taken  privately,  and  therefore  the  suggestions 
made  by  our  contemporary  can  only  be  based  upon  their 
knowledge  of  what  one  or  two  witnesses  may  have  said 
as  to  the  tenour  of  their  evidence  and  the  impressions 
they  formed.  Such  notions  cannot  but  be  very  one- 
sided. 


The  Yellow  Fever  in  Buenoa  Ayree. 

An  important  letter  from  Dr.  Hardwick  appeared  in  the 
Laily  News  last  Thursday.  The  writer's  experience  and 
position  as  a  medical  officer  of  health  entitle  him  to  be 
heard,  and  we  have  much  pleasure  in  extracting  the  prin- 
ciple portion  of  his  communication. 

The  science  of  disinfection,  says  Dx,  Hardwick,  is  a  new 


one,  and  there  has  been  mnch  groping  in  the  dark  with- 
out that  careful  observation  and  collection  of  reliable  data 
which  can  alone  prove  unerring  guides  to  medical  men. 
Dr.  Angus  Smith  is  probably  our  ablest  authority  on  the 
subject,  and  in  using  the  term  colytic,  instead  of  disin- 
fectant, he  aims  at  opening  our  eyes  as  to  the  precise 
action  we  must  seek  for  in  agents  calculated  to  check  the 
development  of  foul  emanations  and  the  dispersion  of 
organic  poisons.     In  a  word,  we  nmst  arrest  action,  arrest 
development  and  reproduction.     Carbolic  acid  has  been 
found  of  great  service  for  this  purpose  ;  but  my  experi- 
ence with  regard  to  the  use  of  this  substance  may  be 
summed  up  under  three  heads  : — 1.  Being  a  poison  of 
the  greatest  activity,  carbolic  acid  should  not  be  distri- 
buted indiscriminately  over  a  populous  city.     This  objec- 
tion holds  good  even  with  the  once  popular  chloride  of 
zinc.     2.  I  have  found  houses  rendered  almost  iminhabit- 
able  owing  to  the  persistent  odour  of  carbolic  acid  when 
it  had  been  used  in  sufficient  quantity  to  be  effectual  in 
disinfecting  cesspools  and  drains.     3.  Obstacles  arise  in 
using  carbolic  acid  for  the  disinfection  of  clothing,  and  it 
it  be  mixed  with  sewage  it  destroys  vegetation.  In  Buenos 
Ayres  it  would  be  most  important  at  this  time  to  deluge 
the  streets  with  disinfectants,  to  wash  the  houses  out  with 
them,  and  to  use  an  abundance  in  the  cesspools,  which 
contain  the  accumulations  of  years,  and  are  favourable 
soils  for  the  ready  propagation  of  yellow  fever  poison. 
During  the  past  year  a  very  powerful  and  harmless  agent 
of  the  colytic  class,  calculated  to  arrest  all  decomposition 
and  effectually  to  check  the  diffusion  of  organic  poisons, 
has  come  to  light.     We  owe  its  introduction  in  medicine 
to  a  gentleman  who  has  for  years  been  a  leading  authority 
on  contagion,  viz..  Professor  Gamgee,  and  he  communicated 
his  observation.^  on  it  to  the  Lancet  last  August.     It  is 
the  chloride  of  aluminium,  or,  as  Professor  Gamgee  calls 
it  popularly,  chloralum.     I  have  used  it  in  urinals,  sewers, 
and  gully-holes,  and  it  is  being  largely  employed  to  de- 
odorise sewage.     It  is  an  active  antiseptic,  and  yet  in  no 
way  affects  the  value  of  sewage  if  this  has  to  be  poured 
over  land.     Some  assert  that  by  fixing  the  ammonia  it 
enhances  the  value  of  manure.    Chloralum  should  be  used 
in  water  carts,  and  can  be  freely  employed  in  washing 
fever  patients  and  disinfecting  all  their   discharges.     I 
have  had  some  difficulty  with  it  in  clothing,  from  the  fact 
that  unless  well  wa.shed  out  by  pure  water  before  soap  is 
applied,  tlie  soap  is  rendered  insoluble  ;  but  all  trouble 
is  removed  by  an  abundance  of  fresh  water  and  the  u?e 
of  a  little  soda  in  steeping  the  disinfected  clothes.   When 
contagion  has  fairly  seized  a  town  in  bad  sanitary  condi- 
tion, when  tons  of  putrefying  matter  are  evolving  at  all 
points  the  pestiferous  germs,  which  the  people  are  well 
p'-epared  to  absorb,  the  only  means  that  can  be  suggested 
are  to  render  everything  inert  for  the  time,  and  that  this 
can  be  done  with  the  disinfectant  I  deem  it  my  duty  to 
bring  under  your  notice  is  unquestionable.     I   should 
have  been  tempted  to  enter  at  length  into  the  subject  of 
fever  prevention,  with  especial  reference  to  isolation  and 
the  removal  of  patients.     The  continued  prevalence  of 
small-pox  demands  that  all  publicity  should  be  given  to 
sanitary  rules,  which  should  be  enforced  for  the  effectual 
protection  of  our  people. 

The  Irish  Benevolent  Fund. 

We  learn  with  satisfaction  that  the  council  of  the 
Royal  Medical  Benevolent  Fund  Society  of  Ireland  will 
be  able  to  present  to  the  society  a  very  satisfactory  report, 
albeit  very  far  short  as  indicating  the  prosperity  which 
such  a  society  deserves.  We  earnestly  hope  for  better 
and  more  universal  liberality.  Last  year  Dr.  Robert 
McDonnell  set  a  noble  example  in  pledging  to  the  society 
an  annual  gift  of  ^36  lis.,  his  pension  as  medical  officer 
of  the  Mount)' oy  Prison.  An  annuity  of  this  amount  re- 
presents a  gift  of  about  £700,  and  as  an  unsolicited  and 
unexpected  act  of  generosity  deserves  credit  as  much  for 
its  spontaneity  as  its  liberality. 
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Local  GhDvernment  and  Sanitary  Reform. 

In  a  letter  to  the  Standard,  Dr.  Eumsey  says,  It  is  well 
that  the  curious  changes  iu  local  authority,  proposed  by 
the  Royal  Sanitary  Commission  and  by  Mr.  Goschen,  in 
Parts  IV.  and  V.  of  his  Local  Government  Bill,  are  not  to 
become  law  during  the  current  session. 

Legal  provisions  for  disinfection,  ambulances,  and  hos- 
pital or  tent  accommodation  in  contagious  epidemics,  might 
easily  be  enforced  in  emergencies  by  summary  legal  pro- 
cess without  a  revolution  in  the  local  government  of  the 
country.  But,  Dr.  Eumsey  says,  no  one  well  informed 
on  matters  of  provincial  adminisiration  could  admit  that 
every  petty  local  or  parochial  authority,  called  in  Mr. 
Goschen's  bill  a  "  sanitary  board,"  having  under  it  a 
population  of  3,000  and  upwards,  ought  to  be  compelled  or 
even  empowered  to  appoint  one  or  more  officers  of  health 
as  proposed  in  the  report  of  the  Sanitary  Commission 
(p.  175)r  "  Those  who  call  for  the  immediate  compulsory 
appointment  of  medical  health  officers  by  such  authori- 
ties really  do  not  know  what  they  are  about.  I  can  con- 
ceive of  no  measure  more  confirmatory  to  local  jobbery, 
more  opposed  to  independent  scientific  inq^uiry,  more 
obstructive  of  sanitary  progress,  or  more  ultimately  in- 
jurious to  the  status  of  the  medical  officers  themselves. 
The  fact  is,  we  are  not  yet  prepared  for  the  compulsory 
appointment  of  officers  of  health.  Various  important  con- 
ditions and  pre-requisites  must  first  be  settled.  Autho- 
rities competent  to  select  such  officers  are  not  yet  in 
existence.  I  regret  to  find  that  the  sanitary  commission 
does  not  propose  that  any  such  authorities  should  be  con- 
stituted." 

On  the  other  hand.  Dr.  Rumsey  maintains  that  Mr. 
Goschen's  bill  contained  two  great  principles  which  de- 
serve vigorous  support  by  all  friends  of  administrative 
reform — 1.  The  establishment  of  a  central  board  with 
comprehensive  jurisdiction  (and  of  certain  defects  in  the 
bill,  on  this  head,  it  is  unnecessary  for  us  to  write  at  pre- 
sent).  2.  The  formation  of  proper  county  authorities. 

A  good  county  board,  elected  partly  by  the  justices  and 
partly  by  parochial  representatives,  with  the  addition  of 
a  lew  selected  members,  he  thinks,  would  be  of  incalcul- 
able benefit  to  the  country.  Numerous  and  highly  im- 
portant functions  in  aid  of  efficient  and  economical  local 
government  might  be  committed  to  boards  of  this  wide 
jurisdiction.  The  vexed  question  of  health  officers  would 
be  immensely  simplifieJ.  Many  other  desirable  reforms 
facilitated.  We  should  then  possess  in  every  county  an 
instructed  and  comparatively  independent  authority  for 
all  higher  purposes  of  administration. 

Multiple  Births  in  Scotland. 
During  the  year  1,443  twin  births  and  fifteen  triplet 
births  occurred,  indicating  that  one  in  every  seventy-nine 
mothers  bore  twins,  and  that  one  in  every  7,602  mothers 
bore  triplets. 

Tardy  Pruitfiilness  of  Marriages. 
In  Scotland,  in  the  year  1868,  one  woman  had  been 
twenty-seven  years  married  before  she  bore  her  first  child, 
two  had  been  married  twenty-eight  years,  one  had  been 
married  twenty-nine  years,  one  thirty  and  a-half  years, 
one  thirty-two  years,  one  thirty- three  and  a-half  years,  and 
one  did  not  bear  her  first  child  till  thirty-seven  years  after 
the  date  of  her  marriage. 


Density  of  Population  in  Scotland. 

The  Registrar-General  for  Scotland  has  issued  his 
statistical  report  of  births,  deaths,  and  marriages  for  1868, 
and  the  return,  though  tardy,  amply  atones  for  the  delay 
by  the  value  of  the  analyses  and  comparisons  which  it 
contains.  On  the  question  of  density  of  population,  the 
registrar  says  : — "  The  influence  of  density  of  population 
on  the  proportion  of  births  is  seen  in  the  eight  divisions 
into  which  Scotland  is  divided.  Thus,  in  the  north-west, 
where  there  are  only  twenty-three  persons  to  a  square 
mile,  the  births  were  28 '38  to  every  thousand  persons ;  in 
the  south,  with  sixty-six  persons  to  a  square  mile,  there 
were  31  "20  births  ;  in  the  north-east,  with  ninety-seven 
persons  to  a  square  mile,  there  were  33'98  births  ;  in  the 
east  midland  division,  with  120  persons  to  a  square  mile, 
there  were  35*14  births  ;  in  the  south-ea&t  division,  with 
219  persons  to  a  square  mile,  there  were  38'14  births  ; 
while  in  the  most  densely  populated  south-western  divi- 
sion, with  441  persons  to  a  square  mile,  there  were  no 
fewer  than  40*92  births. 


London  Bread  and  its  Impurities. 

Dr.  Muter  gives,  in  the  last  issue  of  the  Food  Journal, 
the  result  of  many  analyses  of  London  bread.  During  the 
month  the  Journal  collectors  have  been  at  work  in  the 
west  of  London,  and  have  purchased  and  forwarded  twenty 
samples  for  examination.  This  has  been  carried  through, 
and  our  metropolitan  readers  will  be  glad  to  see  that  the 
results  are  better  than  those  given  last  month.  Only  two 
contained  copper,  and  even  then  it  has  been  either  intro- 
duced with  a  more  sparing  hand  or  more  equally  distri- 
buted through  the  mass  of  bread.  There  is,  however,  a 
slight  increase  of  alum,  as  six  samples  were  so  contaminated. 
Up  to  the  present  the  total  state  of  the  bread  examined  is 
as  follows  : — Pure  bread,  15 ;  alum ed  bread,  11  ;  coppered 
bread,  18. 

Pathological  Society. 

The  meetings  have  closed  for  the  season.  At  the  last 
meeting  the  report  of  the  committee  on  Lardaceous  disease 
was  produced.  This  is  the  name  recommended  for  adop- 
tion in  the  change  that  has  received  other  names  also.  An 
increase  of  cholesterini  and  of  chloride  of  sodium  is  said 
to  be  present  while  the  affected  organs  are  deficient  in 
potash.  It  was  long  ago  pointed  out  by  Dr.  Dickenson 
that  deficiency  of  alkali  was  probably  dependent  on  its 
removal  from  the  blood  by  profuse  suppuration,  after 
which  the  disease  is  most  frequently  met  with. 

The  new  County  Asylum  at  Macclesfield  has  been 
opened.    Dr.  Deaa  is  Medical  Superintendent. 


Dr.  Thorne  Thornb  has  resigned  the  lectureship  on 
psychology  at  St.  Bartholomew's  Hospital. 


Dr.  Pavt  has  been  promoted  to  the  full  physiciancy  at 
Guy's  Hospital,  and  Dr.  Pye-Smith  has  been  appointed 
assistant-physician. 


Sir  John  Herschel  was  interred  last  Friday  in  West- 
minster Abbey,  in  the  preaenc©  of  many  scientific  and 
literary  celebrities. 


452    The  Mctlioal  Tross  and  Circular. 


SCOTLAND. 


May24,  ISTi. 


The  Pbince  of  Wales  presided  at  the  anniversary 
of  the  Earlswood  Asylum  last  "Wednesday,  ;£4,197  being 
collected. 

Small-pox  is  epidemic  in  Berlin,  and  the  huts  which 
had  been  run  up  during  the  war  have  been  removed  to 
another  locality  to  serve  as  small-pox  infirmaries. 


Professor  Schweigger,  a  pupil  of  the  late  eminent 
ophthalmologist,  has  just  been  appointed  to  succeed  Graefe 
at  the  Charite  Hospital  of  ■  Berlin.  Dr.  Schweigger  had 
hitherto  occupied  a  chair  in  Zurich. 

M.  GtJSTAV  BiscHOF  has  been  appointed  to  the  "  Young  " 
chair  of.  Technical  Chemistry  in  the  Andersonian  Uni- 
versity at  Glasgow.  M.  Bischof  is  son  of  the  late  Pro- 
fessor of  Chemistry  at  Bonn,  and  well  known  as  the  author 
of  "Chemical  Geology." 

'  We  findlt  stated  in  the  Registrar-General's  Report  for 
Scotland,  there  died  in.  Glasgow,  in  1868,  a  wine  mer- 
chant, OTily  twenty-seven  years  of  age,  of  such  extreme 
obesity  that  he  weighed  27  stones,  though  only  5  feet  4 
inches  in  height.  The  circumference  of  his  chest  was 
75  inches,  and  that  of  his  thigh  37  inches.  He  was  thus 
I  stone  6  pounds  heavier  than  the  fattest  man  at  the  cele- 
brated "  Fat  Men's  Ball,"  New  York,  who  weighed  388 
founds;  or»25«t(Snes  8  pbiinds.  ' 

•  THE.GeneralrMedical  Council^  has  been  summoned  for 
•meeting  at'^lie  (London' College;of  Physicians  on  the  4th 
oi  J vdjjliei'- contra  the 'Za«.c«^."  Medical  Bill,"  which  is  to 
demolish  every4;hing.  and.  everybpdy,  including  the  Medi- 
cal Council,  -is  to  be  proposed  for  a  second  reading  on  the 
14th,ofJane.  ,The.jourualistic,pi,rent  of  this  bill  makes 
a  little  demonstration  every  >%veek,  and  hysterically  en- 
treats by  its  own  voice  and  that  of  its  correspondents  all 
M.P.'s  to  attend  and  vote  for  it.  Paradoxically,  the  Medi- 
cal Council  is  fixed  to  meet  a  fortnight  after  the  Lancet 
has  expunged  it  from  existence,  but  the  initiated  know 
that  the  Medical  Council  has  not  the  least  intention  of 
doing  anything  at  all,  and  that  the  Lancet  bill  is  the  con- 
centration of  legislative  moo \ishine.  The  motion  for  a 
second  reading  *is"'/>'*o/onnT,  "and  the  feebleness  of  the 
steamwlu'ch  the 'Zanee'i  has  got  lip  is  proof  evident  that 
that'journar  is  perfectly  well  aware  that  its  attempt  at 
law-making  is  only  brinjgiiig  it  into  ridicule.  If  the 
second  reading  be  got  through  the  two  bills  may  be 
referred  to  a  Select  Committee,  meanwhile  the  fatuous 
Council  will  talk  and  talk' arid  talk. 


SCOTLAND. 


^  EDINBURGH. 

Chalmer's  Hospital,  for  the  Sick  and  Hurt. — 
The  directors  of  this. institution  have  declined  to  open 
the  wards  for .  the,  clinical  instruction  of  the  fem~ale 
medical  students.       -  .     ; 

GLA.SGOW. 
Death  op  Dr.  A.  Dunlop  Anderson,  F.RCS.Lon., 
F.F.P.  AND  S.,  Glasgow. —It  is  with  very  great  regret 
we  record  the  deathof  this  gentleman,  which  took  place 


at  his  residence  in  Glasgow  on  the  13th  inst.  Dr.  Ander- 
son was  in  the  77th  year  of  his  age.  After  serving  for 
som3  years  ns  assistant  surgeon  in  the  49th  regiment,  he 
settled  in  Glasgow  in  1820,  and  speedily  acquired  an  ex- 
tensive practice.  In  1823  he  was  appointed  surgeon  to 
the  Royal  Infirmary,  and  in  3  837  he  was  elected  physi- 
cian to  that  institution.  In  1853  he  was  elected  President 
of  the  Faculty  of  Physicians  and  Surgeons,  an  office 
which  he  retained  for  three  years,  and  a  few  months  ago 
his  portrait  was  placed  in  the  Faculty  Hall,  in  recognition 
of  the  services  he  had  rendered  the  Corporation.  Con- 
scious of  the  increasing  infirmities  of -age,  he,  last  year, 
relinquished  his  practice  to  his  son,  Dr.McCall  Anderson, 
Professor  of  Physic  in  the  Andersonian  University, 
choosing,  for  the  sake  of  rest,  to  reside  in  Edinburgh 
during  the  winter  months,  and  he  had  but  recently 
returned  to  Glasgow  for  the  summer,  when  he  was  seized 
with  his  fatal  illness.  Dr.  Anderson  was  one  of  whom 
all  men  spoke  well,  arid,  unconsciously  perhaps  to  him- 
self, maintained  for  a  period  of  forty  years  the  dignity 
of  the  Profession  in  the  West  of  Scotland,  not  only  by 
his  professional  ability,  but  by  his  consistently  honour- 
able and  christian  character. 


Dr.  J.  C.   Douglas,  Glasgow,  has    been    appointed 
house-surgeon  to  the  Greenock  Infirmary. 


3toatur^» 


ON  THE  TEMPERATURE  IN  DISEASES.* 

The  significance  of  variation  in  the  temperature  as  a 
symptom  of  the  course  of  disease  was  fully  recognised  by 
Hippocrates  and  by  many  of  the  ancient  writers,  yet  it 
was  not  till  the  early  part  of  the  seventeenth  century  that 
the  thermometer  was  first  applied  by  Sanctorius  to  the 
determination  of  temperature.  Some  important  contribu- 
tions were  made  during  the  eighteenth  century  to  the 
nature  and  theory  of  animal  heat,  but  the  appearance  of 
Currie's  well-known  workt  at  the  close  of  the  last  century 
marked  the  first  exact  application  of  thermometry  to  the- 
rapeutics. During  the  first  forty  years  of  the  present 
century  the  additions  to  our  knowledge  were  but  scanty, 
and  to  Andral  is  due  the  credit  of  clearly  recognising  and 
teaching  the  clinical  value  of  medical  thermometry.  From 
time  to  time  various  physicians  and  physiologists  devoted 
themselves  to  special  features  of  animal  temperature,  but 
in  1850  the  investigations  of  Traube  and  Barensprung 
gave  a  new  and  vigorous  impulse  to  this  inquiry,  and, 
since  1851,  Wunderlich,  induced  by  Traube's  advocacy, 
has  introduced  the  use  of  the  thermometeT  into  his  clinique. 
The  attention  which  Wunderlich  has  directed  to  this  sub- 
ject for  the  past  twenty  years  will  appear  from  the  fact 
that  the  number  of  individual  cases  of  disease  in  which 
the  temperature  had  been  noted,  amounted,  in  1868,  to 
nearly  25,000,  and  the  number  of  separate  temperature- 
readings  to  some  milUons.  Tire  thermometer  was  regu- 
larly employed  at  least  twice  daily,- and  in  febrile  patients 
from  four  to  eight  times  a  day,  and  even  oftener,  according 
to  circumstances. 

The  present  work  is  designed  to  give  a  connected  and 
complete  account  of  the  practical  results  of  this  prolonged 
inquiry,  and  in  the  preface  no  fewer  than  seventeen  reasons 
are  enumerated,  showing  the  paramount  utility  of  ther- 
mometric  knowledge  to  the  Medical  practitioner.  Of 
thesC)  besides  the  special  diagnostic  and  prognostic  value 
of  thermometry,  it  is  well  to  remember  that  the  tempera- 
ture can  neither  be  feigned  nor  falsified,  and  hence  may 


*  "  On  the  Temperature  in  Diseases  :  a  Manual  of  Medical  Thermo- 
metry^ By  Dr.  C.  A.  Wunderlich."  Translated  from  the  seuond  Ger- 
man Edition  by  W.  Bathurst  Woodman,  M.D.  The  new  Sydenham 
Society.    London,  1871.    Pp.  4«8. 

t  Medical  Reports  on  the  Effects  of  Water,  Cold  ancl  Warm,  m  4 
Remedy  in  Feyer  and  other  Diieases. 
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be  often  useful  iu  distinguishing  between  a  true  and  spu- 
rious disease. 

Tlie  volume  may  be  considered  as  divisible  into  two 
parts.  The  first  eleven  chapters  treat  of  the  science  and 
art  of  Medical  thermometry,  and  minute  directions  are 
given  to  ensure  accuracy  of  observation.  We  do  not  think, 
however,  that  every  busy  practitioner  will  set  so  much 
value  on  the  habit  as  to  follow  Wunderlich's  advice  that, 
if  he  have  not  time  or  opportunity  to  make  daily  obser- 
vations in  acute  diseases,  ''  he  had  better  not  undertake 
the  cases." 

The  general  semeiology  of  thermometrv  having  been 
discussed,  the  twelfth  chapter  deals  with  the  temperature 
in  special  diseases,  and  a  very  detailed  account  is  given 
of  the  thermal  variations  in  enteric  fever  and  in  pneumonia 
especially.  Even  some  of  the  rarer  affections,  such  as 
osteomyelitis,  glanders,  and  trichinosis  come  in  for  a  share 
of  attention,  and  the  Avhole  chapter  is  a  valuable  mine  of 
reference  respecting  the  temperature  in  fevers  and  acute 
inflammatory  affections. 

The  last  chapter  gives  a  short  account  of  the  effects  of 
altered  temperatures  upon  the  system,  and  in  the  Appendix 
a  very  complete  table  of  thermometric  equivalents  is  fur- 
nished. The  Centigrade  scale  is  retained  throughout  the 
work,  but  in  aU  cases  the  corresponding  Fahrenheit  term 
is  placed  side  by  side.  Forty  woodcuts  and  seven  litho- 
graphic charts  of  the  temperature  in  special  diseases  add 
to  the  value  of  the  text,  and  afford  a  graphic  conspectus 
of  the  thermal  phenomena  of  the  most  important  diseases. 

Since  the  thermometer  is  now  in  every  one's  hands,  it 
iti  a  source  of  satisfaction  that  we  have  at  length  a  treatise 
at  once  complete,  reliable,  and  scientific  on  the  principles 
and  method  of  use  of  this  instrument,  and  the  Sydenham 
Society  has  done  good  service  in  presenting  Wunderlich's 
"  Manual"  in  an  English  dress.  So  far  as  can  be  judged, 
in  the  absence  of  comparison  with  the  original,  Dr.  Wood- 
man has  done  his  part  well,  and  the  translation,  on  the 
whole,  reads  smoothly,  though  the  idea  of  uncertainty  on 
the  part  of  the  translator  is  suggested  by  the  frequent  in- 
troduction of  the  German  words  and  phrases  in  paren- 
theses. 


^om^^oixhmt 


THE  MARQUIS   OF  SALISBURY  AND 
VACCINATION. 

TO   THE  EDITOR   OF  THE   MEDICAL   PRESS   AND   CIRCDLAR. 
Sir, — A  copy  of  your  paper  of  the  17th  lust,  has  been  sent 
me,  in   which  it   is  stated   that   I   have  proposed  to  enforce 
vaccination  by   laying  the   fine   on  the  doctor  instead  of  the 
parent. 

I  shall  be  much  obliged  to  you  if  you  will  correct  this  state- 
ment, as  it  is  entirely  without  foundation. 

1  am,  Sir,  your  obedient  servant, 

Salisburv. 


[We  are  much  pleased  his  lordship  repudiates  the  idea  attri- 
buted to  him  of  ' '  fining  the  doctor  instead  of  the  parent,  in 
order  to  more  effectually  enforce  vaccination."  We  had  not 
the  privilege  of  attending  the  discussion  in  the  House  of 
Lords,  but  gleaned  our  information  from  the  Parliamentary 
Reports  in  the  daily  journals.  In  the  Daily  2ieivs  of  the  13th 
instant,  on  page  2,  column  2,  line  19  and  following,  we  find — 

' '  The  Marquis  of  Salisbury  said  there  was  something  more 
that  might  be  done  to  enforce  vaccination — let  the  fine  be 
laid  on  the  doctor  instead  of  on  the  parent.     (A  laugh)." 

Being  equally  anxious  to  give  space  to  the  contradiction  as  to 
the  report,  which  his  lordship  states  ' '  is  entirely  without 
foundation,"  we,  at  the  same  time,  are  particular  to  mention 
the  basis  upon  which  our  comments  were  founded,  and  to  state 
that  if  it  "is  entirely  without  foundation," — and  we  have  no 
reason  whatever  to  doubt  his  lordship's  word — our  contempo- 
rary ought  never  to  have  given  currency  in  its  Parliamentary 
Intelligence  to  a  statement  which  is  absolutely  untrue,  and 
calculated  to  bring  the  gentleman  to  whom  it  is  attributed 
into  ridicule.— Ed.  M.P,  &  C] 


VACCINATION  AND  RE-VACCINATION. 

TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — Although  it  is  agreed  on  all  hands  that  cow-pock 
affords  a  protection  against  small-pox,  yet,  medical  men  are 
not  unanimous  as  to  the  nature  and  extent  of  the  protection, 
some  asserting  its  permanency,  others  limiting  its  protective 
quality  within  certain  periods,  as  seven  years,  or  the  age  of 
puberty.  Internal  diseases,  &c.,  &c.,  have  been  suggested, 
weaken  or  altogether  remove  from  the  constitution  the  vaccine 
defence,  and  leave  it  liable  to  future  small-pox  infection.  To 
remedy  this  alleged  defect,  the  practice  of  re- vaccination  has 
been  recommended,  and  the  apparent  success  which  has  at- 
tended the  re-vaccinations  performed,  would  seem  to  prove 
the  necessity  of  the  precaution  ;  but,  it  may  be  fairly  asked — 
were  the  subjects  of  those  experiments  correctly  vaccinated 
previously  ?  nnd  if  so,  is  the  appearance  of  vaccine  vesicles  on 
their  arms  to  be  considered  as  sufficient  proof  of  a  returning 
susceptibility  in  the  constitution  to  variolous  infection  ?  I 
think  not ;  it  is  well  known  that  vaccinated  patients  after  re- 
sisting the  strongest  exposure  to  small-pox,  have,  on  re-vacci- 
nation, exhibited  perfect  vaccine  vesicles.  If  the  protective 
influence  of  cow-pock  gradually  declines,  and  finally  wears  out, 
as  has  been  asserted,  we  should  find  that  the  number  of  cases 
of  small-pox  after  vaccination  would  increase  with  the  distance 
of  time  from  the  period  of  vaccination,  which,  however,  is  not 
the  opinion  of  those  well  qualified  to  judge.  The  re-vaccinists 
maintain  that  if,  in  a  person  who  has  been  previously  vacci- 
nated, a  reinsertion  of  vaccine  lymph  produces  a  well-marked 
vesicle,  a  proof  is  thereby  obtained  that  the  anti-variolous  in- 
fluence has  worn  out  of  the  system,  and  that  the  individual 
has  become  susceptible  of  small-pox.  The  correctness  of  this 
position  I  peremptorily  deny.  By  a  parity  of  reasoning  we 
should  conclude  that  vaccination  succeeding  in  a  person  who 
has  before  had  small-pox,  is  a  proof  of  liability  to  a  second 
attack  of  that  disease.  I  also  disapprove  of  using  lymph  after 
passing  through  subjects  wlio  had  previously  been  vaccinated. 
I  have  seen  cases  of  small-pox  imported  into  this  district  where 
vaccination  has  been  extensively  performed  for  nearly  thirty- 
six  years,  and  I  can  with  strict  truth  state,  that  I  never  wit- 
nessed a  single  case  of  small-pox  after  vaccination.  If  vacci- 
nation lost  its  saving  energy,  and  the  protective  powers  of 
vaccination  decay  in  the  manner  that  has  been  imagined, 
surely  in  this  district  where  re-vaccination  is  not  countenanced 
there  were  many  favourable  opportunities  for  the  development 
of  variola  ;  but  I  am  happy  to  state  that  all  who  have  been 
vaccinated  perfectly  have  resisted  small-pox.  I  think  I  am 
justified  in  asserting  that  perfect  vaccination  is  permanent  in 
its  influence,  and  sufficient  proof  has  been  shown  that  cow-pock 
protects  the  human  constitution  from  the  infection  of  small- 
pox, not  merely  for  a  few  years,  but  for  life,  and  that  periodical 
re-vaccination  is  uncalled  for.  Before  quitting  this  part  of  my 
subject,  I  Mould  beg  to  suggest  that  practitioners  would  closely 
review  their  early  vaccinations  ;  and  whenever  there  is  any 
doubt  as  to  the  correctness  of  the  previous  vaccination,  to  re- 
peat the  operation  ;  but  where  no  such  doubt  exists,  I  do  not 
think  re-vaccination  necessary,  and  I  apprehend  the  practice  of 
systematic  re- vaccination  would  prove  injurious.  Practi- 
tioners and  parents  would  thereby  be  led  to  pay  less  attention 
to  the  first  vaccination,  under  the  impression  that  any  irregu- 
larity would  be  rectified  by  the  intended  re-vaccination.  This 
dependance  upon  a  future  operation  would  lead  to  imperfect 
vaccination  and  consequent  failures.  Then  again,  should  we 
fail  to  produce  a  proper  vesicle — as  will  often  happen  in  such 
cases — we  leave  the  person  in  a  state  of  doubt  and  constant 
alarm. 

It  is  of  the  greatest  consequence  to  be  particularly  careful 
in  the  selection  of  vaccine  lymph— an  irregularity  so  slight 
perhaps  as  to  leave  the  individual  liable  to  small-pox  may 
produce  in  the  next  transition  a  further  irregularity,  and  thus 
vaccine  vesicles,  doubtful  as  to  the  extent  of  security  they 
afford,  are  indefinitely  propagated.  A  very  proper  question 
may  be  asked  here — Is  cow-pock  in  passing  indefinitely  through 
subjects  liable  to  a  diminution  or  total  loss  of  its  anti-variolous 
property,  though  every  care  be  taken  to  preserve  its  integrity  ? 
This  opinion  of  the  failing  efficiency  in  the  vaccine  is,  as  far  as 
I  know,  unsupported  by  facts,  inconsistent  with  the  laws  of 
morbid  poisons,  and  opposed  by  a  most  respectable  weight  of 
evidence.  I  am  quite  satisfied  that  lymph  will  not  sufifer  in 
quality  bypassing  through  subjects  indefinitely,  if  due  attention 
be  paid  to  preserve  its  purity  in  every  successive  transmission, 
and  we  shall  not  be  under  the  necessity  of  seeking  fresh  sup- 
plica  from  the  cow  ;  and  I  prefer  the  produce  of  the  origina 


454  Tlic  Medical  Press  and  Circular. 


CORRESPONDENCI^. 


May  24,  1871. 


virus  furnished  by  Dr.  Jenner,  which  has  now  passed  happily- 
through  successive  generations  of  subjects,  to  any  of  which 
may  have  been  taken  recently  from  the  cow. 

Pustular  eruptions,  in  cases  where  the  arm  through  neglect 
continues  in  a  state  of  ulceration  for  any  length  of  time,  there 
not  unfrequently  appears  an  eruption  of  pustules,  which  may 
be  mistaken  by  inexperienced  practitioners  for  small-pox, 
whereas  they  occur  from  absorption  of  matter  into  the  system, 
as  may  happen  from  any  sore  if  neglected.  Were  such  a  case 
to  happen  to  any  of  our  anti-vaccinists,  it  would  be  brought 
forward  as  a  striking  instance  of  the  inefficiency  of  cow-pock  ; 
also  a  prolific  source  of  error  may  be  afforded  by  confounding 
chicken-pox  with  small-pox.  A  patient  who  has  gone  regularly 
through  the  cow-pock  may  be  seized  with  an  eruption  of  pus- 
tules, which  may  be  termed  the  small-pox,  when  in  fact  the 
disease  was  varicella.  Dr.  Willan,  no  mean  authority,  assures 
us  that  in  a  short  time  he  saw  seventy-four  c^ses  in  which 
varicella  had  been  mistaken  for  small-pox,  occurring  after  vac- 
cination. It  is  absolutely  necessary  to  be  very  accurate  in  the 
diagnosis  of  these  two  diseases,  otherwise  we  shall  be  guilty  of 
errors  highly  injurious  to  the  reputation  of  cow-pock.  It  is 
not  always  so  easy  as  many  suppose  to  distinguish  small-pox 
from  chicken-pox.  There  is  no  difficulty  in  distinguishing  a 
fully-developed  small-pox,  with  high  fever,  copious  pustular 
eruption,  swelled  face,  and  closed  ej'cs,  from  mild  chicken- 
pox  with  slight  fever,  and  a  vesicular  eruption  which  shrivels 
and  dies  off  before  the  fifth  or  sixth  day ;  but,  the  case  is 
different  where  the  former  is  mild,  and  the  latter  assumes  a 
more  severe  form,  with  high  fever,  and  active  cuticular  inflam- 
mation, disposing  the  vesicle  to  suppurate,  enlarge,  and  make 
glow  progress.  A  correct  diagnosis  in  such  cases  is  extremely 
difficult,  if  not  impossible.  The  idea,  of  varicella  never  being 
a  severe  disease  has  been  productive  of  much  mishief,  many 
examples  of  chicken-pox  being  mistaken  for  small-pox  are  on 
record  even  by  men  of  eminence  in  the  Profession.  King  men- 
tions many  instances  of  small-pox  not  distinguishable  by  their 
appearance  from  varicella.  Foreseeing,  then,  the  fatal  conse- 
quences that  may  arise  from  any  ignorance  or  oversight  in  con- 
ducting the  practice  of  vaccination,  we  should  make  ourselves 
well  acquainted  with  the  true  character  of  cow -pock,  so  that 
no  neglect  or  want  of  skill  on  our  part  shall  tend  to  lessen  the 
advantages  to  be  expected  from  vaccination.  A  spurious  dis- 
ease is  easily  propagated  ;  one  small  deviation  engenders 
another,  until  the  original  nature  of  it  is  entirely  changed  ;  but 
let  it  be  remembered  that  by  attention  to  minutias  alone,  can 
an  accurate  knowledge  be  acquired  in  any  department  of  science. 
Let  us  not  be  deterred  by  the  multiplied  varieties  which  occur 
in  the  practice  of  vaccination,  nor  be  apprehensive  that  it  is 
encompassed  with  insurmountable  difficulties,  for  a  little  prac- 
tice in  vaccine  inoculation,  attentively  conducted,  impresses  on 
the  mind  the  perfect  character  of  the  vaccine  pustule.  Having 
vaccinated  many  thousand  persons  since  I  was  appointed 
medical  officer  to  the  Pomeroy  Dispensary  in  1835,  with  the 
success  I  have  mentioned,  I  think  I  am  justified  in  stating  that 
my  confidence  has  at  all  times  remained,  as  it  now  remains, 
unshaken,  as.  to  the  defensive  virtue  of  vaccine  matter,  not 
only  throughout  the  brief  season  of  a  few  years,  but  during  the 
full  period  of  human  existence.  Surely  if  its  influence  was  not 
thus  protective,  I  must  have  seen  variola  amongst  adults  of 
all  ages,  in  whom,  according  to  the  new  assumption,  the  pro- 
hibitory agency  of  vaccination  may  bo  presumed  to  be  worn 
out,  but  on  the  page  of  my  experience  there  is  no  such  record 
written. 

I  am,  Sir,  your  most  obedient  servant, 

Egbert  Heney. 
Pomeroy  Dispensary,  Tyrone,  20th  April,  1871. 


TO  THE  FELLOWS  OF  THE  KOYAL  COLLEGE 
OF  SURGEONS,  IREEAND. 

Gentlemen, — As  we  are  soon  to  be  called  upon  to  listen  to 
the  annual  report  of  the  college  and  record  our  votes  for  the 
election  of  President,  Vice-president  and  Council,  allow  me 
briefly  to  bring  under  your  notice,  a  few  changes  which,  in  my 
mind,  would  greatly  tend  to  advance  the  honour  and  the 
interest  of  our  body. 

I  shall  only  touch  upon  three  subjects  at  present,  namely— 
The  Fellowship  examination.  The  stereotyped  characters  of 
the  Council,  and  the  mode  of  election  for  vice-president.     The 


Fellowship  should,  in  my  mind,  be  the  award  of  high  profes- 
sional character  and  gentleman-like,  rather  than  that  of  extra 
professional  knowledge,  conduct. 

As  matters  now  stand,  licentiates  may  be  professors  or 
lecturers  on  any  or  all  of  the  subjects  required  for  the  Fellow- 
ship examination,  and  consequently  the  instructors  of  the  men  > 
preparing  for  such  examination,  and  thus  when  those  professors 
are  about  to  become  fellows,  they  may,  and  probably  must 
have  for  their  examinsrs  their  former  pupils,  the  very  me  a 
they  had  lately  prepared  for  the  same  examination.  Further, 
licentiates  may  not  only  be  professors,  but  hospital  surgeons  of 
high  standing.  If  in  the  army,  they  may  attain  to  the  highest 
honours  and  appointments,  even  to  those  of  Inspectors-general. 
And  yet  such  men  if  they  wish  to  obtain  our  fellowship,  must 
submit  to  a  public  examination  and  run  the  chance  of  being 
rejected  by  men,  perhaps  much  their  juniors,  and  far  below 
them  in  professional  standing. 

With  regard  to  the  second  subject  alluded  to,  the  permanent 
character  of  the  council  ;  it  seems  like  the  laws  of  the  Medes 
and  Persians,  never  to  change,  or  if  it  does,  the  change  is  so 
slow  and  imperceptible  that  it  escapes  observation.  AVe  find 
men  there  for  ten,  twenty  or  thirty  years,  to  the  exclusion  of 
hospital  surgeons  and  eminent  practitioners.  I  blush  to  tell 
it,  that  surgeons  of  the  highest  celebrity  and  of  European 
fame,  have  been  excluded  from  that  Council  by  party  feeling 
or  petty  jealousy  ;  need  I  mention  the  names  of  such  men  as 
Robert  Smyth,  Sir  William  Wilde,  or  J  ohn  Hamilton. 

The  third  and  last  point  I  would  beg  leave  to  direct  attention 
to,  is  the  mode  of  filling  up  the  Vice-president  s  chair.  At 
present,  any  fellow  may  come  to  the  conclusion,  that  he  is 
peculiarly  and  preeminently  qualified  for  the  situation,  and 
that  his  name  would  lend  dignity  to  the  office.  In  offering 
himself  as  a  candidate,  he  is  actuated,  of  course,  by  a  deep 
sense  of  duty,  and  a  sole  desire  to  promote  the  interests  of  the 
college.     And  now  for  the  remedies  we  would  propose. 

First,  as  to  the  examination  for  Fellowship  if,  as  most  of  us 
admit,  this  examination  has  been  from  the  first  a  mistake,  an. I 
if,  as  we  all  know,  many  good  men  and  true  shrink  from  th'^ 
ordeal,  and  keep  aloof  from  us  or  join  themselves  to  otlitt 
bodies,  rather  than  submit  to  such  a  test,  then  I  say  it  is  a 
duty  we  owe  to  them  and  to  ourselves,  to  press  for  a  change 
at  any  cost,  at  any  hazard,  fiat  just  it  ia,  rimt  caelum.  In  reply 
to  this,  it  will  be  said  by  some  of  our  old  conservative  friends, 
all  very  true.  There  is  a  great  deal  in  what  you  say,  but 
our  hands  are  tied  up  by  the  charter  ;  let  us  wait  a  little,  this 
is  not  a  time  for  change.  It  will  be  waiting  for  the  river  to 
flow  by,  the  time  for  reform  will  never  come,  and  our  charter, 
if  left  to  such  men,  will  never  be  changed. 

In  regard  to  the  second  subject  spoken  of,  namely;  the  all 
but  life  tenure  of  membership  in  the  Council,  I  believe  a  very 
salutary  and  satisfactory  change  might  be  effected  without 
altering  the  charter.  Let  the  college  in  her  collective  capa- 
city pass  a  resolution,  or  by-law,  to  the  effect  that  it  is  expe- 
dient and  desirable  that,  at  least,  two  members  of  council  should 
retire  every  year,  say  the  out-going  president,  and  the  member 
who  has  attended  the  fewest  numbers  of  meetings  of  council. 
Or,  if  the  college  has  not  the  power  to  pas?  such  a  resolution, 
or  by  law,  and  I  fear  their  power  is  very  limited,  then  what 
would  be  better  and  more  graceful  still,  let  the  Council  come 
to  an  arrangement  among  themselves,  that  two  of  their  nimiber 
shall  annually  retire,  such  retiring  members  to  be  eligible  for 
re-election  after  one  year. 

By  some  such  arrangement  the  dignity  of  the  Council  would 
be  elevated,  and  its  usefulness  greatly  increased.  It  would  no 
longer  be  looked  upon  with  suspicion  and  distrust,  as  a  secret 
conclave  to  which  none  but  the  chosen  few  have  access. 

On  the  third  and  last  point,  that  relating  to  the  Vice- 
presidentship,  I  would  suggest  that  no  member  of  the  body  be 
allowed  to  offer  himself  as  a  candidate  for  the   office,  but 
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instead  thereof,  that  two  or  more  names  be  put  forward,  say 
one  by  the  Council,  and  one  by  the  College,  at  the  annual 
meeting,  such  names  alone  to  be  eligible  for  election  to  the 
chair. 

By  this  arrangement  we  would  insure  the  appointment  of 
men  who  would  command  the  confidence  of  the  public  and  the 
profession. 

In  all  such  matters  our  great  aim  and  object  shoald  be  not 
so  much  to  pay  a  compliment  or  confer  a  favour,  but  to  choose 
the  man  who  would  best  promote  the  interest  of  the  body  and 
uphold  the  dignity  of  the  college,  the  chosen  candidate  conferr- 
ing rather  than  receiving  a  compliment  in  the  appointment. 

The  department  of  the  profession  with  which  I  am  more 
immediately  connected  has,  I  think,  just  reason  to  complain  of 
the  studied  neglect  with  which  it  has  been  treated,  both  by 
the  College  and  the  Council.  It  will  be  conceded  I  think,  that 
midwifery  has  contributed  its  fair  proportion  to  the  high  posi- 
tion which  the  Dublin  School  of  Medicine  and  Surgery^ustly 
holds  in  public  estimation,  and  yet  midwifery  has  now  no 
representative  man  in  the  Council,  nor  has  she  had  for  many 
years .  If  we  look  to  the  College  of  Physicians,  we  find  a  very 
different  state  of  things.  There,  every  midwifery  man  of 
mark,  has  been  called  to  the  presidential  chair,  or  placed  in 
situations  of  honour  and  emolument.  Among  the  Fellows  of 
the  College  of  Surgeons,  we  have,  or  have  had,  four  ex-masters 
and  several  ex-assistant  masters  of  the  Rotundo  Hospital,  and 
yet  so  far  as  I  know,  not  one  of  those  men  have  ever  been  ad- 
mitted to  a  seat  on  the  Council,  or  raised  to  the  Presidentship 
of  the  College.  The  same  statement  may,  I  believe  be  made, 
respecting  the  medical  staff  of  the  Coombe  Lying-in  Hospital. 

The  importance  of  the  subjects  brought  under  consideration, 
must  plead  my  apology  for  having  trespassed  so  long  on  the 
time  and  patience  of  my  fellow  members.  I  feel  assured  that 
\  large  majority,  both  of  the  Fellows  and  Licentiates  will  agree 
with  me,  that  the  matters  complained  of  are  blots  on  the  fair 
face  of  our  college,  grievances  not  imaginary,  but  real  and 
substantial. 

The  remedies  proposed  n^ay  not  be  the  most  suitable,  but  if 
this  letter  suddenly  conceived  and  hastily  written  be  the  means 
of  directing  attention  to  the  subject,  and  inducing  men  of  more 
talent  and  experience  to  give  their  minda  to  it,  I  feel  assured 
it  will  lead  to  changes  largely  calculated  to  increase  the 
influence  and  promote  the  usefulness  of  the  Royal  College  of 
Surgeons,  Ireland. 

I  am.  Sir,  yours  &c. , 

John  Denham,  F.R. C.S.I, 
Merrion  square,  North,  Dublin. 


WxtrA 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a  meet- 
ing of  the  Court  of  Examiners  on  the  16th  inst. — viz.  : — 

Powell,  Lionel,  L.K.C.P.  and  L.M.Ed.,  Melton  Mowbray, 
Atkinson,  Alfred  James,  L.E.C.P.Ed.  and  L.S.A.,  Kew 

Green. 
Norbury,  Thomas  'William,  Macclesfield. 
Horsford,  Joseph  Alphonaus,  Penzance. 
Newington,  Herbert  Francis  Hayes,  Ticehurst. 
Iredell,  Charles  Lesingham  Maynard,  L.E.C.P.Ed.  and 

L.8.A.,  Cheltenham. 
Turner,  "Willoughby,  Brighton. 
Nunn,  Phillip  Wm.  Gowlett,  Caversham  road,  N."W. 
Cottle,  Ernest  Wyndham.  B.A.Oxon.,  Southampton. 
Trent,  Thomas,  Lower  Tooting. 
Waldo,  Henry,  M.B.  Aberd.,  Clifton,  Somerset. 
Bath,  Aloysius  Joseph  King 
Law,  William  Thomas,  L.8.A.  Edinburgh. 
BoYiU,  Edward,  James  street,  Buckingham  gate. 
Thorpe,  Lewi.s,  L.R.C.P.  and  L.M.Ed,  and  L.S.A.Lond., 

Walsall. 
Morris,  Richard  Thomas,  Rochdale,  Manchester  School. 


Students 

of 

University 

College. 

)  Of  St.  Bar- 
)  tholomew'a 
J  Hospital. 

}St.  George's 
f    Hospital. 
)       Bristol 
f    SchooL 
)       Guy's 
I    Hospital. 
\  Birmingham 
f      School 


Guy's 
Ho.spital. 


Dubb'n 
School. 


King's  Coll. 


Smith,  George  Augustus  Cooper  Vernon,  Paddington,  St.  Mary's  Hos- 
pital. 
Drake  Cecil,  St.  Ives,  Cornwall,  Charing-cross  Hospital. 
Jones,  Hugh  Thomas,  Gacrwen,  Antilesea,  Dublin  School. 
Johnston,  William  Murray,  Newcastle,  Newcastle  School. 

The  following  obtained  the  diploma  on  the  17th  inst — viz.  : 

Edmundson,  Thomas  Robert,  L.R.C.P.    and   L.M.Ed.,  "I 

and  L.S.A.  Lond.,  Masham,  Yorkshire.  [ 

Collins,  Henry  William,  L.8.A.,  Wrinfjton,  Somerset.        >■ 
Blaker,  AValter  Campbell,  L.S.A.,  Crawley,  Sussex. 
Ewart,  John  Henry,  Upper  Norwood.  J 

Lloyd,  William,  M.B.  Dublin,  and  L.S.A.  London,  Car-i 

mnrthen. 
Allen,  Patrick  Joseph,  L.R.C.P.  Ireland,  Mullingar,  Co. 

Westmeath. 
Stephens,  Augustus  deBrouquensCapel  Mordaunt,  M.D. 

Philad.,  Paris. 
Kendal!,  Walter  Benger,  Stratford-on-Avon. 
Cory,  Robert,  B.A.  Cambridge,  Carlisle,  St.  Thomas'  Hospital. 
Mayor,  William  Lewin,  Highgate,  London  Hospital. 
Rouse,  Ezekiel,  L.R. C.P.Ed.   Bradworthy,  North  Devon,  Edinburgh 

School. 
Ling,  John  Mitford,  L.S.A.,  Saxmundham,  University  College. 
Simon  Arthur  Charles,  L.S.A.,  Jersey,  St.   Bartholomew's  Hospital. 
Whistler,  William  McNeill,  M.D.   Pennsylvania,  BroOJc  street,  Gros- 

venor  sijuare. 

Seventeen  candidates  having  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court  of  Examiners,  were  referred  to 
their  hospital  studies  for  six  months. 

An  Ink  Plant. — There  is  in  New  Granada  a  plant,  Coryaria 
thymifolia,  which  might  be  dangerous  to  our  ink  manufacturers 
if  it  could  be  acclimatised  in  Europe.  It  is  known  under  the 
name  of  the  ink  plant.  Its  juice,  called  chanchi,  can  be  used 
in  writing  without  any  previous  preparation.  The  letters 
traced  with  it  are  of  a  reddish  colour  at  first,  but  turn  to  a 
deep  black  in  a  few  hours.  This  juice  also  spoils  steel  pens 
less  than  common  ink.  The  qualities  of  the  plant  seem  to  have 
been  discovered  under  the  Spanish  administration.  Some 
writings,  intended  for  the  mother  country,  were  wet  through 
with  sea  water  on  the  voyage  ;  while  the  papers  written  with 
common  ink  were  almost  illegible,  those  with  the  juice  of  that 
plant  were  quite  unscathed.  Orders  were  given  in  consequence 
that  this  vegetable  ink  was  to  be  used  for  all  public  docu- 
ments.— Pall  Mall  Gazette. 

Presentations  at  Her  Majesty's  Levee. — The  following  mem- 
bers of  the  Profession  had  the  honour  of  presentation  at  Court 
on  Saturday  last : — Doctors  :  G-.  H.  Porter,  surgeon  to  the 
Queen  in  Ireland,  M.  Baines,  R.  H.  Bakewell,  Beamen,  Fraser, 
Francis,  Hawkins,  Minter,  Norwood,  Lockhart  Robertson. 
Messieurs  Prescott  Hewitt,  Gilborne,  (surgeon  major),  A.  P. 
Hicks,  Harry  I^each,  Macnamara,  Paget,  Spencer  Wells,  and 
W.  C.  West. 

Embezzling  in  a  Medical  Partnership. — At  the  Marylebone 
police  court  recently,  Mr.  John  Pattison,  of  37  Gloucester 
place,  appeared  before  D'Eyncourt,  in  answer  to  a  summons, 
issued  on  the  complaint  of  Mr.  Thomas  Somerville  Davey, 
charging  him  with  embezzling  ten  guineas  and  other  moneys, 
which  he  had  received  for,  and  on  account  of,  a  partnership  to 
which  the  said  Mr.  Davey  was  a  partner.  Mr.  Williams,  the 
counsel  for  prosecutor  in  opening  the  case  stated,  that  the 
parties  had  been  for  some  time  practising  together  as  surgeons 
in  partnership.  The  defendant  had,  it  appeared,  been  struck 
off  the  register  of  qualified  medical  practitioners  by  the  Medi- 
cal Council.  The  first  witness  called  for  the  prosecution  was 
Mr.  Spencer  Clarke,  solicitor,  of  Whitchurch,  Hants,  who 
stated  that  he  paid  £57  15s.,  by  check  drawn  to  Dr.  Pattison's 
order  for  medical  advice  which  his  aunt.  Miss  Martha  Parker, 
now  deceased,  received  from  the  defendant  in  October  and 
November,  1869.  Mr.  James  Walters,  of  Wolverhampton, 
stated  that  his  wife  was  suffering  from  cancer  in  December, 
1869.  Dr.  Pattison  attended  his  wife  and  charged  him  a  fee 
of  £21,  which  he  paid  in  gold.  After  similar  evidence  from 
other  witnesses,  the  further  hearing  was  then  adjourned  until 
to-day. 

The  Moning  Congou  Tea. — Lord  E.  Cecil  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether  his  attention 
had  been  drawn  to  a  statement  recently  made  by  Dr.  Letheby, 
before  the  Commissioners  of  Sewers,  to  the  effect  that  600  half 
chests  of  so-called  Moning  Congou  tea,  described  as  composed 
of  broken  down  and  rotten  leaves  of  tea  and  other  plants 
mixed  with  earth)-  matter,  and  iron  filings,  had  been  sold  by 
public  auction  at  the  Commercial  Sale  Rooms,  Mincing  lane, 
during  the  last  month.  And  whether,  in  view  of  a  very  similar 
sale  having  been  made  the  subject  of  legal  proceedings  only 
last  year,  the  right  hon.  gentleman,  proposed  to  do  anything 
towards  the  protection  of  the  health  and  pockets  of  all  classes 
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of  her  Majesty's  subjects,  both  by  assisting  to  bring  the  present 
offenders  to  justice  as  well  as  by  redeeming  the  assurance  given 
by  him  to  the  house  last  session  that  he  would  give  the  whole 
subject  of  adulteration  his  best  consideration,  in  order  to  bring 
about  an  improvement  of  the  existing  law.  (Hear  hear. )  Mr. 
Bruce  said  he  had  not  had  time  to  make  proper  inquiry  into 
the  facts  of  the  case,  but,  supposing  them  to  be  as  represented, 
he  saw  no  reason  why  the  persons  concerned  should  not  be 
prosecuted  by  the  solicitor  to  the  Excise.  The  second  part  of 
the  question  would  be  best  considered  when  they  came  to  deal 
with  the  report  of  the  Eoyal  Commissioners. 

A  new  Cure  for  Eheiimatism. — We  wonder  how  many  in- 
fallible "cures"  there  are  for  "  rheumatism,"  just  as  we 
wonder  how  many  diseases  there  are  called  "  rheumatism." 
because  the  doctors  can  think  of  no  other  name  for  them.  The 
last  treatment  for  this  mysterious  complaint  is  to  give  the 
patient  a  teaspoonful  of  salt  and  water,  and  then  to  place  a 
pinch  of  salt  in  each  of  his  stockings.  As  no  medicine  is  good 
for  anything  which  will  not  overthrow  at  least  two  entirely 
different  dig(f||pes,  we  are  happy  to  announce  that  the  salt  and 
water  and  the  salt  in  the  stockings  have  been  found  equally 
efficacious  in  cases  of  fever  and  ague.  The  general  principle 
Beems  to  be  that  if  salt  will  cure  meat  it  will  cure  anything, 
and  it  is  about  as  sensible  as  a  great  many  medical  principles 
now  in  vogue. — New  York  Tribune. 

The  Sanitary  Conditiou  of  Germany. — Rumours  have  been 
circulated  that  some  parts  of  Germany,  and  especially  the 
towns  on  the  Rhine,  have  been  visited  by  infectious  diseases 
iu  consequence  of  the  war,  the  numerous  hospitals,  and  the 
transport  of  sick  and  wounded.  The  Daihj  Ncvjs  has  been 
requested  to  state,  that  investigations  set  on  foot  by  the  several 
German  Governments  have  proved  that  these  reports  are 
entirely  without  foundation.  According  to  Dr.  Frerichs,  the 
eminent  physician  of  Berlin,  the  present  sanitary  condition  of 
Prussia  is  satisfactory.  There  is  no  report  of  epidemic  and 
other  infectious  diseases,  and  small-pox,  which  prevailed  among 
the  French  prisoners  of  war,  and  in  some  places  also  spread 
among  the  civil  population,  has  everywhere  decreased.  Ac- 
cording to  the  same  authority  there  can  be  no  reason  to  fear 
infection  from  the  railway  carriages,  as  special  ambulance 
trains,  composed  of  goods  carriages,  have  always  been  used  for 
the  transport  of  the  sick  and  M'ounded.  Even  these  carriages 
have  been  carefully  disinfected  after  every  occasion  of  using 
them.  The  results  of  investigations  made  by  the  Governments 
of  Bavaria,  Wurtemburg,  Baden  and  Ilesse,  are  equally  satis- 
factory, as  is  testified  by  eminent  medical  authorities,  such  as 
Dr.  von  Scanzoni  and  Dr.  vcm  Bamberger,  in  Wurzburg, 
Dr.  von  Franqui  and  Dr.  Ehrhardt,  in  Kissengen,  Professor 
Friedreich  in  Heidelberg,  and  Professor  Kussmaul  in  Freiburg. 


conntry  shows  that  some  pharmacists  of  the  United  Kingdom  do  not 
follow  the  "  Pharmacopceia ''  so  closely  as  they  might. 
Yours  very  faithfully. 

South iLL,  Son,  akd  Dymosd, 
Birmingbam.  Manufacturing  Druggists,  &c. 

VACCINO-SYPHILIS. 

To  the  Editor  of  "  The  Medical  Press  and  Circular." 
SiE, — I  am  not  ahle  to  enter  into  details  this  week  on  the  subject  of 
small-pox  and  in  reference  to  Southamptop  vaccination,  although 
there  are  some  of  a  peculiar  character.  I  hope  soon  to  relate  Ihem  to 
you  in  full.  To-day  I  will  simply  inform  you  of  the  number  of  deatlis 
reported  to  me  by  the  Registrar,  who  has  at  all  times  given  me 
the  fullest  information  on  the  sanitary  condition  of  the  town.  The 
number  of  deaths  from  small-pox  during  the  four  weeks  ending  res- 
pectively:— 

April  29th 27 

May  6th 22 


May  13th 
May  20th 


—  49 
13 

19 

—  32 

17 


making  17  less  during  (he  fortnight  ending  May  the  20th  than  that  ot 
the  p  eceding  fortnight.  The  number  of  cases  in  the  public  hospitals 
about  the  same  (G9)  as  at  the  end  of  last  week,  but  those  I  have  visited 
much  milder. 

I  am,  dear  Sir, 

Yours  sincerely, 
Southampton.  Edwin  Hfabne,  M.D. 
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Sir,— Referring  to  an  article  which  appeared  in  a  recent  number  of 
the  >1ed.  Press  AND  Circular  on  '' Timture  of  Hyojcynmus,"  by  Mr. 
Donovan,  we  wish  to  point  out  that  he  is  mistaken  in  the  statement 
that  "the  '"British  Pharmacopoeia"'  gives  no  information  as  to 
what  should  be  the  age  of  the  hyoscyamus  from  which  the  tincture  is 
to  be  made." 

The  instructions  of  the  "  Pharmacoi-ooia  "  are  as  follows: — "  Hyos- 
cyami  Folia.  The  fresh  leaves,  with  the  branches  to  which  they  are 
attached  of  Hyoscyamus  Nigri,  Linn.,  also  the  leaves  separated  from  the 
branches  and  carefully  dried,  gathered  from  wild  or  cultivated  British 
biennial  plants  when  about  two-thirds  of  the  flowers  are  expanded." 
By  which  it  is  plain  that  as  the  biennial  plant  flowers  only  when  two 
years  old,  it  can  only  be  plants  of  a  year  old  that  are  to  be  emjiloyed  in 
the  preparation  of  the  extract  and  tincture. 

We  cannot  too  earnestly  supplement  Mr.  Donovan's  remarks  ns  to 
the  importance  of  using  only  the  tincture  and  extract  which  are  made 
from  British  biennial  plants  of  the  second  year's  growth.  A  very  large 
quantity  of  inferior  and  cheap  hyoscyamus  leaf  and  extract,  produced 
from  the  annual  plant,  is  yearly  introduced  into  this  country  from  the 
Continent,  and  the  fact  that  it  is  sold  and  dispersed  |throughout  the 
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ON  SPECTEUM  ANALYSIS   OF   BLOOD-STAINS. 
By  H.  C.  Sorby,  F.R.S.,  &c. 

The  Lancet  of  last  Saturday  (May  20th,  1871,  p.  693) 
contains  an  article  on  the  above-named  subject,  the  whole 
bearing  of  which  is  to  the  effect  that  this  method  cannot 
be  relied  upon  in  such  inquiries.  Now,  I  think  myself 
entitled  to  express  a  very  decided  opinion  on  the  subject. 
I  have  for  some  years  devoted  the  greater  part  of  my 
time  to  investigations  by  means  of  the  spectrum- micro- 
scope, have  examined  many  l;undred  different  spectra,  and 
seen  those  of  the  colouring  matter  of  blood  and  of  the 
various  compounds  derived  from  it,  times  without  number, 
and  all  that  I  can  say  is  that,  as  my  experience  has  in- 
creased, so  much  more  has  increased  my  confidence  in  the 
recognition  of  blood  by  this  method.  Of  course,  an  inex- 
perienced observer  could  not  be  trusted,  no  more  than 
anyone  ignorant  of  chemistry  could  be  relied  on  in  detect- 
ing poisons,  1  must  be  pardoned  for  saying  that  I  can 
only  explain  the  renlarks  in  the  Lancet  by  supposing  that 
the  writer  is  not  conversant  with  the  subject ;  for  how 
otherwise  could  he  say  that  "  no  discovery  has  yet  been 
made  by  means  of  these  (absorption)  spectra,"  when  so 
much  light  has  been  thrown  on  the  behaviour  of  blood  in 
presence  of  oxygen  and  other  gases  ;  and  when  there  have 
been  discovered  in  some  of  the  lower  animals,  other  sub- 
stances than  haemoglobin,  having  similar  properties,  and 
supplying  its  place,  besides  some  hundreds  of  different 
colouring  matters  in  animals  and  plants,  which  could  not 
have  been  studied  in  any  other  manner.  Moreover,  it 
appears  to  me  that,  if  the  writer  eveit  saw  the  spectra  of 
blood,  it  must  have  been  under  most  unfiivourable  cir- 

nnstances — he  must  have  examined  a  bad  preparation, 
^  ith  an  unsuitable  instrument,  perhaps  out  of  focus.  I 
cannot  otherwise  understand  how  he  could  say  that  "  all 
that  is  to  be  observed  is  a  little  dimness  here  and  there  iu 
tlie  spectrum.  The  dim  spaces,  which  are  not  sharply 
bounded,  have  been  dignified,  with  the  name  of  absorption 


bands."  Now,  I  would  undertake  to  show  the  writer  in  a 
few  minutes,  that  the  absorption-bands  seen  in  the  spectra 
of  oxidised  haemoglobin  and  deoxidised  hsematin,  in- 
stead of  being  a  mere  dimness,  are  as  black  and  distinct  as 
could  be  desired.  He  would  see  that  they  are  as  well 
defined  as  if  we  had  a  piece  of  a  rainbow  on  paper,  and 
marked  bands  on  it  with  the  blackest  ink.  I  willingly 
admit  that,  in  the  case  of  some  substances,  absorption- 
bands  are  indeed  faint,  or  quite  absent ;  but  that  fact, 
amongst  many  others,  only  serves  to  distinguish  them  still 
more  certainly  from  blood. 

My  general  conclusion  is  that  it  is  the  fault  of  the  ex- 
perimenter himself,  if,  except  in  a  few  special  cases,  he 
fail  to  recognize  a  blood-stain  containing  only  the  hundredth 
of  a  grain  of  blood,  and  if  he  do  not  easily  recognise  one 
that  has  been  kept  dry,  even  for  a  period  of  fifty  years. 
For  a  description  of  the  method  to  be  employed  in  various 
cases,  I  refer  to  my  paper  on  this  subject  in  Ouy^s  Hospital 
Reports,  3rd  series,  vol.  xv.,  1870,  p.  274,  and  to  Dr. 
Letheby's  paper  in  the  third  volume  of  the  London 
Hospital  Reports.*  Of  course,  I  do  no c  pretend  to  say  that 
human  blood  can  be  thus  distinguished  from  that  of  other 
animals,  but  I  unhesitatingly  say  that  we  can  distinguish 
blood  from  all    other    animal    and   vegetable    colouring 

matters. 

« 

SURGICAL  NOTES  FROM  THE  FRANCO- 
PRUSSIAN  WAR. 
By  J.  C.  P.  WiDDUP,  L.R.C.S.L,  L.K.Q.C.P.L,  L.M. 

(Irish  Ambulance.) 
The  great  mortality  following  amputations  during  the 
late  war  on  the  Continent,  has  been  noticed  by  many 
ambulance  and  military  surgeons  attached  to  both  con- 
tending armies,  and  accounted  for  by  them  in  various 
ways,  viz  :  The  prevalence  of  pyaemia  where  numbers  of 
suppurating  wounds  are  in  close  contact. — The  shock  to 
the  system  from  the  severe  nature  of  the  wound  made  by 
the  conical  bullets.— The  inferior  accommodation  in  many 

•  Dr.  Lethby's  paper,  -which  we  had  previously  announced,  is  post- 
poned autil  our  ne^ct, 
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cases,  and  scarcity  of  medical  comforts  for  the  suffering 
soidier  after  operative  interference,  besides  the  general  un- 
healthy state  of  his  constitution  from  irregular  diet,  and 
various  other  hardships  consequent  on  active  military  ser- 
vice duringtimes  of  war.  Much  reason  may  be  deduced  from 
such  observations,  and  to  a  certain  extent  their  philosophy 
holds  good.  At  the  same  time  it  must  occur  to  any  one  who 
reads  a  statistical  account  of  a  number  of  mixed  cases,  that 
very  favourable  results  are  yielded  by  resection,  as  compared 
■with  amputation  in  differant  members  ;  this  has  been  the 
universal  experience  of  all  foreign  surgeons  1  have  come  in 
contact  with,  as  well  as  of  my  confreres  in  the  Ambulance, 
and  to  such  an  extent  has  the  idea  gained  ground,  that 
amputation  during  the  latter  months  of  the  war  became 
less  frequent  as  compared  with  the  beginning  in  the  pro- 
portion of  one  to  two,  and  wherever  it  was  possible  to 
practice  resection,  even  though  the  wound  would  appear 
larger,  the  laceration  of  parts  considerable,  and  apparently 
more  productive  of  pycemia,  the  operation  was  preferred, 
and  deemed  to  be  more  successful  in  its  results  than  the 
greater  loss  of  substance  consequent  upon  removal  of  the 
limb.     This  was  especially  shown  in  secondary  cases,  and 
in  bullet  wounds  of  the  head  and  neck  of  the  humerus. 
I  have  frequently  seen  over  three  inches  of  the  bone  taken 
away,  followed  by  a  considerable  amount  of  power  in  the 
arm,  and  the  constitution  of  the  patient  not   suffering 
nearly  what  might  be  expected  from  the  gravity  of  the 
operation  ;  indeed,  I  have  noticed  more  than  one  instance 
where  the  patient  recovered  without  displaying   a    bad 
symptom,  even  in  secondary  cases  where  the  discharge  from 
the  wound  and  the  disorganisation  of  the  joint  had  pre- 
viously caused  much  constitutional  disturbance,  and  the 
emaciated  appearance  of  the  subject  would  almost  deter 
the  surgeon  from  interfering  in  a  case  offering  such  little 
promise.     The  statistics  I  have  collected  from  different 
towns  I  passed  through,  though  imperfect  in  themselves 
and  taken  by  the  hospital  officials  with  perhaps  but  little 
regard  to  accuracy,  may  serve  in  a  small  degree  to  illus- 
trate  what  has   been  the  experience    of  the  war.     The 
statistics  taken  from  the  hospitals  at  Chateaudun,  where 
the  Ambulance  was  located,  I  can  alone  vouch  for  being 
correct,  as   is  evidenced  by  their  corresponding  with  the 
official  report  sent  in  to  the  French  Government  of  the 
wounded  which  have  passed  through  our  hands.  Of  course 
it  does  not  include  those  attended  to  at  different  scenes  of 
action,  where,  from  the  pressure  of  work,  it  was  impossible 
to  note  down  the  precise  operations  performed,  or  to  know 
their   subsequent  history,  in  consequence  of  their  being 
changed   into    other  hands.      In   the   General    Hospital, 
Orleans,  during  the  month  of  December,  thirty-five  ampu- 
tations of  all  kinds  were  performed,  of  which  but  nine 
recovered.     Of  forty-eight  resections,  thirty  succeeded.  In 
the  neighbourhood  of  Loigny,  eighteen  amputations  were 
performed  by  military  surgeons,  four  of  these  were  at  the 
hip-joint,  and  died  within  a  few  days  ;  of  the  remainder, 
five  recovered.     Twenty-five  resections  were  performed  in 
the  same  locality  by  M.  Beaumetty,  Professor  of  Military 
Surgery  in  the  French  army,  nineteen  of  which  succeeded, 
owing,  perhaps,  to  the  superior  skill  of  the  operator,  for 
most  of  them  were  of  the  shoulder  and  elbow-joints.     In 
Iftie  General  Hospital,  Chartres,  during  the  same  month  of 
December,  out  of  twenty  amputations  performed,  but  one 
case  of  removal  of  the  fore-arm  survived.     I  could  get  no 
better  account  of  their  resections  than  that  they  had  many 
deaths,  but  most  of  them  got  on  well.     In  the  hospital  of 
the  Grand  Hotel,  Paris,  they  could  only  say  that  their 
amputations  were  nearly  all  fatal,  but  they  spoke  of  their 
resections  as  having  progressed  favourably.     In  their  wards 
I  was  shown  two  cases  of  resection  of  the  knee-joint  and 
one  of  the  hip  almost  completely  cured.    As  may  be  sup- 
posed, the   most  fruitful  cause  of  death  in  each  locality 
was  pysemia,  marked,  however,  with  a  few  peculiar  symp- 
toms which  I  have  nut  before  observed.  After  the  usual  rigors 
and  hectic  had  passed  over,  the  patient  became  bathed  in 
-  the  most  profuse  perspiration  ;  the  water  would  keep  con- 
tinuously, dropping  from  his  hair,  and  evea  the  blankets 


covering  him  would  sometimes  become  soaked.  All  the 
tissues  surrounding  the  wound  would  soften  down  into  a 
dark  sanguineous  discharge,  coming  away  in  the  greatest 
abundance  on  the  charpie  dressing.  Overcome  by  exhaus- 
tion the  patient  would  at  length  sink,  and  after  death  the 
large  pyaemic'abscesses  would  be  discovered  in  his  lungs. 
The  class  of  wounds  most  productive  of  this  disease  and 
least  amenable  to  treatment,  are  bullet  wounds  of  the 
tarsus  and  small  bones  of  the  foot.  They  are  very  frequent, 
and  sometimes  rather  puzzling  to  deal  with,  for  it  is  not 
always  easy  to  say  the  amount  of  injury  done,  or  the  proper 
measures  to  adopt  when  seen  for  the  first  or  second  time. 
If  the  wound  be  far  back,  or  in  close  proximity  with  the 
ankle-joint,  or  if  there  be  any  evidence  to  show  that  the 
astragalus  has  suffered,  it  is  rather  a  hopeless  matter  try- 
ing to  save  the  foot ;  on  the  other  hand,  if  the  orifice  of 
entrance  and  the  aperture  of  exit  of  the  ball  be  not  large, 
and  if  there  be  no  external  sign  of  the  injury  done 
to  give  the  patient  an  adequate  idea  of  his  danger,  he  may 
not  be  willing  to  submit  to  amputation,  and  from  the  can- 
cellous structure  of  the  bone  in  this  neighbourhood,  delays 
are  dangerous,  as  the  case  becomes  a  secondary  one,  and 
]»yaBmia  will  very  likely  set  in.  Inflammation  may  also  ex- 
tend itself  and  the  joint  being  disorganised,  thus  precluding 
the  possibility  of  performing  a  good  "  Syme."  Sometime 
after  the  battle  of  Druay  I  received  four  cases  of  this  kind. 
Three  of  them  appeared  very  hopeless  looking.  In  one 
case  the  ball  entered  from  behind,  passed  through  the 
ankle-joint  and  came  out  anteriorly  smashing  up  the  tarsus. 
In  another,  the  ball  passed  through  the  external  malleolus 
obliquely  downwards  through  the  joint  and  came  out  about 
the  instep.  In  a  third,  it  entered  a  little  in  front  of  the 
ankle  and  passed  out  by  the  tendo-Achillis.  In  all  the 
three  there  was  much  inflammation,  suppuration  following 
up  the  sheathes  of  the  tendons,  and  considerable  suffering 
both  night  and  day.  Each  of  them  I  amputated  below  the 
tubercle  of  the  tibia.  The  first  case  got  pyaemia  and  died 
on  the  third  day.  The  second  suffered  considerably,  from 
the  crest  of  the  tibia  having  accidentally  protruded  itself 
through  the  skin  anteriorly,  also  from  a  large  abscess  about 
the  stump.  Eventually,  however,  the  small  crust  of  bone 
came  away,  and  he  recovered.  The  third  got  well  without 
any  bad  symptom  whatever. 

The  remaining  case  was  a  young  lieutenant  of  the 
Mobiles.  With  him  the  ball  entered  a  little  posterior  to 
the  spur  of  the  fifth  metatarsal  bone,  and  came  out  directly 
under  the  tip  of  the  internal  malleolus.  I  considered  this 
one  a  favourable  case  for  Syme's  operation,  and  accord- 
ing performed  it.  For  some  time  he  proceeded  favourably, 
but  unfortunately,  during  the  third  week  after  operation, 
when  I  looked  forward  to  the  case  having  a  most  successful 
issue,  he  got  pyoamia  and  died. 

From  time  to  time  I  have  had  several  cases  where  the 
wound  was  not  so  directly  connected  with  the  ankle-joint, 
and  where  it  was  possible  to  extract  the  fragments  with- 
out necessitating  amputation.  For  instance,  if  the  os  calcis 
alone  was  the  seat  of  injury,  it  is  quite  possible  to  excise 
that  bone  and  leave  the  patient  a  useful  foot,  notwith- 
standing the  fearful  concussion  of  parts  occasioned  by  the 
conical  bullet.  I  had  one  case  of  this  kind,  where  the 
bone  was  split  up  into  small  fragments,  which  I  care- 
fully removed  with  the  assistance  of  a  bone  forceps,  and 
afterwards  kept  the  wound  constantly  sponged  out  with  a 
solution  of  carbolic  acid.  In  three  weeks  it  had  granu- 
lated up,  and  I  left  him  doing  well. 

In  another  case,  the  ball  passed  across  the  foot  through 
the  cuneiform  and  cuboid  bones  without  making  any  aper- 
ture of  exit.  This  was  rather  a  difficult  one  to  deal  with, 
in  that  the  fractured  bones  became  locked  in  such  a 
manner  as  not  to  admit  the  entrance  of  a  probe ;  and  it 
was  impossible  to  say  what  direction  the  ball  had  taken, 
or  what  was  the  amount  of  injury  done.  In  order  to  pre- 
serve the  extensor  tendons,  I  was  obliged  to  make  longi- 
tudinal incisions  and  retract  the  parts.  It  was  only  then 
II  could  perfectly  understand  the  nature  of  the  case,  and 
what  was  required  to  be  done.    After  much  trouble  and 
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unreserved  use  of  the  bone  forceps,  I  succeeded  in  leaving 
the  wound  tolerably  clear,  though  at  the  same  time  leav- 
ing a  complete  gap  between  the  remaining  tarsal  and  me- 
tatarsal bones.  In  about  a  fortnight  after  the  operation, 
having  each  day  kept  the  parts  well  sponged  out  with 
carbolic  acid  solution,  the  wound  took  on  a  healthy  action  ; 
the  foot  became  shorter,  the  incision  more  contracted,  and 
two  months  after  the  receipt  of  the  injury,  when  I  last 
saw  him,  he  had  dispensed  with  his  crutches,  and  was 
walking  about  as  if  nothing  had  happened. 

[To  he  continued.) 


OBSERVATIONS    ON    THE    CLIMATE    OP 
SYDNEY,   AUSTKALIA* 

Br  W.  Walter  J.  Carroll,  L.R.O.S.L,  &c. 

In  regard  to  our  climate,  and  its  inflaence  on  consump- 
tion, I  think  I  did  not  put  my  views  clearly  before  you. 
From  experience  I  find  that  there  is  rather  less  consump- 
tion in  Sydney  than  in  Dublin  in-o  rata.  Further,  that 
cases  with  phthisis  well-marked  do,  on  landing  here  from 
England,  improve  very  much.  Though  this  would  be 
sufficient  to  make  the  reputation  of  any  sanitarium  in 
France  or  Italy,  it  does  not  equal  the  advantage  which  the 
same  or  similar  cases  derive  from  a  lengthy  sojourn  on  our 
Tablelands.  The  air  on  the  chain  of  mountains  which  form 
our  barrier  range,  which  runs  somewhat  parallel  to  the 
East  Coast,  and  at  an  average  distance  of  60  or  100  miles, 
is  particularly  dry,  crisp,  and  invigorating.  Persons  who 
have  time  or  means  generally  contrive  for  health  or  recrea- 
tion to  get  a  few  weeks  in  this  delightful  climate  every 
summer.  Touching  on  this  subject,  I  may  notice  the  great 
benefit  I  have  gained  in  cases  of  undoubted  phthisis  by  the 
use  of  arsenic.  Another  peculiarity  of  this  climate  is,  when 
persons  are  resident  here  for  sometime,  they  sink  very 
quickly  under  acute  diseases,  and  require  very  much  more 
support  by  diet  and  alcohol  than  at  home.  In  fact,  it  is 
rare  to  find  true  sthenic  disease.  Of  pneumonia,  I  never 
saw  a  case  improve  by  depletion  ;  whereas,  in  my  practice 
in  five  years,  I  have  not  lost  a  single  case.  You  will  won- 
der, perhaps,  when  I  tell  you  my  first  effort  in  cases  of  this 
disease  is  to  cinchonise  the  patient.  This  may  be  done  in 
twenty-four  hours  by  giving  5  grs.  quinine  every  third 
hour. 

If  you  have  never  tried  this  means  of  treatment,  I 
would  wish  you  to  select  the  very  worst  case  you  meet, 
and  let  me  know  your  experience.  My  experience  of  this 
drug  in  very  large  doses  is,  that  it  reduces  the  pulse  30  or 
40  beats  in  the  minute  after  cinchonism  is  established  ;  it 
relaxes  the  skin,  the  tongue  cleans,  expectoration  is  easy, 
and  quickly  becomes  normal  in  colour  and  quantity. 
From  the  half  of  a  lung  being  in  a  state  of  perfect  hepa- 
tization, and  the  expectoration  a  bright  crimson,  I  sent 
the  patient  to  work  on  the  sixth  day  quite  well. 

Just  at  present  I  am  unable  to  furnish  you  with  a  paper 
as  desired  ;  I  hope,  ere  long,  to  have  a  little  more  leisure 
for  a  digest  of  my  work.  This  is  our  pleasant  season 
(October) — a  time  of  transition — our  short  and  very  wel- 
come spring.  We  will  soon  have  the  very  hot  weather, 
with  the  dreadful  hot  winds  and  sudden  variations  of 
temperature  ;  in  one  hour  the  glass  has  shown  a  fall  of 
40°  Far.  Still,  the  climate  is  very  salubrious.  I  am  satis- 
fied most  of  the  diseases  in  Sydney  are  miasmatic,  and 
consequently,  under  good  sanitary  arrangements,  might  be 
much  lessened.  The  municipal  body  have  here,  as  all  over 
the  world,  a  great  relish  for  the  vis  inertice  ;  as  a  con- 
sequence, a  living  is  provided  for  the  profession,  and  ty- 
phoid fever  meets  us  everywhere.  The  mortality  from  this 
disease  ought  not  to  be  great,  I  fear  there  are  many  in 
practice  who  do  not  understand  it,  or  fail  to  recognise  it, 
until  it  has  produced  some  severe  lesion. 

•  In  a  letter  to  Dr.  Hayden,  Dublin,  and  read  at  the  Meeting  of  the 
Medical  Society  of  the  College  of  Physicians,  May  17,  1S71. 


CLINICAL    MEMORANDA. 
By  James  Martin,  F.R.C.S.I. 

Mrs.  D — ,  a  farmer's  wife,  ast.  thirty- four  years.  I 
was  sent  for  to  see  her,  about  midnight,  February  17tb, 
1871.  I  found  her  sitting  up  in  bed  in  a  state  of  great 
alarm,  and  violent  dyspnoea  ;  anxious  face  ;  loud  bronchial 
rales,  and  complaining  of  severe  pain  between  the 
lowest  points  of  the  scapula.  She  stated  that  she  was  about 
seven  months  gone  in  her  fourth  pregnancy;  that  nothing 
remarkable  had  occurred  during  the  three  previous  ones, 
but  that  two  months  ago  her  legs  had  become  oedematous  ; 
that  during  the  last  month  her  respiration  had  been  gra- 
dually getting  more  difficult,  but  was  worse  on  this  night 
than  at  any  previous  time.  She  complained  of  weight 
about  the  loins,  and  great  sense  of  lassitude,  with  cramps 
occasionally  in  her  legs. 

Urine  scanty  ;  pulse,  100 — full  and  firm. 

On  examining  the  chest,  I  found  that  the  bronchial 
tubes  were  free,  and  though  the  murmurs  were  loud  and 
the  dyspnoBa  so  great,  there  was  not  sufficient  congestion  or 
effusion  into  the  tubes  to  account  for  it.  I  then  examined 
the  urine,  and  found  it  so  albuminous  that  the  coagula 
amounted  to  two-thirds.  Under  the  microscope  it  was 
found  full  of  tube  casts  and  epithelial  cells.  I  ordered 
mustard  plasters  between  the  shoulders  and  over  the 
kidneys,  a  smart  dose  of  compound  powder  of  jalap,  and 
a  mixture  of  the  acetate  of  ammonia  and  citrate  of 
potass. 

I  continued  this  treatment  for  three  days,  when  find- 
ing that  she  was  again  attacked  with  paroxysms  of  dysp- 
noea, I  applied  two  leeches  over  each  kidney,  followed  by 
hot  linseed  poultices,  and  twenty-five  grains  of  hydrate 
of  chloral  at  night. 

On  the  21st  February  she  was  much  relieved  by  the 
leeching,  and  had  some  good  sleep  after  the  chloral 
draught ;  could  lie  down  all  night.  Pulse,  105,  full  and 
firm  ;  urine  still  highly  albuminous.  Continue  the  poul- 
tices ;  to  have  six  grains  of  iodide  of  potass  every  four 
hours  ;  a  draught  containing  twenty-five  grains  of  hy- 
drate of  chloral  occasionally,  ami  three  leeches  over  each 
kidney. 

She'  continued  improving,  but  not  qnite  free  from 
dyspnoea,  and  her  legs  still  greatly  swelled,  until  March 
5th,  when  she  was  prematurely  confined.  The  labour 
went  through  naturally  and  ea^y,  and  the  child,  though 
delicate,  lived  for  some  weeks. 

I  continued  the  treatment  steadily  for  three  weeks, 
when  I  substituted  the  perchloride  of  iron  for  the  iodide 
of  potass.  The  urine  became  gradually  normal  ;  the 
dyspnoea  left  her,  the  swelling  of  the  legs  disappeared, 
and  I  saw  her  to-day.  May  14th,  perfectly  recovered. 

This  case  shows  the  advantage  of  ascertaining  the  state 
of  renal  congestion  in  an  early  stage,  as  in  all  probability 
had  not  the  treatment  pursued  been  adopted,  she  would 
have  had  bad  convulsions  during  her  labour. 


PHYSICAL  EXERCISE. 
By  Henry  McCormao,  M.D.,  L.R.C.S., 

Consulting  Physician  to  the  Bjlfaat  Hospital. 

The  Oxford  and  Cambridge  Boat-race  has  come  and 
gone,  and  the  young  men  have  gone  back  to  College  or 
gone  home.  I  do  not  wish  to  appear  cynical,  but  the  dis- 
play, at  least,  appears  to  me  in  excess.  The  multitude, 
of  course,  will  flock  to  any  exhibition,  boat-racnig  or 
other,  as  they  did  a  few  years  since,  when  the  Hammer- 
smith Bridge  gave  way  under  the  immense  crowd  that 
collected  to  see  a  clown  in  a  tub  drawn  by  some  kmd  of 
birds  ;  but  why  ought  people  needlessly  to  make  an  ex- 
hibition of  themselves  at  all?  It  is  all  very  right  for 
the  young  men  to  row,  and  for  people  to  look  at  them 
too,  if  they  will ;  but  Itt  it  only  be  done  iu  some  quiet, 
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unobtrusive,  private  fashion,  now  in  one  place  and  again 
in  another,  but  not  always  on  the  Thames.  A  life  with 
some  excitement  in  it  is  very  proper  ;  but  neither  as 
means  or  end  do  I  think  boat-racing  exactly  the  right 
basis  for  producing  it,  at  least,  on  eucli  a  tremendous 
scale,  and  in  such  subjects. 

I  cannot  imagine  any  sustained  mental  study  or  disci- 
pline at  all  compatible  with  such  boat-racing  and  its  pre- 
paratives ;  and  a  gymnastic  exercise,  involving  such  an 
expenditure  of  effort,  at  an  age  so  early,  can  hardly  be 
conducted  and  sustained  without  the  risk  of  some,  more 
or  less,  injurious  after-consequences.  I  am  myself  an 
advocate  for  moderate  gymnastic  effort,  as  a  means  mostly, 
JIB  an  end  only  partly.  I  believe  it  is  a  consummate 
blunder  to  neglect  the  body,  its  health,  and  development ; 
but  I  do  not  see  anything  in  it  needlessly  to  make  a  show 
of.  The  young  men  are  sent  to  Oxford  and  Cambridge 
not  precisely,  I  submit,  to  learn  to  row.  Rowing,  indeed, 
is  capital,  by  the  way  ;  but  not,  as  in  this  case  at  least, 
to  become,  for  the  moment  certainly,  the  very  aim  and 
end  of  one's  existence.  It  is  needless  here  to  cite  or 
parody  the  language  of  the  oar,  but  if  one  could  dissect 
these  young  men's  minds,  the  terms  appropriate  to  boat- 
racing,  to  boats,  and  those  engaged  in  boating,  or  con- 
cerned as  actors  or. spectators,  would  certainly  and  neces- 
sarily be  found  to  constitute  almost  their  only  thought. 
The  pursuit,  I  conceive,  is  too  costly,  and  the  prize  too 
small,  for  such  an  enormous  expenditure.  There  is  a 
misdirection  of  effort,  to  the  extent,  at  least,  to  which, 
under  the  given  circumstances,  it  is  unavoidably  carried, 
and  there  is  the  risk  of  other  excesses  quite  as  undesir- 
able. In  short,  anything  that  interferes  unduly  with 
mental  culture,  after  all,  I  believe,  the  real  end  and  ob- 
ject of  Oxford  and  Cambridge  life,  cannot,  or  at  least 
ought  not  to,  receive  our  unqualified  commendation.  I 
would  gladly  yield  these  noble  young  men  of  Oxford  and 
the  Cam  my  heartiest  commendation,  not  for  racing  in 
boats,  however,  but  for  races  in  the  sciences  of  mind.  I 
would  like  to  consider  them  as  I  would  my  children, 
and,  like  my  children,  rescue  them  from  harm.  Boat- 
rowing,  as  a  form  of  manly  effort,  has  my  hearty  com- 
mendation, but  hardly  to  the  extent  of  making  it  the  end 
and  aim  of  one's  academic  career.  There  is  strain  enough 
on  the  period  of  early  adolescence,  without  consuming 
the  energies  of  body  and  soul  to  such  an  extent  on  boat- 
racing.  It  was  said  among  the  Greeks  of  old  that  those 
who  in  youth  had  much  excelled  in  the  Olympic  games 
never  excelled  in  anything  else  subsequently.  It  is  very 
well  to  feather  one's  oar,  but  not,  as  thus,  to  feather  one's 
brains.  And  if  our  early  years  be  given  up  to  earn  dis- 
tinction in  mere  boat-racing,  it  will  hardly  be  found  very 
compatible  with  academic  or,  indeed,  other  distinction 
afterwardf; 


DESCEIPTION  OF  DR.  CASANOVA'S  TOCO- 
LOGICAL  FLEXIBLE  FORCEPS. 

By  Dr.  TuTHiLL  Masst. 

During  one  of  my  friendly  or  professional  visits  to  the 
late  Dr.  Casanova  he  drew  my  attention  to  two  woodcuts 
illustrative  of  his  flexible  forceps,  which  he  felt  anxious  to 
bring  before  the  profession  in  England.  The  illustrations 
were  intended  for  a  work  in  part  printed,  but  not  published. 
The  chief  part  of  these  sheets,  which  were  named  A  Com- 
pendhtm  of  Tocology,  were  worked  into  and  published  in  his 
Contributions  to  Physiology  and  Medical  Jurisprudence, 
which  has  had  a  very  large  sale  on  the  other  side  of  the 
Atlantic. 

In  the  fifth  chapter  of  the  Coynj^endiion,  "  On  Instru- 
mental Labour,"  the  flexible  forceps  is  thus  introduced  : — 

"  When  medicines  have  failed,  and  the  efforts  of  nature 
are  insufficient  to  bring  forth  the  child,  instruments  must 
necessarily  be  employed  j  e.g. 

"  1st.  When  there  are  protracted  unnatural  presentations 


of  the  head  : — 2ad.  When  disproportion  exists  between  the 
child's  head  and  the  passages,  or  when  there  is  a  deformity 
of  the  pelvis  ; — and  3rd.  In  cases  of  extra-uterine  concep- 
tion. 

"  In  long-standing  locked-head  in  the  pelvic  strait,  the 
head  is  locked  or  impacted  when  it  has  advanced  some 
distance  into  the  pelvis,  and  cannot  proceed  further  ;  and 
when  it  is  immoveable,  except  upwards  in  the  cavity. 
Whenever  the  head  becomes  thus  impacted,  it  acquires  the 
form  of  a  wedge,  or  like  the  key  of  an  arch.  In  this  case 
the  flexible  forceps  should  be  applied  as  follows  : — 

"  The  patient  lying  on  her  left  side  over  the  edge  of  the 
bed,  or  on  her  back,  as  circumstances  may  require,  you 
should  bend  one  of  the  branches  of  the  instrument  and  hold 
the  two  extremities  together  with  your  right  hand  ;  the  bent 
part,  being  pressed  and  guided  by  the  left,  will  be  iotro- 
duced  over  the  face  of  the  child,  or  over  the  occiput, 
according  to  its  position,  that  you  may  reach  the  inferior 
part  of  the  chin,  or  that  of  the  occiput.  The  head  being 
thus  seized,  you  will  be  able  to  extricate  it  by  pulling 
towards  you  in  the  most  favourable  direction  :  should  one 
branch  be  not  sufficient,  introduce  the  other  on  the  opposite 
side  of  the  former ;  and  when  you  are  assured  that  both 
branches  are  properly  placed,  you  can  move  them  in  any 
direction  you  please,  and  perform  the  necessary  rotations 
to  extract  it  with  safety.  (See  Plate  I,  fig.  1,  and  its  cor- 
responding numbers.)     The  simplicity  of  this  instrument 


Fig.l 


N?  3 


N?l 


and  its  flexibility  render  its  application  much  more  easy 
and  more  safe  than  the  old  iron  forceps.  There  is  no  force 
required  to  accomplish  this  operation,  nor  is  any  compres- 
sion exerted  on  the  child's  head  laterally.  If  you  be  patient 
and  watch  a  favourable  opportunity,  when  pain  is  present, 
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you  will  succeed  in  bringing  forth  the  infant  without  any 
injury  to  it  or  to  the  mother. 

''  For  more  than  twenty  years  I  have  been  in  the  habit 

of  using  this  kind  of  forceps  exclusively,  and  the  experience 

of  that  time  has  taught  me  to  appreciate  its  utility  from 

the  successful  results  I  have  obtained  with  it.     (See  the 

I  description  at  the  end  of  this  work)" 

I     This  description  has  not  been  printed,  but  we  have  got  a 

I  few  sheets  in  manuscript  by  which  our  readers  can  fully 

i comprehend  the  utility  of  this  discovery.     Dr.  Casanova 

(writes  : — 

*;\  "  Description  of  a  Tocological  Flexible  Forceps  and  a 
I  Flexible  Cephalo-extractor,  showing  their  us6  and  aj>plica- 
ji  tion,  with  engravings, 

!      "  For  want  of  a  better  term  I  am  compelled  to  retain  the 

(■name  of  forceps,  though  forceps,  literally  speaking,  means 

^a  pair  of  pincers  or  tongs,  differing  in  every  respect  from 

lithe  one  which  I  am  about  to  describe. 

'a     "  The  first  of  these  instruments  (Plate  I,  Nos.  1  and  2) 

tcan  be  used   in  almost  every  case  in  which  the  common 

anetallic  forceps  is  generally  employed  to  remove  the  head 

when  locked  in  the  pelvic  strait. 

"  The  second  (Plate  II,  figs.  2  and  3)  has  for  its  object 
to  seize  the  head  and  to  extract  it  when  it  has  been  sepa- 
rated from  the  trunk. 


"  It  is  unnecessary  for  me  to  praise  the  utility  and  advan- 
itages  that  either  of  these  instruments  have  over  those 


previously  invented  for  the  same  purposes,  such  as  the 
horrible  crotchet,  hook,  or  fork  ;  the  lever,  prop,  or  fulcrum, 
and  the  iron  forceps  or  tongs,  whose  forms  and  dimensions 
have  been  considerably  and  successfully  improved  by 
accoucheurs  of  different  nations.  The  successful  results 
obtained  in  my  practice,  as  well  as  in  that  of  others,  is  a 
sufficient  evidence  in  favour  of  the  flexible  forceps  as  to  the 
easier  application,  and  to  the  security  and  safety  of  its 
results,  both  to  the  mother  and  child,  where  no  injury 
whatsoever  can  possibly  be  effected  in  the  hands  of  a 
skilful  operator. 

It  was  quite  accidentally  that  I  became  acquainted  with 
this  valuable  discovery,  and  yet  I  cannot  claim  the  merit  of 
originality,  for  I  have  seen,  since  that  time,  a  description 
of  a  similar  one  published  by  a  Spanish  physician,  whose 
name  I  have  not  been  able  to  ascertain,  though  I  possess 
his  memoir  on  the  subject,  which  I  have  obtained  without 
title-page.  In  this  memoir  I  see  that  the  first  operation 
successfully  performed  with  the  flexible  forceps,  by  its 
original  inventor,  was  on  the  13th  of  June,  1796,  in  Barce- 
lona, capital  of  the  province  of  Catalonia,  Spain,  where  he 
treated  many  similar  cases  up  to  the  year  1798. 

"  My  discovery  Avas  as  follows  : — During  a  visit  to  a 
friend  in  the  country,  near  the  city  of  Manilla,  Phillipine 
Islands,  in  1830,  I  was  requested  to  see  a  native  woman, 
thirteen  years  of  age,  who  had  been  several  days  in  labour 
and  unable  to  be  exonerated  from  the  child.  On  examina- 
tion I  found  the  head  was  locked  in  the  passage,  owing  to 
the  narrowness  of  the  pelvic  outlet,  in  the  form  of  a  wedge 
or  like  the  key  of  an  arch  ;  that  the  position  of  the  head 
was  laterally  on  the  right,  with  the  face  towards  the  pubis, 
and  that  from  the  weakness  of  the  expulsive  efforts  of  the 
uterus  unaided  nature  was  unable  to  effect  the  expulsion 
of  the  child.  It  was,  then,  absolutely  necessary  to  employ 
mechanical  means  to  assist  nature  ;  to  effect  which  I  made 
several  manual  attempts  to  remove  that  impediment,  but 
all  eftbrts  were  in  vain.  Being  destitute  of  instruments, 
and  too  far  from  the  reach  of  any*,  I  took  a  piece  of  green 
■rattan,  the  native  name  for  a  kind  of  reed  or  genus  Arundo, 
about  three  feet  long,  and  reduced  it  to  three-tenths  of  an 
inch  in  breadth  and  one-tenth  in  thickness.  The  natural 
flexibility  of  this  material  allowed  me  to  bend  it  in  different 
directions  without  breaking  it.  Having  previously  smoothed 
round  its  edges,  and  watching  a  favourable  opportunity, 
I  was  able  to  introduce  it  into  the  passage  and  seize  the 
head  under  the  chin  by  its  middle  and  int'erii;r  part ;  but 
its  lateral  position  prevented  me  from  making  any  rota- 
tory movement  in  order  to  bring  it  forward  as  much  as  it 
was  required,  the  instrument  having  slipped  several  times 
from  under  the  chin  towards  tlie  throat.  I  was  obliged 
to  introduce  another  piece  of  rattan  similar  to  the  former, 
towards  the  opposite  side  of  the  former,  seizing  it  round 
the  occij)ut.  Thus  having  the  two  pieces  introduced  and 
placed  as  above  stated  (see  Plate  I,  Nos.  1  and  2),  to  my 
great  astonishment  I  succeeded  in  removing  the  said 
impediment  and  bringing  forth  the  child  alive  witliout 
the  least  injury  to  it  or  to  the  mother. 

"  Since  that  time  I  had  several  opportunities  in  which 
I  have  successfully  employed  the  same  method  in  similar 
cases,  and  also  for  extracting  the  head  when  separated 
from  the  trunk.  Both  instruments  have  been  improved 
in  the  material,  the  description  of  which  is  as  follows  : 
«  Plate  I. 
"  Fia.  1 — Represents  the  head  seized  with  the  double 
forceps,  and  the  manner  in  which  it  is  extricated  from  the 
pelvic  strait. 

"  No.  1.  A  single  forceps  seizing  the  head  round  the 
middle  and  inferior  part  of  the  chin. 

"  No.  2.  A  do.  do.  seizing  the  head  round  the  occiput. 
"  No.  3.  A  frontal  safety  check-band,  to  prevent  the 
forceps  from  receding,  and  choking  the  infant. 

"  Each  of  these  forceps  is  composed  of  a  piece  of  whale- 
bone about  three  feet  long,  three-tenths  of  an  inch  in 
breadth,  and  one-tenth  do.  in  thickness  ;  of  two  silver 
rings  at  their  extremities,  well  fastened,  and  the  whole 
well  polished.  ' 
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"  The  frontal  safety  check-baud  ought  to  he  placed  at 
about  four  inches  from  the  centre  of  the  forceps  No.  1,  on 
each  side,  and  it  must  be  well  secured.  A  piece  of  silk, 
or  any  other  smooth  cloth,  will  answer.  Its  length  is 
from  seven  to  eight  inches. 

«  Plate  II, 

"  Fig.  2 — Represents  the  cephalo-extractor  seizing  the 
head  of  the  infant  after  its  death  and  separation  from  the 
body. 

"  This  instrument  is  made  of  two  pieces  of  whalebone 
of  the  same  dimensions,  in  every  respect,  as  those  of  the 
forceps,  without  rings  in  their  extremities.  These  two 
pieces  are  fixed  by  their  centre  with  a  silver  pin  riveted 
on  both  sides,  flat  and  smooth,  to  allow  the  pieces  to  move, 
or  open  and  close,  as  the  blades  of  a  pair  of  scissors. 
(See  fig.  2.)  When  closed  and  held  by  the  two  extremi- 
ties, they  represent  one  of  the  forceps.  When  opened, 
and  holding  the  four  extremities  in  one  hand  (see  a),  they 
represent  Fig.  2. 

"  Fig.  3 — Represents  the  head  seized  in  a  different  man- 
ner ;  as  the  diameter  is  generally  found  to  be  less  from  a 
to  B  than  from  c  to  D,  I  have  found  it  much  easier  to  seize 
and  extract  it  in  that  way  (when  such  a  difference  is  clearly 
manifested)  than  otherwise. 

"  Fig.  4 — Represents  a  plain  silver  plate  of  an  oval 
shape,  with  three  holes  in  its  centre,  to  allow  the  four 
extremities  of  the  cephalo-extractor  to  pass  when  it  has 
seized  the  head.  The  lateral  extremities  pass  through 
holes  Nos.  1,  1,  one  by  each,  and  the  anterior  and  the 
posterior  both  pass  through  the  hole  No.  2.  (See  Fig.  2,  a.) 
This  plate  renders  the  instrument  open  and  immoveable, 
and  it  serves  to  press  the  head  as  much  as  may  be  required, 
to  extract  it  without  injury  to  the  mother." 

The  latter  part  of  this  description  is  taken  from  a  paper 
read  before  the  Medical  and  Physical  Society  of  Calcutta 
in  1834.  The  woodcuts  are  engraved  from  original 
drawings  by  Dr.  Casanova,  who  excelled  in  this  accom- 
plishment as  well  as  in'surgery,  physiology,  and  pharma- 
codynamics, 

Tlie  originality  and  good  practical  results  which  may 
be  obtained  from  Plate  I,  cannot  be  so  from  Plate  II,  tig. 
2.  To  my  mind  it  is  quite  theoretical,  yet  the  accoucheur 
will  have  his  thoughts  exercised,  and  new  idea  given  from 
the  illustrations. 


femii;ctes  0f  ^nMm. 


THE  SURaiCAL  SOCIETY  OF  IRELAND. 


The  concluding  meeting  of  this  Society  was  held  on  Fbiday 
EvEisiNO,  May  5th, 

Db,  Albert  J.  Walsh,  President  of  the  College,  in  the 
Chair. 

The  Presirent  expressed  his  regret  that  two  gentlemen 
who  had  intended  to  bring  forward  papers  were  unable  to  at- 
tend. One  of  them,  Mr,  Crol)'-,  was  prevented  being  present 
by  the  lamented  death  of  his  brother  ;  the  other  was  Mr. 
Tufnell,  who  had  been  called  away  from  town.  Perhaps, 
under  these  circumstances,  Mr..  Stokes  would  favour  the 
Society  by  mentioning  the  particulars  of  two  interesting  cases 
which  had  recently  come  under  his  observation, 

HERNIA, 

Mr.  Stokes  said  the  two  cases  referred  to  came  under  his 
observation  at  the  Richmond  Hospital,  and  one  was  still 
there.  Both  were  illustrative  of  the  difficulties  that  some- 
times attended  the  diagnosis  of  strangulated  hernia.  The 
first  case  was  one  that  had  been  admitted  to  hospital  ten 
days  ago.  The  patient,  a  female,  aged  thirty-five  years, 
stated  that  three  days  before  her  admission  she  received  a 
kick  in  the  groin  ;  that  it  was  followed  the  next  day  by  a 
lump,  which  was  somewhat  larger  at  the  time  of  her  admis- 
sion than  when  she  first  observed  it.  Ail  the  symptoms  of 
strangulated  hernia  were  present.    There  was  constipation  ; 


continual  vomiting  and  retching  ;  nothing  would  stay  on  her 
stomach ;  there  was  great  tenderness  over  the  abdomen  ; 
and  there  was  in  the  situation  of  the  femoral  ring  a  glo- 
bular tumour,  which  had  all  the  external  appearance  of 
femoral  hernia.  In  fact,  at  first  sight,  no  one  would 
question  that  that  was  the  nature  of  the  case,  especially 
when  the  symptoms  that  accompanied  it  were  considered. 
The  only  thing  that  made  him  doubt  as  to  the  nature  of  the 
case  was  the  history  which  the  woman  gave — namely,  that  it 
came  on  after  the  injury  she  described.  He  was  not  alone ia 
the  diagnosis  he  made  ;  and,  indeed,  it  was  illustrative  of  the 
great  difficulty  attending  the  diagnosis  of  this  complaint  that 
his  colleague,  Mr.  Smith,  was  of  opinion  that  it  was  a  stran- 
gulated hernia,  and  that  Mr.  Hamilton  entertained  a  similar 
opinion.  Mr.  Adams,  he  thought,  did  not  see  the  case.  It 
was  determined  to  cut  down  to  the  tumour ;  and,  if  it  was 
strangulated  hernia,  to  deal  with  it  in  the  ordinary 
way.  He  made  the  usual  incisions,  and  came  down  iu  a 
short  time  on  what  was  nothing  more  or  less  than  a  large 
glaadular  tumour  in  a  state  of  great  inflammation.  This  he 
removed,  and  the  patient's  symptoms  subsided  immediately, 
the  wound  healed,  and  the  patient  returned  home  perfectly 
•frell.  The  next  case  was  one  of  true  strangulated  hernia. 
The  patient,  a  female,  was  admitted  into  hospital  three  days 
previously.  She  stated  that  she  had  had  hernia  over  sixteen 
years  ;  that  it  never  gave  her  any  uneasiness ;  that  it  some- 
times returned  of  itself ;  that  when  she  awoke  in  the  morning 
she  found  it  had  gone  back,  but  when  she  rose  it  came  down 
again.  About  four  days  ago  she  said  it  was  accompanied  with 
a  great  deal  of  pain,  did  not  go  back,  became  hard  and  pain-  ! 
fid,  and  she  had  some  sickness  of  the  stomach.  She  applied 
to  Dr,  Torney,  who  put  her  under  the  influence  of  chloroform, 
and  succeeded  in  returning  the  hernia.  Shortly  afterwards  it 
came  down  again,  and  he  made  a  second  attempt  to  return  it, 
this  time  failing.  He  then  sent  her  to  the  Richmond  Hospi- 
tal, and  her  condition  when  admitted  was  one  of  extreme 
prostration  ;  there  was  continual  vomiting  of  greenish  matter 
in  great  quantities,  great  pain  over  the  tumour  and  abdomen, 
the  knees  were  drawn  up,  the  pulse  was  feeble,  and  her  general 
state  one  of  great  exhaustion.  The  hernia  was  of  enormous  size,  , 
and  this  was  an  important  point  in  the  case,  for  large  femoral  : 
hernia  in  females  was  rare.  Every  month,  at  the  hospital,  ij 
when  distributing  trusses,  they  had  an  opportunity  of  seeing   I 


herniffi  of  all  descriptions  ;  but  he  had  never  seen  such  a  large 
femoral  hernia  as  was  presented  by  this  woman.  The  tumour 
was  fully  the  size  of  an  infant's  head.  They  determined  to 
have  recourse  to  every  expedient  rather  than  lay  open  such  a 
large  tumour,  and  expose  so  great  a  surface  of  peritoneum ; 
and,  although  the  symptoms  were  of  such  extreme  urgency, 
as  would  have  induced  many  surgeons  to  operate  early  in  such 
a  case,  it  was  thought  better  to  defer  operative  proceedings 
until  the  effect  of  injections  and  warm  baths  had  been  tried. 
Purgative  enemata  and  warm  baths  were  given,  and  the  taxis 
was  tried  in  bed,  the  patient  being  put  under  the  influence  of 
chloroform,  but  without  success.  The  next  morning,  however, 
on  calling  at  the  hospital,  he  was  glad  to  learn  that  the  patient 
had  had  a  motion  from  her  bowels.  This  made  him  determine 
to  continue  the  enemata,  and  also  to  foUow  the  advice  given 
by  Sir  Astley  Cooper  of  giving  purgatives  by  the  mouth. 
Tiiey  gave  senna  and  sulphate  of  magnesia  as  purgative 
enemata,  and  also  gave  her  the  red  mixture  of  the 
hospital,  by  the  mouth.  The  moment  she  took  the  latter  the 
vomiting  completely  ceased,  and  that  day  she  had  two  more 
motions  from  the  bowels.  On  the  following  day  (last 
Thursday)  the  tumour  was  quite  soft  and  flaccid  ;  all  the  pain 
had  completely  subsided,  and  the  patient's  countenance  had 
lost  the  anxious  expression  she  had  at  first,  and  that  day  he| 
was  glad  to  find  she  was  still  improving.  The  bowels  were] 
now  perfectly  regular,  and,  although  he  had  not  succeeded  in 
reducing  the  normal  tumour,  he  had  no  doubt  it  would  even- 
tually do  what  it  was  formerly  in  the  habit  oi  doing— namely, 
returning  of  its-elf  without  any  taxis.  If  th'at  occurred  they 
would  take  every  means  in  their  power  to  prevent  it  coming 
down  again.  The  particulars  of  this  case  showed  that  they 
should  not  in  all  cases  absolutely  follow  out  the  rule  of  Mr. 
Hey,  of  early  operation  in  strangulated  hernia.  It  showed 
that  even  where  the  symptoms  of  strangulation  were  extremelj 
urgent,  there  were  cases  iu  which  they  were  justified  in  de^ 
ferring  operation  until  less  hazardous  means  had  been  had  rO' 
course  to. 

The  President  said  the  Society  was  much  indebted  to  Mr.^ 
Stokes  for  having  brought  forward  these  important  cases. ' 
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I  Some  years  ago  he  (the  President)  had  a  case  similar  to  tha  last 
case  mentioned.  The  tumour  was  larger  than  a  child's  head, 
I  and,  when  ho  first  saw  the  patient,  her  symjitoms  were  con- 
istant  vomiting,  constipation  of  the  bowels,  from  which  she 
had  not  had  a  motion  for  four  or  five  days,  and  extreme  ten- 
derness over  the  tumour.  The  treatment  adopted  was  pur- 
gative eneraata,  and  purgatives  by  the  mouth,  and  she  got 
perfectly  well.  He  was  unable,  however,  to  return  the 
bowel  afterwards,  and  hoped  Mr.  Stokes  would  bo  more  suc- 
cessful in  his  case,  but  feared  he  would  be  disappointed. 

Professor  Haeqrave  asked  whether  the  tumour  in  the 
iiist  case  was  in  the  ring  ? 

Mr.  Stokes.— It  was  just  over  the  ring,  not  in  it. 

Professor  Hakgrave  said  that  some  years  ago  a  woman 
was  admitted  to  the  City  of  Dublin  Hospital  with  most  urgent 
symptoms  of  strangulated  hernia.  Dr.  Googhegan  was  rather 
chary  in  operating  ;  but  on  consultation  it  was  determined  to 
jjerform  the  operation,  and  he  did  so  in  the  usual  way,  skil- 
fully and  steadily.  He  came  down  upon  a  small  tumour  that 
was  just  outside  the  femoral  ring.  He  freed  the  stricture,  but 
the  tumour  could  not  be  returned.  He  then  laid  it  open,  and 
it  was  found  that  it  contained  but  a  very  small  quantity  of 
scrum,  and  that  it  communicated  with  the  cavity  of  the  ab- 
domen by  a  small  opening.  The  case  went  on  remarkably 
well.  Any  surgeon  Avould  have  said,  on  seeing  it,  that  it  was 
a  case  of  strangulated  hernia.  With  respect  to  the  second 
case,  he  should  like  to  know  whether  it  resembled  the  tumour 
under  which  the  celebrated  Gibbon  suffered  for  many  years, 
and  which  was  so  large  that  it  went  down  to  his  knees.  That, 
liowever,  was  an  inguinal  hernia.  He  remembered  when,  in 
Trinity  College,  the  case  of  a  lampligliter,  who  also  had  a 
tumour  that  went  down  to  his  knees.  He  should  like  to  know 
was  cold  applied  to  the  tumour  by  Mr.  Stokes  ? 

Mr.  Stokes. — No. 

Professor  Hargrave  said  that  in  the  City  of  Dublin 
Hospital  they  found  that  cold  applied  judiciously  was  a  good 
;i[iplication. 

Mu.  Wharton,  V.  P.,  said  it  must  occur  to  every  surgeon 
that  there  was  extreme  difficulty  in  deciding  between  a  tumour 
in  the  groin  and  a  hernia.  It  was  a  remarkable  fact,  illus- 
trated by  the  first  case  mentioned  by  Mr.  Stokes,  that  there 
might  be  symptoms  of  hernia,  and  yet  no  hernia  present. 
TJuit  tended  to  show  that  symptoms  of  hernia  might  depend 
on  certain  conditions  not  peculiar  to  hernia  itself,  and  this  was 
calculated  to  make  the  diagnosis  of  hernia  not  complete.  In 
Mr.  Stokes's  case,  as  soon  as  the  gland  was  removed  all  the 
symptoms  of  liernia  disappeared.  With  regard  to  the  second 
case,  it  was  very  remarkable,  because  the  great  rule  laid  down 
with  regard  to  femoral  hernia  was  to  operate  early,  and  this 
ca-ic  showed  that  there  was  scarcely  anything  positively  true 
111  surgery.  Almost  every  case  the  surgeon  had  to  deal  with 
was  subject  to  more  or  less  exceptions.  The  only  rule  that 
invariably  held  good  was  that  when  a  man  had  a  stiicture  he 
ought  to  have  an  instrument  passed,  or  the  stricture  would 
return.  Many  surgeons  would  have  operated  almost  at  once 
ill  the  second  case  ;  but  the  course  Mr.  Stokes  had  taken 
had  been  attended  with  great  success,  and  showed  that 
there  were  some  cases  of  femoral  hernia  in  which  it  was  not 
desirable  to  operate  immediately.  He  should  think,  from  the 
exhibition  of  purgatives  by  the  mouth  and  purgative  enemata, 
and  the  fact  that  the  bowels  had  been  acted  upon,  that  the 
strangulation  was  gone.  He  hoped  Dr.  Jameson  would  favour 
the  Society  by  giving  the  particulars  of  an  interesting  case 
which  was  under  his  care  some  years  ago. 

Dr.  Jameson  said  the  patient  referred  to,  was  an  elderly 
woman,  a  nurse  in  Mercer's  Hospital.  She  was  seized  with 
symptoms  of  strangulated  hernia,  and  on  examination,  a 
tumour  was  found  in  the  groin  in  the  femoral  region.  Various 
means  were  tried  unsuccessfully,  and  it  was  then  decided  on 
consultation  that  he  should  cut  down  upon  the  tumour,  and 
relieve  the  hernia.  He  performed  the  operation  in  the  usual 
way,  and  cut  down  upon  the  tumour,  which,  when  covered  by 
integument,  was  about  the  size  of  a  walnut.  He  dissected 
it;  very  carefully,  and  opened,  as  he  thought,  a  sac,  but  it  was 
merely  some  of  the  fascia.  When  he  came  down  on  the 
tunour,   he  thought  it  did  not  look  like  hernia,  and  he  cut 

■  y  cautiously  into  it,   cutting  fully  above  a  quarter  of  an 

.1  into  the  tumour  ;  it  was  solid,  and  he  then  turned  it  up 
,^ud  dissected  round  the  back  of  it,  and  was  very  near  dis- 
secting it  out.  They  concluded  that  this  was  an  inflamed 
gland,  and  that  the  symptoms  of  strangulation  were  caused 
by  some  internal  constriction.  The  case  went  on  from  bad 
to  worse,  and  the  woman  died.     On  making  a  posi-morkm 


examination,  they  found  that  there  was  a  knuckle  of  intestine, 
about  the  size  of  a  hazel  nut,  enclosed  in  the  gland,  and  the 
incision  which  he  had  made,  was  not  more  than  the  thickness 
of  a  shilling  from  the  gut,  which  was  in  a  gangrenous  state. 
It  was  one  of  those  difficult  cases  sometimes  met  with  in 
hernia. 

Dr.  Kirkpateick  remembered,  when  he  was  studying  under 
the  late  Dr.  Wilmot,  a  case  where  great  amelioration  of  symp- 
toms followed  an  operation,  although  the  operation  had  no 
effect  upon  the  ultimate  result.  It  was  the  case  of  a  woman 
who  had  constipation,  and  all  the  symptoms  of  hernia.  There 
was  a  large  protrusion  at  the  umbilicus,  but  not  much  ten- 
sion. He  asked  Dr.  Wilmot  to  see  the  patient,  and  was 
advised  by  him  to  cut  down  and  see  whether  there  was  any 
constriction.  The  operation  was  performed  accordingly,  and 
they  found  no  obstruction  whatever.  The  wound  was  sewed 
up,  and  the  woman  put  back  to  bed.  The  hernial  symptoms 
subsided  as  far  as  the  vomiting  went,  and  after  six  weeks  of 
constipation  the  woman  died.  It  was  found  on  post-mortem 
examination,  that  there  was  an  indurated  stricture  in  the  in- 
testine some  six  inches  from  the  anus,  as  broad  as  a  goose  egg. 

Dr.  Benson  said  the  case  of  Dr.  Jameson  suggested  that 
in  Mr.  Stokes's  case  there  might  have  been  a  small 
knuckle  of  intestine  which  was  pressed  upon  by  the  gland. 
The  symptoms  were  so  accurately  those  of  strangulated 
hernia,  and  were  so  completely  removed  by  the  removal  of 
the  tumour  that  one  could  hardly  conceive  all  that  to  occur, 
and  yet  no  such  thing  as  a  hernial  tumour  could  be  there. 
In  the  case  mentioned  by  Dr.  Jameson,  the  little  knuckle  of 
intestine  happened  to  be  in  the  interior  of  the  gland,  and  was 
found  afterwards,  but  it  might  have  escaped  in  the  operation 
performed  by  Mr.  Stokes,  so  as  not  to  have  been  observed. 
He  merely  suggested  this  that  they  might  make  a  distinction 
between  the  symptoms  of  strangulated  hernia,  and  those  that 
arose  from  a  tumour. 

Mr.  Stokes,  in  reply  said,  with  regard  to  the  size  of  the 
tumour,  as  large  hernise  ordinarily  go,  the  hernia  he  had 
described  was  not  so  very  large  ;  but  what  he  thought  remark- 
able was,  in  the  first  place,  its  being  a  femoral  hernia,  and  in 
the  second,  its  occurring  in  a  woman.  He  had  seen  hernial 
tumours  four  and  five  times  as  large  as  this  one,  but  they 
were  inguinal  and  scrotal  hernite.  'The  cases  mentioned  by 
Dr.  Jameson,  and  Dr.  Kirkpatrick  were  interesting  as  bear- 
ing a  great  resemblance  to  his,  as  regarded  the  existence  of 
glandular  tumours  in  the  situation  of  hernia.  As  regards  hia 
case,  however,  he  differed  from  Dr.  Benson.  Where  strangula- 
ted hernia  existed,  there  was  not  any  difficulty  in  recognising  it 
when  cut  down  upon,  and  had  it  existed  in  this  case,  he  could 
not  have  failed  to  see  it.  The  principal  interest  in  bis  case 
was,  that  certain  local  inflammation  gave  rise  to  symptoma 
of  strangulated  hernia.  They  were  aware  that  inflammation 
of  the  spermatic  chord  occasionally  gave  rise  to  symptoms 
of  strangulated  hernia,  and  they  knew  that  simple  glandular 
inflammation  would  give  rise  to  symptoms  of  strangulated 
hernia  in  a  marked  degree.  Why  this  should  be  the  case  he 
could  not  undertake  to  say. 

CTo  be  continued.) 


EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  May  10th,  1871. 


Edavabd  C.  Seaton,  M.D.,  President,  in  the  Chair. 
Inspector-General  Lawson  read  a  paper 

.  ON  CHOLERA   IN   SHIPS   AT  SEA. 

The  author  was  of  opinion  that  the  concurrence  of  three 
classes  of  causes  was  necessary  for  the  development  of  every 
epidemic.  These  were  :  (1)  general  causes,  experienced  over 
larcre  portions  of  the  earth's  surface  at  the  same  time,  and 
usually  alluded  to  as  epidemic  causes  or  influences  ;  (2)  causes 
connected  with  locality  ;- (3)  causes  connected  specially  with 
persons.  If  the  two  latter  classes  were  fully  developed,  in- 
tense disease  might  be  excited  under  the  influence  of  the 
.reneral  causes  ;  while  if  they  were  less  developed,  notwith- 
standing the  operation  of  the  general  causes,  sporadic  cases  or 
small  groups  only  might  make  their  appearance,  or  the  inhabi- 
tants of  certain  localities  might  escape  altogether,  while  those 
of  others  in  their  vicinity,  and  often  mixed  up  with  them 
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might  display  a  large  amount  of  sickness.  Mr.  Lawson  had 
investigated  the  nature  of  one  of  the  general  causes  in  con- 
nection with  fever  and  cholera,  and  from  its  wave-like  charac- 
ter and  progressive  motion,  had  denominated  it  a  pandemic 
wave.  The  waves  followed  each  other  every  second  year,  and 
proceeded  from  south  to  north  according  to  a  fixed  law,  so  that 
their  position  could  be  indicated  on  the  map  for  any  given 
date.  Their  influence  was  experienced  in  England  the  sixth 
year  after  it  had  been  manifested  at  the  Cape  of  Good  Hope  ; 
and,  as  regarded  cholera,  in  a  year  with  an  odd  number  there 
would  always  be  the  crests  of  three  waves  between  England 
and  the  Cape,  and  in  a  year  with  an  even  number  the  crests 
of  two  only.  Ships  proceeding  from  England  to  the  Cape 
must  pass  through  these  waves,  and,  when  circumstances  were 
favourable  for  the  manifestation  of  cholera  in  them,  the  disease 
should  be  intensified  where  their  geographical  position  corres- 
ponded with  that  of  the  wave  at  the  time.  The  tracks  of  four 
ships  proceeding  from  England  or  Ireland,  and  one  from  Gibral- 
tar, to  the  south,  were  given,  while  cholera  existed  on  board  ; 
and  these,  with  the  attacks  of  the  disease  each  daj-,  were  shown 
on  charts,  together  with  the  estimated  position  of  the  waves  at 
the  tinae  for  each.  Three  of  the  ships  left  this  country  when 
cholera  was  prevailing  on  shore  ;  the  Apollo  in  1849,  and  the 
Windsor  Castle  and  Lord  Warden  in  1866.  Each  had  one  or 
more  cases  soon  after  sailing  ;  the  first  had  two  distinct  out- 
breaks during  the  voyage,  the  other  two  had  one  each,  but  the 
Windsor  Castle  had,  in  addition,  a  single  fatal  case  after  she 
had  got  far  to  the  south-east  of  the  Cape.  The  fourth  vessel, 
the  Jumna,  started  from  England  in  1867,  when  there  was  no 
cholera  in  this  country,  neither  was  there  any  at  St.  Vincent, 
one  of  the  Cape  de  Verde  Islands,  where  she  touched  on  her 
voyage ;  but  four  days  after  leaving  the  island  one  case  of 
malignant  cholera  occurred,  and  numerous  others  of  choleraic 
diarrhcea,  and  these  continued  to  crop  up  for  ten  days.  In  all 
these  instances  the  ships'  positions  when  these  outbreaks  com- 
menced agreed  very  well  with  those  assigned  to  the  waves 
moving  in  the  opposite  direction.  The  ship  from  Gibraltar, 
the  Renown,  left  after  the  epidemic  of  1865  had  declared 
itself  there,  and  a  case  occurred  on  board  the  day  before  she 
sailed  ;  an  outbreak  commenced  when  she  was  south  of  the 
Cape  de  Verdes,  under  the  same  wave  in  which  she  was  at 
Gibraltar,  but  it  ceased  after  some  days,  and  another  com- 
menced in  4^  deg.  S,  soon  after  she  reached  the  position  of 
the  following  wave.  Similar  results  were  obtained  from  ex- 
amining the  progress  of  cholera  in  ships  in  the  Indian  Ocean. 
The  Gerti-ude  sailed  from  Calcutta  in  1859,  and  sixteen  days 
after  leaving  the  land  had  a  case  of  cholera,  and  in  the  next 
four  days  four  others.  Another  outbreak  commenced  four  days 
afterwards,  when  upwards  of  seven  hundred  miles  from  her 
last  position,  and  two  other  cases  occurred  when  she  was  south 
of  Mauritius,  where  cholera  was  frequent  at  the  time.  The 
steam-ship  Oriental  left  Bombay  for  Mauritius  on  June  29th, 
1859,  and  put  into  Galle  in  Ceylon  on  July  5th  ;  seven  deaths 
from  cholera  had  occurred  up  to  this  time,  and  four  more  up 
to  the  11th,  after  which  it  ceased.  The  Queen  of  the  North 
left  Bombay  on  January  22nd,  1864,  and  had  some  cases  of 
diarrhoea,  bilious  cholera,  and  four  of  malignant  cholera  up  to 
February  5th.  On  the  8th,  when  in  5"  38'  S.,  an  outbreak 
commenced  which,  up  to  the  15  th,  produced  thirty-seven  cases 
of  malignant  cholera,  of  which  twenty-four  proved  fatal.  No 
case  presented  itself  after  the  15th.  The  Salamanca  left  Kur- 
rachee  on  May  7th,  1865.  She  had  one  case  of  cholera  on  the 
9th,  one  on  the  10th,  and  a  very  decided  outbreak  of  choleraic 
diarrhoea  on  the  11th,  which  continued  for  some  days,  with 
three  cases  of  cholera  on  the^lltb,  one  on  the  12th,  and  two 
on  the  14th,  after  which  it  ceased.  On  the  11th,  the  vessel 
was  in  14°  14' N.  Another  ship,  the  Durham,  left  Calcutta 
in  1866  ;  ten  days  after  leaving  the  land,  when  in  10  deg.  N., 
a  case  of  cholera  occurred.  Nine  days  afterwards,  when  she 
had  just  crossed  the  line,  an  outbreak  commenced,  which,  in 
a  few  days  produced  nine  cases,  of  which  six  died.  In  all  these 
instances,  the  positions  of  the  ships  corresponded  satisfactorily 
with  those  of  the  waves  advancing  in  the  opposite  direction  at 
the  time  when  the  various  outbreaks  manifested  themselves. 
The  wave  experienced  by  the  Queen  of  the  North  in  5"  38'  S. 
in  1864,  was  the  same  as  that  met  by  the  Salamaiica  in  14°  N. 
in  1885,  and  by  the  Renown  in  4^  deg.  S.  in  the  Atlantic  in 
the  same  year ;  this,  again,  was  encountered  by  the  Windsor 
Castle  and  Lord  Warden  north  of  the  Cape  de  Verdes  in  1866, 
and  in  1867  the  same  wave  overspread  the  North  of  Africa 
and  South  of  Europe,  causing  a  severe  epidemic  ;  and  the  in- 
crease of  common  cholera  in  this  country  la  1868  was  con- 
nected with  its  onward  progress. 
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THE  EXAMINATION  SCHEME  OP  THE  IRISI 
COLLEGE  OP  SURGEONS. 

The  following  Report  has  been  submitted  by  the 
Council  of  the  Irish  College  of  Surgeons,  to  the  Fellows 
previous  to  its  adoption.  It  deals,  as  will  be  perceived 
with  the  whole  system  of  examination  for  the  Diplomas 
ot  the  College  and  its  principal  object  is,  to  afford  to  the 
candidate  the  amplest  opportunity  to  prove  his  con- 
versance with  his  profession.  With  that  object,  it  is 
proposed  to  institute  three  sessional  examinations  in- 
stead of  two  as  at  present — the  first.  Elementary,  the 
second,  Theoretical,  and  the  last.  Clinical  and  Practical. 
We  cannot  do  the  report  the  justice  which  it  deserves. 
It  is  an  honest  attempt  at  educational  reform,  and  all 
the  more  creditable  to  the  Council,  because  it  boldly 
faces  the  temptation  to  cheapening  of  diplomas  and 
lowering  of  curriculum,  by  which  expedients  some  Col- 
leges drag  on  an  existence.  The  only  complaint  to 
which  we  have  to  give  expression  is,  that  from  the  4th 
of  August  last  it  has  been  in  discussion  in  the  Council, 
and  is  not  yet  legalised  by  its  adoption.  We  accept  it 
as  an  earnest,  that  the  College  refuses  to  pursue  further 
the  path  of  downward  competition,  and  take*  its  stand 
at  length  on  the  basis  of  a  common  sense,  practical  and 
sufficient  examination  : — 

Report  of  the  Committee  of  Council  appointed  by  Resolution  of 
the  ith  day  of  August,  1870. 

Your  Committee  having  had  before  them  communics.tions 
from  the  Secretaries  of  the  Royal  College  of  Surgeons  of 
England,  and  the  Royal  College  of  Physicians  of  Edinburgh, 
and  a  draft  scheme,  proceeded  to  the  consideration  of  the 
subject  with  which  they  were  charged,  in  the  following 
order  : — 

1.  The  re-organisation  of  the  Sessional  system  of  exami- 

nation. 

2.  The  re-distribution  of  subjects  of  Education  and  Ex- 

amination in  reference  to  that  system. 

3.  The  re-adjustment  of  the  Marks  given  by  examinew 

for  the  answering  of  candidates. 
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4.  The  Fees  to  be  paid  by  the  candidates  in  respect  of 

each  examination. 

5,  The  re-organisation  of  the  Cturta  of  Examiners,  and 

the  fees  to  be  paid  to  them. 

RE-ORGANISATION  OF  THE  SESSIONAL   EXAMINATIONS. 

In  reference  to  the  re-organisation  of  Sessional  Examina- 
tions, your  committee  make  the  following  recommendations  : — 

1,  That  the  Sessional  Examinations  essential  for  the  grant- 
ing of  the  Letters  Testimonial  shall  be  three  instead  of  two, 
as  at  present,  and  that  they  shall  be  passed  by  the  candidate 
within  the  following  periods  : — 

(a)  The  Primary  Examination,  at  any  examination  after 
the  termination  of  the  Second  Summer  Session. 

{b)  The  Secondary,  at  any  examination  after  the  termi- 
nation of  the  Third  Summer  Session. 

{c)  The  Pass  or  Practical  Examination,  at  any  examina- 
tion after  the  termination  of  the  Fourth  Summer 
Session. 

2.  That  examinations  shall  be  held  periodically,  as  herein- 
after provided,  and  that  any  student  who  may  produce  the 
certificates  required  for  each  examination  shall  be  at  liberty 
to  present  himself  in  the  subjects  of  his  year  at  any  such  ex- 
amination held  subsequently  to  the  completion  of  the  term  of 
study  herein  specified. 

8.  That  each  examination  shall  occupy  two  days,  of  which 
the  first  shall  be  devoted,  in  the  Primary  and  Secondary  Ex- 
aminations, to  the  writing  of  answers  to  printed  questions  ; 
and  in  the  Pass  Examination,  to  clinical  examination  and 
operative  surgery  ;  and  the  second  day,  in  all  cases,  to  viva 
roce. 

4.  That  for  the  written  examination  four  hours  shall  be 
allowed  to  candidates  on  the  first  day, — two  in  the  forenoon 
and  two  in  the  afternoon. 

5.  That  the  Viva  Voce  Examinations  shall  commence  on 
the  day  following  the  written  examinations,  and  shall  be  con- 
tinued from  day  to  day  for  two  hours  in  the  forenoon  and  two 
in  the  afternoon.  That  four  candidates  shall  be  examined, 
as  heretofore,  in  each  hour,  and  that  questions  on  at  least  two 
separate  subjects  shall  be  given  to  each  candidate  by  each 
examiner. 

Re-dislribution  of  Subjects  of  Education  and  Examination, 

In  reference  to  this  subject  your  Committee  beg  to  recom- 
mend : — 

That  the  subjects  of  examination  and  education  be  appor- 
tioned as  follows  : — 

For  the  Primary  Examination — 

a.  Anatomy  (bones,  muscles,  ligaments,  chest,  abdo- 
men, urinary  and  genital  organs). 

b.  Physiology  of  digestion  and  of  absorption. 

c.  Chemistry   (chemistry  and  physics,   as  applied  to 
pharmacy  and  medicine). 

d.  Materia  Medica   and   Medical  Botany    (not   in- 
cluding prescriptions  or  pharmacy). 

e.  Principles  of  Surgery  (inflammation  and  its  con- 
sequences). 

For  this  examination  it  is  recommended  that  the  candidate 
shall  be  required  to  produce  the  following  certificates  : — 

(a)  Practical  Anatomy,  with  demonstrations  and  dissec- 
tions, two  winter  sessions  ;  (b)  Physiology,  one  course  ;  (c) 
Theoretical  Chemistry,  one  course ;  (d)  Practical  Chemistry, 
one  course  ;  (c)  Materia  Medica,  one  course  ;  (/)  Botany,  one 
course  ;  (q)  Surgery,  one  course  ;  (/;-)  Eighteen  months'  Hos- 
pital attendance. 

For  the  Skcondary  Examination— 

a.  Anatomy  (Regional  and  Surgical). 

b.  Physiology  and  Histology. 

c.  Surgery,  general  and  theoretical. 

d.  Medicine,  practical. 

It  is  recommended  also  that  the  description  of  anatomical 
specimens,  and  of  microscopic  histological  preparations  shall 
form  part  of  the  written  examination. 

For  this  examination  it  is  recommended  that  the  candidate 


shall  be  required  to  produce  the  following  certificates,   in 
addition  to  those  required  for  the  Primary  Examination  : — 

{a)  Physiology,  two  courses ;  [b)  Practical  Anatomy,  one 
course  ;  (c)  Surgery,  one  course  ;  (d)  Practice  of  Medicine, 
one  course  ;  (e)  Medical  Jurisprudence,  one  course  ;  (/)  Nine 
months'  Hospital  attendance. 

Fob  the  Final  or  Pass  Examination — 

a.  Clinical  Examination, 

b.  Surgical  Operations. 

c.  Surgical  Appliances, 
f^  Prescriptions. 

e.  Medical  Jurisprudence. 

Clinical  Examinations. 

6.  That  the  forenoon  of  the  first  day  of  the  Pass  Examina- 
tion shall  be  devoted  to  Clinical  Examination,  and  the  after- 
noon to  Operative  Surgery. 

7.  That  the  candidates  shall  assemble  in  one  of  the  rooms 
of  the  College,  having  been  previously  informed  of  the  hour 
at  which  they  are  to  attend  by  means  of  a  note  forwarded  to 
their  addresses  through  the  post,  and  that  at  the  conclusion  of 
the  examination  the  result  shall  be  communicated  to  them  in 
the  same  manner. 

8.  That  the  candidates  shall  attend  at  the  College  half  an 
hour  before  the  time  fixed  for  the  Clinical  Examination,  and 
that  four  candidates,  previously  selected  by  lot  to  attend  each 
hospital,  shall  be  then  informed  as  to  the  hospital  at  which 
they  are  to  be  examined,  and  shall  proceed  thither  at  once  to 
meet  their  examiner. 

9.  That  a  member  of  the  Council  shall  attend  at  the  hospi- 
tal with  each  examiner,  and  that  each  candidate  shall  be  ex- 
amined on  a  different  case  or  cases,  and  for  not  less  than  a 
quarter  of  an  hour. 

Operative  Surgery  and  Surgical  Appliances. 

10.  That  on  the  afternoon  of  the  same  day  the  examinations 
in  Operative  Surgery  and  Surgical  Appliances  shall  take 
place,  and  that  not  less  than  two  operations  and  three  surgi- 
cal appliances  shall  form  the  subjects  of  examination  for  each 
candidate. 

Prescriptions  and  Medical  Jurispncdence. 

11.  That  the  second  day  of  the  Pass  Examination  shall  be 
devoted  to  the  writing  of  prescriptions  and  to  Medical  Juris- 
prudence ;  and  each  candidate  shall  be  examined  for  one 
hour,  as  at  present. 

12.  That  the  attendance  of  Councillors  on  examinationa 
shall  be  continued  as  at  present. 

Midwifery  Examination. 

13.  That  an  Examination  in  Midwifery  be  held  at  the 
same  time  as  the  Pass  Examination  ;  the  passing  of  which 
shall,  however,  not  be  compulsory  on  candidates  for  Letters 
Testimonial.  But  any  candidate  presenting  himself  for  ex- 
amination in  that  subject  shall,  if  passed,  receive  the  Mid- 
wifery Diploma  without  extra  fee. 

It  is  recommended  that  the  candidate  be  required  to  pro- 
duce the  following  certificates,  in  addition  to  those  required 
for  his  two  previous  examinations — (a)  Midwifery,  one  course ; 
(b)  Surgery,  one  course. 

7'he  Marks  to  be  given  by  Examiners  for  the  Answering  of 

Candidates. 

In  reference  to  this  subject,  your  Committee  recommend — 
(a)  That  the  maximum  number  of  marks  which  it  shall  be 
possible  for  any  candidate  to  receive  at  any  examination  shall 
be  fixed  at  forty ;  {b)  That  he  shall  not  be  allowed  to  pass 
unless  his  aggregate  marks  amount  to  twenty-five  ;  (c)  That 
no  examiner  shall  give  a  higher  number  than  ten. 

That  a  record  of  the  Viva  Voce  Examination  shall  be  kept 
by  each  examiner,  in  a  form  to  be  provided  for  the  purpose, 
as  below,  of  the  subjects  on  which  each  candidate  shall  have 
been  examined,  the  character  of  the  answering  on  each  sub- 
ject, and  the  marks  awarded  to  each  candidate  ;  and  that 
these  records  shall  be  regularly  filed,  for  reference  in  case  of 
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dispute,  and  shall  not  be  open  to  inspection,  except  by  order 
of  the  Council, 


Boyal  College  of  Surgeons, 

day  of , 

Examiner's  Eepoet, 
.Examination  in 


.187 


Name  of 
Candidate. 

litQuest'n. 
and  charac- 
ter of   an- 
B-weringp. 

2nd  Quest'n. 
and   charac- 
ter of  an- 

swerinj. 

3rd  Quest'n. 
and  charac- 
ter of  an- 
swering. 

4th  Quest'n. 
and  charac- 
ter of  an- 
swering. 

1 

Smith,  John 
Wilson,  Eobert 

Nervea 

of 
Tongue, 

2 
Muscles  ' 

of 

Pharynx, 

3 

Eye, 
3 

Ankle 

Ligaments, 

0 

Knee-joint, 
2 

Stomach, 
2 

Sinuses  of 

Brain. 

0 

Brachial 

Plexus, 

3 

7 

8 

Signed, . 


Examiner  in. 


Your  Committee  are  of  opinion  that  it  is  not  at  present  ad- 
visable that  the  number  of  marks  obtained  by  any  candidate 
Bhall  be  made  public  ;  and  they  are  further  of  opinion,  that 
the  passing  or  rejection  of  a  candidate  shall  be  decided  solely 
by  the  marks  he  obtains,  the  total  of  which  shall  be  commu- 
nicated to  him,  if  he  requires  them. 

Fees  to  be  paid  by  the  Candidate  in  respect  of  each  Examination. 

In  reference  to  this  subject,  your  Committee  recommend — 

1.  That  each  registered  pupil  shall  be  admitted  to  the  Pri- 
mary Examinations  on  payment  of  a  fee  of  £5  5s. 

2.  That  the  fees  for  the  Second  and  Final  Examination 
shall  be  £5  6s.  each,  and  that  a  fee  of  £6  5s.  shall  be  paid,  in 
addition,  previous  to  the  Einal  Examination  for  the  Diploma. 

3.  Any  rejected  candidate  seeking  re-examination  shall  pay 
an  additional  fee  for  such  examination  of  £2  2s. 

4.  That  no  fee  shall  be  charged  for  the  Midwifery  Diploma 
to  any  candidate  who  may  pass  in  Midv/ifery  at  his  Final 
Examination,  or  the  next  following  periodical  examination. 

Fees  to  be  paid  to  the  Examinert,  and  lie-organisation  of  the 
Court. 

In  reference  to  this  subject,  your  Committee  make  the  fol- 
lowing recommendations — 

1.  That,  in  accordance  with  the  by-law  of   the  9th  of 

March,  1853,  the  number  of  examiners  for  the  Fel- 
lowship and  Letters  Testimonial,  and  for  the  Mid- 
wifery Diploma,  shall  be  respectively  seven  and  three, 
as  at  present. 

2.  That  five  examiners  on  the  subjects  already  approved 

by  the  Council  for  each  examination  shall  attend  and 
conduct  it,  and  that  these  five  examiners  alone  shall 
receive  the  fee,  as  at  present,  for  each  examination 
of  each  candidate. 

3.  That,  in  compliance  with  By-law  13,   page  65,   the 

examiners  in  Preliminary  Education  shall  in  futxire 
be  Fellows  of  the  College. 

Your  Committee  are  of  opinion  that  the  dates  of  Sessional 
Examination,  as  at  present  held,  are  inconvenient,  and  they 
recommend  that,  for  the  future,  the  examinations  shall  com- 
mence on  the  second  Tuesday  in  April  and  July,  and  the  first 
Tuesday  in  December,  subject  to  alterations  in  date,  to  be  or- 
dered by  Council  (in  accordance  with  By-law  5,  page  71), 
should  occasion  require. 


The  "Lancet"  on  Spectroscopy. 

In  answer  to  the  flippant  remarks  of  our  contemporary, 

the  Lancet,  of  the  20th  inst.,  as  to  the  value  of  the  spectro- 

microscope  in  the  discovery  of  blood-stains,  we  publish  in 

another  part  of  the  current  number  of  the  Medical  Press 


AND  Circular  a  paper  by  Mr.  Sorby,  F.R.S.,  on  this 
important  subject,  he  being  the  very  highest  authority  on 
spectroscopy  in  this  country  ;  and  we  hope  that,  for  the 
scientific  reputation  of  the  Lancet,  the  writer  of  the  article 
in  question  will  furnish  some  proof,  if  he  can,  of  the  un- 
reliability of  the  spectroscope  as  a  means  of  distinguishing 
blood,  giving,  if  possible,  a  single  instance  of  any  sub- 
stance that  would  be  confounded  with  blood  in  the  hands 
of  a  skilful  operator. 

New  Asylum  for  Cheshire. 

The  new  lunatic  asylum  for  Cheshire,  at  Macclesfield, 
was  opened  for  the  reception  of  patients  last  week.  The 
building  has  cost  about  £120,000,  and  covers  an  area  of 
nine  and  a-half  acres,  and  there  are  surrounding  it  some 
seventy  acres  of  pleasure  grounds  and  land  for  agricultural 
pursuits.  It  has  been  between  three  and  four  years  in 
course  of  erection,  and  is  calculated  to  accommodate  700 
patients.    The  superintendent  is  Dr.  Deas. 


Indirect  Murders  of  Children. 
A  REMARKABLE  Statement  has  been  made  by  Mr.  T. 
H.  Broughton,  one  of  the  surgeons  of  the  Bradford  Infir- 
mary, at  an  inquest  held  at  Bradford,  on  the  body  of  a 
child  which  had  died  £uddenly,  and  in  which  a  verdict 
of  "Died  from  natural  causes"  was  returned,  the  jury 
being  unanimously  of  opinion  that  medical  assistance 
ought  to  have  been  obtained.  In  the  course  of  his  evi- 
dence Mr.  Broughton  remarked  that  there  was  no  place 
in  England  where  there  were  more  indirect  murders  of 
children  than  in  Bradford  through  the  negligence  of 
parents.  The  children,  almost  as  soon  as  they  were 
born,  were  mostly  entered  in  sick  clubs,  then  neglected, 
and  if  not  murdered  at  least  indirectly  murdered.  If 
every  child  were  taken  to  a  medical  man  when  taken  ill 
these  inquiries  might  be  saved. 

Baby-farming. 

The  Select  Committee  on  Baby-farming  met  for  the 
first  time  last  week.  Present — Dr.  Brewer,  Mr.  Charley, 
Sir  Thomas  Hesketh,  Mr.  W".  Johnston,  Mr.  Keown,  Mr. 
Kinnaird,  Viscount  Mahon,  Dr.  Lyon  Playfair,  Mr. 
Sclater-Booth,  Mr.  R.  Shaw,  and  Mr.  Spencer  Walpole. 
On  the  motion  of  Mr.  Charley,  who  said  that  Mr.  Win- 
terbotham,  on  behalf  of  the  Government,  concurred  in 
the  choice,  Mr.  Spencer  Walpole  was  elected  chairman. 
The  Committee  met  again  on  Monday,  when  Dr.  Wilt- 
shire, Sergeant  Relf,  and  Superintendent  Gurdon,  were 
examined. 

Vaccination. 
"  Pathologws,"  writing  to  the  Times  says  that  at  pre- 
sent not  only  is  there  no  security  that  every  child  born 
shall  be  vaccinated,  but  there  is  no  security  that  the 
result  of  vaccination  (if  done)  is  seen  and  registered  as 
successful  or  the  reverse.  To  remedy  this  defect  in 
carrying  out  the  Vaccination  Act  there  ought,  he 
suggests,  to  be  a  public  referee  or  inspector  of  vaccination 
for  limited  districts.  To  him,  on  the  7th  or  8th  day 
after  vaccination  of  a  child  or  adult  by  the  public  vacci- 
nator, the  child  or  adult  operated  on  ought  to  be  forth- 
coming (under  some  penalty  for  non-appearance).  The 
inspector  of  vaccination  ought  then  to  judge  as  to  the 
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success  or  the  reverse  of  the  operation,  and  enter  the 
result  in  a  formal  register  accordingly.  Thus  the  sepa- 
rate registers  (1)  of  the  vaccinator,  and  (2)  of  the  in- 
spector ought  to  check  each  other  by  the  name.s  and 
dates,  and  so  yield  reliable  data  as  to  the  efficiency  of 
vaccination — data  which  we  do  not  at  present  possess. 
The  vaccine  vesicle,  "  Pathologiis  "  declares,  is  so  cha- 
racteristic that  those  experienced  can  classify  the  results 
as  successful  or  as  failures. 

Opening  of  New  St.  Thomas's  Hospital   by 
the  Queen. 

Preparatioxs  for  the  opening  of  this  magnificent 
building  by  Her  Majesty  next  month  are  now  being 
wiade.  All  the  masonry  work  was  finished  a  month  or 
-o  back  and  the  scaffolding  removed,  and  since  then  the 
internal  finishing  of  the  building  has  been  proceeded 
with,  and  is  now  so  far  completed  as  to  be  ready  for  the 
beds.  The  grounds  of  the  hospital  have  also  been  laid 
out  most  tastefully,  and  the  terrace  fronting  the  river 
planted  with  trees  similar  to  those  on  the  Embankment. 


Companion  to  the  Pharmacopoeia. 
Quickly  upon  the  heels  of  its  predecessor,  the  eighth 
edition  of  this  marvellously  complete  and  useful  volume 
is  now  free  of  the  piess.  The  arrangement  of  matter 
has  been,  where  possible  improved,  and  under  the 
several  drugs,  we  notice  many  additions  of  non-official 
medicines  not  to  be  found  in  the  preceding  editions,  thus 
considerably  adding  to  the  size  of  the  work  by  several 
Images  ;  although  to  remedy  its  constantly  increasing 
bulkiness,  the  Author  states  in  his  preface  that  he  has 
omitted  many  remarks  and  directions  which  he  considers 
to  be  no  longer  necessary.  We  heartily  congratulate 
Mr.  Squire  upon  the  perfection  to  which  he  has  now 
brought  this  work,  and  the  profession  upon  the  posses- 
sion of  a  Vook  of  reference  which  is  unequalled  in  any 
other  language.  That  it  is  appreciated  by  those  for 
whom  it  is  designed,  cannot  be  more  fairly  demonstrated 
than  by  this  demand  for  the  eighth  edition  in  so  short  a 
time. 

The  Irish  Medical  Association. 

The  Annual  Meeting  of  the  Irish  Medical  Association 
will  take  place  on  Monday,  the  5th  of  June,  at  the  Royal 
College  of  Surgeons,  when  the  chair  will  be  occupied  by 
Dr.  Darby,  the  outgoing  president.  We  understand  that 
the  Report  and  resolutions  to  be  submitted  to  the  meet- 
ing contain  much  important  matter,  and  a  large  meeting 
is  expected. 

The  Association  will  dhie  together  on  the  same  evening 
at  the  Albert  Hall  of  the  College,  which  the  Council  has 
t,franted  for  the  purpose. 

The  President  has  also  invited  the  members  to  meet  him 
at  breakfast,  and  we  trust  his  invitation,  and  the  impor- 
tant nature  of  the  work  to  be  done,  will  induce  a  large 
and  infl.uential  attendance. 


Worcester  again! 

We  have  had  occasion  several  times  to  comment  on 
the  Worcester  Guardians  and  their  ideas  of  medical 
duties.  It  now  appears  from  a  correspondence  in  the 
Worcester  Chronicle,  that  a  certain  Mr.  Stallard,  after 


failing  to  substantiate  any  charge  against  Dr.  Woodward 
before  the  guardians,  has  laid  a  formal  complaint  before 
the  Poor-law  Board.  The  Board  has,  however,  com- 
pletely exonerated  the  doctor,  and  we  should  hope  that 
the  snub  official  administered  to  the  accuser,  will  suffice 
to  protect  the  medical  men  of  the  district  from  reckless 
charges. 

The   Small-pox  Epidemic— Progress   of  the 
Epidemic. 

There  is  no  abatement  of  the  small-pox  epidemic  in 
London.  The  sudden  diminution  of  fresh  cases  which 
occurred  in  the  week  ending  May  6th  has  not  been  main- 
tained, and  was  probably  due  to  obscure  exceptional 
causes.  In  the  week  ending  May  13th,  the  number  of 
fresh  cases  rose  from  480  to  599,  and  the  returns  for  last 
week  will  considerably  exceed  600.  There  were  267 
fatal  cases  in  London  last  week — 265  being  the  weekly 
average  for  the  last  six  weeks.  In  nine  permanent  and 
temporary  small-pox  hospitals  110  deaths  were  recorded 
last  week,  16  occurring  in  the  Western,  77  in  the 
Northern,  20  in  the  Central,  51  in  the  Eastern,  and  101 
in  the  Southern  district.  Somers  town,  St.  Pancras, 
Bethnal  green,  Mile-end  Old  Town,  Southwark,  Wal- 
worth, Lambeth,  and  Battersea  were  the  places  of  liigh- 
est  mortality — Battersea  during  the  last  seven  weeks 
having  no  fewer  than  96  deaths.  For  the  six  weeks  end- 
ing tlie  20th  inst.,  4  per  1,000  was  the  average  death- 
rate  for  all  London. 

It  is  said  that  the  Lords  of  the  Admiralty  have  again 
offered  to  place  the  AJax  at  the  disposal  of  the  Metro- 
politan Asylums  Board,  and  have  arranged  that  she  shall 
not  cost  any  large  sum  for  moorings.  The  Poor-law 
Board  have  urged  the  managers  to  accept  the  offer,  and 
to  take  steps  for  fitting  her  for  convalescents,  with  the 
object  specially  of  relieving  the  overcrowding  at  Stock- 
well  and  Hampstead.  The  hospital  accommodation  has 
been  augmented  by  the  addition  of  fifty  beds  on  board 
the  Dreadnought,  the  occupation  of  six  tents  at  Homer- 
ton,  and  the  occupation  of  some  new  wooden  huts  at 
Hampstead.  The  cost  of  these  huts  is  very  low,  about 
£5  per  bed. 

Death  of  Dr.  Charles  Armstrong,  of  Cork. 

There  have  been  few  amongst  the  unpretending  pro- 
vincial members  of  the  profession  in  Ireland,  whose  death 
will  be  regarded  with  more  heartfelt  regret  than  that  of 
Dr.  Charles  Armstrong,  and  the  suddenness  of  the  event 
lends  to  It  additional  regret.  A  conscientious  and 
kindly  worker  amongst  the  poor — an  upright  and  honour- 
able friend — an  uncompromising  and  ardent  advocate 
of  the  best  interests  of  his  profession,  it  will  be 
difficult,  indeed,  to  replace  him  either  in  the  sphere 
from  which  he  has  passed,  or  in  the  affections  of 
his  fellow  men.  The  committee  and  members  of  the 
County  and  City  of  Cork  Medical  Protective  Asso- 
ciation, as  a  tribute  of  respect  to  the  memory  of 
their  late  valued  secretary.  Dr.  Armstrong,  attended  in 
a  body  with  crapes,  and  followed  his  remains  to  the 
grave.  We  express  most  heartfelt  sorrow  for  his  loss  on 
the  part  of  the  Irish  profession,  and  especially  of  the 
Poor-law  Medical  Officers. 

Guy's  Hospital  conversazione  takes  place  this  evening 
(Wednesday). 
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Machine-made  Bread. 

Wb  have  received  a  little  pamphlet  from  a  Mr.  E. 
Steevens  on  the  subject  of  "  Machine-made  Bread,"  and 
his  Bread  Making  Machine.  As  the  question  of  adul- 
teration is  again  coming  forward,  we  beg  to  oifer  a  few 
remarks  on  the  subject. 

The  Author,  while  admitting  that  his  pamphlet  is  a 
trade  advertisement,  states  that  it  is  the  result  of  twenty  • 
five  j'ears'  experience  among  the  journeymen  bakers. 
The  author's  object  he  frankly  states  is,  to  introduce 
machine-made  bread,  and  to  emancipate  the  journeymen 
bakers.  He  also  comments  upon  the  open,  shameless  and 
wide-spread  adulteration  of  bread.  Ic  is  a  strange  mis- 
nomer to  call  bread  the  "  Staff  of  Life,"  when  it  fre- 
quently contains  so  many  injurious,  nay,  even  deadly  and 
poisonous  ingredients. 

We  believe  that  Mr.  E.  Steevens  has  introduced  a 
very  valuable  invention,  and  only  hope  that  he  will  meet 
with  the  support  he  deserves.  If  it  be  only  on  the  score 
of  cleanliness,  we  should  certainly  prefer  bread  made  by 
machinery,  as  we  have  a  decided  objection  to  dirty  feet 
and  hands  in  connection  with  our  daily  food.  We  think 
that  it  would  also  do  the  journeymen  bakers  good  service 
by  emancipating  them  from  their  present  arduous,  in- 
jurious, and  often  fatal  toil. 


"Purvis's"  Quinine  Biscuits. 

We  have  received  a  sample  tin  of  Purvis's  Quinine 
Biscuits,  and  after  a  fair  trial,  we  can  only  pronounce 
them  to  be  a  most  pleasant  and  agreeable  manner  of 
administering  quinine.  Each  biscuit  contains  nearly 
J  gn.  of  sulphate  of  quinine.  By  the  admixture  of 
different  ingredients,  the  bitter  flavour  of  quinine  is 
almost  completely  disguised,  and  instead  of  a  pungent 
bitter,  it  becomes  an  agreeable  flavour.  They  provoke, 
and  at  the  same  time  also  satisfy  hunger.  They  will  be 
found  useful  in  administering  quinine  to  children,  and 
we  would  commend  them  to  travellers,  as  they  will 
keep  in  all  climates. 

Metropolitan  Water  Supply. 

Whatever  may  be  said  in  favour  of  a  pure  source  of 
supply  for  our  drinking  water,  and  constant  service — and 
the  readers  of  the  Medical  Press  do  not  need  to  be 
told  of  the  importance  of  these  points— we  are  not  sur- 
prised at  the  commotion  caused  by  Mr.  Kay  Shuttleworth. 
That  gentleman  in  moving  his  resolution  in  the  House  of 
Commons,  last  week,  was,  of  course,  protected  by  the  pri- 
vileges of  the  House,  as  all  members  necessarily  and  very 
properly  are.  But  this  very  protection  involves  a  duty 
towards  others  to  be  just  at  all  times,  and  never  under  any 
circumstance  to  give  utterance  to  unfounded  personal  im- 
putations against  individuals.  The  House  is  always  jealous 
of  its  privileges,  and  we  think  this  not  only  natural  but 
right.  At  the  same  time  we  are  happy  to  acknowledge 
that  the  House  does  not  like  those  privileges  to  be  made 
an  engine  for  unjust  attacks,  or  for  improper  personalities. 
We  hardly  know  how  to  characterise  Mr.  Shuttleworth's 
imputation  upon  one  of  the  foremost  of  our  professional 
brethren,  and  one,  too,  whose  reputation  on  the  subject 
under  consideration  is  second  to  that  of  no  living 
authority. 

It  was,  we  consider,  a  very  gross  abuse  of  Parliamen- 
t*ry  privilege,  for  Mr.  Shuttleworth,  without  a  tittle  of 


evidence,  to  say  that  Dr.  Letheby  was  the  paid  analyst  of 
the  water  companies.  We  do  not  deny  that  some  tittle- 
tattle  may  have  reached  Mr.  Shuttleworth's  ears  to  such 
effect ;  but  then  before  giving  it  the  authority  of  a  speech 
in  the  House,  he  was,  at  least,  bound  to  inquire  ;  and,  bad 
he  done  so,  he  would  have  heard  that  this  slander  has 
long  ago  been  denied  by  Dr.  Letheby  himself,  who  has 
stated  that  he  never  held  any  such  appointment.  To  him 
it  can  be  of  little  consequence,  as  he  has  long  been  far 
removed  from  the  position  in  which  even  so  injurious  a 
statement  could  place  him  ;  but  we  think  it  our  duty  to 
notice  it,  as  other  men  whose  mark  has  been  so  evidently 
made  upon  the  time  might  suffer  much  more,  besides 
which  it  is  a  degradation  of  the  privileges  of  the  House  to 
permit  them  to  be  made  the  means  of  hostile  attacks  upon 
the  integrity  of  any  one. 

We  trust  that  the  matter  having  been  pointed  out  will 
be  sufficient  to  draw  an  ample  apology  from  the  offender, 
and  to  prevent  ambitious  M.P.'s  from  achieving  ephemeral 
notoriety,  by  becoming  the  tools  of  those  who  degrade 
our  representatives  into  retailers  of  calumny. 

We  call  upon  members  of  Parliament  to  uphold  the  in- 
tegrity of  their  privileges,  by  discountenancing  any  further 
abuse  of  them. 


Disinfection. 
Dr.  PHiP30>f  writes  to  the  Standard  in  praise  of  the 
old  disinfectant  chloride  of  lime,  which  he  thinks  the  best 
of  all.  He  says  the  best  way  of  employing  it  is  to  spread 
a  little  of  the  powder  along  the  ledges  at  the  top  of  every 
door  in  the  house,  outside  the  room.  For  a  moderate- 
sized  house  two  or  three  ounces  of  the  powder  will  be  suf- 
ficient, but  the  application  must  be  renewed  every  third  or 
fourth  day.  This  should  be  done  in  the  evening,  and  the 
next  morning  the  whole  atmosphere  of  the  house  will  be 
found  to  have  an  odour  resembling  that  of  the  sea  ;  it  need 
not  be  any  stronger.  When  this  odour  is  slightly  percep- 
tible it  indicates  that  the  disinfectant  has  been  used  in 
sufficient  quantity.  The  chlorine  given  off  is  a  heavy  gas 
and  falls  to  the  ground.  Hence,  this  manner  of  applying 
chloride  of  lime  is  much  more  effective  than  when  it  is 
placed  on  or  near  the  ground. 


The  late  Dr.  Armstrong,  of  Cork. 
The  following  resolution  of  the  Cork  Medical  Protec- 
tive Association  appears  in  our  advertising  columns  this 
week  : — 

At  a  special  meeting  of  the  County  and  City  of  Cork 
Medical  Protective  Association  held  on  the  27th  May,  1871, 
Dr.  Hahvey,  President,  in  the  Chair, 

It  was  proposed  by  Dr.  Bramish,  V.P. 

Seconded  by  Dr.  Finn,  and 

Resolved  unanimously — 

"That  in  meeting  to-day  to  perform  the  grateful,  but 
melancholy  duty  of  paying  a  small  tribute  to  the  memory 
of  our  valued  Secretary,  Dr.  Armstrong,  we  feel  that  the 
loss  which  we  have  to  lament  is  not  confined  to  this  Asso- 
ciation which  he  has  so  long  and  so  faithfully  served,  it 
will  be  felt— practically  felt— by  the  entire  Profession  of 
Ireland.  The  benefits  resulting  from  his  unwearied  and 
energetic  exertions  for  the  amelioration  of  the  condition 
of  his  professional  brethren— the  Dispensary  and  Work- 
house Medical  Officers  in  particular — have,  indeed,  been 
signal,  and  such  as  to  command  the  gratitude  of  very  many  ; 
but  those  only  who  were  personally  familiar  with  his  never 
slackening,  unselfish  devotion  to  the  cause  which  he  had  so 
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much  at  heart,  can  fully  appreciate  the  blank  which  his 
death  has  left. 

That  this  feeble,  but  sincere  testimony  to  Dr.  Arm- 
strong's worth  would  be  incomplete,  if  his  labours  in  the 
cause  of  his  brethren  only,  were  to  be  recorded  ;  the  value 
of  these,  great  as  it  was,  was  further  supplemented  by  a 
constant  charity,  and  a  thoughtful  unostentatious  kindness 
to  the  poor  of  his  district,  which  made  him  universally  be- 
loved, and  which  has  seldom,  if  ever,  been  surpassed  in  a 
Dispensary  Medical  Officer. 

(Signed),         J.  R.  Harvet,  M.D.,  President. 

W.  H.  Holmes,  Hon.  Sec,  Pro  tem. 

Neither  Dr.  Armstrong's  fellow-members  in  the  Associa- 
tion nor  any  of  his  profession  could  say  more  or  less  than 
is  here  expressed,  but  it  would  be  poor  encouragement  to 
self  sacrifice  such  as  bis  if  his  merits  elicited  only  words. 
We  learn  with  much  satisfaction  that  a  movement  has 
arisen  to  erect  to  his  memory  a  lasting  testimony.  It  is 
intended  that  it  shall  take  the  form  of  a  public  monument, 
and  it  will  give  us  much  pleasure  to  take  charge  of,  and 
forward  the  subscriptions  of  those  of  our  readers  who  may 
permit  us  to  do  so. 

Memorial  Cottage  Hospital. 
The  foundation-stone    of  a   Cottage    Hospital,  to  be 
erected  at  Shaftesbury  as  a  memorial  of  the  late  Marquis 
of  Westminster,  was  laid  last  week  by  the  Dowager  Mar- 
chioness, on  a  site  given  by  her  for  the  purpose. 

Female  Students  of  Medicine. 
Eleven  women  are  now  studying  medicine  in  Edin- 
burgh,  and    several   others   are   industriously  preparing 
for  the  autumn  examination  in  arts,  when  two  more  scho- 
larships are  to  be  offered  for  competition. 


The  Right  of  Election  of  Representatives  on 
the  Medical  Council. 

We  understand  that  the  Council  of  the  Royal  College 
of  Surgeons  of  London  has  obtained  from  Sir  James 
Karslake  and  Mr.  Bevis  a  legal  opinion  to  the  effect  that 
the  right  to  elect  a  Representative  on  the  Medical  Council 
is  vested  in  the  Council  and  not  in  the  Fellows. 

The  Impunity  of  Trade  Fraud. 

Although  Mr.  John  Bright  considers  that  it  is  a  simple 
matter  of  business  for  a  trader  to  defraud  his  customers 
by  selling  them  artides  which  he  knows  are  not  what  are 
paid  for,  we,  nevertheless,  differ  from  him  in  his  view 
that  this  sort  of  legitimate  trade  is  not  fit  subject  for 
Government  supervision.  The  importation  of  caterpillars' 
filth-rotten  leaves  and  iron  filings  which  last  year  was 
openly  sold  under  the  nose  of  the  London  Excise  as 
"Maloo  mixture"  tea,  has  been  again  noticed  by  Dr. 
Letheby  with  about  as  much  result  as  accrued  on  the 
former  occasion.  Six  hundred  half-chests,  or  about  30,000 
lbs.,  have  already  been  put  in  circulation  through  the 
public  markets,  and  is,  doubtless,  as  we  write,  sickening 
the  poor  buyers,  who  have  paid  3?.  per  lb.  for  "  Moning 
Congou,"  which  cost  the  retailer,  as  the  papers  inform  us, 
from  Jd.  to  |d.  per  lb. 

If  that  be  fair  trading  we  say  that  it  is  nonsensical  to 
say  that  Government  interference  is  improper.  As  the 
Daili/  News  wittily  says  : — 

"  A  breakfast  table,  with  'Simpson '  in  the  cream  jug. 


alum  and  potato  in  the  bread,  lard  in  the  butter,  and  a 
decoction  of  horse  nails  and  willow  leaves  in  the  tea-pot, 
is  not  an  appetising  display  of  viands,  and  yet  we  are 
coming  to  it.  We  might  as  well  grow  our  tea  at  home  if 
it  is  to  consist  of  willow  leaves.  We  have  succeeded 
pretty  well  in  manufacturing  port  wine  without  grapes, 
and  champagne  without  wine ;  and  it  is  strange  if  we 
cannot — having  once  got  the  hint  from  them — improve 
on  the  tea  rogueries  of  the  Heathen  Chinese." 


Royal  Medical  Benevolent  College  of  Eng- 
land. 
The  annual  general  meeting  was  held  last  week.  In 
the  report  the  council  expressed  their  pleasure  at  the  fact 
that  whilst  the  receipts  of  almost  all  the  established 
charities  of  England  were  more  or  less  affected  last  year 
by  the  war  on  the  Continent,  the  college  had  suffered  less 
from  this  cause  than  might  have  been  anticipated.  The 
report  recommended  the  establishment  of  a  class  of  pen- 
sioners receiving  annuities  of  twenty  guineas. 


The  Yellow  Fever  at  Buenos  Ayres. 

The  Anglo-Brazilian  Times  of  the  22nd  of  April 
says  : — "  In  Buenos  Ayres,  after  the  mortality  had  risen 
to  over  700  a  day,  it  had  fallen  to  300,  according  to  the 
returns  of  the  last  dates  ;  a  very  large  proportion,  how- 
ever, to  the  email  population  of  the  city,  reduced,  it  is 
said  by  emigration  and  death  to  one-fourth  its  normal 
state.  As  the  disease  confines  itself  within  the  city 
limits  it  is  feared  that  it  will  prove  endemical,  and  that 
it  is  due  to  the  centuries  of  filth  with  which  the  well 
system  of  sewerage  has  saturated  the  soil  of  the  site. 
The  Junta  Popular  has  nobly  kept  its  post  of  honourable 
exertion,  although  several  of  its  members  died  in  the 
discharge  of  their  self-imposed  duties,  which  were  the 
more  arduous,  as  only  ten  doctors  were  left  to  care  for 
over  12,000  sick.  Subscription  lists  have  been  opened, 
and  a  committee  has  been  appointed  to  solicit  money, 
beds,  and  clothing  for  the  thousands  of  poor  fighting  with 
poverty  and  disease  in  Buenos  Ayres,  or  the  homeless  in 
the  surrounding  country.  The  sum  of  50,000  milreis  has 
already  been  forwarded,  the  committee  of  relief  having 
advanced  the  money  from  their  own  pockets.  The  Argen- 
tine Minister  has  appealed  to  the  Brazilian  medical  pro- 
fession for  volunteers  to  go  to  Buenos  Ayres,  and  some 
30  medical  men  have  already  volunteered.  The  terms 
offered  are  4,000  milreis  a  month  to  doctors,  and  2,000 
milreis  a  month  to  students  of  the  fifth  and  six  years, 
with  passages  and  all  expenses  paid,  together  with  pen- 
sions of  400  milreis  a  year  to  widowed  families.'' 


The  Vice-Chair  of  the  Royal  College  of  Sur- 
geons of  Ireland. 

De.  Denham,  of  Merrion  square,  has  informed  the  Fel- 
lows of  the  College  of  Surgeons  of  Ireland  that  he  seeks  their 
votes  for  a  seat  in  the  Council.  Dr.  Denham  is  a  Doctor 
of  Medicine  of  Edinboro'  of  the  year  1831,  a  Licentiate 
and  Fellow  of  the  College  of  Surgeons,  and  a  Licentiate 
of  the  College  of  Physicians.  He  preceded  Dr.  George 
Johnson  as  Master  of  the  Rotundo  Hospital. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ire- 
land will  entertain  the  President  at  dinner  on  Saturday, 
the  3rd  June,  at  the  College,  at  seven  o'clock. 
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A  New  Prodigy. 

The  eclipse  of  the  Siamese  twins — so  far  as  the  public 
care  for  such  things — is  complete.  Mademoiselles  Millie  and 
Christine  are  far  more  wonderful  and  have  already  been 
exhibited  in  London.  These  individuals  are  united  behind 
by  a  broad  band  three  inches  in  diameter — so  short  that 
the  nates  of  the  two  press  against  each  other.  Some  of  us 
remember  the  children  iu  1854,  when  they  were  carefully 
examined  by  the  late  Dr.  Kamsbotham,  of  the  London 
Hospital,  who  found  the  connection  between  this  pair  of 
twins  to  resemble  that  of  the  Hungarian  sisters  who  were 
exhibited  in  the  last  century  in  London.  Lately  these 
twins  have  been  examined  by  Dr.  Parcoast,  of  Philadelphia, 
and  his  description,  allowing  for  age,  closely  resembles  Dr, 
Bamsbotham's,  These  twins  are  not  nearly  so  repulsive  as 
gome  others  that  have  been  exhibited.  It  does,  however, 
seem  natural  to  inquira  into  the  state  of  mind  of  creatures 
thus  made  a  show  of,  and  of  the  public  that  desires  to  see 
them.  Medical  men  would  do  well  to  see  for  themselves 
the  most  remarkable  lusus  naturce  of  modern  times.  As  to 
non-professionals,  it  is  a  question  of  taste. 


Gymnastics. 
The  neglect  of  regulated  physical  exercise  is  much  to 
be  regretted,  and  we  would  here  remark  on  the  numerous 
well-furnished  gymnasiums  which  are  to  be  met  with  on 
the  Continent,  in  France  and  Germany  especially,  com- 
pared with  those  which  are  to  be  found  in  our  own  country. 
Abroad,  gymnastics  are  almost  reduced  to  a  science  ;  in 
England  and  Britain  generally  they  are  too  often  neglected  ; 
and  we  would  also  call  our  readers'  attention  to  the  fact 
that  most  of  our  first-class  gymnasiums  are  conducted  by 
foreigners.  We  have  had  several  opportunities  of  inspect- 
ing the  well-conducted  establishment  of  M.  Bertrand,  and 
the  excellent  way  in  which  he  trains  his  pupils  by  many 
and  varied  exercises  calling  into  play  the  different  muscles 
each  in  turn.  Some  of  the  exercises  are  well  adapted  to 
the  prevention  (or  even  cure)  of  spinal  curvatures,  and  we 
have  seen  incipient  cases  of  this  condition,  rapidly  removed 
by  M.  Bertrand's  careful  and  well  designed  method  of 
treatment.  Many  are  admirably  well  calculated  to 
correct  such  bad  habits,  as  round  shoulders,  &c.,  to 
generally  develop'  the  muscles  of  the  thorax,  and  give  a 
healthy,  upright,  and  athletic  frame  in  a  short  time. 

The  St.  Pancras  Bubble  ! 

The  authenticity  of  the  following  letter  not  having  been 
denied  by  the  person  whose  signature  it  bears— although 
many  days  have  elapsed  since  its  appearance  in  the  Daily 
Telegraph—yic  are  reluctantly  com-pelled  to  believe  in  its 
genuineness.  It  shows  what  sad  havoc  may  be  made 
on  her  Majesty's  English  by  a  disease  other  than 
variola,  and  it  shows,  too,  that  a  member  of  a  royal  college 
may  be  capable  of  making  an  insinuation  which  in  others 
would  be  naturally  attributed  to  ignorance  or  vulgarity. 
To  the  Editor  of  "  The  Daily  Telegraph." 

Sir,— Will  you  allow  me  to  trespass  upon  your  valuable 
space,  in  order  to  reassure  the  public  who  may  peruse  the 
letter  of  Mr.  AVickham  Barnes,  published  in  the  Daily 
Telegrajih  of  this  day,  on  the  subject  of  small-pox  in  St. 
Pancras  ? 

Mr.  Barnes  is  one  of  the  district  vaccinators  displaced, 
with  others,  by  the  appointment  of  myself  as  vaccinator- 
general  of  the  parish.    It  would  be  out  of  place  for  me  to 


detail  the  arrangements  taken  in  this  parish  to  bring  vac- 
cination to  the  door  of  every  family — arrangements  which 
have  been  approved  by  the  Privy  Council,  and  which  are, 
I  humbly  think,  sufficient.  I  may,  however,  add,  that 
one  of  my  first  duties  on  entering  upon  my  labours  as  the 
vaccinator-geueral  was  to  bring  to  the  notice  of  the  board 
of  guardians  the  reports  of  the  vaccination  inspector,  in 
which  reports  cases  were  entered  as  new  which  were  of 
more  than  three  weeks'  standing,  and  others  were  entered 
that  had  been  cured  ;  and  I  did  this  in  order  that  the 
board  might  learn,  and  through  them  the  public,  that 
the  epidemic,  bad  enough  of  itself,  had  been  much  exag- 
gerated. 

I  am  happy  to  think  that,  notwithstanding  the  decrease 
in  the  number  of  vaccinators  (probably  in  spite  of  them), 
the  epidemic  is  not  making  way  in  this  parish. — I  am.  Sir, 
your  obedient  servant. 

May  17.  C.  C.  Claremont,  M.R.O.S.,  &c. 

• 

The  Southampton  Fracas. 

It  is  very  strange,  but  unfortunately  too  true,  that  some 
social  questions  excite  men  who  discuss  them  more  than 
can  be  ace  >unted  for  by  the  heat  engendered  by  debate. 
Doctors  are  but  men,  and,  accordingly,  even  they  occa- 
sionally get  hot,  and  so  say  and  do  things  that  in  their 
cooler  moments  would  make  them  laugh  or  blush.  When 
we  inserted  some  remarks  and  correspondence  in  the 
Press,  respecting  vaccination,  at  Southampton,  we  had 
no  idea  that  a  comico-tragic  fracas  was  about  to  occur  be- 
tween two  grave  doctors,  parties  to  the  discussion ;  and 
that  this  would  culminate  in  cross-summonses  before  the 
magistrate.  So  it  has  proved,  and  we  are  sorry.  In  one 
case,  counsel  pleaded  that  Dr.  Hearne  did  not  assault  Dr. 
Aldridge  intentionally,  and  Dr.  Aldridge  did  not  assault 
Dr.  Hearne  at  all ;  but  it  was  a  squabble  as  to  who  should 
assert  authority.  We  are  willing  to  accept  this  solution, 
and  only  surprised  that  the  squabble  should  have  occurred. 

It  seems  to  have  arisen  as  to  the  right  of  one,  as  a 
guardian,  to  enter  the  vaccination  room.  Now,  we  would 
say  this,  that  as  a  professional  brother  he  should  not  be 
excluded,  and,  therefore,  whether  he  came  in  the  capacity 
of  guardian,  or  not,  ought  not  to  have  come  into  con- 
sideration. 

We  know  that  in  some  instances  public  vaccinators  have 
not  cordially  welcomed  other  medical  men  in  their  stations 
— but  we  have  always  attributed  this  to  want  of  taste, 
and  we  hope  they  are  only  exceptional.in  their  want  of 
courtesy. 

As  to  our  Southampton  brethren,  we  approve  with  the 
suggestion  made  in  Court  to  settle  it  over  a  bottle  of 
champagne. 


The  sanitary  state  of  Northampton  is  giving  rise  to 
some  anxiety. 

The  next  half-yearly  examination  for  matriculation  in 
the  University  of  London  will  commence  on  Monday,- the 
26th  of  June. 


In  the  House  of  Commons,  on  Friday,  Mr.  Bentinck 
gave  notice  that  he  intended  to  call  attention,  at  the 
earliest  moment,  to  the  state  of  Medical  Poor-law  relief. 


Messrs.  Longman  announce  a  new  volume  of  Gleig's 
Series  on  "  Animal  Physiology."  It  has  been  written  by 
Dr.  Mapother  at  the  request  of  the  Chaplain-General, 
whose  name  the  series  bears. 
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A  NUMBER  of  soda  lakes  have  been  discovered  recently, 
twelve  miles  south  of  Denver,  Colorado.  The  grounds 
comprise  sixty  acres,  and  the  water  and  the  soil  together 
have  nearly  38  l-3rd  per  cent,  of  sulphate  of  soda. 


Several  cases  of  the  spread  of  small-pox  by  sending 
linen  to  be  washed  at  a  laundry  without  proper  precau- 
tion have  occurred  in  London.  It  is  really  too  bad  that 
people  should  thus  thoughtlessly  or  recklessly  endanger 
the  lives  of  others. 


The  new  Army  Blue-Book  contains  a  paper  by  Dr: 
Balfour,  F.R.S.,  on  the  "  Operation  of  the  Contagious 
Diseases  Acts,"  and  one  by  Inspector- General  Paynter, 
C.B,,  "  On  Intemperance  in  the  Army  as  observed  at 
Malta,"  The  same  vice  as  seen  at  Bermuda  is  reported  on 
by  Deputy  Inspector-G-eneral  Bowen. 

We  now  hear  that  a  bill  will  be  introduced  for  the  pur- 
pose of  carrying  out  some  of  the  recommendations  of  the 
Sanitary  Commission.  This  is  as  it  should  be,  for  there 
are  many  points  for  legislation  as  to  public  health  on 
which  there  is  substantial  agreement,  and  it  would  be  a 
pity  for  them  to  be  solely  dependant  on  political  matters 
or  a  party-feeling. 

Attention  is  very  properly  being  directed  to  the 
danger  that  arises  from  the  shipping  in  the  Thames  not 
being  within  the  district  of  a  Medical  Officer  of  Health. 
Much  is  done  in  the  city,  but  the  j  urisdiction  does  not  ex- 
tend far  enough.  A  case  of  small-pox  was  refused  admis- 
sion to  the  "Dreadnought"  last  week.  "What  became 
of  it? 

Dr.  G.  E.  Paget  has  done  a  noble  act.  He  has  ex- 
posed the  so-called  reform  committee  of  the  British  Medi- 
cal Association,  and  compelled  that  obstructive  clique  to 
swallow  a  bitter  pill.  In  a  letter  to  a  contemporary  motives 
were  attributed  to  Dr.  Paget  and  the  distinguished  men  who 
resigned  their  offices  with  him  about  the  reform  bUl  of  the 
committee  in  question.  After  many  wry  grimaces  a  very 
grudging  apology  has  been  extorted.  The  distinguished 
president  of  the  General  Medical  Council  deserves  hearty 
thanks  for  bringing  to  book  those  who  so  reluctantly  ex- 
press regret  at  their  misrepresentations. 


At  a  recent  meeting  of  the  general  board  of  the  governors 
of  the  Rotundo  Lying-in  Hospital,  the  following  resolution 
was  unanimously  adopted,  on  the  proposal  of  Dr.  Johnston, 
supported  by  Dr.  Denham  :— "That  the  marked  thanks 
of  this  board  be  given  to  Dr.  Thomas  More  Madden  for 
the  great  zeal  and  efficiency  with  which  he  discharged  the 
duties  of  assistant  physician  to  this  hospital,  as  well  as  for 
his  uniform  kindness  to  the  patients  and  the  interest  which 
he  always  evinced  in  the  general  welfare  of  the  institution." 
Dr.  Madden  deserves  our  congratulations  for  having 
earned  by  his  kindness,  self-sacrifice,  and  ability,  an  ex- 
pression of  opinion  for  which  there  is  almost  no  precedent 
on  the  books  of  the  hospital. 

In  reply  to  a  question,  on  Friday  night,  as  to  the  abuse 
of  public  cabs  for  fever  patients,  Mr.  Bruce  said  he  had 
made  inquiries,  but  had  failed  to  obtain  evidence  of  the 


practice  referred  to.  Two  private  cabs,  however,  were 
used  by  the  authorities  of  Marylebone  workhouse  for  con- 
veying persons  who  were  suffering  from  fever,  and  also 
their  clothes,  and  they  were  used  only  for  that  purpose. 
If  such  a  practice  as  that  referred  to  by  Mr.  Eykyn  pre- 
vailed, it  would  be  necessary  to  take  measures  to  prevent 
it.  Sufficient  evidence  had  not  been  laid  before  him  to 
justify  him  in  departing  so  widely  as  was  asked  from  the 
usual  policy.  When  the  sanitary  laws  were  revised  he 
would  coasider  that  point. 


SCOTLAND. 


EDINBURGH. 

Female  Medical  Students. —  Two  scholarships  are 
offered  for  competition  to  females  studying  medicine,  to 
be  decided  at  the  Autumn  Preliminary  Examination  in 
Arts.  There  are  eleven  ladies  prosecuting  their  medical 
studies  in  Edinburgh. 

GLASGOW. 

Andersonian  University.— several  bufsaries  of  £50 
each,  tenable  for  three  years,  have  been  offered  for  the 
encouragement  of  the  study  of  applied  chemistry,  to 
students  attending  this  insti  tution.  It  is  proposed  to 
found  a  chair  for  the  study  of  applied  physics,  one  iu- 
dividul  having  oflfered  £2,000  towards  the  advancement  of 
this  object. 


HYDRATE  OF  CHLORAL. 

Dr.  Leavitt,  of  Germantown,  Pa,  in  the  American 
Journal  of  Medical  Scieme,  records  some  cases  of  dis- 
tressing singultus,  which  the  physician  has  so  frequently 
to  contend  with  in  cases  of  low  fever  and  the  general 
failing  of  vital  power.  Wearing  and  exhausting  to  the 
patient,  and  distressing  to  anxious  friends,  any  pharma- 
ceutical agent  affording  even  temporary  relief  is  hailed 
with  eagerness,  and  most  especially  so  after  the  well-worn 
changes  have  been  rung  unsuccessfully  on  musk,  ether,  the 
bromides,  and  the  antispasmodics  in  general. 

]Mr.  H.,  sat.  sixty,  after  suffering  for  many  years  with  an 
obscure  disease,  probably  having  its  origin  in  the  spinal 
cord,  finally  became  so  emaciated  and  debilitated  as  to  be 
confined  to  his  bed,  where,  after  the  first  few  days  of  gradual 
decline,  a  distressing  and  obstinate  hiccough  set  in,  pro- 
ducing rapid  loss  of  strength,  and  proving  of  great  annoy- 
ance to  the  patient.  Sulphuric  ether  in  capsules,  bromide, 
of  potassium  and  ammonium  in  solution,  musk,  cam- 
phor, &c.,  were  all  exhibited  in  turn,  but  failed  to  give 
any  permanent  relief,  for  they  lost  their  controlling  power 
after  a  few  trials.  The  chloral  hydrate  was  then  used  in 
five-grain  doses  in  solution,  and  arrested  almost  imme- 
diately the  singultus,  and  never  afterwards  failed  to  control 
the  spasm  in  a  most  satisfactory  manner,  proving  of  the 
greatest  comfort  to  the  last  remaining  hours  of  the  sick 
man.  Two  other  cases  of  obstinate  hiccough,  occurring 
subsequently  in  typhoid  fever,  were  treated  in  the  same 
manner,  ^ith  the  same  pleasing  result,  the  patients  re- 
covering finally. 

The  following  case  appeared  in  the  same  journal  from 
the  pen  of  Dr.  Beauchamp,  M.D.,  of  Venuilliouville,  La.  : 

Case  I.  Delirium  tremens. — Was  called  to  a  stout, 
athletic  man,  set.  thirty,  with  incessant  tremors,  horror, 
and  hallucinations  ;  complete  insomnia  and  loss  of  appe- 
tite. The  sleeplessness  had  existed  for  nearly  three  days, 
and  the  mental  disturbance  was  evidently  on  the  increase. 
I  ordered  the  following  :  R. — Chloral  hydrat.,  3ij.  ;  syr. 
simp.,  3j.  ;  aqufe  fontau.,  giij.  One-fourth  to  be  given  at 
once  in  a  glass  of  water,  aud  to  repeat  every  hour  until 
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sleep,  or  at  least  quiet,  was  procured.  Ordered  some  broth, 
of  which  he  drank  a  small  portion.  After  taking  the 
second  portion  he  became  much  quieter,  and,  after  the 
lapse  of  half  an  hour,  dropped  into  a  sleep,  which,  although 
interrupted  by  muttering  and  frequent  convulsive  start- 
ings,  lasted  for  three  or  four  hours,  when  he  awoke  much 
quieter,  voided  his  urine,  and  took  a  few  spoonfuls  of 
broth,  after  which  a  third  portion  was  given,  which  soon 
sent  him  to  sleep,  which  lasted  for  several  hours.  Upon 
my  next  visit  I  found  him  quite  rational  and  with  some 
appetite,  which  he  was  permitted  to  satisfy  ;  and  with 
injunctions  to  be  careful,  and  a  light  laxative,  I  discharged 
the  case. 

Case  II.  Insomnia  accompanying  Epilepsy, — A  very 
intelligent  gentleman,  set.  thirty-six,  of  full  habit  of  body, 
a  sufferer  from  epilepsy  since  his  sixteenth  year ;  and 
although  confined  to  his  room  from  the  frequency  and 
severity  of  the  attacks,  yet  his  intellect  is  unimpaired 
and  his  digestion  excellent.  1  was  consulted  principally 
for  the  troublesome  and  harassing  symptom  of  sleepless- 
ness. I  advised  the  following  :  R. — Chloral  hy(lrat>^, 
.9j.  ;  aquae  menth.,  ^.  ;  to  be  taken  at  bedtime,  and  to  be 
repeated  as  needed.  This  was  followed  by  prompt  relief ; 
and  under  the  continued  use  of  the  medicine,  with  occa- 
sional doses  of  bromide  of  potassium,  he  has  so  far 
recovered  as  to  be  able  to  go  out  of  doors  and  in  a  very 
great  measure  enjoy  the  comforts  of  life. 

Case  III.  Convulsions  after  labour. — Was  called  to  visit 
a  young  and  healthy  lady  two  weeks  after  her  first  labour, 
who,  twenty-four  hours  before,  had  been  seized  with  some 
pain  in  right  shoulder  and  neck.  The  pain  afl'ected  the 
right  side  to  the  hip,  gradually  increased  and  extended  to 
the  whole  right  arm,  which  I  found  exquisitely  tender  ; 
pulse  full  and  soft,  high  fever,  and  tongue  covered  with 
white  fur.  Convulsive  twitchings  had  been  noticed  before 
my  visit,  which  I  found  confined  to  the  afflicted  side, 
accompanied  with  difficulty  in  speaking,  although  no 
impairment  of  the  intellect ;  some  tenderness  over  the 
hypogastric  region,  and  loss  of  appetite.  The  convulsive 
movements  rapidly  increased  in  severity,  and,  believing 
severe  convulsions  to  be  imminent,  I  ordered  :  R. — 
Chloral  hydrat.,  3ss.  ;  syr.  simp.,  ^.  To  be  given  at  once  ; 
to  be  repeated  in  one  hour,  if  needed,  and  a  pill  of  the 
following  every  four  hours  :  R. — Hydrarg.  chlor.  mit. 
9  j.  ;  pulv.,  ipecac,  gr.  vj. ;  extr.  conni,  gr.  vj. — M.,  ft.  pil. 
vi.  The  chloral  had  the  effect  of  promptly  arresting  the 
nervous  trouble,  and  it  did  fer  three  or  four  days  on  the 
occurrence  of  the  symptoms,  and  she  was  fully  restored  to 
health  at  the  expiration  of  thirteen  days. 

Case  IV.  Mental  excitation  terminating  in  delirium, 
with  no  febrile  excitement, — Called  in  consultation  to  a 
young  man,  ret.  twenty-one,  very  temperate,  accustomed 
to  a  great  deal  of  out-door  life,  who  had  suffered  from  a 
mild  attack  of  tertian  intermittent  whiU  absent  some  dis- 
tance from  home,  and,  being  exceedingly  anxious  to 
return,  took,  at  the  suggestion  of  souie  friend,  a  few  doses 
of  quinia  in  whiskey,  which  arrested  the  paroxysms,  but 
left  his  nervous  system  very  much  disturbed.  This  last 
trouble  gradually  increased  until,  at  the  expiration  of  ten 
days,  he  became  delirioiis.  When  I  saw  him  his  skin 
was  warm,  but  not  above  the  healthy  standard  ;  pulse 
slightly  accelerated  in  frequency  ;  tongue  slightly  coated. 
No  appetite,  and  a  constant  disposition  to  talk  incoherently 
of  his  affairs,  and  some  tendency  to  sleep  ;  yet  he  recog- 
nised all  who  approached  him.  Finding  some  puffiness 
about  the  abdomen,  and  a  tendency  to  diarrhoea,  I  advised 
the  use  of  the  following  pill  everj'  six  hours  :  R. — Pil 
hydrarg.,  Jss. ;  pulv.  Doveri,  gr.  x.  ;  pulv.  extr.  kramerise, 
gr.  XV,;  extr.  hyoscyam.,  gr.  viij. — M.,  ft.  pil.  x.  And  to 
take  the  following  at  once  : — %, — Chloral  hydrat.,  9j.  ; 
eyr,  simp.,  5j.  ;  to  be  repeated  at  bedtime  if  quiet  was  not 
procured.  The  first  dose  of  chloral  produced  nausea  and 
vomiting,  but  its  repetition  was  followed  by  quiet  sleep 
and  a  great  diminution  of  the  cerebral  trouble  ;  and  on 
the  following  day  the  other  medicines  were  stopped,  and 
under  the  use  of  the  chloral  alone  he  was  rapidly  and 
completely  restored. 


ateratur^* 


MALARIA.* 

Mr.  Oldham,  who  has  had  a  good  deal  of  experience, 
discusses  the  question  What  is  Malaria  ?  in  a  manner 
likely  to  attract  the  reader.  He  offers  valuable  criticisms 
on  current  views,  and  points  out  with  great  force  their  in- 
adequacy to  account  for  many  phenomena  of  common 
occurrence.  He  tells  us  that,  brought  face  to  face  with 
endemic  malarious  disease  in  all  its  forms,  he  found  it  im- 
possible, under  any  of  the  usual  accepted  theories,  to 
account  satisfactorily  for  many  of  the  phenomena.  He  set 
himself,  therefore,  to  find  out  something  definite  as  to  its 
nature  and  origin.  After  much  careful  inquiry,  he  says, 
"  I  arrived  at  the  conclusion  that  malaria,  as  a  specific 
poison,  does  not  exist.  Further,  I  became  convinced  that 
the  diseases  usually  attributed  to  'malarious  influence' 
are  caused  by  chill,  or,  in  other  words,  by  the  sudden  ab- 
straction of  heat  ;  and  the  more  closely  the  circumstances 
connected  with  the  development  of  these  disorders  were 
inquired  into,  the  more  firmly  did  this  conviction  become 
established." 

It  will  not  be  expected  that  we  should  endorse  this 
view.  Indeed,  we  think  it  about  as  unsatisfactory  as  some 
others  which  our  author  condemns.  Still,  the  work  de- 
serves perusal.  It  is  full  of  suggestions,  and  if  the  author's 
theory  is  not  so  satisfactory  as  we  could  wish,  he  is  far 
more  successful  in  attacking  the  theories  of  others. 


NOTES  AND  RECOLLECTIONS  OF  AN  AMBU- 
LANCE SURCEON.t 

Some  of  Mr.  MacCormac's  experiences  have  been  already 
published,  and  have  proved  so  valuable  that  they  wera 
thought  worthy  of  re-issue  in  a  separate  form.  The  present 
volume  contains,  moreover,  much  new  matter,  and  is  more 
admirably  illustrated  than  any  surgical  work  which  we  have 
seen,  Mr.  Edwards'  heliotype  process  gives  representa- 
tions as  accurate  as  photography,  and  at  a  price  acarcely 
higher  than  that  of  woodcuts. 

We  will  leave  the  statistical  tables  for  careful  study  by 
the  numerous  readers  which  the  work  is  sure  to  have,  and 
merely  illustrate  the  writer's  style  by  a  few  extracts :  — 

"  The  amputations  of  the  leg  were  among  our  most  succesa- 
ful  cases,  six  only  perishing  out  of  eighteen  primary  amputa- 
tions. Of  the  seven  cases  of  secondary  amputation  four  died, 
making  a  total  mortality  of  ten  cases  in  twenty-five  operations. 
The  fatal  case  of  amputation  in  the  middle  third  was  one 
where  Teale's  operation  had  been  peformed,  and  the  flaps 
afterwards  became  gangrenous.  It  was  the  only  instance 
in  which  recourse  was  had  to  this  form  of  operation.  The 
others  were  simply  made  by  long  anterior  and  short  posterior 
cutaneous  flaps,  and  a  circular  division  of  the  muscular  sub*- 
stance. 

•*As  might  be  anticipated  the  penetrating  abJominaf 
wounds  were  all  fatal.  Those  in  the  spine  were  also  very 
fatal,  one  man  only  who  had  been  wounded  very  low  in  the 
lumbar  spine  recovered,  so  far  as  to  be  able  to  leave  hospital. 
The  four  cases  of  wounds  of  the  pelvis  all  recovered,  as  the^ 
abdominal  cavity  was  not  implicated. 

"  With  reference   to  fracture  of  the  femur,  it  may  be  ob- 
served  that    all   who  suffered   from   it   in   the   lower   third 
perished.     In  the  middle  third  two  survived  after  amputation, 
in  the  upper  third,  and  two  after  treatment  for  the  fracture. 
Tn  the  upper  third,  conservative  treatment  was  most  generally; 

•  "What  ii  Malaria?  and  why  is  it  most  intense  in  Hot  Climatei  ?  ' 
An  Inquiry  into  the  Nature  and  cause  of  the  no-cal'.ed  Marsh  Poison  ; . 
with  Bemarks  on  the  Principle!  to  be  obserTed  for  the  Preservation  of 
Health  in  Tropical  Climates  and  Malarious  Districts."  By  C.  F. 
Oldham,  M.R.C.P.,  M.R.C.S.,  H.M.  Indian  Forces,  late  in  Medical 
Charge  of  the  Dalhousie  Sanitarium.  8ro.  Pp.  18S.  London  :  H.  £. . 
Lewis.     1871. 

t '"Notes  and  Recollections  of  an  Ambulance  Surgeon;  being  an. 
account  of  Work  done  under  the  R«d  Cross  during  the  Campaign  of  ' 
1870."  By  W.  MacCormac,  F.R.C.8.,  Assistant-Surgeon  to  St.  Thomas's  - 
Hospital,  die.   London  :  Churchill. 
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adopted  and  with  a  happy  result  in  the  four  cases  already 
detailed.  Five  deaths  took  place,  two  after  disarticulation  at 
the  hip- joint,  and  three  from  pyaemia  and  exhaustion." 

The  whole  work  will  be  attentively  read  by  every  oper- 
ative surgeon,  who  must  profit  by  its  perusal,  and  to 
military  surgeons  it  is  invaluable.  The  Queen's  University 
and  the  Royal  College  of  Surgeons  may  be  well  proud  of 
so  successful  an  alumnus  as  the  writer. 


Pathology  of  Phthisis. 

Dr.  E.  Attfrecht  {Berlin^  Klin.  JFochnschr,  vii.,  9 — 11, 
1870)  summarises  100  cases  of  tuberculosis  (in  Lsennec's  sense 
of  the  word),  witli  the  post-mortem  appearances.  The  lungs 
were  affected  in  ninety-two  of  the  cases,  and  alone  affected 
in  forty-eight.  In  none  of  these  forty-eight  cases  was  any 
trace  of   true  tubercle  found.     For  these  cases,   therefore, 


Aufrecht  recommends  the  designation  cheesy  broncho-pneu- 
monia, except  in  those  instances  where  a  whole  lobe  is  affected 
at  once.  Beside  these  forty-eight,  in  two  others  there  was 
ulceration  of  the  larynx,  and  in  fourteen  ulceration  of  the 
bowel,  but  in  none  of  the  sixteen  was  tubercle  found.  In 
other  twenty-four  cases  the  broncho-pneumonia  was  associated 
with  actual  tubercles,  viz.,  four  times  on  the  pleura,  and  four 
times  on  the  peritoneal  covering  of  the  bowel,  whilst  in  six- 
teen they  were  found  in  various  organs  ;  only  seven  times, 
however,  in  the  lungs  themselves.  In  the  remaining  four 
cases  of  the  ninety-two,  the  lungs  were  affected  with  tubercle 
only  ;  other  organs,  however,  being  simultaneously  involved. 
The  author  concludes  that ' '  The  disease  of  the  apices  or  upper 
lobes  of  the  lungs,  whether  for  a  longer  or  shorter  time  con- 
fined to  these,  and  known  under  the  name  of  phthisis,  never 
begins  with  the  formation  of  tubercles,  but  always  in  the  form 
of  broncho-pneumonic  accumulations.  In  this  form  the  affec- 
tion can  run  its  course  from  beginning  to  end,  the  cheeky 
broncho-pneumonia  being  only  in  the  minority  of  cases  com- 
plicated by  tuberculosis." 


itbji   Mxxiimtmt 


ARNOLD  AND  SON'S  IMPROVED  SURGICAL  BAG 
{Registered),  as  Suggested  hy  Mr.  Barnard  Holt. 

Here  is  a  more  compact  contrivance  than  any  yet  sub- 
mitted to  surgeons.  The  Bag  contains  every  instrument 
in  daily  use  or  for  any  surgical  emergency,  and  is  extremely 
portable,  is  fitted  with  double  spring  locks,  and  is  of  a 
size  not  to  off'end  the  eye  or  be  inconvenient  to  carry.  The 
interior  of  the  Bag  is  so  arranged  that  any  instrument 
can  be  at  once  selected  without  disturbing  the  rest.  This 
is  obtained  by  a  succession  of  wire  skeleton  trays,  upon 
which  the  different  cases,  &c.,  are  placed.  The  sides  or 
flaps  are  fitted  with  loops  for  catheters,  lithotrites,  forceps, 
&c.,  and  are  always  in  view. 


No.  1  diagram  shows  the  Surgical  Bag,  with  its  trays 
ready  for  the  reception  of  cases,  &c.,  and  the  two  flaps 
fitted  with  their  respective  instruments.  The  trays  are  so 
arranged  that  they  can,  one  or  all,  be  taken  out  to  suit  the 
requirements  of  the  surgeon. 


No.  2  diagram  sliows  the  extreme  portability  of  the 
Bag  Avhen  closed.  The  external  measurement  is  18  inches 
long,  9  inches  deep,  and  6  inches  wide.    The  following 


list  will  show  that  in  this  multnm  in  parvo  there  is  also 
everything  that  can  be  required  in  military  or  civil 
practice  : — 

A  case  containing  two  amputating  knives,  Butcher's  am- 
putating saw,  and  catlin  ;  a  case  containing  three  scalpels, 
two  curved  bistouries,  a  hernia  knife,  two  lithotomy  knives, 
two  hare-lip  or  tenotomy  knives,  probe,  sharp-pointed  pair 
of  scissors,  pair  of  artery  forceps  or  tenaculum,  pair  of 
spring  forceps,  aneurism  needle,  double  hook,  and  hernia 
director  ;  a  case  containing  three  cataract  knives,  Tyrrell's 
hook,  four  needles,  silver  curette  and  hook,  Adam's  eyelid 
retractor,  set  of  Bowman's  probes,  Critchett's  fine  groove 
director,  pair  of  cilia  forceps,  pair  of  iris  forceps,  and  two 
pairs  of  scissors ;  case  containing  complete  set  of  Holt's 
dilators,  tonsil  guillotine  in  case,  ophthalmoscope  and 
laryngoscope  combined  in  case  ;  a  pocket  case  containing 
gun  lancet,  Syme's  knife,  finger  knife,  scalpel,  dressing  for- 
ceps, pair  of  scissors,  silver  caustic  case,  silver 
female  catheter,  probe,  director,  needles,  explor- 
ing trocar,  &c.  ;  a  case  containing  hydrocele  tro- 
car, trocar  for  paracentesis,  half-ounce  glass  sy- 
ringe, with  platinum  point  and  small  bottle  ;  a 
case  containing  gum  elastic  catheters.  Holt's 
india-rubber  catheters,  folding  needle-case ;  a 
case  for  hare-lip  pins,  acupressure  needles,  probes, 
&c.  ;  a  hypodermic  syringe  in  case,  small  chloro- 
form bottle  in  wood  case.  On  the  two  sides 
of  the  Bag  are — two  lithotrites,  silver  double 
channel  catheter,  three  short-beaked  sounds, 
prostate  catheter,  five  silver  Qj,theters  (1,  2,  3, 
8,  and  10),  Ponteau's  curved  trocar  for  punc- 
turing the  bladder,  folding  rectum  speculum, 
vagina  speculum,  probang,  clinical  thermometer,  polypus 
forceps,  epistaxis  catheter,  ecraseurs,  tooth  forceps,  tracheo- 
tomy tubes,  rectum  bougies,  lithotomy  forceps,  lithotomy 
scoops,  lithotomy  stafls,  tourniquet,  &c. 

The  instruments  can,  of  course,  be  varied  to  suit  the 
taste  of  the  surgeon.  The  cost  of  Bag  without  the  instru- 
ments is  3  guineas.  Fitted  up  complete  with  all  the 
above-named  instruments  of  the  best  quality  of  Messrs. 
Arnold's  make,  the  price  is  50  guineas. 


TEN  AX. 
The  use  of  picked  oakum  as  a  surgical  dressing  has  now 
become  an  established  practice,  and  those  who  have  tried 
it  extensively  assure  us  that  it  is  far  superior  to  the  old 
lint.  American  surgeons  have  adopted  it  to  a  large  ex- 
tent, and  we  have  personally  tried  it  with  great  success. 
Messrs.  Southall,  Son,  and  Dymond  have  produced  an 
article  of  a  very  superior  kind,  made  by  machinery,  and 
called  it  Ten  ax.  It  is  the  best  kind  of  oakum  to  be  had  ; 
and  the  makers  deserve  full  credit  for  perfecting  the  article. 
We  hope  to  find  that  Tenax  will  displace  all  commoner 
kinds  of  oakum  for  surgical  dressings. 
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"  NOT  AFRAID   OF  THE   TRUTH." 

TO  THE  EDITOR  OP  THE  MEDICxVL  PRESS  AJfD  CIRCULA.K. 

Sir, — A  few  weeks  ago,  aprojws  to  some  ad  captandum 
statements  as  to  the  success  of  the  Contagious  Diseases  Acts 
in  a  sanitary  point  of  view  published  in  the  British  3fcdical 
Journal,  I  wrote  to  the  Editor  of  that  paper,  pointing  out 
that,  taking  all  the  great  stations,  as  demonstrated  by  Dr. 
Balfour's  tables,  there  had  been  an  aggregate  increase  of 
disease  under  the  operation  of  these  Acts  in  face  of  a  great 
and  most  satisfactory  decline  for  some  years  prior  to  their 
adoption.  I  gave  the  figures  in  full,  and  the  Editor  published 
them  with  a  portion  of  my  letter,  appending  a  note  with  the 
remark  that  they  were  statistical  fallacies,  &c.  I  then  wrote 
requesting  permission  to  reply  to  his  strictures,  not  wishing  to 
have  the  trouble  of  writing  without  a  chance  of  insertion,  and 
knowing  from  experience  that  a  reply  from  an  opponent  of  the 
Acts  would  have  small  chance  of  publicity  in  a  medical  paper. 
The  Editor  courteously  professed  his  willingness  to  publish  my 
rejoinder,  and  I  accordingly  indited  the  enclosed  letter.  It 
was  announced  in  the  * '  Correspondent's  column"  as  about  to  be 
published  on  the  following  week  ;  but  ten  days  after  its  re- 
ception the  Editor  made  some  trivial  excuse  for  not  keeping 
his  promise,  and,  but  for  your  kindness,  I  have  no  doubt  that 
my  letter  would  have  been  consigned  to  that  limbo  which  has 
already  received  many  thousands  of  protests  against  the  most 
iniquitous  piece  of  legislation  that  has  ever  been  permitted  to 
disgrace  the  statute  book  of  this  realm. 

I  am,  Sir,  your  obedient  servant, 

C.  Bell-Taylor,  F.R.C.S.E, 

TO  THE  EDITOR  OF  THE   "BRITISH  MEDICAL  JOURNAL." 

Sir, — I  trust  you  will  allow  me  to  reply  to  your  strictures 
tipon  my  letter  on  page  403  of  the  British  Mzdical  Journal. 
I  think  you  have  misunderstood  the  last  words  of  my  letter, 
•and  been  misled  by  the  statements  put  forward  by  other 
writers.     I  will  make  my  remarks  as  brief  as  possible. 

First,  however,  let  me  notice  your  reference  to  the  moral 
objections  to  the  Acts.  I  think  the  constitutional  objection.*! 
of  the  utmost  importance.  I  think  them  of  infinitely  greater 
importance  than  any  objections  founded  upon  figures.  The 
only  reason  I  oppose  the  statements  repeatedly  made  of  the 
beneficial  effects  of  the  Acts  in  a  sanitary  point  of  view  is, 
that  those  statements  do  not  convey  the  truth  ;  that  the  Acts 
have  not  been  productive  of  the  good  they  are  represented  to 
achieve.  It  may  be  a  point  of  little  consequence  to  the  oppo- 
nents of  the  Acts  ;  but  the  advocates  of  the  Acts  evidently 
think  it  of  great  importance  to  them. 

With  regard  to  the  closing  words  of  my  letter,  there  is  no 
"fallacy"  in  them.  Whatever  the  cause,  there  was  a  great 
and  progressive  diminution  of  disease  at  all  the  large  stations 
prior  to  the  enforcement  of  the  Act.  That  decrease  was  im- 
mediately checked  upon  the  application  of  the  Act,  and  the 
rate  of  disease  went  up.  Now,  whether  this  would  have  oc- 
curred without  the  Act  or  not  is  a  question  the  limits  of  this 
letter  will  not  allow  me  to  discuss  ;  but  if  it  would  have  oc- 
curred without  the  Act,  the  fact  is  patent  that  the  enforcement 
of  the  Act  did  not  prevent  it. 

The  only  fault  that  can  be  found  with  my  figures  is,  that  I 
have  not  combined  all  the  stations  according  to  the  effective 
strength  at  each.  That  I  was  unable  to  do,  bec.iuse  the  Par- 
liamentary tables  do  not  give  the  strength  at  each  for  the 
years  before  the  Acts. 

You  speak  of  my  bringing  forward  "statistical  fallacies  ;  " 
but  what  I  bring  forward  are  "statistical  facts."  It  is  a  re- 
markable thing  that  the  advocates  of  the  Acts  invariably  have 
recourse  to  figures  privately  supplied  to  them,  when  they  have 
to  answer  those  which  opponents  of  the  Acts  deduce  from 
published  Parliamentary  tables.  Dr.  Lyon  Playfair  did  this 
when  he  attempted  to  answer  Mr.  Fowler  in  May  last.  Mr. 
Lane  did  this  when  he  attempted  to  answer  Mr.  MacLaren  a 
few  months  since.    You  yourself  do  this  when  you  quote  Mr. 


Myers's  unofficial  contribution  to  the  British  Medical  Jmrnal 
against  my  letter.  And  Mr.  Berkeley  Hill  does  this  in  his 
table  in  the  Statistical  Journal,  to  which  you  refer.  Now,  I 
decline  to  accept  these  unofficial  authorities,  whose  statements 
and  calculations  I  cannot  verify,  against  the  results  I  can  my- 
self deduce  from  the  published  documents  presented  to  Parlia- 
ment. From  those  documents  I  find  that  at  the  stations 
which  had  been  two  full  years  under  the  Act,  there  were  iu 
the  second  year  more  cases  of  disease  among  the  soldiers  than 
the  first  year.  The  total  number  of  soldiers  "protected"  by 
the  Acts  in  1868  at  the  stations  which  had  also  been  "pro- 
tected" in  1867,  was  15,303  against  15,930  in  1867.  Out  of 
the  smaller  number  of  men  in  1868,  there  were  3,958  cases  of 
venereal  against  3,842  in  1867,  or  a  percentage  of  25-9  in 
1868,  against  a  percentage  of  241  in  1867.  This  is  a  fact 
which  cannot  be  explained  away.  It  is  a  fact,  quite  uncon- 
nected with  "fallacy."  Whatever  the  cause  might  be,  there 
was  more  actual  disease  among  the  men  at  those  great  sta- 
tions the  second  year  of  the  operation  of  the  Act  than  the 
first.  The  last  return  presented  to  Parliament  is  based  on  a 
different  system.  It  gives  no  means  of  comparing  the  total 
amount  of  disease  at  the  stations  in  1869  with  the  amount  in 
previous  years.  It  professedly  gives  only  the  percentage  of 
disease  "  contracted  in  the  respective  districts,"  a  thing  which 
must,  in  many  cases,  be  a  matter  of  mere  guesswork.  Yet, 
even  thus,  and  with  so  great  temptation  and  opportunity  to 
represent  results  in  a  favourable  light,  the  net  advantage  de- 
ducible  from  its  figures  for  the  six  great  stations  of  Ports- 
mouth, Devonport,  Chatham,  Sheerness,  Woolwich,  and  Al- 
dershot,  is  only  a  decrease  of  1  "88  per  cent,  in  the  cases  "  con- 
tracted in  the  district. "  Were  I  to  admit  this  result  to  be 
unquestionable,  I  should  be  justified  in  saying  that  the  price 
expended  in  obtaining  it  was  altogether  out  of  proportion  to 
the  advantage  gained.  But  this  return  abounds  in  blunders 
of  calculation,  which  would  disgrace  a  schoolboy.  By  com- 
paring it  with  the  statistics  given  in  the  Lords'  and  Commons* 
Committee's  reports,  it  would  be  found  that,  according  to  its 
statements,  more  men  contracted  vmcreal  in  the  Sheerness  dis- 
trict m  18S7  than  had  it  altogether!  That  at  Woolwich.a 
similar  thing  happened,  and  nine  men  more  contracted  vene- 
real iu  1867  in  that  district  than  were  treated  altogether  !  No 
wonder  there  were  enormous  fallings-off,  according  to  this 
return,  in  the  number  of  men  who  contracted  disease  in  those 
districts  the  following  year.  At  Aldershot,  too,  1,717  men, 
out  of  a  total  of  1,526,  are  reported  as  contracting  venereal 
in  the  district,  a  partial  percentage  of  22  "80  out  of  a  total 
percentage  of  20"05.  These  are  only  samples  of  the  disgrace- 
ful errors  and  inconsistencies  in  this  return.  Yet  it  is  on  the 
strength  of  this  precious  document  that  the  statement  has 
gone  forth  that  disease  has  been  diminished  one-half  among 
the  men,  and  from  70  to  6  per  cent,  in  one  instance  among 
the  women. 

Mr.  Lane  admits,  in  his  reply  to  Mr.  MacLaren,  that  this 
latter  was  a  blunder,  but  he  does  not  show  what  the  true 
figures  deducible  from  the  return  should  be.  He  obtains  other 
and  later  figures  from  the  War  Office,  which  I  have  ud  power 
of  verifying  or  checking,  and  then  says  that,  according  to 
them,  disease  has  diminished  among  the  women  at  all  the  sta- 
tions combined  from  4r5  to  24  "3  per  cent,  per  quarter.  This 
is  marvellously  more  modest  than  the  statement  of  Captain 
Harris  in  the  return  Mr.  MacLaren  exposed ;  but  I  must 
nevertheless  decline  to  accept  it  on  Mr.  Lane's  mere  word. 
When  the  figures  the  War  Office  have  supplied  to  him  are 
presented  to  Parliament  and  the  world,  I  will  gladly  investi- 
gate them.  The  same  I  will  say,  too,  of  Mr.  Berkeley  Hill's 
table,  and  of  Mr.  Myers's  results.  At  present  they  are  mere 
ex  jjarte  statements.  Mr.  Hill's  table  appears  to  be  "  ar- 
ranged "  (to  use  his  own  words  in  the  Statistical  Journal) 
from  a  table  in  the  Commons'  Committee's  report.  But  that 
table  must  have  been  supplemented  by  figures  from  the  War 
Office.  I  am  sure,  Sir,  you  will  grant  that  there  is  a  vital 
difference  between  calculations  which  all  can  verify,  and  cal- 
culations which  depend  upon  sources  to  which  the  public  have 
no  access.  While  there  can  be  no  dispute  about  those  accu- 
rately deduced  from  the  former  sources,  no  wise  man  will 
build  any  conclusion  of  importance  upon  those  put  forward 
from  the  latter. 

The  figures  I  give  you  are  indisputable  ;  those  which  you 
have  quoted  against  me  are  not  yet  in  a  position  to  be  brought  I 
into  court. 

I  am,  Sir,  faithfully  yours, 

C.  Bell-Tatlob,  M.D,,  F.R.C.S.E, 
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ELECTION    AT    THE    ROYAL     COLLEGE     OF 
SURGEONS. 

TO  THE  EDITOR  OF  THE  MEDICAL  PBE33  AND   CIRCULAR. 

Sib, — As  my  letter  originated  the  discussion  permit  me  to  make 
a  few  comments  on  Dr.  Denhara's  able  communication.  Your 
leader  must  have  convinced  everyone  that  it  would  be  highly 
impolitic  to  change  our  charter  at  present,  and  while  distin- 
guished licentiates  of  twenty  years'  standing  should  gain  the 
Eellowship  by  election,  surely,  for  junior  self-reliant  men  there 
should  be  the  way  by  a  searching  examination.  Such  are  the 
methods  in  the  London  College,  and  some  of  her  ablest  men 
record  with  pride  that  they  are  Fellows  by  examination.  Dr. 
Denham's  suggestion  that  two  Councillors  should  annually  re- 
tire is  an  admirable  one  ;  but  they  should  be  selected  by 
ballot  from  the  seven  members  who  had  attended  the  least 
number  of  meetings,  as  thus  there  would  be  at  least  a  chance 
of  retaining  men  whose  names  do  honour  to  our  diplomas,  yet 
whom  pressing  avocations  prevent  from  being  regular  atten- 
dants. His  plan  for  the  nomination  of  Vice-Bresident  is 
ei^ually  just,  and  obtains  in  many  similar  institutions.  With 
regard  to  obstetric  practitioners.  Dr.  Denham  errs  somewhat, 
for  since  the  date  of  the  supplemental  charter  five  obstetric 
officers  of  the  smaller  lying-in  hospitals  have  been  presidents, 
and  with  two  exceptions  every  ex-master  and  every  ex-as- 
sistant master  of  the  Rotundo  and  Coombe  Hospitals,  who 
are  Fellows,  have  been  chosen  examiners  in  midwifery. 

Moreover,  there  are  at  least  three  of  these  gentlemen  who 
might  seek  a  vacancy  on  the  Council  with  certainty  of  suc- 
cess. 

Now,  let  me  answer  a  few  objections  made  to  my  own  can- 
didature. Ist.  Juniority. — My  name  immediately  follows 
that  of  the  actual  President  on  the  Council  list.  2nd.  That 
my  holding  an  examinership  in  another  body,  or  political  feel- 
ing would  weaken  my  allegiance  to  the  college.  Since  the 
termination  of  my  apprenticeship  to  Professor  Power,  in  1854, 
I  have  held  various  offices  in  the  college  which  have  brought 
me  into  relationship  with  1,700  pupils,  and  I  assert  that  not 
one  circumstance  justifies  the  above  insidious  allegation. 

When  I  wrote  my  first  letter  I  had  no  idea  of  seeking  the  Vice- 
Presidency,  else  I  would  not  have  said  a  word  depreciatory  of 
rival  candidates,  and  for  weeks  I  have  expressed  my  willing- 
ness to  retire  in  favour  of  a  senior.  I  stood  in  defence  of  the 
principle  that  no  one  should  at  once  reach  the  highest  position, 
and  as  many  Fellows  only  pledged  their  votes  "  provided  no 
member  of  the  Council  came  forward,"  I  believe  that  that 
principle  will  not  be  departed  from. 
I  am,  &c., 

E.  D.  Mapother. 

18  Merrion  Square,  N. 
May  27th. 


DR. 


DRYSDALE  AND  THE 
QUESTION. 


POPULATION  " 


TO  THE  EDITOR  OF  THE  MEDICAL  PRESS   AKD   CIRCULAR. 

Sir, — In  a  late  issue  of  your  paper,  I  see  another  eflfusion 
from  Dr.  Drysdale  on  the  Population  Question.  Had  Dr.  Drys- 
dale  confined  himself  to  merely  ventilating  his  own  fanciful 
theories  regarding  the  laws  that  should  govern  the  increase  of 
population,  &c.,  I  should  probably  have  taken  no  more  trouble 
\>ith  his  letters  than  usual ;  but  when  he  displays  his  bigotry, 
ven   in  a  medical  publication,    by   attacking   the  pure  and 
■jriptural  docrine   of  the  Catholic  Church,   on  his  favourite 
ipic,  I  cannct,  as  one  of  its  members,  permit  his  statements 
J  pass  without,  at  least,  protesting  against  them  as  dangerous 
and   materialistic.     Let   us  put  his  theories   into  syllogistic 
form,  and  we  will  find  them  to  run  somewhat  thus  :   Worldy 
happiness  depends  on  wealth  ;  wealth  is  incompatible  with  the 
normal  tendency  of  populations  to  increase,   or  double  them- 
selves, according  to  Malthus,  every  twenty-live  years,  although 


regulated  by  natural  and  divine  laws.  Therefore,  the  logical 
sequence  of  Dr.  Drysdale's  reasoning  is,  that  worldly  or  human 
happiness  and  wealth  cannot  exist  without  an  infringement  of 
natural  and  divine  laws.  Again,  he  is  enthusiastic  in  his 
praise  of  what  he  calls  the  provident  habits  of  the  French 
peasantry,  who,  in  many  parts  of  France,  "  habitually  limit 
their  families  to  two  children, "  and  would  strongly  advise  the 
people  of  these  kingdoms  to  follow  their  example .  He  thinks 
future  ages  will  be  astounded  at  the  crude  philosophy  of  1871, 
and  no  doubt  they  will,  should,  what  he  calls,  the  "  common 
sense,"  which  prevails  among  a  small  and  irreligious  section 
of  the  French  people,  and  the  absurd,  impious,  and  detestable 
dictum  of  Mill,  be  in  the  ascendant.  This  unquestionably 
able  man  has  sullied  his  pages  with  the  following :  **  Little 
advance  can  be  expected  in  morality  until  the  producing  of 
large  families  is  regarded  in  the  same  light  as  drunkenness, 
&c."  Dr.  Drysdale  adopts  thia  diduin  as  a  rule  of  faith, 
rather  than  the  "  dogma  of  the  Church  of  Rome,"  which  he 
characterises  as  "  silly  teaching,"  because  it  is  opposed  to  his 
mundane  speculations  and  utilitarian  views  of  some  of  our 
modern  philosophers.  I  suppose  he  would  be  equally  opposed 
to  the  teaching  of  any  other  Christian  church,  on  the  same 
subject,  that  professes  to  take  the  Bible  as  its  rule  of  faith. 
Truly,  the  people  of  these  Islands  have  a  right  to  be  thankful 
that  Mr.  J.  S.  Mill  has  been  relegated  to  privacy.  Should  his 
attempts  at  legislating  in  the  British  Senate  be  based  on  some 
of  his  economical  ideas,  I  feel  confident,  nowithstanding  Dr. 
Drysdale's  prognostications,  that  the  infallible  teaching  of  the 
Church  of  Rome  on  this  and  every  other  question  will  prevail, 
and  be  willingly  received  by  her  faithful  adherents  in  future 
ages,  and  throughout  all  time,  when  his  letters,  and  even  the 
dictum  of  Mr.  J.  S.  Mill  are  buried  in  oblivion. 

I  am.  Sir,  yours  very  truly, 

Charles  Gabland,  L.K.Q.C.P.I.,  &  L.KO.S.I. 


THE    VALUE    OF    TAPPING    IN    DROPSY. 

TO  THE  EDITOR  OF    THE  MEDICAL    PRESS  AND   CIRCULAR. 
Sir,  — Perhaps  the  following  case  might  prove  interesting  to 
your  readers : — 

The  subject  of  it,  Samuel  Crea,  when  nine  years  old,  in 
September,  1864,  went  with  a  friend  to  the  Newtownards  lead 
mines  for  gravel,  and  got  caught  and  crushed  between 
two  trucks  on  a  tramway.  He  was  severely  hurt  by  the 
accident,  and  was  put  under  the  care  of  a  surgeon,  who 
treated  him  during  three  months.  He  then  became  a  dispensary 
patient  cf  mine,  and  remained  under  my  care  t )  the  time  of 
his  death.     He  died  on  the  9th  instant,  aged  fifteen  years. 

From  the  time  of  the  accident  until  his  death,  a  period  of 
six  years  and  eight  months,  he  ivas  tapped  in  all,  one  hundred 
and  fifty-seven  times :  once  by  the  surgeon  who  had  him  first 
in  charge,  four  times  by  my  locicm  tenens  last  summer,  and  one 
hundred  and  fifty -two  times  by  me. 

During  the  first  years  of  his  illness,  he  was  tapped  at  ir- 
regular intervals  ;  but  for  two  years  past  he  required  tapping 
every  fourteen  days. 

The  cause  of  the  dropsy  was  enlargement  and  induration  of 
the  liver,  resulting  from  the  lesion  caused  by  the  trucks. 
There  was  no  post-mortem  examination. 

His  growth  was  almost  entirely  arrested  from  the  time  of 
the  accident.  After  the  first  month  of  his  illness  he  was  not 
confined  to  bed  ;  he  walked  about  until  a  fortnight  before  his 
death  ;  at  no  time,  for  years,  did  he  require  to  lie  ia  bed  for 
more  than  a  day  at  a  time. 

For  some  years  past  he  had  a  craving  appetite  for  sugar, 
and  he  consumed  considerable  quantities  of  it.  The  fluid 
drawn  off  by  the  tapping  was  highly  albuminous.  Various 
means  and  medicines  were  used  to  restore  him  to  health  with 
little  or  no  benefit ;  and,  ultimately,  the  treatment  was  entirely 
palliative. 

From  its  duration,  and,  as  showing  the  value  of  tapping  in 
prolonging  life,  in  some  conditions,  the  case  seems  to  me  to 
be  worth  publishing. 

I  am,  your  obedient  servant, 

D.  Jamison,  M.D. 
Newtownards,  May  17th,  187L 
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DR.    HEARNE  ON  VACCINATION   AND  RE-VACCI- 
NATION. 

TO  THK  EDITOB  OF  THE  MEDICAL  PRESS   AND   CIRCULAE. 

Sib, — Thanking  you  for  the  courteous  reception  you  have 
on  all  occasions  given  to  the  opinions  I  have  ventured  to 
offer,  you  will,  I  am  sure,  permit  me  to  refer  to  the  head- 
ing of  the  two  last  notes  you  have  inserted  from  me,  dated 
May  13th,  and  20th,  with  the  view  of  explaining  that  I  did 
not  think  the  facts  I  had  adduced  justified  me  in  defining 
the  disease  Vaccino-syphilis,  although,  undoubtedly,  the 
symptoms  manifested  were  strongly  indicative  of  blood- 
poisoning. 

I  may  further  add,  in  reference  to  the  cases  alluded  to 
in  your  number  of  the  17th  of  May,  that  after  the  bursting 
of  the  blebs,  in  many  instances,  I  had  to  contend  with  in- 
dolent excavated  sores,  usually  circular  in  shape,  with  an 
appreciable  thickening  of  the  surrounding  margin.  They 
were  treated  by  the  internal  administration  of  mild  mer- 
curials, with  black-wash  dressings,  and,  after  some  weeks, 
nitric  acid,  and  potass,  iodide. 

During  the  years  which  have  elapsed,  I  have  often 
spoken  of  the  disagreeable  occurrence  to  medical  friends, 
and  have  ever  since  studiously  avoided  obtaining  vaccine- 
lymph  from  a  public  establishment. 

You  will  further  permit  me  to  direct  your  attention  to  a 
transposition  of  words  in  my  last  note,  which  I  shall  be 
glad  to  see  corrected,  because  my  meaning  has  been  ren- 
dered thereby  somewhat  obscure.  What  I  believe  you 
will  find  in  the  manuscript  was,  "that  I  am  not  able  to 
enter  into  details  this  week  on  the  subject  of  *  Small-pox 
and  Vaccination,'  in  reference  to  Southampton,  although 
there  are  some  (details)  of  a  peculiar  character."  What  I 
then  referred  to,  related  to  an  outrageous  assault,  com- 
mitted by  Dr.  Aldridge,  the  public  vaccinator,  because  I 
thought  proper,  as  a  magistrate,  and  ex-o3Bcio  guardian,  to 
enter  a  public  vaccination  station,  in  consequence  of  the 
circulation  of  grave  reports,  relative  to  irregularities  in  con- 
nection with  vaccination. 

There  are  two  vaccination  stations  under  the  control  of 
the  Guardians  of  the  Poor.  One  in  the  dispensary  depart- 
ment of  the  poor-house,  the  other,  a  couple  of  rooms  rented 
by  the  Guardians  at  the  house  of  one  of  their  relieving 
officers.  The  Guardians  appoint  all  officials,  the  public 
vaccinators  included. 

On  the  Monday  preceding  the  assault,  the  Guardians 
held  an  adjourned  meeting  at  the  Poor-house,  when  the 
question  of  the  individual  right  of  a  Guardian  to  visit  the 
public  vaccination  stjftions  was  raised  in  consequence  of  re- 
ported irregularities,  and  that  right  was  properly  insisted 
on  by  the  Board,  without  a  dissentient,  and  assented  to  by 
Dr.  Aldridge,  the  public  vaccinator,  whom  the  Board  had 
requested  to  attend.  The  Mayor,  as  President,  at  once  ex- 
pressed his  opinion  that  an  individual  guardian  had  an  un- 
doubted right  to  attend  the  public  vaccination  stations. 
The  Deputy- President  endorsed  that  opinion,  Mr.  Purkess, 
another  guardian,  did  the  same.  There  was  not  a  single 
dissentient,  then  what  stronger  confirmation  of  my  right 
©ould  have  been  adduced?  and  yet,  I  for  exercising  it  after  an 
interval  of  two  days,  was  assaulted. 

The  local  papers  I  shall  send  you,  will  give  you  a  fuller 
explanation  of  this  painful  and  indecorous  affair. 

Z)eaiAs  from  small -pox  during  the  week  ending  May  27th, 
twelve.  The  number  of  cases  in  the  public  hospitals  about 
the  same  as  reported  by  me  last  week,  but  for  the  most 
part,  mild  in  character.  I  am  afraid  that  this  communica- 
tion will  reach  you  too  late  for  this  week's  publication,  but 
the  few  words  in  reference  to  correction,  I  hope  to  see 
inserted.  Yours  faithfully, 

Edwin  Heirne,  M.B. 
Southampton,  May  27th. 


Boyal  College  of  Surgeons  of  England. — At  a  Board  of 
Examiners  on  the  24th  inat.,  the  following  members  of  the 
college  passed  the  required  examinations  and  were  admitted 
licentiates  in  midwifery,  viz.  : — Samuel  Stickland,  of  Hawk- 
buret,  Kent ;  Joseph  O.  Pires,  of  Bombay ;  John  AUam 


Lycett,  of  Scarborough  ;  and  Peter  Broom  Giles,  of  Staunton- 
on-Wye. 

The  London  Sewage  Question. —The  Parliamentary  Com- 
mittee of  the  House  of  Commons  which,  during  the  past 
fortnight,  has  been  engaged  with  the  Bill  presented  by  the 
Metropolitan  Sewage  and  Essex  Reclamation  Company,  and 
also  with  a  Bill  on  the  same  subject,  presented  by  the  Metro- 
politan Board  of  Works,  brought  their  protracted  labours  to  a 
close.  The  Metropolitan  Sewage  and  Essex  Reclamation  ' 
Company  sought  powers  to  alter  and  limit  their  original  plans. 
On  their  case  being  closed  on  Thursday,  the  Committee  de- 
cided that  the  preamble  was  not  proved,  and  the  Bill  was 
accordingly  rejected.  Mr.  Rodwell,  Q.C.,  then  stated  the  case 
on  the  part  of  the  Metropolitan  Board  of  Works,  which  was 
an  application  by  the  Board  asking  for  Parliamentary  sanction 
to  enable  them  to  take  over  the  works  and  the  plant  of 
the  company,  with  the  view  of  having  the  works  carried 
out  under  their  own  immediate  superintendence  and  control. 
The  chairman  announced  that  the  preamble  of  the  Bill 
was  not  proved,  adding  that  the  Committee  were  of  opinion 
that  it  would  not  be  equitable  to  allow  the  Metropolitan 
Board  of  Works  to  succeed  in  an  application  to  Parliament 
which  would  involve  the  forfeiture  of  so  large  a  sum  as 
£25,000,  on  the  part  of  the  sewage  company.  The  result  is 
that,  after  an  inquiry  of  between  two  and  three  weeks'.dura- 
tion,  both  parties  remain  in  the  position  they  occupied  at  the 
commencement  of  the  inquiry. 

' '  Fir  KrampB." — Here  is  a  prescripton  written  by  a  New  York 
'•  fasition,"  and  which  is  vouched  for  by  theSwri  as  genuine  : — 
B.  Fir  kramps  ;  tinct.  kamfire,  won  ounce  ;  tinct.  lodenum,  a 
little  ;  tinct.  hot  drops,  a  few  drops  ;  tinct.  kyan  pepar,  5 
cents  worth.  Kloreform,  a  little,  but  not  much,  as  it  is  a 
dangerous  medicine. — Indiana  Jour,  of  Medicine. 

Pharmaceutical  Society  of  Great  Britain.— The  annual 
conversazione  of  this  society  was  held  last  week  at  the  South 
Kensington  Museum,  by  permission  of  the  Lords  of  the 
Committee  of  Council  on  Education.  The  spacious  halls 
and  galleries  were  well  filled  by  the  members  and  their  friends 
to  the  number  of  about  3,000,  additional  interest  being  given 
to  the  gathering  from  the  fact  that  the  South  Court,  with  the 
gallery  at  the  end,  was  for  the  first  time  thrown  open  in  its 
entirety.  The  proceedings  of  the  evening  were  enlivened  by 
the  performance  of  a  fine  selection  of  music  by  the  band  of  the 
Royal  Grenadier  Guards,  under  the  direction  of  Mr.  Dan 
Godfrey  ;  and  a  concert  by  the  Orpheus  Glee  Union.  Amongst 
the  visitors  we  noticed — Earl  Bathurst,  Lord  de  L'Isle  and  1 
Dudley,  Sir  Walter  StirliuL',  Bart.,  Sir  G.  Duncan  Gibb,  M.D.,  \ 
Sir  John  Bowring,  Sir  Charles  Locock,  M.D.,  Sir  William  j 
Fergusson,  Mr.  Sandford,  Mr.  Davenport,  Captain  Stacpoole,  .; 
M.P.,  Dr.  J.  A.  Lush,  M.P.,  Dr.  Braxton  Hicks,  Dr.  Semple, 
Mr.  Caesar  Hawkins,  Dr.  Proaser  James,  Dr.  Liebreich,  Dr. 
Tilbury  Fox,  Mr,  Weeden  Cooke,  Mr.  Dunn,  and  other  mem- 
bers of  the  profession.  The  arrangements  made  by  the  Council 
of  the  Society  for  the  amusement  of  their  visitors,  appeared  to 
give  entire  satisfaction. 

Cancer  Hospital,  Brompton. — The  twentieth  annual  meet- 
ing of  this  charity  was  held  on  Friday,  at  the  Hospital, 
Brompton,  Sir  George  Bowyer,  Bart,  M.P.,  in  the  chair.  The 
Secretarj',  Mr.  H.  J.  Jupp,  read  the  report,  which  stated  that 
the  hospital  had  made  steady  progress  and  received  increasing 
support  from  the  public.  The  receipts,  including  a  handsome 
subscription  from  Baroness  Burdett  Coutts,  amounted  to 
£10,962  8s.  Id.  ;  while  the  total  ordinary  expenditure  was 
£5,355  lis.  4d.  ;  and  the  balance  in  hand,  after  paying  for 
repairs  and  alterations,  and  the  purchase  of  £3,000  stock,  was 
£2,159  6s.  2d.  During  the  past  year  351  patients  had  been 
received  into  the  hospital,  of  whom  the  larger  number  had 
been  either  cured  or  greatly  reUeved.  Since  the  foundation 
of  the  hospital  in  1851.  no  less  than  9,236  patients  had  been 
treated  more  or  less  successfully. 

Consumption  Hospital,  Brompton. — The  annual  meeting 
was  held  on  Thursday  at  the  hospital,  Brompton ;  the  Earl  of 
Derby,  president,  in  the  chair.  The  report  stated  that  1,238 
in-patients  had  been  treated  in  1870,  of  whom  894  were  dis- 
charged, many  greatly  benefited,  142  had  died,  and  203 
remained  in  the  hospital  on  the  31st  of  December,  11,544 
new  out-patient  cases  had  been  prescribed  for.  The  income 
from  all  sources  had  amounted  to  £17,182  14s.  5d.  for  the 
year,  while  the  expenditure  had  been  £11,874  128.  6d.  In 
conformity  with  a  resolution_,  embodied  in  the  last  report,  i 
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bad  been  decided,  from  the  1st  of  January  last,  only  to  admit 
persons  as  in-patients  whose  cases  the  medical  board  considered 
likely  to  derive  more  or  less  permanent  relief  from  treatment 
in  the  hospital.  The  committee  had  recently  received  a  dona- 
tion of  £2,000  from  Richard  Wallace,  Esq.,  of  Hertford  House. 
Aa  an  enduring  mark  of  appreciation  of  this  munificent  gift 
they  had  named  a  ward  the  "Wallace  Ward.  The  com- 
mittee were  continuing  their  inquiries  for  a  suitable  site  for  an 
auxiliary  institution  in  connection  with  the  hospital.  The 
noble  chairman  moved  the  adoption  of  the  report,  which  was 
agreed  to  ne7n.  con.,  and  a  vote  of  thanks  to  the  noble  chairman 
closed  the  proceedings. 

Deputation  on  Vaccination. — On  Thursday,  a  deputation 
from  the  Metropolitan  Asylums  Board  waited  on  the  Right 
Hon.  W.  E.  Forster,  M.P.,  to  represent  to  him  the  necessity 
of  improving  the  administration  of  vaccination  in  the  metro- 
polis. Dr.  Brewer  stated  that  5,674  children  had  been 
admitted  to  the  small-pox  hospitals  under  ten  years  of  age,  of 
whom  1,5?6  were  un vaccinated.  At  Homerton,  upwards  of 
40  per  cent,  of  the  children  admitted  were  unvaccinated.  Of 
4,098  vaccinated  children  299  died,  or  7'3  per  cent.  ;  whereas 
of  the  1,576  unvaccinated  children  588  died,  or  37  "4  per  cent. 
It  was  also  stated  that  5  '8  per  cent,  of  the  children  in  Mary- 
lebone  were  found  unvaccinated.  Mr.  Forster  stated  that 
there  was  no  law  that  could  be  universally  enforced  :  but  that 
be  was  most  anxious  that  improvements  should  be  made.  In 
the  report  of  the  Vaccination  Committee  it  would  be  proposed 
to  make  the  appointment  of  a  vaccination  inspector  compul- 
sory, and  he  would  have  to  keep  the  vaccination-registers. 
The  Government  would  be  glad  to  entertain  any  proposals 
which  the  Board  of  Managers  would  place  before  him. 

Apothecarieg'  Hall  of  London. — At  a  Court  of  Examiners 
held  on  the  18th  instant,  the  following  gentlemen  having 
passed  the  necessary  examinations  were  admitted  licentiates 
of  the  Society  of  Apothecaries,  viz .  :  — Messrs.  Lionel  Beach, 
of  the  Royal  Infirmary,  Margate  ;  Frederick  Howard  Clarke, 
of  Devonport ;  Thurston  Forshaw,  of  Heanor,  Derbyshire  ; 
Thomas  William  Jackson,  of  Leyland ;  Henry  Moody,  of 
Erith  ;  Lionel  Lewis  Powell,  of  Melton  Mowbray  ;  and  Edward 
George  Younger,  of  Blackheath  Hill ;  and  at  the  same  court 
Messrs.  Edward  Lewis  Archer,  of  St.  Bartholomew's  Hospital, 
and  Hugh  Pugh  Jones  Price,  of  the  Manchester  Royal  Infir- 
mary School  of  Medicine,  passed  the  primary  professional 
examination  : — The  following  were  admitted  licentiates  on  the 
'25th  instant,  viz  : — Messrs.  Edward  Theodore  Burton,  of 
Spring  Hill,  Birmingham  ;  Charles  Cogman,  of  London ; 
Charles  Hargit  Johnson,  of  the  Infirmary,  Hull;  Alfred 
liobert  Lee,  of  Camden  Town  ;  Frederick  Aubin  Monks,  of 
Hackney  ;  Henty  Drake  Palmer,  of  Olney  ;  and  Abiathar 
Wall,  of  Bayswater. 

University  of  Glasgow.— Mr.  Allan  Walker,  Scotland,  was 
admitted  on  the  11th  inst.,  to  the  degrees  of  M.B.  and  CM.  ; 
and  Mr.  John  Murray,  Scotland,  to  the  degree  of  M.B. 

Eoyal  Medical  Benevolent  College. — The  annual  general 
meeting  of  the  governors  of  the  college  was  held  on  Wednesday 
week,  Mr.  Henry  Sterry,  treasurer  of  the  college,  in  the  chair. 
There  were  present.  Dr.  Johnson,  Dr.  Carr,  Dr.  Musgrove, 
Dr.  Felce,  Dr.  Hogg,  Dr.  Ramsay  ;  Messrs.  F.  Hird,  J.  J. 
France,  H.  Hancock,  David  Taylor,  John  Liddle,  J.  T.  Mould, 
and  George  Stilwell.  Mr.  Robert  Freeman,  secretary  of  the 
institution,  read  tha  report,  in  which  the  council  expressed 
their  pleasure  at  the  fact  that  whilst  the  receipts  of  almost  all 
the  established  charities  of  England  were  more  or  less  affected 
last  year  by  the  war  on  the  Continent,  the  college  had  suffered 
less  from  this  cause  than  might  have  been  anticipated.  The 
annual  subscriptions  were  very  nearly  up  to  the  average,  and 
the  life  donations  were  rather  better  than  those  of  1869,  though 
not  quite  so  good  as  those  of  1863.  The  report  recommended 
the  e.vtension  of  the  benefits  derivable  from  the  college  by  the 
establishment  of  a  class  of  pensioners  receiving  annuities  of 
20  guineas.  It  also  advocated  a  re-arrangement  of  the  laws 
and  by-laws  of  the  College,  in  order  to  correct  existing 
errors  and  to  remove  ambiguities  ;  and  also  in  order  to  provide 
power  to  deal  with  some  difficulties  which  were  not  foreseen 
when  the  by-laws  were  originally  drawn  up.  After  referring 
to  the  scholastic  department  of  the  institution,  the  report  went 
on  to  point  out  the  various  changes  and  improvements  which 
had  recently  taken  place  in  the  college  and  the  addition  of  new 
branches  of  education.  The  school  continued  quite  full,  and 
the  health  of  the  boys  during  the  past  year  had  been  good. 
The  balance  sheet  was  taken  aa  read  ;  it  showed  a  balance  in 


hand  of  ;£361  Qa.  6d.  up  to  31st  December,  1870.  On  the 
motion  of  Mr.  Liddle,  the  report  was  adopted.  The  following 
ten  members  of  the  council  retiring  by  rotation  were  unani- 
mously re-elected  :  Dr.  Drage,  Dr.  C.  Hogg,  Dr.  Musgiove, 
Dr.  Sieveking,  Dr.  C.  Taylor,  Dr.  Westall,  Messrs.  G.  T. 
Dale,  0.  M.  Griffith,  Henry  Hancock,  and  Francis  Webb. 
The  cordial  thanks  of  the  governors  were  tendered  to  the  trea- 
surer, Mr.  Henry  Sterry,  for  the  zeal  and  efficiency  with  which 
he  fulfilled  the  important  duties  of  his  office,  and  also  to  the 
three  auditors,  the  Rev.  J.  J.  Smyth,  Mr.  Chas.  W.  Slee,  and 
Mr.  John  R.  F.  Burnett,  unanimously  re-elected  for  the  en- 
suing year.  The  usual  vote  of  thanks  to  the  chairman,  trea- 
surer, auditors,  &c. ,  closed  the  proceedings. 


^kmtjj^. 


Oxygen  Gas  as  a  Remedy  in  BigAase. 

It  has  long  been  a  matter  of  considerable  surprise  to  us  that 
more  serious  attempts  have  not  been  made  by  the  physicians 
of  our  great  London  hospitals,  to  settle  the  vexed  questions 
concerning  the  power  of  oxygen  as  a  therapeutic  agent.  No 
doubt  a  good  deal  of  discredit  has  been  thrown  on  the  medical 
use  of  oxygen  by  the  unscientific  (not  to  say  unprofessional) 
manner  in  which  its  powers  have  been  vaunted  by  more  than 
one  would-be  Paracelsus  of  the  present  generation  ;  but  it  cer- 
tainly has  not  been  more  be-quacked  than  has  medical  elec- 
tricity, and  yet  we  find  that  respectable  medical  men  are 
throwing  over  their  prejudices  against  the  latter  agent,  and 
acknowledging  that  they  cannot  do  without  it  any  longer. 
Now  that  oxygen  can  be  obtained  pure,  in  portable  form,  and 
with  convenient  apparatus  for  its  use,  it  seems  to  us  a  crying 
reproach  that  our  hospitals  do  not  at  once  take  up  and  try 
upon  a  large  scale  the  question  of  its  therapeutic  powers. 

Dr.  Smith  obtains  oxygen  from  chlorate  of  potash,  by  simple 
heating  in  an  apparatus  which  it  is  unnecessary  to  describe, 
as  practitioners  will  certainly  buy  their  oxygen  ready  made, 
unless  they  come  to  use  it  on  a  very  large  scale.  As  in  the 
apparatus  of  Barth,  the  gas,  being  either  in  a  bag  or  gasometer, 
is  conveyed  to  the  patient  through  a  flexible  tube  terminating 
in  a  mouthpiece,  which  is  either  placed  between  the  lips  or  at 
the  orifice  of  one  nostril.  The  quantity  of  the  gas  given  will  vary 
from  one  to  two  gallons  daily,  which  is  sufficient  in  some  chronic 
cases,  to  80  or  100  gallons,  which  may  be  required  in  urgent 
dyspnoea.  In  chronic  cases  it  should  be  given  from  a  very 
small  orifice,  so  that  the  inhalation  of  four  or  five  gallons  will 
occupy  fifteen  to  thirty  minutes.  Feeble  patients  should  take 
it  in  the  recumbent  position.  The  inhalations  should  be  re- 
peated morning  and  evening,  or  less  frequently  as  the  case 
may  demand.  Some  very  striking  results  have  followed  when 
the  interval  was  as  great  as  three  days.  On  the  other  hand, 
when  respiration  is  much  obstructed,  it  may  be  necessary  to 
give  the  gas  almost  constantly,  and  but  little  diluted. 

In  regard  to  physiological  action,  Dr.  Smith's  (New  York) 
experiments  bring  out  one  or  two  curious  facts.  He  shows, 
for  example,  that  the  remarkable  reddening  of  the  tissues  of 
animals  which  die  from  confinement  in  oxygen  gas,  is  no  true 
effect  of  oxygen  as  such,  but  only  of  oxygen  plus  the  impuri- 
ties of  an  atmosphere  which  had  been  breathed  for  a  long 
time.  This  was  done  by  providing,  within  the  bell-glass  under 
which  the  animal  was  confined,  some  solution  of  caustic 
potash,  which  might  absorb  the  carbonic  acid  ;  the  death  of 
the  animals  was  evidently  retarded,  and  the  reddening  of  the 
tissues  was  not  produced.  Dr.  Smith  thinks  the  red  colour  is 
produced  by  retention  of  carbonic  acid  in  the  tissues.  (Is  it 
not  more  probable  that  it  is  due  to  carbonic  oxide,  formed 
within  the  jar  under  ordinary  circumstances,  but  not  formed 
when  provision  is  made  for  absorbing  superfluous  carbonic 
acid  ?)  Further  experiments  show  that  when  really  corajjlete 
precautions  are  taken  to  charge  the  air  of  the  chamber, 
animals  exhibit  no  sign  whatever  of  truly  toxic  effects,  and 
that  in  particular  the  old  theory  of  hyper-oxygenation  of  the 
blood  must  be  entirely  incorrect.  Dr.  Smith  does  not,  how- 
ever, accept  the  theory  of  Regnault  and  Reiset,  according  to 
which  the  inhalation  of  pure  oxyen  makes  no  difference  with 
respiration  :  clinical  and  experimental  facts  are,  he  says,  in 
decided  opposition  to  this  idea.  He  simply  believes  that  the 
inhalation  of  oxygen,  in  appropriate  circumstances,  allows  o{ 
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complete  saturation  of  the  blood  to  the  physiological  maximum 
— not  beyond. 

Another  curious  fact  observed  was,  that  the  inhalation  of  a 
considerable  quantity  of  oxygen,  by  a  healthy  person,  is  fol- 
lowed within  a  few  moments  by  a  temporary  decrease  of  the 
carbonic  acid  exhaled  ;  although  the  ultimate  effect  is  a  small 
increase,  so  small  as  to  confirm  the  idea  that  the  absorption 
of  oxygen  by  the  blood-corpuscle  does  not  exceed  physiological 
limits.  Lastly,  be  it  said,  that  Dr.  Smith  apparently  makes 
out  that  not  only  uric  acid,  but  urea  itself  is  diminished  by 
the  inhalation  of  oxygen  ;  and  also  that  a  striking  diminution 
in  the  urinary  colouring  matter  takes  place,  without  any 
diminution  of  the  specific  gravity  of  the  fluid.  These  are  very 
important  statements,  that  ought  not  to  be  left  unconfirmed 
(or  uncoirected),  by  physiologists  for  a  single  month. 

It  must  at  any  rate  be  plain  to  any  candid  mind,  remarks 
The  Practitioner,  that  oxygen  is  a  real,  though  as  yet  not 
very  well  understood,  therapeutic  power.  It  is  the  bitterest 
sarcasm  on  our  respectable  and  conventional  system  of  the- 
rapeutics that  nothing  like  a  concerted  effort  has  yet  been 
made,  by  competent  and  credible  men  in  England,  to  settle 
what  the  true  functions  of  so  powerful  a  therapeutic  weapon 
may  be. 

Mode  of  Action  of  Mercury. 

In  the  {Berlin  Kl.  Wochenschr,  vii.  35,  1870)  there  is  a 
paper  by  Dr.  E.  Stern,  and  J.  Miiller,  on  this  point.  They 
found  that  1  equivalent  of  common  salt  with  1  eq.  of  bichl. 
of  mercury,  form  a  double  salt,  in  which  the  bichl.  acts  the 
part  of  an  acid.  A  large  amount  of  the  chloride  of  sodium 
(10  to  1  of  sublimate)  prevents  the  precipitation  of  albumen. 
They  also  found,  that  when  finely-divided  metallic  mercury  is 
shaken  up  with  a  concentrated  solution  of  the  chloride  of  so- 
dium at  35°  C,  a  considerable  amount  of  this  double  salt  is 
formed.  The  authors  suppose,  therefore,  that  mercury  enters 
the  system  in  this  form,  even  when  used  externally  as  mercu- 
rial ointment,  the  metal  combining  with  the  chloride  of  sodium 
of  the  sweat.  Stern  has  used  this  compound  subcutaneously, 
in  the  form  of  a  solution,  containing  2 — 24  p.c.  of  sublimate 
and  20 — 25  p.c.  of  chloride  of  sodium.  It  caused  only  a  slight 
burning,  and  never  the  formation  of  an  abscess .  Given  in- 
ternally, in  the  absence  of  acid  or  saccharine  food,  it  caused 
no  digestive  derangements,  and  slight  salivation  occurring  in 
two  cases  was  quickly  removed  by  gargling  with  a  weak  solu- 
tion of  common  salt,  although  the  remedy  was  continued.  By 
the  use  of  this  combination  externally  and  internally  syphilitic 
manifestations  disappeared  more  rapidly  than  by  any  other 
method. 

Bemoval  of  Pathological  Fluids  by  Aspiration. 

In  (Schmidt's  Jahrh.,  Oct.  1870)  there  is''a  summary  of  re- 
cent literature  on  this  subject.  In  some  cases  the  ordinary 
hypodermic  syringe  is  used,  whilst  others  used  a  valved  appa,- 
ratus  like  a  pump,  or  an  elastic  bag  attached  to  the  perforated 
needle.  The  method  in  its  various  modifications  has  been 
made  use  of  in  every  variety  of  fluid  accumulation  ;  in  hy- 
drocele ;  abscesses,  especially  buboes  ;  hydrothorax  ;  hydro- 
pericardium  ;  fluid  in  joints  ;  and  even  in  hydrocephalus  and 
abscess  of  the  brain.  The  method  may  often  be  found  useful 
for  diagnostic  purposes.  The  great  advantages  are  the  safety 
and  almost  painless  character  of  the  operation,  and  in  some 
cases  the  prevention  of  any  scar,  whilst  as  regards  diagnosis 
the  fluid  removed  is  quite  pure. 
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THE  PKESIDENT'S   ADDRESS 

AT   THE 

SUEGIdAL  SOCIETY  OF  IRELAND, 

Delivered  at  ike  concluding  Meeting  of  the  Society, 

By  Albert  J.  Walsh,  F.R.C.S.I., 

President  of  the  Royal  College  of  Surgeons  in  Ireland. 

In  my  address  at  our  tirst  meeting  of  the  present  Session 
I  took  the  opportunity  of  expressing  the  hope  that  during 
my  year  of  Presidentship  the  Surgical  Society  of  Ireland 
should  at  the  least  maintain  the  well-earned  high  position 
and  reputation  it  has  attained  as  well  by  the  original  cha- 
racter of  its  communications  as  by  the  tone,  good-feeling, 
and  manner  in  which  its  discussions  are  carried  on,  and 
it  now,  at  this,  our  closing  meeting  of  the  Session,  affords 
me  no  little  gratification  to  be  able  to  say  with  truth  and 
thankfulness,  that  my  hopeful  wishes  and  anticipations 
have  indeed  been  carried  out  to  the  fullest  extent,  for 
whether  we  consider  the  number  and  variety  of  the  sub- 
jects brought  under  our  notice — or  the  practical  value  and 
intrinsic  merit  of  the  various  papers  read  before  the  So- 
ciety, or  the  ingenuity  and  talent  displayed  in  the  dif- 
ferent instruments  shown  to  us,  we  have,  on  each  and  every 
side,  the  clearest  evidence  of  our  rapid  progress  in  the 
science  of  surgery  and  its  collateral  pursuits,  so  that  we 
may  indeed  safely  affirm  that  no  Session  hitherto  has  pro- 
duced more  important  or  a  greater  variety  of  valuable  con- 
tributions. 

_  Time  would  not  permit  of  my  entering  into  anything 
like  a  detailed  account  of  the  numerous  and  important 
subjects  that  have  been  brought  before  the  Society  during 
the  Sessicm,  and  I  cannot  (however  anxious  to  enter  fully 
into  some  of  them)  do  more  than  glance  in  the  most  su- 
perficial manner  at  a  few  of  the  most  important  and  iu- 
.  teresting. 

By  a  wise  arrangement  of  the  Council  of  the  Society 


recent  morbid  specimens  with  short  explanatory  observa- 
tions take  precedence  at  our  meetings  of  more  elaborate  dis- 
sertations, and,  in  accordance  with  this  rule,  I  will  first  notice 
those  we  have  had  the  opportunity  of  seeing  and  examining, 
during  the  Session.  Three  most  interesting  ''  Cases  of 
Amputated  Hands,"  one  exhibited  by  Mr.  Wharton,  our 
vice-president,  and  removed  for  a  recent  compound  fracture 
and  dislocation  of  the  phalanges  ;  another  by  Mr.  Kelly, 
in  which  amputation  was  clearly  rendered  necessary  by 
extensive  disease  of  the  carpus  and  lower  end  of  the  ra- 
dius ;  and  the  third  shown  by  Mr.  R.  Mayne  for  Professor 
MacNamara,  a  hand  which  had  been  much  injured  by  an 
explosion  of  gunpowder.  Other  valuable  post-mortem  pre- 
parations were  also  exhibited,  "  An  Intercostal  Artery 
Divided  and  the  Lung  Wounded  by  the  same  Stab." 
The  vertebrae  of  the  unfortunate  culprit  who  was  acciden- 
tally decapitated  while  undergoing  the  sentence  of  hanging, 
shown  by  Dr.  Minchin,  whose  explanation  of  the  cause  of 
the  accident,  displaying  a  great  amount  of  research,  was 
instructive  and  satisfactory.  Mr.  Fleming  exhibited  a 
larynx,  showing  how  a  piece  of  bone  had  become  impacted 
in  the  rima  dividing  it  into  two  equal  spaces,  a  very  sin- 
gular accident,  and  occurring  as  it  did  in  a  child  difficult 
to  understand.  Mr.  Morgan  also  exhibited  a  good  speci- 
men of  "  Syphilitic  Ulceration  of  the  Larynx,"  and  also  a 
large  piece  of  meat  which  was  impacted  in  the  oesophagus 
causing  death  ;  but  among  the  many  morbid  appearances 
shown  to  us  during  the  Session  that  exhibited  by  Dr. 
Hawtrey  Benson  was,  perhaps,  the  most  unique  and 
valuable.  The  heart  of  a  female  in  both  ventricles  of 
which  were  found  large  yellowish  white  fibrinous  clots, 
which  nearly  filled  the  ventricles  and  extended  through 
the  valves  into  the  corresponding  arteries.  These  are  the 
principal,  if  not  all  the  morbid  specimens  brought  before 
the  Society  during  the  Session,  and  I  mention  them  to- 
gether to  show  more  particularly  what  I  conceive  to  be 
one  of  the  most  important  departments  of  the  numerous 
branches  of  medical  science  which  our  Society  aflbrds 
such  good  opportunities  of  studying  more  fully.  I  allude 
to  morbid  anatomy,  our  knowledge  of  which  I  believe  to 
be  little  more  than  in  its  infancy,  and  which  is  of  all 
branches  of  our  science  the  most  useful  to  the  practitioner, 
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as  well  as  interesting  to  the  scientific  enquirer,  here  it  is 
that  we  learn  the  effects  of  the  disorganisation  of  one  vital 
part  upon  the  whole  system,  and  here  we  see  the  cause  of 
the  various  symptoms  of  disease  we  had  recognised  and 
treated  during  life.  But  time  will  not  permit  my  enter- 
ing more  fully  upon  this  subject,  and  I  must  hasten  to  notice 
other  matters  among  the  most  important  of  which,  as  also 
it  is  the  first  in  order,  the  paper  on  "  Syphilis  and  the 
Duality  of  the  Venereal  Poison  "  so  ably  brought  before 
us  by  Professor  Morgan  at  our  first  meeting,  stands  pre- 
eminent. The  discussion  upon  this  important  subject  oc- 
cupied the  greater  part  of  three  evenings,  and  so  far  from 
the  interest  in  it  flagging,  members  appeared  more 
anxious  to  prolong  their  arguments  pro  and  con  as  the  de- 
bate advanced.  This  much  vexed  question  was  handled 
by  the  various  speakers  with  an  unusual  amount  of  acumen, 
talent,  learning,  and  research,  and  the  report  of  their 
opinions,  taken  in  short-hand  by  our  reporter,  forms  a 
most  valuable  record.  The  practical  experience  of  a  por- 
tion of  the  members  present  caused  them  to  dissent  from 
some  of  the  learned  Professor's  theories,  and  the  deduc- 
tions he  drew  from  his  experiments  and  the  result  of  the 
debate  appeared  to  be  that  further  experience  and  renewed 
experiments  are  necessary  to  confirm  his  views.  Great 
merit,  however,  is  due  to  Professor  Morgan,  as  well  for 
the  manner  and  readiness  with  which,  when  unexpectedly 
called  upon  to  read  his  paper  he  made  an  extempore  state- 
ment of  his  views  and  the  results  of  his  experiments  as 
for  the  paper  itself,  which  he  afterwards  laid  before  the 
Society.  The  question  is  one  of  great  importance,  and 
upon  which  there  is  much  diff'erence  of  opinion  among  the 
most  experienced  practitioners  and  the  best  authors,  and 
it  is  only  by  bringing  as  it  were  to  the  bar  of  public  judg- 
ment of  the  profession  at  meetings  such  as  these,  the  re- 
sults of  the  practical  experience  and  careful  experimental 
enquiries  of  individuals,  that  we  can  hope  ever  to  arrive 
at  correct  opinions. 

The  subject  of  "  Strangulated  Fermoral  Hernia,"  brought 
forward  by  Mr.  Croly,  gave  rise  to  a  reiteration  of  the 
doctrine  so  firmly  held  and  generally  taught  by  our  most 
experienced  surgeons.  That  the  earlier  we  operate  in  such 
cases  when  operation  is  really  necessary,  the  more  certain 
are  we  of  success  ;  but  we  all  must  admit  that  there  are 
many  cases  in  which,  by  the  use  of  the  taxis  and  other 
appropriate  means,  the  necessity  for  operation  has  been 
avoided. 

Some  "  Cases  of  Glossitis  "  which  occurred  in  the  prac- 
tice of  two  members  of  our  Society  residing  in  the  country. 
Dr.  Barry,  of  Kanturk,  and  Dr.  Leeper,  of  Keady,  were 
read  by  Mr.  Croly,  who  had  already  ably  directed  the  So- 
ciety's attention  to  the  subject,  they  were  listened  to  with 
much  interest,  giving  as  they  did,  the  successful  result  and 
almost  immediate  relief  of  that  very  painful  and  distressing 
disease  by  at  once  making  free  and  deep  incisions,  but  the 
cases  themselves  were  interesting,  and  we  are  much  in- 
debted to  these  gentlemen  for  the  trouble  they  have  taken  in 
forwarding  them.  There  is,  I  have  no  doubt,  a  vast  mine 
of  useful  information  in  the  country,  the  result  of  the  prac- 
tical experience  of  over  a  thousand  dispensary  and  country 
practitioners,  left  unworked  and  lost  to  the  profession  by 
those  gentlemen  who  can  plead  neither  ignorance  nor  inca- 
pacity as  their  excuse,  but  who  from  carelessness  or  want 
of  thought  allow  such  opportunities  of  benefiting  others 
to  pass  by,  our  thanks  are,  therefore,  the  more  especially 
due  to  those  who,  from  time  to  time,  send  up  their  papers, 
and  I  hope  that  others  may  be  induced  to  follow  the  good 
example  these  gentlemen  have  set  them. 

But,  perhaps,  the  most  important  discussion  that  has 
taken  place  during  the  Session  was  that,  to  which  a  paper 
of  Mr.  Moore,  "  On  Vaccination  and  Re -Vaccination  " 
gave  rise  to.  The  recent  outbreak  of  small-pox  in  the 
sister  country  and  its  Metropolis  having  naturally  excited 
particular  interest  in  the  subjects.  Our  meetings  at  which 
the  discussion  took  place  were  honoured  by  the  presence 
as  visitors,  of  some  of  the  most  eminent  physicians  of  the 
city,  and  no  one  hearing  the  several  speakers  upon  this 


occasion  could  be  otherwise  than  convinced  of  the  large 
amount  of  information  to  be  gained  by  a  regular  attendance 
at  such  meetings.  The  valuable  experience  and  opinions 
of  such  men  as  Beatty,  Churchill,  Kennedy,  McClintock, 
and  others  who  took  part  in  the  discussion,  would  alone 
give  the  greatest  value  to  our  debate  and  mark  the  Session 
as  one  of  unusual  interest.  But  the  most  important  fea- 
ture exhibited  in  these  meetings  I  conceive  to  be  the  tact 
that  here,  physicians  and  surgeons  of  the  highest  eminence 
assemble,  not  to  dispute  nor  to  support  this  or  that  theory, 
but  simply  to  record  their  individual  experience  and  by 
comparing  notes  to  endeavour  to  arrive  at  some  definite 
result  by  which  our  practice  should  be  guided  ;  to  the 
junior  practitioner  and  those  whose  professional  avocations 
bring  them  but  seldom  in  contact  with  cases  of  this  kind, 
the  experience  of  these  gentlemen  is  invaluable,  and  I  would 
just  allude  to  one  fact  which,  to  my  mind,  is  most  convinc- 
ing, and  worth  all  the  theories  and  opinions  put  forward 
by  authors,  it  was  mentioned  by  Dr.  Beatty  that  for  up- 
wards of  forty  years  he  had  been  vaccinating  among  his 
private  patients  on  an  average  sixty  children  each  year, 
and  that  during  that  long  period,  he  had  never  known  nor 
heard  of  one  of  them  having  had  the  small-pox — neverthe- 
less. Dr.  Beatty  does  not  hesitate  to  re-vaccinate  if  asked ^ 
to  do  so.  I  cannot  pass  over  this  most  interesting  meet- 
ing and  discussion  without  noticing  how  much  it  partook, 
of  the  character  of  the  meetings  I  still  hope  to  see  from^ 
time  to  time  held  in  this  city  as  the  result  of  the  union  of' 
the  Medical,  Surgical,  Obstetrical,  and  other  congenial' 
Societies  into  one  great  scientific  body,  academy,  or  insti-. 
tution,  call  it  what  you  will,  to  the  formation  of  which  I, 
alluded  in  my  opening  address,  and  which  I  still  have 
hopes  of  seeing  accomplished. 

At  our  last  meeting  Mr.  Wm.  Stokes  read  a  valuable' 
paper  describing  an  operation  of  the  thigh,  which  he  called 
a  "  supra-condyloid,"  and  exhibited  one  of  the  persons  he 
so  operated  on,  as  well  as  some  casts  of  the  stumps  of  other 
patients.  The  stumps  were  examined  by  the  members 
with  much  interest,  and  called  forth  the  general  approba- 
tion of  the  Society. 

At  the  same  meeting  our  Vice-President,  Mr.  Wharton, 
read  a  paper  descriptive  of  a   "  Modification  of  Teale's 
Operation,"  which  modification  had  been  adopted  by  some  j 
of  the  members  present  who  spoke  in  favour  of  it, 

I  have  now,  I  believe,  given  a  short  resume  (taken  from 
the  books  of  our  Society)  of  almost  all  the  papers  that  have 
been  brought  before  us  during  the  Session,  and  I  think  it 
must  be  admitted  that  I  have  sufficient  grounds  for  affirm- 
ing as  I  have  done  at  the  commencement  of  my  address, 
that  no  Session  has  hitherto  produced  a  greater  variety  of: 
valuable  contributions,  and  were  this  the  only  work  done,; 
we  still  would  have  the  most  undeniable  evidence  of  the  j 
great  usefulness  of  our  Society  in  developing  the  talent: 
and  labour  of  our  profession  to  such  an  extent.      But  we 
have  greater  and  more  valuable  proofs  of  the  good  work' 
our  Society  has    achieved  ;  I  have  said  nothing  of  the' 
opinions  and  discussions  these  papers  have  elicited,  nor  is. 
it  my  intention  at  this  advanced  period  of  the  evening  tc  | 
attempt  doing  so,  it  is  not  because  I  attach  little  value  to  diS' 
cussion  or  that  I  conceive  the  papers  themselves  the  mor( 
important  that  I  omit  the  one   and  have  spoken  of  th( 
other,  it  is  simply  because  I  conceive  that  these  debate; 
are  too  instructive  and  too  valuable  to  pass  them  aver  witli 
any  cursory  remarks  and  to  enter  fully  into  them,  or  to  df 
justice  to  the  several  speakers  would  be,  although  a  mos 
interesting,  still  a  very  laborious  task,  which  other  avocation; 
and  duties  prohibit  the  possibility  of  my  undertaking 
However,  I  regret  this  the  less  as  we  have  a  most  admira; 
ble  and  trustworthy  record  both  of  the  papers  themselves 
of  the  discussions  (taken  in  short-hand)  in  the  Medica: 
Press,  our  national  paper,  to  which  Irish  surgery  owes  s ; 
much;  here  will  be  found    faithfully  recorded  amongs; 
others,  the  valuable  discussion  on  the  duality  of  venerea; 
poison,  and  here  the  arguments  brought  forward  by  Dn 
Evory  Kennedy,  Kidd,  and  some  military  medical  officen 
and  others  in  support  of  re-vaccination,  with  the  speeche 
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of  Drs.  Beatty,  Churchill,  McClintock,  and  those  who  con- 
ceived it  to  be  unnecessary,  these  will  be  read  with  much 
benefit  to  all,  and  will  no  doubt,  be  quoted  in  after  years  as 
authorities  to  guide  future  ages.  But  it  is  not  my  intention 
to  occupy  your  time  any  further  with  these  topics,  I  must 
refer  you  to  the  records  of  our  Society,  or  the  pages  of 
the  Mkdical  Press,  I  have  but  to  add  that  it  now 
becomes  my  duty  to  announce  to  you  that  this  evening 
closes  our  meetings  for  this  Session,  and  terminates  my 
■iicial  connection  with  the  Society  as  its  President,  and  I 
innot  do  so  without  returning  you  my  warmest  and  most 
oincere  thanks  for  the  uniform  courtesy  and  consideration 
I  have  at  all  times  received  at  your  hands  during  my  year 
of  office. 


ON    SPECTRUM    ANALYSIS, 

IN   RELATION   TO 

CHEMISTRY,   PATHOLOGY,  AND    MEDICAL 
JURISPRUDENCE.* 

By  H.  Lethebt,  M.B.,   M.A.,  Ph.D.,  &c. 

The  blood  when  examined  for  its  spectrum  under  the 
action  of  diflferent  reagents,  shows  that  the  colouring  mat- 
tei  is  principally  concerned  in  the  phenomena  of  respira- 
tion; and  the  appearances  of  the  spectra  are  so  remarkable, 
that  they  become  the  means  of  discovering  the  presence 
of  blood  iu  very  minute  quantity.  Professor  Hoppe  was 
the  first  to  notice  this  ;t  and  he  became  acquainted  with 
it  by  passing  a  ray  of  light  through  a  weak  solution  of 
blood,  and  examining  it  with  a  prism  :  he  then  observed 
that  the  blue  end  of  the  spectrum  was  cut  off,  and  that 
two  dark  bands  appeared  in  the  green.  The  same  effect 
was  produced  with  the  red  blood  of  all  animals,  and  he, 
therefore,  proposed  to  use  it  as  a  means  of  medico-legal 
research.  Later  still,  in  1864,  Professor  Stokes  continued 
the  inquiry  ;J  and  he  ascertained  that  the  colouring  mat- 
ter of  the  blood,  when  fresh,  was  very  different  from  the 
hsematin  of  Lecanu  ;  for  it  was  soluble  in  water,  and  had 
the  power  of  absorbing  oxygen,  and  giving  it  out  with 
great  facility,  and  that  the  spectra  in  the  two  states  of 
oxidation  were  very  different.  He,  therefore,  named  the 
substance  cruorin,  distinguishing  the  bright  red  arterial  or 
oxidised  cruorin  by  the  name  of  scarlet  cruorin,  and  the 
purple  or  venous  coloured  deoxidized  cruorin  by  the  name 
of  }mrple  cruorin. 

His  method  of  research  was  very  simple,  for  he  merely 
placed  a  weak  solution  of  blood  behind  a  slit,  and  looked 
at  it  with  a  prism.  It  is,  however,  better  examined  by 
putting  it  into  a  test  tube,  and  holding  it  before  the  slit 
of  Browning's  spectroscope  (Fig.  3).  When  the  blood  is 
fresh,  and  the  solution  not  too  strong,  the  blue  end  of  the 
spectrum  is  cut  off,  and  two  dark  bands  appear  in  the 
green,  one  close  to  Fraunhofer's  line  (-D),  and  the  other, 
which  is  a  little  broader,  but  not  so  well  defined,  is  nearer 
to  the  blue.  This  appearance  is  not  affected  by  adding 
ammonia,  or  the  carbonated  alkalies  to  the  blood  ;  but  it 
is  more  or  less  quickly  changed  by  the  caustic  fixed  alka- 
lies, by  acids,  heat,  alcohol,  &c. ;  and  then  the  two  bands 
in  the  green  either  disappear  entirely,  or  they  move  lower 
down  into  the  blue,  which  becomes  much  more  discernible  : 
besides  which,  there  is  a  dark  band  in  the  red.  '  This  he 
found  was  the  spectrum  of  Lecanu's  hoemati7i,  which  had 
been  formed  by  the  action  of  acids,  &c.,  on  the  cruorin  of 
fresh  blood. 

Both  of  these  colouring-matters  are,  however,  susceptible 
of  oxidation,  and  deoxidation,  giving  in  each  case  a  cha- 
racteristic, but  very  diflferent  spectrum. 


•  Extracted  from  the  Third  Volume  of  the  "  Clinical  Lectures  and 
Reports,  by  the  Medical  and  Surgical  StafE  of  the  London  Hospital." 
1866. 

t  Virchow's  ArcMv.  Vol.  xxiii.  p.  446.     (ISoi). 

i  Proceedings  of  the  Boyal  Sooiety,  Vol  xiii.  p.  856. 


Fresh  blood,  dissolved  in  water,  and  made  alkaline  with 
ammonia,  gives  the  spectrum  of  scarlet  or  oxidised  cruorin, 
with  its  two  well-defined  absorptive  bands  in  the  green  ; 
but  if  to  this  alkaline  solution  of  the  blood  there  is  added 
a  little  protosulphate  of  iron,  to  which  enough  tartaric  or 
citric  acid  has  been  added  to  prevent  its  precipitation  by 
the  ammonia,  the  colouring-matter  is  reduced,  or  deoxi- 
dised by  the  protosulphate  of  iron,  and  the  spectrum  is 
changed  to  one  with  a  single  dark  Ijand  in  the  green — the 
band  being  broader  than  either  of  the  preceding,  and  occu- 
pying the  place  which  was  between  them,  as  if  the  two 
bands  had  come  together.  This  is  the  spectrum  of  purple 
or  rediiced  cncorin;  for,  on  allowing  the  solution  to  stand 
exposed  to  the  air,  it  quickly  absorbs  fresh  oxygen,  and 
again  becomes  scarlet  cruorin  with  its  two  absorptive 
bands.  An  additional  quantity  of  the  protosulphate  will 
again  reduce  it,  and  so  on  for  many  times. 

Professor  Stokes  has  ascertained,  beyond  all  question, 
that  this  change  is  not  due  to  the  spectral  properties  of 
the  iron,  but  to  changes  in  the  colouring-matter  itself ;  for, 
by  using  other  deoxodising  agents,  as  protochloride  of  tin, 
hydrosulphate  of  ammonia,  &c.,  the  effects  are  the  same, 
although  they  take  place  more  slowly.  Even  blood  itself, 
when  it  has  been  corked  up,  or  otherwise  placed,  so  as  to 
be  excluded  from  the  air,  and  has  become  slightly  putrid, 
exhibits  the  same  single  dark  band  of  deoxidation  ;  but 
on  exposure  to  the  air  it  quickly  absorbs  oxygen,  and 
shows  the  spectrum  of  scarlet  cruorin.  Professor  Stokes 
infers  from  this  that  "  the  colouring-matter  of  blood,  like 
indigo,  is  capable  of  existing  in  tioo  states  of  oxidation, 
distinguishable  by  a  difference  of  colour,  and  a  funda- 
mental difference  in  the  action  on  the  spectrum.  It  may  he 
made  to  pass  from  the  'more  to  the  less  oxidised  state  by  the 
action  of  suitable  reducing  agents,  and  recover  its  oxygen  by 
absorption  from  the  ai?'."  The  importance  of  these  re- 
actions, and  of  this  conclusion,  will  be  best  seen  when  we 
apply  them  physiologically. 

When  a  little  acid,  as  acetic,  tartaric,  or  citric,  which 
does  not  give  a  precipitate  with  the  colouring  matter  of 
the  blood  is  added  to  it,  the  solution  quickly  changes  from 
a  red  to  a  brownish  red  colour,  and  the  spectrum  is  no 
longer  like  that  of  fresh  blood  ;  for  the  two  bands  in  the 
green  gradually  disappear,  or  pass  downwards  into  the 
blue,  and  there  is  a  distinct  band  in  the  red.  The  change 
is  evidently  of  a  chemical  nature,  for  nothing  will  restore 
the  colouring  matter  to  its  original  condition.  The  cruorin, 
in  fact,  is  permanently  changed  into  another  substance — 
the  hsematin  of  Lecanu.  But  this  also,  like  cruorin,  can 
exist  in  two  states  of  oxidation,  and  give  two  characteristic 
spectra.  The  spectrum  of  oxidised  hcematin  is  that  al- 
ready described  ;  it  exhibits  a  faint  absorption-band  in 
the  red,  and  two  in  the  green,  or  rather  one  in. the  green, 
about  the  position  of  the  lowermost  black  band  of  scarlet 
cruorin,  and  another  in  the  blue.  By  candle-  or  lamp- 
light, the  last  band  is  obscured  in  consequence  of  the 
comparatively  small  amount  of  blue  in-the  light ;  but,  by 
daylight  it  is  very  distinct  ;  and  if  the  strength  of  the  so- 
lution is  gradually  increased  until  the  red  rays  alone  pass 
through  it,  the  band  in  the  blue  is  the  last  to  go,  whereas, 
with  scarlet  cruorin,  the  last  colour  to  fade  is  the  green  be- 
tween its  two  dark  bands. 

In  order  to  see  the  spectrum  of  reduced  hcematin,  it  is 
necessary  to  obtain  the  colouring  matter  in  a  somewhat 
pure  condition,  because  the  addition  of  ammonia  to  the 
impure  acid  solution  will  render  it  turbid,  and  so  obscure 
the  field  of  view.  The  process  to  effect  this  is  to  acidulate 
a  strong  solution  of  blood,  or  blood-clots,  with  a  little 
glacial  acetic  acid,  and  then  to  add  about  two  or  three 
times  its  bulk  of  aether,  and  gently  move  about  in  a  test 
tube  until  the  sether  dissolves  the  acid  colouring-matter, 
and  floats  without  frothing.  This  is  to  be  poured  off  ;  and 
if  it  be  at  once  examined,  it  will  give  the  characteristic 
spectrum  of  oxidised  hcematin  in  a  very  marked  mauner. 
But  for  deoxidation,  it  must  be  washed  with  a  little  water 
to  remove  the  excess  of  acid,  when  the  colouring-matter 
separates,  and  forms  a  film  or  layer  between  the  sether  and 
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water.  The  latter  is  to  be  drawn  off  with  a  pipette  or 
syphon,  and  the  aether  with  the  colouring  matter  is  to  be 
treated  with  a  slight  excess  of  ammonia,  in  which  the 
isematin  dissolves.  This  gives  a  spectrum  with  a  black 
band,  obscurely  divided  into  two  at  the  line  (D)  ©f  Fraun- 
hofer.  If  to  this  is  added  a  small  quantity  ot  the  solu- 
tion of  proto-sulphate  of  iron  with  tartaric  acid,  it  exhibits 
a  spectrum  with  two  dark  and  well-defined  bands  in  the 
green,  not  much  unlike  the  two  bands  of  scarlet  cruorin, 
but  placed  lower  down,  and  their  relative  widths  are  dif- 
ferent from  those  of  fresh  blood,  for  the  uppermost  is  the 
widest  and  best  defined,  instead  of  the  lowermost.  On 
exposing  the  reduced  haematin  to  air,  it  again  absorbs 
oxygen  and  becomes  the  oxidised  haematin.  Professor 
Stokes  names  these  also  from  their  colour — brown  hcematin 
and  red  hcematin. 

These  reactions  are  so  delicate,  and  withal  are  so  charac- 
teristic, that  they  may  be  used  as  the  means  of  discovering 
the  presence  of  a  very  minute  quantity  of  blood  ;  but  to 
this  end  it  is  necessary  that  they  should  be  used  with  mi- 
croscopic appliances.    This  was  first  done  by  Mr,  Sorby, 

Fig.  5. 


who  put  the  solution  of  blood  into  very  small  cells  or 
tubes,  made  out  of  barometer  tubing,  of  one-eighth  of  an 
inch  bore,  cut  into  half-inch  lengths,  and  cemented  upon  a 
slip  of  glass.  The  apparatus  and  the  arrangement  of  it 
are  shown  in  Fig.  5.  The  solution  of  blood  is  contained 
in  the  barometer  tube  (a),  which  is  fastened  upon  the 
glass  ih),  aYid  held  in  its  place  by  the  spring  (c),  in  front 
of  a  narrow  slit  {d).  All  these  are  supported  on  a  move- 
able stand.  In  front  of  the  tube  (a)  there  is  a  lamp  so 
placed  that  its  light,  when  condensed  by  a  properly  placed 
condenser,  passes  through  the  solution  of  blood  to  the 
glass  prism  (e),  and  thence  by  the  acromatic  condenser  {f), 
to  the  object-glass  of  the  microscope  IJi),  and  so  on  to  the 
eye  ;  or  if  more  convenient,  the  object  may  be  placed  upon 
the  stage  of  the  microscope  at  g,  and  examined  by  the 
light  which  has  passed  the  prism.  In  both  cases,  how- 
ever, the  spectrum  of  the  object  is  seen  in  the  microscope, 
and  the  appearances  are  so  well  marked,  that  as  little  as 
the  one-thousandth  part  of  a  grain  of  blood  may,  accord- 
ing to  Mr.  Sorby,  be  discovered  by  this  means.* 


But  it  was  soon  found  by  Mr.  Sorby  that  it  would  be 
more  convenient  to  have  the  prism  in  the  eye-piece  of  the 
microscope,  with   such   an  arrangement   that   the   object 
might  be  examined  in  the  usual  way  by  direct  light  ;  and 
although  the  difficulties  of  effecting  this   were  very  great,; 
yet  he  overcame  them  at  last ;  and  with  the  assistance  of 
the  practical  skill  of  Mr.  Browning,  the  well  known  opti 
cian   of  the  Minories,  he  constructed  a  spectroscope  th 
can  be  used  in  the  same  way  as  the  eye -piece  of  the  mien 
scope.     Its  form  and  arrangements  are  seen  in  Fig.  6,  an 
it  consists  of  prisms  for  direct  vision,  so  arranged  that  thi 
spectra  of  two  objects  can  be  seen  in  the  field  of  view  a1 
the  same  time,  one  of  the  objects  being  placed  upon  the 
stage  of  the  microscope,  while  the  other  is  placed  upon  thi 
stage  of  the  spectroscope.     In  this  way  the  spectra  of  ai 
unknown  object  can  be  compared  with   that  of  a  kno 
and  the  position  of  its  absorption  bands  accurately  dete: 
rained.     There  is  also  an  adjustment  for  altering  the  widtl 
of  the  slit,  so  as   to  obtain  in  every  case  the  maximu! 
efi'ect ;  and  when  the  slit  is  fully  open,  and  the  prisms  ar( 
removed,  the   eyepiece  may  be  used  in  the  usual  mann 
for  finding  and  examining  the  substance.     By  this   mea: 
the  highest  power  of  the  microscope  may  be  employed 
and  it  is  said  that  the  characteristic  spectrum  of  a  sing] 
blood-disc  may  thus  be  obtained. 

One  of  the  principal  facts  elucidated  by  Mr.  Sorby 
that  blood  in  drying  and  keeping  in  common  atmospheres 
undergoes  change.  It  acquires,  as  everyone  knows,  a 
brown  colour  ;  and  this  he  finds  is  due  to  the  presence  of 
acid  matter  in  the  atmosphere,  which  converts  scarlet 
cruorin  into  a  brown  variety — having  a  characteristic  spec- 
trum.    If  recent  blood,  for  example,  is  dissolved  in  water, 

Fig.  G. 


*  Jovrnal  of  Science,  April  1865.  P.  211. 


it  gives  the  spectrum  No.  2,  Fig.  7,  which  is  the  spectrum 
of  s^carkt  cruorin,  with  the  blue  end  darkened,  and  the  two 
dark  absorption  bands  just  below  Fraunhofer's  line  (D)  ; 
but  if  the  spot  of  blood  has  been  exposed  to  the  air,  so  as 
to  become  brown,  its  solution  furnishes  a  spectrum  like 
No.  3,  in  which  the  two  bands  in  the  green  are  much 
weakened,  and  another  band  appears  in  the  red.  If  the 
exposure  has  been  for  a  longer  time,  it  looks  like  No.  4, 
when  the  red  band  is  still  stronger,  and  the  two  green 
ones  still  paler.  A  larger  quantity  of  blood  is  also  re- 
quired to  show  these  spectra  ;  and  if  the  solution  is  very 
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strong  it  only  gives  a  dirty  brown  spectrum  with  a  dark 
band  in  its  centre. 

The  time  necessary  for  these  changes  varies  with  the 
locality,  and  the  circumstances  under  which  the  blood- 
spots  have  been  kept.  Exposed  to  the  air  at  Burbage 
Moor,  six  miles  from  Sheffield,  and  one  or  two  miles  from 
any  houses,  he  found  that  it  took  a  week  to  produce  any 
appreciable  change  ;  whereas,  in  the  centre  of  the  town  of 
Sheffield,  it  occupied  only  a  few  hours.  He  further  ob- 
served that  when  the  blood-spots  were  kept  in  his  own 

Fig.  7. 


house  the  rapidity  of  change  was  much  affected  by  the 
combustion  of  gas  ;  and  hence  he  concluded  it  was  due  to 
the  formation  of  some  acid  compound,  probably  sulphurous 
aciil  by  the  burning  gas.  He  then  found  that,  when  the 
blood-spots  upon  a  piece  of  linen  were  sealed  up  in  a  glass 
tube,  in  a  perfectly  dry  state,  it  required  two  or  three 
months  to  produce  a  change  that  would  show  the  spectrum 
No.  3  ;  but  if  it  was  sealed  up  wet  it  did  not  undergo  any 
change.  It  would  seem,  therefore,  that  there  are  three 
forms  of  cnwrin,  namely  the  scarlet,  the  purple,  and  the 
brown,  each  of  which  gives  its  characteristic  spectrum. 

In  all  cases  of  medico-legal  inquiry,  the  method  of 
proceeding  with  the  examination  of  blood-spots  should  be 
as  follows  : — If  the  blood-stain  permits  of  the  removal 
of  the  blood  without  admixture  with  the  tissue  or  fabric 
upon  which  it  rests,  it  is  proper  to  detach  a  portion  of  it 
in  this  manner,  and  dissolve  it  in  a  single  drop  of  water 
in  a  watch  glass,  and  then  to  transfer  it  by  means  of  a 
glass-tube  drawn  out  to  a  fine  point,  to  the  cell  made  in 
the  way  already  described,  from  a  piece  of  barometer 
tube.*  After  which  it  is  to  be  covered  with  a  piece  of 
thin  microscopic  glass,  and  allowed  to  stand  in  a  hori- 
zontal position,  for  ten  minutes  or  a  quarter  of  an  hour, 
until  the  suspended  insoluble  matter  subsides,  and  leaves 
the  solution  clear,  and  fit  for  observation.  It  is  then 
placed  upon  the  stage  of  the  microscope,  and  examined 
with  a  magnifying  power  of  from  half-an-inch  to  a-quarter, 
taking  care  that  the  top  of  the  liquid  is  brought  into 
(ocus.  When  this  is  done  the  prism  of  the  spectroscope 
is  to  be  put  on,  and  the  slit  narrowed  until  the  bands  in 
the  spectrum  become  distinct.  If  the  blood  is  moderately 
fresh,  it  will  show  the  spectrum  No.  2,  Fig.  7  ;  but  if  it  is 
not  so  fresh,  it  will  look  like  No.  3  or  No.  4,  according  to 
its  age.  On  adding  a  little  ammonia  to  the  solution,  the 
band  in  the  red  of  No.  3,  or  No.  4,  immediately  disap- 
pears, and  those  in  the  green  become  strengthened,  as  in 
No.  5.  A  minute  fragment  of  citric  acid  is  now  to  be 
added,  and  stirred  into  the  solution  with  a  fine  platinum 
wire.  This  will  weaken  the  dark  bands  in  the  green,  or 
even  make  them  disappear  altogether,  if  the  acid  has  been 


These  cells  should  be  made  of  tubes  o(  various  sizes  and  lergths  to 
suit  different  circumstances,  as  of  tube  from  one-tenth  to  a-qiarter  of 
an  inch  bore,  and  from  one-half  to  three-quart>er8  of  an  inch  la  'ength, 
ground  flat  at  the  ends,  and  cemented  upon  slips  of  glass. 


added  in  excess.  Should  this  be  the  case,  a  little  more 
ammonia  must  be  used,  and  then  a  very  small  particle  of 
the  crystal  of  green  protosulphate  of  iron,  the  cell  being 
immediately  covered  with  a  piece  of  thin  glass,  and 
secured  with  gold  size,  so  as  to  exclude  the  air.  On  turn- 
ing the  cell  over  and  over  for  a  few  minutes,  the  proto- 
sulphate of  iron  will  dissolve  and  deoxydise  or  reduce  the 
scarlet  cruorin  to  the  purple — forming  a  pale  red  liquid, 
which  will  give  the  spectrum  No.  6,  with  a  single  dark 
band  in  the  green.  The  specimen  may  be  thus  preserved 
for  many  months. 

A  little  of  the  solution  of  the  blood  may  also  be  dried 
upon  a  piece  of  glass,  when  it  will  give  the  spectrum  No. 
2,  No.  3,  or  No.  4,  according  to  its  freshness  and  hygro- 
scopicity.  If  it  be  very  fresh  and  dry,  it  will  look  like 
No.  2  ;  but  if  it  be  changed  into  brown  cruorin  the  two 
bands  in  the  green  will  be  much  paler,  and  when  it  is 
breathed  on,  so  as  to  make  it  a  little  damp,  it  will  show 
the  band  in  the  red  like  No.  3,  or  No.  4 ;  the  dry  spot 
may  be  thus  preserved  upon  the  glass  for  months  without 
change,  provided  it  is  covered  with  a  piece  of  thin  glass, 
and  secured  with  gold  size,  or  Canada  balsam. 

If  the  blood  be  very  old  and  has  become  changed  into 
h^matin,  it  will  not  dissolve  in  water  without  the  assist- 
ance of  a  vegetable  acid  ;  it  is,  therefore,  to  be  treated 
with  a  drop  of  water  acidulated  with  citric  acid,  and  the 
solution  transferred  to  the  cell,  and  examined  as  before. 
Under  this  treatment  whether  the  blood  be  new  or  old,  it 
will  be  changed  into  haematiu,  and  will  give  the  spectrum 
No.  7,  with  its  characteristic  band  in  the  red,  another  in 
the  green,  and  if  seen  by  daylight  there  will  be  one  in  the 
blue.  On  adding  a  little  ammonia,  so  as  to  make  it  dis- 
tinctly alkaline,  and  then  a  very  small  particle  of  proto- 
sulphate of  iron,  it  will  be  reduced,  and  will  give  the 
spectrum  No.  8,  with  its  two  bonds  in  the  green  ;  as  in 
the  former  case,  the  cell  must  be  covered  with  a  piece  of 
thin  glass,  and  secured  with  gold-size^.to  eiclud*  the  air, 
when  it  wiU  keep  for  months  unchanged. 

It  thus  appears  that  a  very  minute  particle  of  blood 
may  be  made  to  furnish  its  characteristic  spectra  ;  and 
when,  in  a  medico-legal  inquiry,  these  spectra  are  com- 
pared with  the  known  spectra  of  blood,  treated  in  exactly 
the  same  way  as  the  suspected  matter,  the  results  are  very 
conclusive.  In  fact  there  are  no  real  fallacies  to  the  test ; 
for  although  many  red  solutions  may  produce  stains  upon 
clothing  like  blood  stains,  and  may  give  spectra,  which  at 
first  sight  appear  like  one  or  other  of  the  blood  spectra, 
yet  there  are  none  which  show  all  the  characteristic  ap- 
pearances of  blood  under  the  action  of  different  reagents. 
Few,  indeed,  if  any,  will  stand  the  test  of  ammonia,  which 
only  brightens  the  absorption  bands  of  blood,  while  it 
alters  the  appearance  of  other  colours  ;  and  if  there  be 
any  doubt  in  the  matter,  a  little  sulphite  of  potash  will 
remove  it,  for  this  bleaches  every  colour  which  is  likely  to 
be  confounded  with  blood.  Among  the  reds  which  cut 
off  the  blue  end  of  the  spectrum,  and  exhibit  black  bands 
in  the  green,  that  are  more  or  less  like  those  of  blood,  are 
cochineal,  lac-dye,  alkanet,  madder-red,  and  munjeet  dis- 
solved in  each  case,  in  a  solution  of  alum  j  but  on  com- 
paring the  spectra,  side  by  side,  with  those  of  blood,  it 
will  be  at  once  seen  that  the  bands  are  not  the  same,  either 
in  their  position  or  character.  In  the  case  of  cochineal  in 
alum,  for  example,  which  is  so  very  like  blood,  that  it 
might  almost  be  mistaken  for  it,  the  two  bands  are  nearly 
of  the  same  width,  whereas,  in  blood,  the  lower  band  is 
always  the  widest ;  and  the  reverse  in  the  case  with  alka- 
net in  alum.  Besides  which,  none  of  these  colours  will 
stand  the  action  of  ammonia.  Even  the  gravy  of  roasted 
meat,  if  it  be  not  from  underdone  meat,  which  is  more 
or  less  modified  cruorin,  does  not  give  the  same  spectra 
as  blood ;  for  although  it  sometimes  shows  a  dark 
and  sharply  defined  absorption  band,  a  little  below 
the  line  (D),  like  that  of  reduced  cruorin,  yet  am- 
monia weakens  it,  and  citric  acid,  with  proto-sulphate  of 
iron,  produces  no  change  in  it,  as  it  does  with  hsematin. 
In  fact,  if  the  gravy  is  very  dark  coloured,  and  has  been 
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strongly  heated,  it  gives  a  spectrum,  like  No.  1,  Fig.  7, 
without  any  absorption  bands.  There  is,  therefore,  no 
colour,  as  yet  examined,  which  can,  with  proper  care,  be 
confounded  with  blood.  A  few  precautions,  however,  are 
always  necessary  to  guard  against  possible  sources  of  error, 
and  to  obtain  the  most  satisfactory  results. 

In  the  first  place,  the  solution  of  blood  should  not  be 
too  strong,  for,  if  it  is,  it  cuts  off  too  much  of  the  light, 
and  the  absorption  bands  merge  into  each  other,  and  are 
not  seen.  On  the  other  hand,  if  the  solution  is  too  weak, 
the  bands  are  faint  and  are  therefore  not  well  marked. 
This,  however,  may  be  remedied  by  using  a  very  narrow 
tubular  cell,  and  thus  increasing  the  depth  of  the  liquid, 
'Secondly,  the  reagents,  especially  the  citric  acid  and 
proto-sulphate  of  iron,  should  be  employed  in  very 
minute  quantity,  as  the  hsematin  produced  by  the  action 
of  the  acid  on  blood  is  not  very  soluble  in  a  strong  solu- 
tion of  citrate  of  ammonia,  and  will,  therefore,  be  preci- 
pitated when  the  acid  solution  is  neutralised,  or  rather 
supersaturated  with  ammonia  ;  and  the  precipitate  ob- 
tained by  adding  too  much  proto-sulphate  of  iron  to  the 
alkaline  solution  of  blood,  will  obscure  the  field,  and  thus 
mask  the  absorption-bands. 

Thirdly,  it  is  necessary  to  throw  the  object  a  little  out 
of  focus,  or  there  will  be  lines  in  the  spectrum  which  are 
not  due  to  the  colouring-matter. 

Fourthly,  the  width  oi  the  slit  should  be  adjusted 
during  the  examination,  so  as  to  obtain  the  best  effect, 
for,  by  narrowing  the  slit,  the  absorption-bands  become 
more  defined,  and  therefore  more  distinct. 

Fifthly,  it  is  well  to  note  the  differences  in  the  spec- 
tra with  daylight,  and  artificial  light ;  for,  as  the  latter 
contains  more  yellow  rays  than  the  former,  there  is  a 
comparative  feebleness  of  the  blue  end  of  the  spectrum, 
and  it  is  consequently  shorter.  In  my  opinion,  the  re- 
sults are  most  satisfactory  with  artificial  light,  as  the 
flame  of  a  paraffin  lamp,  or  of  gas,  and  the  Drawing, 
Fig.  7,  represents  the  appearance  under  these  circum- 
stances. 

The  delicacy  of  the  spectrum-test  ia  very  remarkable. 
Mr.  Sorby  says,  in  a  communication  to  me,  that  the  one 
one-hundredth  of  a  grain  of  liquid  blood  may  readily  be 
made  to  exhibit  all  the  characteristic  spectra — even  so 
small  a  quantity  as  the  one  five-hundredth  or  the  one- 
thousandth  of  a  grain  of  blood,  may  be  discovered  after 
a  little  practice,  by  using  a  tubular  cell,  the  one-tenth  of 
an  inch  in  diameter,  and  an  inch  in  length.  "When  the 
blood-stain  is  upon  white  linen,  a  piece,  not  larger  than 
the  one-eighth  of  an  inch  square,  is  generally  sufficient 
for  the  inquiry,  but  all  the  spectra  are  not  equally  well 
seen  with  the  same  amount  of  material.  If,  for  example, 
one  part  of  blood  will  give  the  spectrum  No.  8  (Fig.  7,) 
it  requires  two  parts  to  produce  the  spectrum  No.  2,  and 
about  ten  parts  for  the  spectra  Nos.  4,  5,  6,  and  7.  It 
follows,  therefore,  that  the  most  satisfactory  results  are 
always  obtained  by  dissolving  the  blood  in  a  little  water, 
acidulated  with  citric  acid,  and  then  supersaturating 
with  ammonia,  and  reducing  with  a  very  little  proto-sul- 
phate of  iron. 

As  examples  of  the  delicacy  of  the  test,  and  also  of  the 
time  which  may  elapse  after  the  blood  has  been  drawn, 
before  it  loses  its  properties,  the  following  may  be 
quoted :— In  the  year  1849  I  had  occasion  to  make  a 
raediCo-legal  investigation  of  some  blood-stains  upon 
linen,  and  the  specimens  which  have  been  kept  from 
that  time  to  the  present,  have  been  recently  examined, 
both  by  Mr.  Sorby  and  myself.  The  stains  were  of  a 
brown  colour,  and  were  quite  insoluble  in  water — showing 
that  the  cruorin  of  the  blood  had  been  completely  changed 
into  hsematin  ;  but  on  treating  a  piece  of  the  stained 
linen,  not  larger  than  a  quarter  of  an  inch  in  diameter, 
with  a  weak  solution  of  citric  acid,  the  colour  was  com- 
pletely dissolved,  and  there  was  obtained  a  pale  yellow 
solution,  which,  in  ita  acid  condition,  hardly  showed  a 
trace  of  the  characteristic  blood  spectrum  of  oxidised 
haematin.    When,  however,  it  was  made  alkaline  with 


ammonia,  it  exhibited  the  two  faint  bands  in  the  green, 
which  are  characteristic  of  alkaline  hsematin  ;  and  on 
adding  a  minute  fragment  of  proto-sulphate  of  iron,  the 
spectrum  of  deoxidised  hsematin,  with  its  double  band 
in  the  green,  was  well  seen.  A  like  result  was  obtained 
with  another  medico-legal  specimen  of  blood,  dated  1851, 
and  with  some  more  recent  specimens  of  blood  which  I 
have  had  to  examine,  as  in  the  case  of  the  Ilford  murder, 
in  September,  1855,  and  of  Mr.  Briggs  in  July  following, 
and  the  Plaistow  murder  in  November  of  the  same  year, 
— in  all  of  which  cases  the  spectra  are  still  very  charac- 
teristic, although  the  blood,  in  every  instance,  is  changed 
into  the  insoluble  form  of  hsematin.  It  thus  appears  that 
the  characteristic  properties  of  blood  are  not  lost  after  a 
lapse  of  seventeen  years,  but  that  the  spectra  are  still  as 
distinct,  and  as  well  marked,  as  with  blood  of  only  a  few 
months  old. 

Mr.  Sorby  has  carefully  inquired  into  the  impediments 
to  the  action  of  the  test,  and  he  finds  that  some  dyes, 
especially  those  which  have  been  mordanted  with  alum, 
and  certain  astringent  substances,  as  the  tannin  of  leather, 
and  many  hard  woods,  as  well  as  soap,  alcohol,  acida, 
heat,  and  time,  change  the  colouring-matter  of  blood  into 
hsematin,  and  so  make  it  insoluble  in  water.  It  is  pos- 
sible, therefore,  that  these  may  offer  impediments  to  the 
recognition  of  blood,  especially  if  it  be  examined  in  a 
recent  condition;  but  the  difficulty  is  easily  overcome  by 
dissolving  the  blood  in  a  little  water,  acidulated  with 
citric  acid,  and  then  looking  for  the  spectra  of  alkaline 
and  reduced  hsematin.  An  experiment  should  also  be 
made  by  putting  a  little  blood  upon  the  questionable 
fabric,  and  after  it  has  become  thoroughly  dry,  examining 
it  for  its  spectra,  and  thus  determining  what  are  the  real 
effects  of  the  dye  or  astringent  matter  upon  it.  In  this 
way  all  possible  sources  of  fallacy  and  impediment  are 
removed  ;  and  if  to  these  are  added  the  microscopic  and 
chemical  characters  of  blood, — as  the  presence  of  blood- 
corpuscles  or  their  fragments,  the  forming  a  red-coloured 
solution,  which  is  not  easily  bleached  by  chlorine  or  sul- 
phurous acid,  but  is  coagulated  by  heat  or  nitric  acid,  the 
results  are  conclusive. 

In  a  physiological  point  of  view,  these  reactions  of 
cruorin,  as  studied  by  its  different  spectra — showing  how 
greedily  it  absorbs  oxygen,  when  exposed  to  the  air,  and 
how  readily  it  gives  it  out  again,  under  the  influence  of 
reducing  agents,  are  especially  interesting,  for  they  throw 
a  light  on  the  probable  function  of  the  colouring-matter 
of  the  blood.  They  prove  also  that  the  peculiar  red 
pigment  of  the  blood-corpuscle  has  not  yet  been  studied, 
except  in  the  form  of  Lecanu's  hsematin,  which  is  un- 
doubtedly an  altered  condition  of  it.  Grave  doubts  have, 
for  a  long  time,  been  entertained  of  the  identity  of  this, 
substance  with  the  colouring-matter  of  the  blood  as  it 
exists  in  the  red  corpuscles.  Lehmann  expresses  himself 
very  strongly  on  this  point,  when  he  says,  that,  unfortu- 
nately, it  is  by  no  means  certain  whether  it  ia  a  product 
of  metamorphosis  of  the  true  colouring  matter  of  the 
blood,  or  whether  the  hsematin,  prepared  by  us,  only 
bears  the  same  sort  of  relation  to  that  which  exists  in  the 
blood-corpuscles  as  coagulated  albumen  bears  to  that 
principle  in  its  fluid  state.  We  cannot  isolata  it  in  its 
soluble  state  from  the  globulin  of  the  blood-corpuscles  ; 
hence  we  are  only  acquainted  with  it  in  its  coagulated 
(and  essentially  modified)  condition.*  In  that  condition 
it  is  a  dark  brown  substance,  insoluble  in  water,  but 
soluble  in  weak  vegetable  acids  and  in  alcohol  acidulated 
wich  sulphuric  or  muriatic  acid.  These  are  the  proper- 
ties of  the  substance  which  gives  the  spectra  of  brown 
hsematin,  and  it  differs  essentially  from  the  cruorin  of 
fresh  blood.  All  our  notions,  therefore^  of  the  physio- 
logical functions  o"f  the  colouring-matter' of  the  blood  as 
deduced  from  the  properties  of  hsematin,  are  manifestly 
uncertain,  if  they  are  not  actually  founded  in  error.  It 
is  true  that  the  constant  occurrence  of  red  pigment  in  the 
blood-corpuscles,  and  the   change  of  it  from  purple  to   ; 

•  Lehmana'«  Fhyaiologkal  Chemistrt/,    Vol.  i.    P.  299.  I 
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red  under  the  influence  of  atmospheric  oxygen,  and  of 
red  to  purple  in  the  systemic  capillaries,  where  the  blood 
parts  with  oxygen  and  takes  in  carbonic  acid,  are  strong 
proofs  of  its  taking  an  important  part  in  the  function  of 
respiration,  and  in  the  metamorphosis  of  the  tissues  ; 
but  the  precise  way  in  which  that  change  is  effected 
could  never  be  determined  so  long  as  there  was  any  dobut 
of  the  exact  relations  of  haematin  to  the  true  colouring- 
matter  of  the  blood.  The  uncertainty'',  in  fact,  which 
pervaded  the  subject,  is  well  expressed  by  Lehmann, 
when  he  says,  that  all  sorts  of  conjectures  have  been 
hazarded  respecting  it,  and  that  it  is  unnecessary  to  con- 
sider any  hypothesis  until  it  has  been  satisfactorily  ascer- 
tained whether  the  hgamatin  in  question  actually  stands 
in  the  same  relation  to  the  true  pigment  of  blood  as 
coagulated  and  uncoagulated  albumen  ;  or  whether  arti- 
ficially prepared  haematin  is  altogether  a  product  of  de- 
composition or  the  actual  pigment.  If  haematin  has  the 
same  composition,  as  that  we  prepare  artificially,  and  if 
the  only  difference  be  that  it  exists  in  a  soluble  form 
in  the  blood  corpuscles,  there  is  at  once  an  end  to  all 
those  very  imaginative  hypotheses  which  assume  that  the 
iron  takes  a  great  share  in  the  process  of  respiration,  and 
that  it  is  the  conveyer  of  oxygen  to  the  blood. 

{To  he  continued.) 


THE  TREATMENT  OF  ECZEMA. 
By  J.  L.  Milton,  M.R.O.S., 

Burgeon  to  St.  John's  Hospital  for  Skin  Diseases. 

(Continued.) 

3.  A  couRSK  of  steel.  When  the  discharge  is  profuse, 
when  even  in  the  dry  form  the  disease  has  existed  for  a 
long  time,  and  in  all  cases  where  improvement  has  come 
to  a  standstill,  I  would  advise  a  course  of  steel ;  a  remedy 
which,  in  my  hands,  has  proved  of  more  use  against  ec- 
zema in  this  stage,  and  under  these  circumstances  than 
any  other  I  have  tried  or  seen  tried. 

Steel  wine,  carefully  prepared,  and  given  in  doses  of  one 
or  two  drachms  two  or  three  times  daily,  will  remove  most 
cases  of  eczema  during  the  first  year  or  two  of  life.  The 
wine  should  be  procured  from  a  really  good  chemist ;  I 
have  tasted  specimens  of  it  so  harsh  and  acid  that  I  could 
not  wonder  at  children  disliking  it.  Some  of  them  seemed 
to  me  compounds  of  rusty  iron  and  the  worse  kinds  of  acid 
sherry.  A  very  agreeable  preparation  is  made  by  Messrs. 
Bell,  of  Oxford  street.  When  children  have  passed  this 
age,  steel  wine  requires  to  be  given  in  rather  large  doses 
to  produce  any  efi"ect,  and  therefore  becomes  rather  an  ex- 
pensive medicine,  especially  in  hospital  practice.  Here 
the  saccharine  carbonate  may  be  substituted,  two  or  three 
grains  being  given  twice  a  day.  Should  its  effect  not  cor- 
respond with  the  surgeon's  anticipations,  I  should  recom- 
mend that  the  tincture  of  the  muriate,  in  doses  of  five  to 
fifteen  minims  three  times  a  day  sweetened,  be  given  instead. 
In  hospital  practice  the  acid  solution  of  iron,  in  doses  of 
three  to  five  minims  in  water,  though  not  so  pleasant, 
proves  quite  as  useful  as  the  tincture. 

From  puberty  to  the  decline  of  life,  I  would  most  de- 
cidedly recommend  the  tincture  of  the  sesqui-chloride,  or 
the  acid  solution  spoken  of,  in  preference  to  any  other  pre- 
parations.* Indeed,  I  can  safely  say  that  I  have  seen  no 
internal  remedy  influence  the  discharging  stage  of  eczema, 
or  eczema  siccum  of  the  hands  so  rapidly  and  effectually 
as  these.     When  properly  aided  by  aperients,  ointments, 

•  Whichever  be  selected  I  would  strongly  advise  the  use  at  the  same 
tliaeof  one  of  the  aperient  pills  already  prescribed  three  or  four  times  a 


and  suitable  food,  nearly  every  case  of  eczema  in  the  stages 
I  have  mentioned  will  be  cured  or  relieved  by  a  steady 
persistent  use  of  them,  as  I  have  had  the  pleasure  of  de- 
monstrating to  several  gentlemen  at  St.  John's.  There 
are,  however,  some  precautions  with  respect  to  the  mode 
of  taking  them  which  are  of  vital  importance. 

In  the  first  place  it  is  essential  that  the  tincture  should 
be  prepared,  not  only  according  to  the  London  Pharmaco- 
poeia, but  with  such  care  as  to  ensure  that  no  great  amount 
of  free  acid  is  present,  as  this  frequently  preponderates  to 
such  an  extent  that  the  tincture  is  composed  almost  wholly 
of  hydrochloric  acid  ;  it  is  retailed  to  patients  at  a  price  for 
which  a  surgeon  could  not  buy  it  of  a  respectable  chemist. 
When  properly  made  a  drachm  or  more  may  be  given  at  a 
time,  whereas,  half  a  drachm  of  the  coarse  acid  tincture 
will  set  the  teeth  on  edge  and  make  the  patient  feel  sick. 
I  have  often  known  a  patient  who  was  taking  the  pure 
tincture  with  benefit  turn  quite  ill  after  a  dose  of  this  stuff ; 
severe  vomiting  has  followed  in  several  instances,  and  in 
one  case  where  I  was  consulted,  the  patient  was  so  sick 
and  purged  so  violently  from  taking  two  drachms  of  the 
common  tincture  in  divided  doses,  that  his  friends  thought 
he  had  got  English  cholera.  This  kind  of  thing  has  now 
happened  so  often  that  I  always  beg  of  patients,  if  they 
run  short  of  the  genuine  tincture,  rather  to  do  without  it 
for  a  day  or  two  than  get  it  from  any  source  they  are  not 
certain  about.  The  tincture  of  the  perchloride  of  the 
British  Pharmacopoeia  is  a  much  inferior  preparation. 
With  whatever  care  it  may  be  made  the  iron  speedily  pre- 
cipitates, and  as  druggists  do  not  like  to  send  out  a  thick 
looking  tincture,  they  pour  off  the  clear  fluid  and  make 
use  of  that  only,  rejecting  the  greatest  part  of  the  iron. 
But  it  is  only  too  often  not  prepared  with  care.  In  mak- 
ing the  solution  of  the  perchloride,  instead  of  evaporating 
this  in  a  water-bath,  the  ingredients  are  simply  mixed  and 
the  spirit  added  subsequently  ;  an  addition  which  is  the 
signal  for  approaching  precipitation  of  the  metal.  Indeed, 
I  would,  in  every  way,  recommend  the  acid  solution  in 
preference,  giving  the  spirit  separately  and  in  a  more  pala- 
table form. 

The  tincture  must  be  given  in  pretty  large  doses  and 
for  some  time.  It  is  of  no  use  prescribing  fifteen  or 
twenty  drops  for  two  or  three  weeks,  as  well  not  give  it 
at  all.  The  patient,  if  an  adult,  should  begin  with  half- 
drachm  doses  at  least,  and  increase  this  amount  as  rapidly 
as  ever  he  can  to  a  full  drachm,  beyond  which  it  is  hardly 
ever  requisite  to  go.  The  dose  should  be  measured  only 
in  a  minim  glass  ;  for,  as  a  drachm  is  equivalent  to  quite 
a  hundred  and  fifty  drops,  the  surgeon  who  prescribes  a 
certain  number  of  drops  is  evidently  not  giving  the  quan- 
tity he  wishes  to  do. 

Now  and  then  if  the  patient  grows  sick  of  the  medicine 
or  suffers  from  dyspepsia,  loss  of  appetite,  headache,  &c., 
the  steel  may  be  given  up  for  a  day  or  two  till  these 
symptoms  pass  off,  but  so  soon  as  they  are  gone  it  should 
be  resumed.  The  constipation  which  often  accompanies 
its  use  may  be  easily  remedied  by  the  occasional  exhibi- 
tion of  a  mild  pill,  which,  however,  should  always  contain 
aloes.*  This  symptom  frequently  passes  off  when  the 
steel  has  been  taken  for  a  little  time,  and  especially  when 
the  larger  doses  have  been  reached.  I  have  so  repeatedly  no- 
ticed tliis,  that  I  have  been  obliged  to  conclude  that  a  small 
dose  of  steel  constipates  as  readily  as  a  large  one,  and  that 
the  constipating  effect  begins  almost  as  soon  cos  the  patient 
begins  with  the  medicine  ;  whereas,  the  purging  induced  hg 
the  acid  is  in  equal  iwofortion  to  the  quantity  taken  and 
comes  on  more  slowly.  The  dyspepsia — the  most  frequent 
form  of  which  is  marked  chiefly  by  coldness  at  the  stomach, 
nausea,  griping,  and  flatulence — is  generally  soon  got  over 
by  leaving  off  the  steel  and  giving  some  mild  aromatic 
and  antacid,  such  as  carbonate  of  soda,  along  with  com- 
pound tincture  of  cardamoms  or  aromatic  confection,  or 


+  ^  Pilulae  aloes  et  myrrhse,  3j-  > 

Divide  in  pil  xii  sumat  1  vel.  ij.  alternis  nectibus,  or  the  colocynth 
and  hyoscyamui  pill  already  lecommended. 
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the  aromatic  spirit  of  ammonia  in  some  bitter  infusion.* 
Should  the  appetite  flag  very  much,  the  patient  may  give 
up  the  steel  for  a  week  or  two  and  take  the  nitric  or  nitro- 
muriatic  acid,  as  previously  suggested,  for  a  few  days.  In 
some  extremely  rare  cases  it  may  happen  that  the  patient 
cannot  take  either  of  these  preparations  of  steel,  in  which 
case  they  may  be  abandoned  in  favour  of  the  ethereal 
tincture  or  Griffith's  mixture  ;  but  neither  of  these  is  equal 
to  the  former.  Indeed,  in  my  hands,  the  ethereal  tincture 
proved  perfectly  useless.  It  is  altogether  a  medicine  not 
to  be  trusted  to,  and  the  quantity  usually  given  (5  to  30 
minims)  is  far  too  small.  The  first  named  dose  would  be 
about  the  right  strength  for  quieting  the  nerves  of  a  hys- 
terical baby.  I  have  never  seen  anything  exert  so  much 
control  over  eczema  as  the  acid  solution  and  the  tincture 
of  the  sesquichloride.  At  one  time  I  believed  that,  pro- 
vided steel  were  given  in  a  soluble  form  which  would  sit 
lightly  on  the  stomach,  it  did  not  much  matter  what  pre- 
paration was  used  ;  and  I  still  believe  that  in  the  dis- 
charging stage  of  eczema  almost  any  preparation  of  steel 
perseveringly  given  will  effect  a  certain  amount  of  good  ; 
but  I  consider  ray  observations  warrant  me  in  drawing 
the  conclusion  that  those  I  have  recommended  are  among 
the  most  potent  we  possess.  I  have  frequently  treated 
two  similar  cases  of  eczema — one  with  the  acid  solution 
and  one  with  some  other  preparation.  I  have  also,  in  such 
cases,  given  one  patient  the  acid  solution  and  one  the 
nitro-muriatic  or  a  saline.  I  have  suspended  the  acid  so- 
lution and  given  something  else  ;  and  sometimes  when  a 
patient  has  returned  with  a  fresh  outbreak,  I  have  tried 
this  time  to  do  without  the  solution,  but  always  with  the 
same  result.  Even  in  the  dry  furfuraceous  state  of  the 
skin,  with  firm,  thin  adherent  crusts,  the  solution  of  iron, 
properly  seconded  by  aperients,  often  proves  useful.  I 
have  seen  lichen  too,  which  had  improved  under  salines, 
develop  into  eczema  under  the  influence  of  the  biniodide 
of  mercury  and  again  improve  directly  the  acid  solution 
was  given. 

These  preparations  of  steel,  given  in  this  way,  and  aided 
by  an  aperient,  will  cur«  a  great  many  cases  without  any- 
thing further  beiftg  required  ;  but  in  some  cases  the  dry 
stage  itself  demands  a  particular  course  of  treatment,  and 
in  others  not  only  does  improvement  cease  without  any 
manifest  cause  while  the  patient  is  taking  the  steel  with 
every  possible  precaution,  but  an  unmistakeable  relapse 
ensues.  In  the  latter  case  the  best  plan  seems  to  be  to 
give  up  the  steel  altogether  for  a  week  or  two,  to  purge 
the  bowels  well  and  then  resume  the  steel  in  increased 
doses,  by  which  means  the  surgeon  can  generally  succeed 
in  bringing  up  the  disorder  to  the  third  or  dry  stage  The 
health  almost  always  improves  visibly  under  the  use  of 
these  remedies  ;  the  skin  grows  clearer  and  the  muscles 
become  firmer,  while  the  face  frequently  loses  to  a  great 
extent  the  careworn  look  it  had  acquired  from  long  ill- 
health. 

4.  A  course  of  arsenic,  aided  occasionally  by  cod-liver 
oil  and  an  alterative  preparation  of  mercury.  Arsenic 
properly  given,  that  is  to  say,  in  just  such  doses  as  the  pa- 
tient can  bear  without  being  made  unwell  by  them,  will 
cure  a  great  many,  perhaps  most,  cases  in  the  dry  stage, 
in  which  alone  it  is  useful.  In  other  phases  of  eczema  it 
haa  always  appeared  to  me  inert  or  injurious  ;  but  when 
the  skin  is  simply  red  and  tender,  with  a  quick  reproduc- 
tion of  unhealthy  cuticle  or  scales,  it  is  often  of  great  bene- 
fit.t     Given  alone  in  eczema  before  steel  has  been  tried, 


*  ^  Sodee  c»rbonatis,  3j- : 
Tinct.  lavand  co  ,  Sij-  j 

—      cardam  CO.,  3iij-  I 
Aq.  nienth  pip  ad,  S»j.  n\_ ; 
Bumatcoch.  ampl.  duo  bisture  quotidio. 

9  Spir  aminon  aromat,  Si'j-  '< 

Acidi  hydrocyani.  dil,  Ph  Brit.,  in  xviii. ; 
Infu3i  rhei,  Jiij.  ; 
—      caluinb.  ad,  StI.  iix; 
Capiat  cocb.  ampl.  duo  bi«  quotidie. 

t  In  the  Dublin  Quarterly  Journal  of  Medical  Science,  May,  1870,  there 
is  a  case  by  Drs.  Benson  and  Smith,  in  which  the  patient's  debility 
steadily  increased  under  quinine,  iron,  mineral  acids,  &c.  ;  whereas, 
the  use  of  arsenic  was  followed  by  immediat^and  lasting  improvement. 


and  in  the  weeping  stage,  it  makes  the  patient  sick,  lan- 
guid, and  weak,  destroys  the  appetite,  and  purges  the 
bowels.  Should,  however,  the  surgeon  only  see  the  pa- 
tient first  of  all  at  this  stage,  and  ascertain  that  he  has  not 
taken  steel,  then  I  would  suggest  that  the  patient  should 
either  go  through  a  short  course  of  the  latter,  or  that  this 
medicine  should  be  combined  with  the  arsenic  ;  for  though 
the  statement  may  excite  scepticism,  I  feel  justified  in 
saying  that  many  patients  bear  arsenic  decidedly  much 
better  after  a  course  of  steel.  I  have  repeatedly  observed 
that  where  patients  could  not  tolerate  even  five  minims 
doses  of  liquor  arsenicalis  without  so  much  irritation  of 
the  stomach,  nausea  and  purging,  sometimes  even  followed 
by  a  very  disagreeable  result — peeling  of  the  skin  of  the 
hands  and  feet — that  the  medicine  had  to  be  given  up 
even  at  the  risk  of  seeing  the  worst  symptoms  return  ; 
these  doses,  after  a  course  of  steel,  excited  no  discomfort 
except  in  the  conjunctiva  and  not  much  there.  I  believe, 
however,  that  this  toleration  of  arsenic  is  quite  artificial 
After  a  respite  of  a  few  months  I  hav3  seen  the  same  quan- 
tity of  it  produce  the  same  disagreeable  effects.  * 

One  of  the  fashions  or  crazes  of  the  day  is,  that  of  giving 
arsenic  in  every  form  of  diseases  of  the  skin.  The  extent 
to  which  this  has  grown  of  late  years  is  almost  incredible 
and  is,  perhaps,  only  known  to  the  druggists  who  supply 
the  material.  A  few  years  ago  arsenic  was  scarcely  em- 
ployed at  all  internally,  and  was  given  with  great  caution 
or  even  withheld  altogether  in  complaints  like  lepra  which 
could  scarcely  be  cured  without  it.  Now-a-days,  it  is  con- 
stantly prescribed  in  every  case  that  proves  the  least  re- 
fractory, and  very  often  before  any  other  medicine  is  used. 
Indeed,  medical  men  often  adduce  as  evidence  of  the  ob- 
stinate nature  of  a  particular  case,  that  the  patient  has 
taken  a  quantity  of  arsenic  without  its  doing  any  good. 
Why,  I  don't  know,  as  certainly  it  never  was  recom- 
mended in  every  disease  of  the  skin,  and  especially  in  the 
weeping  stage  of  eczema  by  those  who  are  supposed  to 
lead  opinion.  But  there  are  some  affections  of  the  skin 
which  never  require  arsenic,  and  many  which  only  tolerate 
it  at  a  certain  stage.  Among  the  latter  is  eczema.  So 
long  as  ever  there  is  a  discharge  of  serum  arsenic  never 
does  any  good,  and  often  does  a  great  deal  of  harm  by  in- 
ducing sickness,  purging,  headache,  and  general  irritability. 
It  is  only  of  use  when  the  dry  stage  has  set  in  and  is  not 
always  called  for  then.  Attention  has  often  been  directed 
to  the  injurious  nature  of  such  treatment  as  that  of  acute 
eczema  with  preparations  of  arsenic,  but  so  far  without 
result ;  indeed,  the  practice  seems  largely  on  the  increase. 

[To  he  continued.) 


ON    THE   TREATMENT    OF    ACUTE    RHEU- 

LIATISM. 

By  E.  p.  Shaeket,  M.B.,  Ballinasloe. 

Among  the  revolutions  which  have  occurred  in  thera- 
peutics, none  is  more  remarkable  than  that  which  has 
taken  place  in  the  treatment  of  acute  rheumatism.  In  mj 
student  days  the  strictly  antiphlogistic  was  urged  as  thai 
which  could  alone  ward  off  the  perils  by  which  a  patient 
is  beset  whilst  labouring  under  this  disease ;  by  this  terra 
I  mean  bleeding,  both  general  and  topical— purgatives  and 
in  the  last  resort,  calomel  and  opium  variously  adminis- 
tered.    I  well  remember  my  revered  preceptor,  Dr.  Stokes 


•  As  a  formula  for  giving  arsenic  in  pills  is  sometimes  useful  I  subjoii 
one:— 

^  Arsenici  albi,  gr.  j. ; 
Pulv  piperis  nigri,  9j. ; 
Olii  cinnain,  m  ii. ; 
Ext  hyosciam,  3ss. ; 

anthem,  9ii.,  rn.  ft-  pi'>  ^^i'^-  '> 
Capiat  1  ter  quotidie. 

When  it  is  considered  necessary  to  add  steel,  S'^s.  of  the  magnet; 
oxide  of  iron  may  be  substituted  for  the  extract  of  hyoscyamus ;  bi 
I  should  not  anticipate  any  great  results  from  either  iron  or  arseiii 
taken  in  this  way. 
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laying  it  down  as  an  axiom  to  the  class  that  "  calomel  and 
opium  were  to  be  our  sheet  anchors  in  acute  rheumatism." 
So  also  Latham,  and  other  authors — and  I  for  a  long 
time  acted  upon  their  instructions.  Of  late  years,  how- 
ever, I  have  found  the  treatment  by  hydriodate  of  potash 
a  very  effectual  substitute.  It  has  been  long  known  that 
the  chronic  form  of  the  complaint  is  very  amenable  to 
this  remedy — so  much  so,  that  it  has  become  a  popular 
one.  I  was  led  to  make  trial  of  it  in  cases  of  the  acute 
disease  ;  and,  in  those  in  which  I  have  tried  it,  with  satis- 
factory results. 

I  did  not  in  any  instance  observe  any  ptyalism  pro- 
duced, and  it  is  no  small  advantage  to  avoid  this  unplea- 
sant accompaniment  of  the  mercurial  plan.  I  also  derived 
some  assistance  from  the  alkaline  treatment  used  topitally 
— a  poultice  containing  an  alkaline  carbonate  (soda  was 
the  salt  I  used)  frequently  procuring  a  mitigation  of  the 
pains  in  the  joints. 

I  do  not  wish  to  be  understood  as  asserting  that  in  my 
opinion  this  remedy  should,  in  all  cases,  supersede  the 
energetic  treatment  which  formerly  was  deemed  indispen- 
sable. In  those  cases  which  I  have  recorded  there  was  no 
cardiac  affection  of  rece7it  date — that  is,  connected  with  the 
then  present  attack — and  I  watched  closely,  and  made 
daily  explorations  of  the  heart,  and  if  any  mischief  had 
been  there  developed  I  should,  unquestionably,  not  have 
rested  content  with  the  treatment  I  am  now  recommending. 
But  such  did  not  occur,  and  the  cure  did  not  occupy 
nearly  as  long  a  time  as  I  have  seen  it  occupy  under  the 
old  plan,  and  certainly  a  much  shorter  time  than  the  al- 
kaline treatment  which  has  been  more  recently  so  much 
lauded. 

Case  1. — Sept.  17,  1868. — J.  C,  male,  aet,  thirty. 
Symptoms,  fever ;  urine  scanty,  high  coloured ;  deposit 
copious  ;  duration,  one  week ;  wrists,  fingers  of  one  hand 
swelled  and  painful,  also  one  arm. 

Treatment — lod.  potassii,  5j.  in  8  oz.  mixture,  5J.  ter  die  ; 
chlorodyne  gtt.,  30  hor,  som. 

^pt.  22. — Mixture  repeated. 

Sept.  27.— Ditto. 

Oct.  1. — Convalescent. 

Duration — Three  weeks. 

Treatment — Lasted  two  weeks,  during  which  iod.  po- 
tassii,  3iij-  taken. 

Oct.  9,  1868.— M.  F.,  female,  ajt.  twenty  ;  attacked  with 
acute  symptoms  ;  one  week  ill.  Ordered  mixture,  with 
iod.  potassii,  oj-  ;  sether  chlor.,  3ij.,  in  8  oz.  mixture. 

Oct.  16. — Convalescent. 

Duration — Two  weeks. 

Treatment  occupied  one  week,  during  which  iod.  potassii, 
3j.,  taken. 

Case  2.— May  6,  1868.— T.  C,  male,  aet.  thirty-five  ; 
febrile  symptoms  ;  pains  general ;  no  joint  particularly 
affected. 

Treatment — Pills  of  calomel  and  pil.  coloc  h,  followed 
by  solution  of  tartar  emetic,  Dover's  powder,  and  soda 
poultices  to  the  joints  affected. 

\<dth. — Mixture  consisting  of  carb.  magnesia,  3ij-  > 
magnes.  sulph.,  5J.  ;  vini  sem.  colchici,  3ij'>  ^  12  oz. 
mixture. 

1  Zth. — Repetatur . 

l7«/i.— Omitted. 

Convalescent. 
■    This  man  was  subsequently  again  attacked,  and  was 
more  speedily  relieved  by  iod.  potasii,  given  as  in  the  for- 
mer cases. 

Case  4:.— Nov.  30,  1869.— E.  K.,  set.  twenty  (female)  ; 
ill  one  week  ;  fever  high  ;  several  joints  affected.  R  Iod. 
potass,  3j-  in  8  oz.  ;  sum.,  5j.  ter  die. 

Dec.  5. — Repetatur. 

Dec.  8. — Omit.  mixt.  ;  sum.  quinse.  sulph.,  gr.  1,  t.  d. 

Duration — Three  weeks. 

Quantity  of  iod.  potass  taken  3ij« 


Case  b.~April  %(d,  1871.— T.  M.,  fet.  eighteen,  male  ; 
ill  one  week  ;  subject  to  similar  attacks  ;  fever  high  ; 
pulse  above  100  ;  full  ;  skin  perspiring  ;  urine  red,  highly 
»cid  ;  pains  affecting  arms,  wrists,  ankles,  and  loins — the 
latter  very  severely.  A  violent  pain  in  heart  region  two 
days  ago,  accompanied  by  palpitation ;  relieved  by  a 
blister  before  I  saw  him  ;  heart's  action  strong,  but  un- 
accompanied by  any  abnormal  sound. 

_  Treatment — Iod.  potassii,  3ss.,  in  nine  ounces  water  ; 
S^3s.  horis. 

23rc?. — Repr.  mixture  ;  pains  less. 

25^/^.- -Improvement  continues  ;  pergat. ;  bowels  being 
confined,  took  two  pills  hyd.  and  pil.  coloc.  e. 

27^A.  —Improvement  continues ;  pains  removed  ;  R 
Sodae  bicarb.,  potass  bicarb,  a  gr.  160 ;  aquae,  3viij.  ;  ft. 
solut.  sumo,  ut  mistura. 

22th. — Convalescent. 

Duration — Fortnight. 

Treatment — Iod.  potassii,  3]ss.,  given  in  the  above  time. 

Case  6.— 3fa;-c/i  2,1871. — Mr.  L,  ajt.  twenty-three; 
ill  a  week  ;  subject  to  similar  attacks  ;  heart  damaged  by 
a  former  one,  as  indicated  by  a  "  souffle  "  and  increased 
impetus  (systolic).  JS>/mpto7ns — Fever  ;  joints  affected, 
wrists,  elbows,  knees,  and  ankles,  accompanied  by  swelling. 
Ordered  iod.  potassii,  Jiss. ;  aquae,  gix.  ;  solu. ;  sumr. 
cochl.  ij.,  amp.  t.  d. 

4th.  —Repeat  mixture  and  sumt.  pulv.  Dor.,  gr.  xv.  ho.  s. 

5th. — Stomach  irritable  ;  perspires  freely.  To  take 
effervescing  draught  of  bicarb,  soda. 

llth. — Improved;  repr.  mixt.  iod.  kali;  elbow  being 
painful,  a  poultice,  with  bicarb,  soda,  was  applied,  with 
relief. 

17th — Improved,  but  still  complains  of  pain  ;  R  Iod. 
potassii,  3ij-  i  tinct.  aurant,  3i.  >  vini  sem.  colchi.,  3ij'  > 
sol.  morph.  mur.,  3iv.  ;  aquae,  ad  §viij.  ;  n\^  sunir.  cochl. 
min.,  j.  ter  die  ;  ex  aquae  cyatho  vin.,  1. 

26th. — Mixture  with  sod.  and  potass  bicarb,,  as  in 
Case  5. 

Convalescent. 

Duration — Thirty  days. 

Quantity  of  iod.  kali  taken,  3iijss. 

This  case  was  the  most  tedious  ;  but,  if  my  memory 
serve  me,  less  so  than  those  submitted  to  the  alkaline 
treatment,  from  time  to  time  recorded  in  the  Medical 
Press  and  other  Journals.  It  will  be  observed  that, 
though  iod.  potass,  was  the  medicine  principally  relied  on, 
some  assistance  was  derived  from  the  addition  of  colchicum 
and  opium.  A  combination,  I  may  remark,  possessed  of 
much  efficacy  in  the  chronic  form  of  the  complaint.  The 
number  of  cases  above  recorded  may  seem,  perhaps,  too 
limited  to  base  on  them  any  particular  line  of  practice. 
However,  as  they  are  the  only  ones  of  which  I  have  taken 
a  note  as  having  been  so  treated,  and  as  the  remedy  in 
each  was  capable  of  subduing  the  disease,  without  disa- 
greeable sequelae,  I  have  brought  them  forward.  I  do  not 
remember,  in  my  necessarily  limited  reading,  to  have  seen 
this  application  of  the  iodide  alluded  to  ;  and,  as  in  the 
last  edition  of  "  Macnamara's  Neligan,"  it  is  merely  said 
to  be  useful  in  "  articular  rheumatism."  I  have  thought  it 
well  to  bring  them  forward  to  elicit  from  others  the  result 
of  the  trials  (if  any)  that  have  been  made. 


MENORRHAGIA  OF  SIX  YEARS  DURATION,* 

DEPENDING  ON  AN  INTRAMURAL  TUMOUR  OF  THE  AN- 
TERIOR WALL  OF  THE  UTERUS,  TREATED  BY  THE 
APPLICATION   OF   STRONG   NITRIC   ACID. — RECOVERY. 

By  Henry  J.  Gogarty,  F.R.C.S.I. 

I  SAW  a  lady  in  April,  1870,  aet.  forty-two,  who   was 
married  at  thirty-five,  and  enjoyed  good  health  up  to 

•  Abstract  of  a  crmnunicatioQ  read  Ijefjre  the  Q^j  ettical  So   ety 
of  Ireland. 
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that  period.  She  conceived  six  months  afterwards,  and 
went  on  well  until  the  middle  of  sixth  month  of 
pregnancy,  when  she  aborted  ;  from  this  time  she  dates 
her  ill-health  ;  her  menstrual  discharge  became  more 
profuae,  remaining  longer  than  usual  on  her,  she  was 
treated  by  astringents,  rest,  and  nourishment,  for  four 
years  with  varying  degrees  of  success,  the  last  three  of 
which  she  never  was  free  of  bloody  discharge.  When  I 
first  saw  her  she  was  very  much  reduced  in  strength  and 
flesh,  discharge  amounting  to  a  deluge  of  blood,  she  was 
pulseless,  and  almost  moribund.  In  a  fortnight  I  got 
her  round  by  stimulants,  small  doses  of  ext.  of  ergot  liq. 
in  glycerine,  gallic  acid  and  opium,  when  her  strength 
was  sufficiently  established,  I  explored  the  uterus,  by 
dilating  it  with  sea-tangle  tents.  Its  cavity  measured 
five  and  a  half  inches,  I  discovered  a  fibroid  in  the  an- 
terior wall,  to  which  I  freely  applied  strong  nitric  acid, 
which  caused  the  lining  membrane  to  be  denuded,  and 
it  came  away  a  perfect  cast  of  the  uterine  face  of  the 
tumour.  In  thirteen  days  after  the  operation,  she  was 
up  and  well,  sixteen  days  later  she  menstruated,  the 
catamenia  being  healthy  in  quality  and  quantity,  she 
was  sent  to  Dalkey,  and  ordered  iron  and  quinine, 

I  saw  her  in  March  of  this  year,  she  was  then  well, 
eftrong,  and  cheerful,  and  can  attend  to  her  household 
with  ease  and  comfort. 


RICHMOND  SURGICAL  HOSPITAL,  DUBLIN. 

Case  1. — Extensive  Indolent  Ulce7's  of  both  Legs  of 
Tliree  YeaH  standing, — Three  Skin  Grafting  Operations 
'performed  on  each  Ulcer. — Cured  in  ten  loeeks  and  five 
days. 

(Under  Mr.  Adams.) 

(Reported  by  Agmon  B.  Vesey,  Senior  Resident  Pupil.) 

Lawrence  Murphy,  sat.  thirty-five,  labourer,  was  ad- 
mitted January  3,  1871,  into  No.  3  Ward,  Richmond 
Surgical  Hospital,  under  the  care  of  Mr,  Adams,  suffer- 
ing from  ulcers  on  both  legs. 

States,  that  three  years  ago  he  was  severely  kicked  on 
both  legs  in  a  row,  sloughs  formed,  and  an  ulcer  on  each 
leg  was  the  consequence.  Not  being  able  to  take  care  of 
himself,  as  his  occupation  was  that  of  a  poor  labourer,  he 
worked  for  a  period  of  twelve  months.  At  the  end  of 
this  time  the  ulcers  had  increased  in  size  considerajjly, 
and,  to  add  to  his  misfortunes,  he  fell  off  a  cart  and  had 
his  legs  bruised  again.  The  ulceration  now  spread  rapidly, 
and  he  was  obliged  to  go  into  a  workhouse  in  the 
country,  where  he  has  been  living  off  and  on  for  the  last 
two  years. 

On  Admission. — The  right  leg  is  the  seat  of  a  large 
indolent  ulcer,   principally   confined  to   the   outer   and 

{)Osterior  parts  of  the  limb;  measuring  8^  inches  in 
ength  and  6|-  inches  in  breadth.  The  surface  of  the 
Tilceration  is  of  an  ashy  colour  and  smooth ;  the  edges 
are  raised,  and  there  does  not  seem  to  be  any  attempt 
towards  healing.  The  ulcer  on  the  left  leg  is  of  the  same 
indolent  kind,  but  is  situated  more  on  the  inner  side  of 
the  limb  ;  it  measures  6  inches  by  5j.  The  patient  was 
ordered  to  remain  in  bed,  a  linseed  meal  poultice  kept  on 
each  leg,  and  changed  twice  daily.  He  got  full  diet  and 
bark.  At  the  end  of  a  week  the  surface  of  the  ulcers 
had  p\it  on  a  more  healthy  appearance. 

January  12. — I  removed  a  small  piece  of  integument 
about  the  size  of  a  sixpence,  with  a  scalpel,  from  the 
outer  side  of  the  leg.  This  was  divided  into  two  parts 
and  placed  on  the  ulcer  on  the  right  leg  at  equal  distances, 
the  spots  where  they  were  placed  having  previously 
been  scarified.    The  transplanted  portions  were  kept  in 


their  place  by  strips  of  adhesive  plaster.  Some  wadding 
was  now  placed  over  the  surface  of  the  ulcer  to  absorb 
discharge  and  maintain  warmth.  A  bandage  was  applied 
from  the  foot  to  below  the  knee. 

January  16. — The  wadding  has  been  changed  daily. 
To-day  the  strips  of  adhesive  plaster  were  carefully  re- 
moved. The  two  engrafted  portions  seem  to  be  firmly 
attached  to  the  ulcer,  one  of  them  is  certainly  increased 
in  size.  Lint  spread  with  simple  ointment  and  a  bandage 
applied, 

January  17.^— The  ulcer  on  the  left  leg  was  treated  in 
a  similar  manner  to  the  one  on  the  right.  Two  pieces  of 
skin  were  engrafted. 

January  21. — Ulcer  on  left  leg  examined  to-day.  The 
two  engrafted  portions  have  taken. 

February  15. — Since  last  report  more  than  half  of  each 
ulcer  has  healed  by  the  increasing  of  the  transplanted 
portions  of  skin  and  by  the  cicatrising  from  the  circum- 
ference. A  second  engrafting  operation  was  done  to  day, 
but  only  one  piece  of  integument  was  placed  on  each 
ulcer.  Examined  on  the  fourth  day  after,  the  trans- 
planted portions  were  found  firmly  united  to  the  ulcer. 

March  14. — About  the  size  of  a  shilling  remains  un- 
healed on  the  left  leg  and  a  little  larger  sux'face  on 
the  right  leg.  These  spots  of  ulceration  have  remained 
of  the  same  size  for  some  days.  Ungt.  zinci 
(iodine  gr.  j.,  glycerine  §j.)  have  been  applied,  but  no  pro- 
gress towards  healing  has  been  made  for  some  days.  A 
third  transplantation  was  performed  to  day  on  each  re- 
maining unhealed  portion.  On  removing  the  adhesive 
plaster  on  the  fourth  day,  the  transplanted  piece  on  the 
right  leg  came  away,  the  piece  on  left  leg  adhered.  A 
week  subsequently  the  left  leg  was  quite  well,  and  on  the 
28tii  March  the  right  leg  was  cured. 

May  24. — Murphy's  legs  have  remained  perfectly  sound 
till  within  the  last  fortnight,  when  a  small  tract  of  ulcera- 
tion appeared  over  the  crest  of  right  tibia,  measuring  less 
than  half  an  inch  in  length.  This  has  been  healed  by 
engrafting  a  small  piece  of  skin  and  by  strapping  with 
plaster. 

Case  2. — Dislocation  of  the  left  Femur  on  the  JDortum 
Jlii,  in  a  child,  cet.  four  years  and  four  months,  re- 
duced by  manipulation, 

(Under   Professor    R.    W.    Smith.) 
(Reported  by  Agmon  B.  Vesey.) 

John  Maguire,  a  healthy  child,  set.  four  years  and 
four  months,  was  brought  to  the  hospital  at  8,30  p.m.  on 
the  evening  of  April  14th,  1871,  being  Mr,  Smith's  day 
for  accidents. 

History. —The  child's  mother  states  that  at  5.30  p.m. 
(three  hours  previous)  he  fell  out  of  bed  on  the  left  hip 
and  thigh.  He  has  not  attempted  to  stand  since,  and  has 
been  crying  with  pain.  He  never  received  any  injury  to 
the  hip  before. 

On  examination,  the  limb  is  found  to  be  from  IJ  to  Ij- 
inches  shorter  than  the  right.  The  thigh  is  rotatec 
inwards  and  slightly  flexed  on  the  pelvis.  The  foot  is 
inverted,  and  when  the  boy  is  supported  in  the  standing 
posture,  the  great  toe  rests  on  the  instep  of  the  sound 
limb.  The  thigh  can  be  rotated  inwards  but  not  out- 
wards, neither  can  it  be  extended  to  its  full  extent.  The 
head  of  the  bone  can  be  felt  on  the  dorsum  of  the  ilium. 
The  slightest  movement  gives  him  great  pain. 

Reduction. — The  boy  being  placed  on  his  back  on  a 
table,  I  bent  the  leg  on  the  thigh,  and  the  thigh  on  thd 
pelvis  abducted,  and  rotated  the  limb  outwards,  when  the 
head  of  the  bone  slipped  into  the  socket  with  a  distinct 
snap,  audible  to  Mr.  Ovenden  and  Mr.  Worthington  who 
were  assisting  me.  The  shortening  and  all  other  defor- 
mity were  foimd  to  have  disappeared,  the  ankles  were 
bandaged  together,  and  a  roller  applied  round  the  pelvis 
over  the  head  of  the  boue.      The  child  was  taken  home 
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as  his  mother  did  not  wish  to  leave  him  in  the  hospital. 
He  suffered  from  retention  of  urine  for  twenty  hours 
after  the  injury,  which  was  relieved  by  hot  fomentations 
over  the  bladder. 

May  9. — It  is  now  almost  one  month  since  the  accident. 
The  patient  was  seen  to  day,  and  he  is  found  to  have 
regained  perfect  use  of  the  joint.  He  was  kept  in  bed 
for  a  fortnight  after  the  injury. 


METROPOLITAN  FREE  HOSPITAL. 

Case  1. — Eczema  of  Fore-arm  and  Left  Hand,  very  severe 
aiid  extensive,  cured  hi/  constant  use  of  cold  water  appli- 
cations for  a  fortnight,  night  and  day. 

(Under  the  care   of   Dr.    C.    R.    Drysdale.) 

May  19. — A.  Davis,  set.  thirty-six,  has  suffered  from 
aLjgravated  eczema  of  the  arm  and  left  palm  for  four 
years.  He  attended  at  St,  Bartholomew's  Hospital  for 
fifteen  months,  when  ointment  and  lotion,  with  linseed 
meal  poultices  were  used  without  any  benefit.  Attended 
at  the  London  Hospital  for  thirteen  months,  and  had 
somewhat  similar  treatment  without  any  effect.  Was 
ten  months  under  the  care  of  Mr.  Warner,  of  the  Metro- 
politan Free  Hospital.  Came  to  Dr.  C.  R.  Drysdale  about 
six  months  ago  with  excoriated  patches  on  the  posterior 
aspect  of  the  fore-arm,  and  great  inflammation  of  the 
pahn  of  the  hand.  Numerous  cracks  were  seen  both  in 
the  arm  and  hand,  and  the  parts  were  red,  inflamed,  and 
always  slightly  moist  with  pus  and  watery  secretion. 
Dr.  C,  R.  Drysdale  tried  the  effect  of  equal  parts  of 
caustic  potash  and  water  locally,  and  also  of  nitrate  of 
silver,  a  drachm  to  the  ounce.  These  did  some  little 
good,  but  not  very  much.  He  took  iodide  of  potassium 
for  a  time  and  purges,  and  also  Fowler's  solution,  but 
none  of  these  accomplished  much.  Patient  at  last,  of 
his  own  accord,  tried  the  effect  of  cold  fomentations.  He 
pumped  on  the  parts  three  or  four  times  a  day,  and  kept 
the  limb  wet  by  moistening  it  every  hour  of  the :  day. 
This  produced  in  a  week  a  most  admirable  effect,'  and 
when  seen  on  May  19,  1871,  the  parts  were  almost 
natural  in  their  aspect,  and  neither  red  nor  inflamed. 
Dr.  Drysdale  advised  that  the  patient  should  wear  wet 
lint,  with  india-rubber  sheeting,  and  keep  the  part  con- 
stantly moist.  This  case  shows  the  value  of  this  plan, 
long  known  to  the  readers  of  the  works  of  Mr.  Hardy. 
Dr.  Drysdale  has  often  succeeded  iu  curing  bad  cases  of 
eczema,  in  the  lower  extremities,  by  this  simple   remedy. 


MEDICAL  SOCIETY  OF  LONDON. 
Dii.  Andrew  Clark,  President  in  the  Chair. 


MITRAL  OBSTRUCTION   OP  THE  HEART. 

At  a  recent  meeting.  Dr.  Douglas  Powell,  related  some 
cases  and  exhibited  two  hearts,  illustrating  what  he  regarded  as 
two  recognizable  varieties  of  obstructive  mitral  disease.  The 
funnel  and  diaphragm  varieties,  the  first  case  referred  to  was, 
that  of  a  man  whose  heart  was  exhibited,  who  had  died  suddenly 
in  the  Bromptou  Hospital  in  September,  1869.  The  physical 
signs  were  an  irregular  intermittent  puhe,  increased  cardiac  dul- 
ness,  a  systolic  apex  murmur  with  no  distinct  pre-systolio  bruit 
and  a  slight  diastolic  murmur  to  the  left  of  the  ensiform 
cartilage.  The  patient  had  been  a  man  of  very  active  habits 
he  did  very  well  in  the  hospital,  but  a  very  large  appetite,  and 
liberal  diet  with  a  fair  amount  of  stimulants  together  with 
complete  idleness,  engendered  in  him  a  plethora,  which 
hastened  his  death,  which  occurred  suddenly  shortly  after 
taking  a  full  breakfast.  Post-mortem :  The  right  cavities  of 
Mx9  heart  were  found  distended  with  blood  (venous),  the  hy- 


pertrophied  left  ventricle  was  contracted,  the  mitral  valve 
•tretching  across  the  mitral  orifice  as  a  rigid  diaphragm, 
slightly  convex  towards  the  ventricle,  and  perforated  by  a  slit 
like  a  button-hole  opening.  The  second  case  had  been  fully 
described  in  the  Medical  Times  and  Gazette,  8th  April,  and 
the  heart  was  merely  sent  round  in  contrast  to  the  former 
specimen.  It  showed  the  two  flaps  of  the  mitral  valve  fused 
together  at  their  margin,  so  as  to  form  a  funnel  projecting  into 
the  ventricle,  and  communicating  with  it  by  a  small  opening  ; 
there  was  great  hypertrophy,  dilatation,  and  hardening  of  the 
right  ventricle  and  left  auricle,  the  left  ventricle  being  of 
natural  dimensions.  The  physical  signs  had  been,  regular 
pulse,  rushing  prolonged  pre-systolic  murmur  at  apex,  not 
followed  by  any  systolic  bruit.  The  patient  had  died  of  cere- 
bral embolism.  Dr.  Powell  next  referred  to  a  case  in  the 
Brompton  Hospital,  under  Dr.  Cotton's  care,  who  had  kindly 
permitted  him  to  bring  it  forward.  He  is  a  boy,  aged  sixteen, 
with  an  uncertain  history  of  rheumatism  nine  years  ago,  who 
has  suffered  from  increasing  shortness  of  breath  and  other 
cardiac  symptoms  for  two  years.  The  physical  signs  are 
briefly,  a  regular  but  rather  quick  pulse  ;  apex  beat  in  natural 
position  accompanied  and  preceded  by  a  well-marked  thrill, 
pulsation  also  distinct  at  the  ensiform  cartilage.  The  first 
sound  of  the  heart  is  sharp  and  ringing  at  the  apex,  and  is 
closely  followed  by  a  second  faint  sound  ;  there  succeeds  to 
this  separated  by  a  short  but  distinct  interval,  a  rough  low- 
pitched  murmur,  which  occupies  nearly  the  whole  of  the  paust 
and  terminates  immediately  before  the  renewal  of  the  first 
sound.  This  patient  j  is  doing  well  under  hospital  rest  and 
treatment.  After  referring  to  two  other  illustrative  cases  in 
attendance  for  examination  in  the  adjoining  room.  Dr.  Powell 
remarked,  as  regards  the  prognosis,  he  would  consider  the  more 
common  form  of  obstructive  mitral  disease  as  necessarily  more 
speedily  fatal  than  the  funnel  variety,  since  it  was  usually 
complicated  by  regurgitation,  which  greatl}-  increased  the  pul- 
monary congestion.  It  neutralised  the  increased  power  of  the 
right  ventricle.  The  tendency  to  sudden  death  from  engorge- 
ment, and  consequent  paralysis  of  the  right  ventricle  was  great, 
and  should  be  carefully  guarded  against.  It  was  forcibly 
illastrated  in  Case  I.  In  the  latter  variety,  a  more  favourable 
prognosis  as  to  the  duration  of  life  could  be  given.  The  author 
regarded  these  cases  as  of  congenital  origin,  and  the  thickening 
of  the  valve  sometimes  (not  always)  present  as  the  result  of 
long  continued  meclianical  strain.  The  comparatively  sudden 
development  of  symptoms,  might  be  explained  by  the  fact, 
that  the  equilibrium  of  the  circulation  was  maintained  so  long 
as  the  right  ventricle  continued  to  act  with  full  vigour,  but 
after  a  time  its  substance  became  indurated,  its  contractile 
eflSciency  thus  was  impaired,  and  any  dilatation  from  tempo- 
rarily increased  strain,  as  during  an  attack  of  bronchitis, 
rendered  permanent.  Such  changes  taking  place  at  a  compara- 
tively late  stage  of  the  disease,  were  announced  by  these  symp- 
toms which  perhaps  unnoticed  before,  now  led  to  the  discern- 
ing of  the  disease.  Referring  to  the  question  of  treatment, 
Dr.  Powell  looked  upon  quietude  both  mental  and  bodily  as  of 
the  first  importance,  an  appropriate  modification  in  diet  and 
the  amount  of  stimulants  taken  were  particularly  important, 
as  a  precautionary  measure  hi  those  who  suddenly  desisted 
from  active  life. 

Case  I.  was  very  instructive  on  this  point,  and  the  author 
believed  venesection  to  be  the  most  direct  and  powerful  remedy 
in  cases  of  threatened  syncope  from  over  loaded  right  heart. 
Digitalis  is  valuable  in  all  cases  of  heart  disease  attended  with 
frequent  pulse,  was  particularly  so  in  mitral  disease,  for  by 
rendering  the  heart's  action  more  deliberate,  it  gave  time  for 
the  left  ventricle  to  fill  before  it  contracted. 

Mr.  Maunder  made  some  remarks  on 

THE     POSSIBILITY     OP    ALWAYS    SECURING    GOOD   USE     OP    THE 
TRICEPS   MUSCLE   AFTER  EXCISION    OF   THE   ELBOW-JOINT. 

He  advocates  the  preservation  uncut  of  those  fibres  of  the 
triceps  tendon,  which,  passing  forwards  between  the  point  of 
the  olecranon  and  the  external  condyle  are  continuous  with 
the  fascia  of  the  forearm.  An  upper  extremity  was  shown, 
on  which  he  had,  by  a  longitudinal  incision,  excised  the  elbow 
afier  his  own  metliod,  preserving  a  stout  band  unithig  the  arm 
and  forearm,  and  consisting  of  triceps  muscle  and  tendon, 
anconeus  muscle  and  deep  fascia  of  the  forearm.  Out  of  four 
patients  exhibited,  two  had  been  submitted  to  excision  for 
compound  comminuted  fracture,  and  two  for  strumous  disease. 
Three  of  liiese  patient  possessed,  to  an  unusual  degree,  the 
power  of  active  extension  by  the  triceps  muscle.  The  fourth 
which  had  been  operated  upon  m  the  usual  way,  did  not  possess 
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this  power,  and  was  shown  by  way  of  contrast.  All  four 
possessed  most  serviceable  limbs,  and  showed  the  great  use  of 
excision  of  the  elbow- joint. 

Mr.  William  Adams  then  read  a  paper  on 

THE  OPEBATIOH    FOB  SUBCUTANEOUS    DIVISION  OF    THE  NECK 
OF    THE  THIGH-BONE, 

which  will  be  published  in  our  next. 

Dk.  Beudenell  Carter  showed  a  new  reflecting  ophthal- 
moscope for  purposes  of  demonstration,  arranged  by  Dr.  Burke, 
of  Paris,  on  the  principle  of  Klaning's  instrument.  It  con- 
sisted of  two  concave  mirrors  fixed  on  stands,  and  afforded  an 
image  of  the  fundus  oculi,  four  inches  in  diameter  and  bril- 
liantly illuminated.  He  also  exhibited  to  the  Fellows  by  its 
means,  the  eye  of  a  patient  suffering  from  syphilitic  neuro- 
retinitis,  and  the  meeting  adjourned. 


KOYAL  MEDICAL  AND   CHIRURGIOAL   SOCIETY. 

Tuesday,  May  23ed,  1871. 


Mb,  Cceling,  F.RS.,  President,  in  the  Chair. 


Db.  Charles  Elam  read  a  paper  on 

partial  acute  idiopathic  cerebritis. 

This  paper  was  intended  as  a  continuation  of  one  read  dur- 
ing the  last  session  of  the  Society  on  "General  Acute  Cere- 
britis," showing  some  remarkable  points  of  contrast  between 
the  two  affections,  which  are  so  closely  allied  pathologically, 
and  yet  differ  so  completely  in  a  clinical  aspect,  the  most  note- 
worthy feature  of  difference  being  the  far  greater  severity  of 
the  symptoms  in  the  local  and  limited  form  of  the  diseasethan 
those  of  the  universal  inflammation. 

The  author  referred  briefly  to  the  description  given  of 
general  cerebritis,  and  showed  that,  although  the  anatomical 
characters  of  the  cases  were  in  some  respects  different,  yet 
they  were  all  true  cases  of  inflammation  of  brain-substance, 
uncomplicated  with  meningitis,  the  differences  arising  from 
the  varying  periods  at  which  death  occurred. 

The  annexed  table  indicates  the  chief  differences  between 
the  general  and  the  partial  form  of  cerebritis,  clinically  con- 
sidered. Amongst  special  symptoms,  it  was  noticed  that  in 
general  cerebritis  the  pulse  was  unaffected  at  the  commence- 
ment ;  whilst  in  partial  cerebritis  it  began  with  extreme  de- 
pression, followed  by  great  rapidity  and  subsequent  irregu- 
larity. The  tongue  is  much  less  affected  in  the  general  than 
in  the  partial  form,  and  the  organic  complications  are  much 
more  aggravated  and  numerous  in  the  latter. 

The  most  striking  feature  in  the  history  of  partial  cerebritis 
is  the  occurrence  of  remissions  in  the  course  of  the  disease, 
often  so  marked  as  to  simulate  restoration  to  health.  This 
was  illustrated  by  some  cases  both  of  constitutional  origin  and 
arising  from  external  violence.  In  two  of  these,  where  the 
patients  had  been  for  some  time  apparently  moribund,  there 
was  so  entire  a  remission  of  all  the  symptoms  that  for  some 
hours  nothing  could  be  detected  indicative  of  any  disease  what- 
ever. One  was  a  case  of  fracture  of  the  skull,  where  there 
was  a  fissure  extending  from  the  middle  of  the  left  parietal 
bone  down  to  the  foramen  magnum.  This  kind  of  remission, 
combined  with  the  previous  history,  was  shown  to  be  cha- 
racteristic of  this  disease,  and  to  distinguish  it  from  all 
others. 

The  diagnosis  of  this  disease  is  not  difficult.  It  differs  from 
the  various  forms  of  "softening"  clinically,  as  thus:  1. 
From  the  apoplectic  form,  in  the  absence  of  aphasia  and  para- 
lysis, as  well  as  other  general  features  of  progress.  2.  From 
lihe  convulsive  form,  in  the  absence  of  epileptiform  attacks  at 
the  beginning,  and  the  greater  constancy  and  duration  of  the 
convulsions  when  established  later  on  in  the  affection.  In  this 
disease,  also,  convulsion  lasts  to  the  end  ;  whilst  in  softening, 
death  is  generally  "  tranquil  and  peaceful."  3.  From  the 
delirious  form,  by  the  mode  of  invasion,  which  is  never  by 
delirium  ;  and  by  the  less  marked  character  of  this  symptom 
throughout. 

The  pathological  features  also  differ  materially.  From  white 
softening,  the  colour  alone  is  a  sufficient  distinction  from 
the  "  red  "  and  "yellow"  forms.  Besides  many  other  im- 
portant differences,  the  section  is  distinctive,  deing  depressed 
in  partial  cerebritis  ;  very  often  elevated,  as  though  swollen, 
in  softening. 


The  general  aspect  of  the  disease  makes  it  most  liable  to 
be  confounded  with  typhus.  From  this  it  is  distinguished  by 
the  mode  of  invasion,  and  the  marked  preponderance  of  active 
brain  symptoms. 

The  etiology  of  this  disease  is  closely  allied  to  constitutional 
cachexise,  chiefly  of  a  tubercular  nature,  and  to  hereditary  pre- 
disposition. 

The  prognosis  is  very  unfavourable ;  but  there  are  considera- 
tions, both  of  a  clinical  and  pathological  nature,  that  lead  to 
the  conclusion  that  it  is  not  always  fatal. 

In  treatment,  although  little  can  be  done  of  a  curative  na- 
ture, there  is  a  fact  which  is  occasionally  of  the  highest  im- 
portance to  remember.  For  business  or  family  reasons  it  is 
often  especially  desirable  to  obtain  a  few  hours  of  clear  intel- 
ligence. This  occurs  in  the  remissions  already  referred  to  ;  and 
the  practical  point  in  question  is  this— that  this  remission  may 
be  often  ensured  in  the  early  and  middle  stages  of  the  disease 
by  the  exhibition  of  a  smart  purgative,  as  a  drftp  of  croton  oil, 
with  or  without  a  few  grains  of  calomel.  It  has  little  in- 
fluence on  the  general  progress  or  ultimate  issue  of  the  disease  ; 
but  the  effect  for  the  time  is  frequently  marked  and  unques- 
tionable. 

Tabular  vievj  of  the  contrasts  between  General  and  Partial 
Acute  Idiopathic  Cerebritis. 

GENERAL   CEREBRITIS.  |  PARTIAL  CERIBRITIS. 

1.   Complications. 


Described  as  inflammation 
of  the  brain  substance  alone, 
the  meninges  being  unaf- 
fected. 


Never  confined  to  the  brain- 
substance  alone.  Meningitis, 
local  or  general,  always  pre- 
sent. 


Extending  through  the  whole 
substance  of  the  encephalon 
except  the  meninges. 


Extent. 

Partial  ;  generally  a  small 
patch,  limited  to  a  portion  of 
one  side  ;  usually  superficial. 


3.  Period  of  life. 


Occurs  usually  between  the 
ages  of  eight  and  thirty,  never 
after  thirty-five. 


Karely,  if  ever,  occurs  be- 
fore the  age  of  forty. 


4.  Mode  of  Invasion. 

By  vomiting.  I      By    fainting,    or    a    very 

I  slight  apoplectiform  seizure. 

5.  Termination. 

Always  in  death .  Very    fatal,     but    perhaps 

not  so  uniformly  so  as    the 
"general"  form. 

6,   General  symptoms  :  duration  and  progress. 


Symptoms  comparatively 
mild,  and  wanting  in  general 
significance.  Progress  uniform 
and  uninterrupted  from  com- 
mencement to  death,  which 
occurs  between  the  second  and 
twelfth  day. 


S3'mptoms  most  varied  and 
severe.  Progress  never  uni- 
form but  broken  by  remis- 
sions, sometimes  so  complete 
as  to  simulate  perfect  resto- 
ration to  health.  Duration 
from  three  to  six  weeks. 


None. 


Generally  none. 


None,  until  very  near  the 
close. 


7.  Prodromata. 

Always  present  ;  — some- 
times of  a  somatic,  sometimes 
of  a  pyschical  order,  or  both. 

8.  Paralysis. 

I      Some     marked   weakness, 
I  but  variable  and  dubious. 

9.   Convulsions. 

Always  present,  at  some, 
and  generally  at  an  early, 
period  of  the  disease  ;  per- 
sistent to  the  end. 

10.  Coma. 


Only  occurring  at  the  close  of 
life. 


Mild  and  inconstant. 


Occurs  early,  sometimes  as 
the  earliest  symptom  ;  de- 
parts and  recurs  irregularly. 

11.  Delirium. 

Moire  irritable  and  violent 
in  character  ;  often  mutter- 
ing ;  not  constant. 
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After  some  remarks  by  Dr.  Broadbent, 

Db.  Sutton  asked  Dr.  Elam  if  he  had  made  post-mortem 
examinations  in  all  his  cases  of  supposed  idiopathic  cerebritis, 
and  if  he  examined  the  internal  ears  of  the  patients  mentioned 
in  his  paper.  Dr.  Sutton  remarked  that  pathologists  gene- 
rally considered  that  cerebritis  was  dependent  on  some  injury 
to  the  head,  or  to  disease  of  the  cranial  bones,  to  disease  of 
the  ear,  or  to  some  pre-existing  disease  situated  either  in  the 
brain  or  in  other  parts  of  the  body,  and  that  it  was  not  an 
idiopathic  affection. 

Dr.  Elam  replied  that  he  claimed  no  consideration  for  these 
cases,  except  such  as  arose  from  the  fact  that  they  were  drawn 
from  the  life,  and  from  death.  Cases  of  a  similar  nature, 
about  twelve  or  upwards,  had  been  noted,  in  all  of  which  re- 
markable intermissions  had  been  obserred ;  but  in  none  to 
quite  the  same  extent.  In  relating  the  cases,  the  absolute 
phenomena  had  been  stated,  and  afterwards  contrasted  with 
those  that  were  found  described  in'  our  systematic  treatises  on 
affections  of  the  brain.  Hence  arose  the  diagnostic  marks 
that  had  been  quoted  as  distinguishing  between  the  affection 
under  consideration,  and  the  various  forms  of  softening  of  the 
cerebral  substance  heretofore  described.  In  reply  to  another 
question.  Dr.  Elam  stated  that  ho  had  not  been  in  the  habit 
of  investigating  the  internal  ear  in  these  cases. 

A  paper  was  then  communicated  by  the  President,  on 

A  CASE   OF  BONY  ANCHYLOSIS   OP   THE  KNEE-JOINT  TREATED  BY 

SUBCUTANEOUS      SECTION      OF      THE      BONE, 

BY   LOUIS    STROMEYER  LITTLE,    F.B.C.S. 

The  author  in  this  paper  gives  an  account  of  a  case  of  bony 
anchylosis  of  the  knee-joint  in  a  child  aged  fourteen,  in  whom 
the  limb  was  fixed  at  a  right  angle.  The  anchylosis  was 
divided  subcutaneously  by  means  of  a  carpenter's  chisel,  and 
by  an  extending  apparatus  the  limb  wa«  straightened  so  as  to 
allow  of  locomotion  three  weeks  after  the  operation.  The 
author  discusses  the  plan  of  dividing  the  long  bones  by  means 
of  a  saw  for  the  cure  of  deformity,  and  concludes  that  for 
bony  anchylosis  of  the  knee-joint  subcutaneous  osteotomy  by 
means  of  a  saw  is  impracticable.  The  case  is  believed  to  be 
the  first  instance  where  subcutaneous  osteotomy  has  been  per- 
formed in  this  country  for  the  relief  of  bony  anchylosis  of  a 
large  joint. 

Mr.  Carr  Jackson  expressed  the  opinion  that  excision  of 
the  knee-joint  would  be  impracticable  in  a  case  of  complete 
bony  fusion. 

The  President. — That  is  to  say,  in  a  case  where  there  was 
no  joint  to  excise. 

Mr.  Carr  Jackson. — Precisely. 

Mr.  Savory  said  that  the  success  of  the  very  interesting 
operation  which  had  been  described  was  no  doubt  due  to  the 
fact  that,  after  the  limb  had  been  straightened,  ths  knee-joint 
again  became  firmly  anchylosed.  Anything  like  useful  motion 
of  the  joint  in  such  cases  was  out  of  the  question,  and,  had 
the  tibia  remained  moveable  on  the  femur,  it  would  only  have 
allowed  the  recurrence  of  distortion,  and  the  limb  would  have 
become  proportionately  useless.  That  threefold  deformity, 
the  result  of  long-continued  disease  of  the  knee  joint — extreme 
flexion,  partial  dislocation  backward,  and  rotation  outward  of  the 
leg  upon  the  thigh— was  one  of  which  the  permanent  remedy 
was  almost  beyond  the  reach  of  any  form  of  apparatus,  and  in 
many  of  these  cases  excision  had  been  resorted  to  as  the  sole 
available  means,  for  by  this  operation  the  limb  is  not  only 
straightened,  but  the  tibia  is  rendered  immoveable  by  becom- 
ing one  with  the  femur. 

The  President,  having  assisted  at  the  operation  performed 
by  Mr.  Little,  was  able  to  bear  testimony  to  the  fidelity  of  the 
description  of  it  in  the  paper,  and  to  its  success  in  restoring  a 
useful  limb.  Had  Mr.  William  Adams  been  present,  the 
President  would  have  inquired  whether  he  had  heard  of  Mr. 
Little's  operation  on  the  knee  before  performing,  a  year  after- 
wards, a  similar  operation  on  the  hip-joint. 

Mr.  Carr  Jackson  said  he  thought  he  might  venture  to 
say  that  Mr.  Adams  was  acquainted  with  Mr.  Little's  opera- 
tion. 

The  President  thought  then  that  the  success  of  Mr.  Little's 
case  must  have  given  Mr.  Adams  great  encouragement  and 
confidence  in  undertaking  his  operation.  As  Mr.  Little  was 
in  a  distant  country,  and  as  he  (the  President)  had  communi- 
cated the  paper  to  the  Society,  he  felt  called  on  to  support 
and  vindicate  Mr.  Little's  claim  to  originality  in  performing  a 
subcutaneous  operation  on  a  completely  anchylosed  joint,  for 
rectifying  the  position  of  the  limb. 
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BAD  COMPANY. 


Seldom  have  the  particulars  of  a  case  reached  the 
public  eye  so  discreditable  to  the  law,  to  our  system  of 
Government  and  the  Medical  profession,  as  the  recent 
inquest  on  the  body  of  Mrs.  M'Geough,  in  Dublin,  which, 
as  there  are  many  texts  for  comment  therein,  we  recapitu- 
late. 

Mrs,  M'Geough  died  in  the  natural  course  of  events, 
and  after  several  months' illness,  during  which  she  was 
attended  by  a  druggist,  named  Erson,  to  whom  we  shall 
have  to  refer  more  particularly  presently.  Immediately 
after  her  death,  Erson  produced  a  document,  signed  by 
the  deceased  woman,  which  charged  her  husband  with 
brutality  and  violence  to  her,  which  he  (Erson)  considered 
hastened  her  death.  This  paper  he  brought  in  person  to 
the  husband,  who  apparently  considered  that  an  attempt 
to  extort  money  under  its  influence  was  being  made,  and 
immediately  placed  the  matter  in  his  solicitors'  hands. 
These  gentleman,  therefore,  called  upon  Erson,  to  state  in 
writing,  whether  he  considered  an  inquest  necessary,  an 
answer  to  which  he  refusedto  give.  Accordingly  an  inquest 
was  held,  in  which  there  were  disclosed  ample  causes  of 
death  from  disease,  and  a  verdict  was  given  to  that  effect, 
and  to  the  effect  that  an  inquest  was  quite  necessary. 

The  only  point  in  this  narrative  which  needs  considera- 
tion is  the  conduct  of  the  druggist  in  receiving,  obtaining, 
or  extracting  a  culpatory  document  from  the  dying  wo- 
man, and  forthwith  taking  it  to  the  husband. 

Whether  or  not,  the  object  of  this  course  were  to  extort 
money  as  was  suggested,  the  proceeding  is  in  itself  utterly 
indefensible,  and  if  the  druggist  were  amenable  to  the 
opinion  of  the  profession,  could  not  be  too  emphatically 
repudiated  and  condemned.  But  it  turns  out  that  though 
this  Erson  describes  himself  in  the  witness-box  as  a 
"  Doctor  of  Medicine,  and  Licentiate  in  Midwifery,"  he 
has  no  real  qualification  whatever.  He  practises  under 
the  shadow  of  a  diploma  from  a  Sham  College  in  America, 
and  a  certificate  from  the  Ooombe  Lying-in  Hospital,  and 
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his  speciality  has  been  the  concoction  of  tootb-ache  drops. 
Moreover,  it  appears  that  he  compounded  medicines  with- 
out any  Licence  from  the  Apothecaries'  Hall,  and  there- 
fore against  the  law,  and  although  on  being  brought  to 
account  by  that  body,  he  gave  guarantees  that  he  would 
not  do  so  again,  yet  he  confesses  to  have  violated  his 
promise,  and  returned  to  his  illegal  practices. 

It  is  bad  enough  that  a  person  of  this  stamp,  should 
succeed  in  putting  off  his  American  degree  upon  the 
public  as  a  legitimate  qualification,  but  worse  underlies. 
Erson  is  an  elected  Poor-law  Guardian,  and  save  the 
mark!  one  of  Her  Majesty's  Justices  of  the  Peace,  having 
been  so  created  by  the  Conservative  Government,  in 
return  for  violent  electioneering  partisanship.  When  such 
a  person — whose  least  demerit  is  that  he  seUs  pennyworths 
of  pomatum  and  paraflSn  oil  across  the  counter  receives 
the  dignity  of  J.P.,  for  acting  the  firebrand,  it  is  no 
wonder  that  Her  Majesty's  justiceship  has  taken  the  same 
relative  rank  as  Her  Majesty's  knighthood.  Shameless, 
indeed,  are  political  jobbers  who  prostitute  the  service 
of  the  Crown  and  country  to  such  uses. 

Our  own  special  business  and  interest  in  the  matter  lies 
in  the  connection  which  is  said  to  have  been  maintained 
between  members  of  our  own  profession  and  this  druggist. 
The  fact  that  similar  fraternisation  with  an  illegitimate 
practitioner  has  been  this  year  brought  under  the  notice 
of  the  Council  of  the  Koyal  College  of  Surgeons  in  Ire- 
land, warns  us  that  the  time  has  come  for  candour  and 
plain  speaking.  The  names  of  Dr.  Banks,  President  of  the 
College  of  Physicians,  Dr.  Edward  Hamilton,  Councillor 
of  the  College  of  Surgeons,  Dr.  McClintock,  Dr.  Sawyer, 
Professor  of  Midwifery  in  the  College  of  Surgeons,  and 
Dr.  Cameron,  have  served  in  the  witness-box,  to  dignify 
the  practice  of  this  person.  If  they  have  thus  been  publicly 
used,  it  is  plain  that  they  have  served  amongst  the  public 
to  give  to  this  person  the  qualification  which  he  lacks. 

It  is  quite  probable  that  some,  or  all  of  these  gentle- 
men can,  and  will  explain  their  connexion  with  Erson,  but 
more  than  a  fortnight  has  elapsed,  and  no  repudiation  has 
come  from  them. 

We  earnestly  trust  that  even  yet  the  silence  will  be 
broken.  If  it  be  not,  there  is  a  plain  duty  before  the 
Irish  profession  to  disassociate  itself  from  the  conjunction 
in  which  the  public  mind  has  placed  them.  Anecdotes  of 
fraternisation  with  homoeopaths,  and  other  little  re- 
miniscences discreditable  to  the  profession,  are  in  many 
mouths  outside  the  profession,  and  we  can  permit  no 
personal  friendships  to  identify  us  with  a  coquetry  with 
quackery,  with  which  it  has  long  been  the  boast  of  the 
Irish  Surgeons  that  they  have  been  untainted. 


THE  "LANCET"  ON  SPECTRUM  ANALYSIS. 

Considering  the  importance  of  the  question  raised  by 
the  Lancet,  of  the  20th  ult.,  as  to  the  entire  reliability  of 
the  spectrum-microscope  as  a  means  of  discoveriDg  blood- 
stains, and  also  considering  the  conclusive  and  satisfactory 
answer  given  in  the  affirmative  of  this  question,  by  our 
esteemed  correspondent,  Mr.  Sorby,  F.E.S.,  who  is  ad- 
mitted to  be  the  highest  authority  on  the  subject,  we  had 
a  right  to  expect  that  our  contemporary  would  either  have 
candidly  acknowledged  the  error  into  which  it  had  fallen 
through  the  inexperience  of  one  of  its  staff,  who  had 
tt«hly  ventured  to  deal  with  a  Bubject  beyond  his  practical 


capabilities,  or  that  it  would  have  accepted  our  challenge 
to  furnish  proof,  if  it  could,  of  the  unreliability  of  the 
spectroscope  as  a  means  of  distinguishing  blood,  by  giv- 
ing, if  possible,  a  single  example  of  any  substance  that 
would  be  confounded  with  blood  in  the  hands  of  a  skUful 
operator.  But,  instead  of  this,  it  has  endeavoured,  in  the 
Lancet  of  Saturday,  June  3rd,  to  blink  the  real  question, 
by  hiding  it  in  a  cloud  of  sophistry  and  special  pleading 
— saying  in  the  most  vague  and  general  manner,  that  the 
spectra  of  coloured  media  are  not  so  trustworthy  as  those 
of  incandescent  vapours;  and  that,  althpugh  Mr.  Sorby 
has,  by  the  former  method,  discovered  "some  hundreds  of 
different  colouring  matters  in  animals  and  plants  which 
could  not  have  been  studied  in  any  other  manner"  yet  "  it 
is  still  an  open  question  whether  these  hundreds  of  dif- 
ferent colouring  matters  are  chemically  distinct,  and  that 
we  are  quite  in  the  dark  as  to  their  chemical  structure  " 
— as  if  the  whole  tendency  and  import  of  these  investiga- 
tions were  not  to  show  that  spectrum  analysis  is  far  in 
advance  of  ordinary  means  of  chemical  research,  and  that 
it  exhibits  molecular  and  chemical  changes  of  structure 
and  composition,  which  the  most  refined  processes  of 
chemistry  are  alooe  incompetent  to  deal  with.  To  take 
the  subject  of  blood  as  an  example,  the  spectroscope  has 
demonstrated  its  behaviour  in  the  presence  of  oxygen,  and 
other  gases,  in  a  manner  that  no  process  of  chemistry 
could  have  established  ;  and  with  regard  to  a  multitude 
of  other  colouring  matters,  it  has  not  only  proved  their 
complex  and  conjugate  nature,  but  it  has  also  indicated 
to  the  chemist  the  line  of  research  he  must  pursue  to  reach 
their  proximate  composition.  It  is,  therefore,  idle  and 
flippant,  in  the  extreme,  to  say,  without  proaf,  or  example, 
that  the  spectroscope  is  untrustworthy. 

As  to  the  question  immediately  before  us,  it  admits  of 
no  subterfuge ;  for  the  Editor  of  the  Lancet  is  bound, 
either  to  acknowledge  the  serious  error  he  has  committed, 
or  to  make  good  his  statement,  by  naming  even  a  single 
thing,  the  spectra  of  which  would  be  confounded  with 
those  of  blood  by  a  skilful  operator.  To  this  issue  it  has 
come,  and  we  demand  an  answer,  in  the  names  of  justice 
and  science. 


THE  VACCINATION  REPORT. 

,  The  Select  Committee  on  Vaccination,  after  full  con- 
sideration of  the  evidence  presented  in  eight  sittings,  has 
agreed  upon  what  the  Daily  News  calls  a  "Milk  and 
Water  Report.''  The  Document  has  been  printed  by  all 
the  newspapers,  and  we  need  not  therefore  give  it  verba- 
tim, but  can  proceed  to  state  some  of  its  proposals.  The 
Report  sets  out  by  admitting  : — 

•  That  the  cow-pox  affords,  if  not  an  absolute,  yet  a  very 
great  protection  against  an  attack  of  small-pox,  and  an 
almost  absolute  protection  against  death  from  that  dis- 
ease. 

That  if  the  operation  be  performed  with  due  regard  to 
the  health  of  the  person  vaccinated,  and  with  proper  pre- 
cautions in  obtaining  and  using  the  vaccine  lymph,  there  . 
need  be  no  apprehension    that  vaccination    will  injure 
health  or  communicate  any  disease. 

That  small-pox  unchecked  by  vaccination  is  one  of  the  . 
most  terrible  and  destructive  of  diseases,  as  regards  the 
danger  of  infection,  the  proportion  of  deaths  among  those 
attacked,  and  the  permanent  injury  to  the  survivors  ;  and 
therefore 

That  it  is  the  duty  of  the  State  to  endeavour  to  secure 
the  careful  vaccination  of  the  whole  population. 
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The  Committee  express  a  decided  belief  that  even  now 
■we  are  saved  from  the  pestilence  that  small-pox  was  in 
former  times  by  the  power  of  vaccination  ;  and  that  the 
epidemic  would  not  have  reached  its  present  height,  ex- 
cept for  the  neglect  of  the  great  preventive  that  has 
,^rown  up  among  the  people.  This  is  what  all  who  have 
thought  about  the  matter  have  long  maintained  ;  indeed, 
they  predicted  just  such  an  outbreak  as  that  from  which 
the  metropolis  is  at  this  moment  suffering.  As  it  is  very 
difficult  to  enforce  re- vaccination,  it  is  the  more  impor- 
tant that  every  child  should  be  protected  by  the  operation 
being  performed  in  infancy. 

The  Committee  observe  that  there  are  three  classes  of 
children  who,  being,  by  the  conduct  of  their  parents,  left 
unvaccinated,  are  themselves  in  great  danger,  and  may 
become  centres  of  infection  to  others. 

1.  There  are  the  children  who  are  utterly  neglected 
by  their  parents. 

2.  There  is  the  much  larger  number  of  children  of 
parents  who,  while  not  denying  their  duty  or  desiring 
to  disregard  it,  postpone  its  fulfilment,  and  who  from 
carelessness  or  forgetfulness  delay  to  protect  their 
children  until  driven  to  the  vaccine  station  by  the 
panic  fear  of  an  epidemic. 

3.  There  are  the  children  of  those  parents,  very 
few  in  proportion  to  the  whole  population,  who  assert 
that  vaccination  will  do  harm. 

With  regard  to  the  first  and  second  of  these  classes, 
there  can  hardly  be  any  objection  to  the  principle  of  a 
compulsory  law,  though  there  may  be  practical  difficulties 
in  its  application ;  but,  in  dealing  with  the  third  class,  it 
becomes  necessary  to  weigh  the  claims  of  the  parent  to 
control,  as  he  thinks  fit,  the  medical  treatment  of  an 
infant  child,  as  against  the  duty  of  the  State  to  protect 
the  health  of  the  community,  and  to  save  the  child  itself 
from  a  dreadful  disease. 

Here  it  is  that  the  great  difficulty  arises,  and  the  Com- 
mittee propose  to  make  a  compromise,  as  the  number  of 
recalcitrants  is,  after  all,  few  ;  this  course  will  probabljr 
be  adopted.  The  report  by  no  means  admits  the  right  of 
parents  to  expose  their  children  to  the  danger  from  which 
the  State  wishes  to  protect  them,  but  only  expresses  doubt 
as  to  the  gain  of  continuing  a  long  contest  with  the 
fanatics  who  will  perish  in  their  folly,  in  spite  of  repeated 
fines,  and  even  imprisonment.  The  public  will,  no  doubt, 
sympathise  with  such  people,  where  it  does  not  agree 
with  them.  The  idea  of  the  right  of  men  to  hold  by  their 
opinions,  even  if  erroneous,  is  strongly  engrained  in  the 
people,  and  the  martyrdom  of  a  few,  might  lead  to  the 
sacrifice  of  the  law. 

The  Committee  says  : — 

In  enactments  of  this  nature,  when  the  State,  in  at- 
tempting to  fulfil  the  duty,  finds  it  necessary  to  disregard 
the  wish  of  the  parent,  it  is  most  important  to  secure  the 
support  of  public  opinion ;  and  as  your  Committee  cannot 
recommend  that  a  policeman  should  be  empowered  to  take 
a  baby  from  its  mother  to  the  vaccine  station,  a  measure 
which  could  only  be  justified  by  an  extreme  necessity, 
they  would  recommend  that  whenever  in  any  case  two 
penalties,  or  one  full  penalty,  have  been  imposed  upon  a 
parent,  the  magistrate  should  not  impose  any  further 
penalty  in  respect  of  the  same  child. 

It  has  been  suggested  that  the  parent's  declaration  of 
belief  that  vaccination  is  injurious  might  be  pleaded 
against  any  penalty ;  but  your  Committee  believe  that  if 
the  law  were  thus  changed  it  would  become  a  dead  letter. 
Prosecutions  would  soon  cease,  and  the  children  of  the 
many  apathetic  and  neglectful  parents  would  be  left  un- 


vaccinated, as  well  as  the  children  of  the  few  opponents  of 
vaccination. 

Besides  this,  the  Committee  recommend  improvement 
in  registration,  and  the  consolidation  of  the  arrangements 
for  vaccination  in  the  hands  of  one  authority,  instead  of  its 
division  as  it  now  exists. 


SCOTLAND. 


EDINBURGH. 

Dr.  Thomas  Keith. — A  number  of  Dr.  Keith's  friends, 
in  admiration  of  his  remarkable  success  in  the  operation 
of  ovariotomy,  and  as  an  expression  of  their  appreciation 
of  the  great  sacrifice  he  has  made  in  devoting  himself  to 
this  branch  of  surgery,  on  Thursday  last  presented  Mrs. 
Keith  with  a  portrait  of  her  husband  and  a  service  of 
plate.  The  presentation  was  made  by  Dr.  Christison, 
who  in  the  course  of  his  remarks  said,  that  the  late  Pro- 
fessor Syme,  in  entrusting  a  friend  to  Dr.  Keith's  care, 
had  said  that  at  one  time  he  had  regarded  ovariotomy  like 
murder,  "  but  I  consider  now  that  it  has  been  brought  by 
Dr.  Keith  within  the  range  of  legitimate  surgery."  We 
are  glad  to  state  that  a  ward  in  the  Royal  Infirmary  has 
been  given  to  Dr.  Keith. 

Craig  v.  Jex  Blake.  —  This  case,  which  was  tried 
before  Lord  Mure  and  a  jury,  resulted  in  an  unanimous 
verdict  for  the  pursuer  ;  damages,  one  farthing.  The 
trial  occupied  two  days. 

GLASGOW. 

We  regret  to  record  the  death  of  Dr.  James  Watson,  at 
the  advanced  age  of  eighty-three.  Dr.  Watson  was  well 
known  as  a  consulting  physician  in  Glasgow,  and  was  for 
many  years  consulting  physician  to  the  Royal  Infirmary 
and  Fever  Hospital.  He  contributed  several  interesting 
papers  to  the  Edinburgh  Medical  Journal. 


^0^3  011  (&mxmi  %n^m. 

Re-vacoination. 
Prussia  is  avowedly  the  country  where  regular  re- 
vaccination  is  most  generally  practised,  the  law  making 
the  precaution  obligatory  on  every  person,  and  the  authori- 
ties conscientiously  watching  over  its  performance.  As  a 
natural  result,  cases  of  small-pox  are  very  rare.  It  has, 
however,  been  objected,  there  as  here,  that  lymph  is 
scarce.  To  make  the  most  of  such  lymph  as  there  is, 
Government  has  tried  its  application  mixed  with  glycerine, 
and  the  result  has  been  so  successful  as  to  lead  to  a  public 
recommendation  of  the  mixture  to  official  vaccinating 
surgeons.  The  Pall  Mall  Gazette  quotes  the  manner  in 
which  the  glycerine  lymph  is  prepared  from  the  Reich- 
sanzeiger  : — The  pustules  of  a  healthy  vaccinated  person 
are  opened  with  a  needle,  and  the  effluent  matter  care- 
fully removed  by  means  of  a  lancet,  the  same  instrument 
being  gently  applied  to  assist  the  efflux.  The  lymph  is 
then  best  placed  in  the  hollow  of  a  water-glass,  and  there 
mixed  with  twice  its  quantity  of  chemically  pure  glycerine 
and  as  much  distilled  water.  The  liquids  are  thoroughly 
well  mixed  with  a  paintbrush.  The  mixture  may  be  pre- 
served for  use  in  capillary  tubes,  or  small  medicine  glasses. 
The  lymph  thus  procured  is  considered  equal  in  effect  to 
pure  lymph ;  care  must,  however,  be  taken  to  shake  it 
before  use.  As  the  same  quantity  that  now  suffices  for 
one  is  thus  made  to  suffice  for  five,  the  discovery  ought  to 
be  extremely  useful  in  crowded  cities  like  ours. 
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Protection  from  Poisoning. 

The  Council  of  the  Pharmaceutical  Society,  as  we 
pointed  out  last  week,  surrendered  to  the  clamour  raised 
by  druggists  against  the  adoption  of  precautions  to  pro- 
tect the  public  from  poisoning.  Despite  the  protest  of  a 
single  dissentient — Mr.  Sandford,  their  President  —they 
decided  in  withdrawing  the  rules  which  they  had  pro- 
mulgated. They  did  not  actually  abrogate  them  but  they 
followed  the  ruse  of  the  Medical  Council  and  recommended 
the  putting  them  forth  to  the  pharmaceutists  of  England 
with  the  intimation  that  their  adoption  was  voluntary — 
the  italics  being  their  own.  We  said  last  week  that  they 
had  laid  the  foundation  for  government  interference ;  but 
we  did  not  expect  that  the  action  of  the  Privy  Council 
would  be  as  speedy  as  it  has  been.  We  are  gratified  to 
observe  that  the  government  are  not  disposed  to  allow 
the  duties  imposed  on  the  Council  by  Parliament  to  be 
trifled  with,  as  it  has  been  by  the  Medical  Council,  and, 
accordingly,  the  following  peremptory  letter  has  been 
sent  to  the  Pharmaceutical  Society  :— 

"Medical  Department  of  the  Privy  Council, 
May  4th,  1871. 

"  Sir, — The  Lords  of  Her  Majesty's  Council,  observing 
that  the  Annual  Meeting  of  the  Pharmaceutical  Society 
is  to  be  held  in  the  course  of  the  present  month,  direct 
me  to  refer  you  to  my  letter  of  the  23rd  December,  1870, 
and  to  say  that  they  trust  that  such  regulations  will  then 
be  made  (under  the  first  section  of  the  Pharmacy  Act, 
1-868)  in  regard  to  the  keeping,  dispensing  and  selling  of 
poisons,  as  will  be  sufficient  to  secure  the  safety  of  the 
public. 

"  Their  Lordships  think  it  right  to  apprise  the  Council 
of  the  Society  that,  should  no  such  regulations  be  sub- 
mitted for  their  approval  after  the  approaching  meeting, 
they  will  feel  it  their  duty  to  endeavour  to  protect  the 
public  by  proposing  to  Parliament  further  legislation. 

"  I  am,  Sir, 

"  Your  obedient  servant, 

"  John  Simon. 
*'  The  Secretary  to  the 

•'  Pharmaceutical  Society, 

"  Bloomsbury  Square." 

The  Council  having  received  this  slap  in  the  face, 
passed  it  on  to  the  contumacious  members  by  a  resolu- 
tion. 

Resolved — That  the  letter  be  read  at  the  Annual  Ge- 
neral Meeting  and  that  copies  be  distributed  among  the 
members  present. 

A  very  strong  debate  on  the  subject  arose  at  the  Annual 
Meeting.  The  Council  produced  a  resolution  drawn  by 
their  solicitor,  which  they  desired  that  the  Society  should 
order  them  to  issue  the  provisions  for  strong  poisons,  not 
as  regulations,  but  as  recommendations.  In  fact,  they 
asked  the  Society  to  give  them  authority  to  set  the  Privy 
Council  at  defiance.  Several  amendments  were  moved, 
the  first  in  favour  of  compulsory  regulations,  the  second 
declared  that  the  meeting  was  desirous  of  "  protecting 
the  public,"  but  objected  to  the  proposed  method.  The 
third  pledged  the  Council  to  frame  compulsory  regula- 
tions, and  the  fourth  left  the  matter  untouched  in  their 
hands.  This  last  being  an  ingenious  and  convenient  way 
of  shifting  back  the  responsibility  on  the  Council  was 
pleasant  to  the  society,  and  was  accordingly  adopted. 
The  Council,  therefore,  can  recommend  or  order  as  they 
think  fit. 


Chloromethyl. 
A  GOOD  deal  of  attention  has  lately  been  directed  to 
the  bichloride  of  methylene  as  an  anaesthetic,  and  we 
have  previously  directed  attention  to  the  controversy  that 
has  been  raised  as  to  its  merits  in  comparison  with 
laughing  gas  and  chloroform.  A  monthly  contemporary 
passes  in  review,  the  discussion  of  the  last  five  or  six 
months  in  a  lengthy  article,  from  which  we  extract  the 
following  passages  : — 

The  May  number  of  the  British  Journal  of  Dental 
Science  contains,  besides  other  articles  on  the  subject, 
some  remarks  on  the  controversy  as  to  the  merits  of 
bichloride  of  methylene  as  an  anaesthetic,  by  Mr.  Richard 
Rendle,  Surgical  Registrar,  Guy's  Hospital,  who  says, 
having  administered  chloroform,  ether,  methylic  ether, 
bichloride  of  methylene,  and  nitrous  oxide,  to  several 
hundreds  of  cases,  and  having  notes  of  each  taken  at  the 
time,  I  can  confidently  assert  that  the  bichloride  of 
methylene,  given  as  I  use  it,  is  in  all  cases  superior  to 
chloroform  ;  in  the  majority  equal,  and  in  a  great  number 
superior,  to  nitrous  oxide.  Having  the  necessary  appa- 
ratus for  giving  either,  I  naturally  select  the  one  most 
suitable  to  each  case — the  one  likely  to  give  most  satis- 
faction to  patient  and  operator. 

"Because  I  have  found  one  after  a  fair  trial  the  more 
frequently  suitable,  I  do  not  immediately  regard  the 
other  as  a  rival  by  no  means  to  be  tolerated. 

"  Statements  published  against  a  thing  by  those  who 
confessedly  have  had  little  or  no  experience  of  it  can  only 
be  regarded  as  prejudiced,  whatever  may  be  said  to  the 
contrary. 

"I  prefer  giving  all  anaesthetics  after  a  fast,  but  have  not 
found  it  essential  or  possible  in  all  cases  with  the 
bichloride  or  the  gas.  I  have  never  had  a  death,  or  any 
symptoms  so  unpleasant,  as  to  lead  me  to  fear  the  use  of 
either." 

Mr.  Rendle  maintains  that  it  is  not  proven  that  N^  0 
kills  by  apnoea  only,  and  CHjCU  by  syncope  only.  In 
all  cases  of  danger  that  he  has  witnessed,  the  entrance 
and  exit  of  air  has  ceased  long  before  the  pulse,  though 
respiratory  movements  often  continue.  That  these 
movements  do  continue,  though  of  a  slightly  different 
character,  after  air  has  ceased  to  pass  in  and  out,  he  says 
can  be  observed  by  any  one  in  the  habit  of  giving  chlo- 
roform, by  occasionally  placing  the  hand  over  the  res- 
piratory openings  in  the  later  stages,  when  sonietinies  air 
will  no  longer  be  felt  to  pass,  though  the  movements  are 
very  obvious  ;  if  then  the  head  be  pushed  on  one  side  or 
the  tongue  pulled  out  forcibly,  a  deep  inspiration  will  be 
excited  and  natural  respiration  recommence.  If  the 
former  change  take  place  while  the  administrator's  atten- 
tion is  diverted,  on  looking  back  he  feels  as'^ured  that  all 
is  right  as  the  respiratory  movements  continue  and  the 
pulse  still  beats  ;  but,  unless  the  actual  interchange  of 
air  again  recommences  while  the  pulse  still  beats,  death 
soon  follows,  and  it  is  attributed  by  all  the  bystanders  to 
sudden  cessation  of  the  pulse,  for  they  all  say  "  the  res- 
piration could  be  seen  for  some  time  after."  Mr.  Rendle 
asks  if  nine  out  of  ten  of  the  recorded  deaths  may  not 
be  explained  in  this  way. 

Mr.  Rendle  says  safety  lies  in  the  observation  and 
skill  of  the  administrator,  not  in  the  percentage  of  vapour 
or  the  complication  of  bags,  tubes,  and  valves  ;  and  he 
supports  Mr.  Speuce  Bate  as  to  the  effect  on  the  pulse, 
as  he  finds  bichloiide  of  methylene  has  as  much  a  stimu- 
lant effect  as  nitrous  oxide  in  a  short  inhalation  ;  and, 
like  it,  if  prolonged,  has  in  some  cases  a  depressing  effect. 

In  a  second  communication  Mr.  A.  Coleman  says  that 
of  the  only  two  recorded  cases  of  death  under  the  in- 
fluence of  nitrous  oxide,  one,  at  least,  was  in  no  way  due 
to  its  effects  ;  taking  this  and  the  fact  that  whilst  the  ad- 
ministrations of  bichloride  of  methylene  can  be  counted 
only  by  tens  of  thousands,  whilst  those  of  the  protoxide 
of  nitrogen  can  be  recorded  by  hundreds  of  thousands, 


Tlie  Medical  Press  and  Circular. 


NOTES  ON  CUREENT  TOPICS. 


June  7, 1871.    495 


there  is  a  small  basis,  to  use  tlie  phrase  employed  by  Mr. 
Bate,  for  his  assertion  that  the  results  of  the  latter  are 
vastly  safer  than  the  former. 

Mr.  Coleman  adds  : — "  I  have  never  witnessed  any 
dangerous  symptoms  whilst  administering  the  gas  for 
surgical  operations  for  which  chloroform  is  usually  em- 
ployed ;  the  reasons  why  it  is  not  so  suitable  in  such 
cases  are — the  difficulty  of  keeping  up  the  anajsthesia 
evenly,  the  enormous  expenditure  of  the  agent,  and  the 
patient  recovering  so  rapidly  as  to  feel  much  of  the 
smarting  of  a  wound,  which  -should  not  be  the  case  if 
chloroform  were  employed."  He  thinks  a  third  death 
during  the  exhibition  of  bichloride  of  methylene  for  a 
case  in  which  nitrous  oxide  might  have  been  readily  em- 
ployed, should  convince  the  profession  that  the  caution 
he  uttered  was  not  wholly  groundless. 

Puerperal  Eclampsia, 
The  new  number  of  the  American  Journal  of  the  Medi- 
cal Sciences,  contains  a  very  elaborate  review  of  a  number 
of  works  on  this  subject.  The  writer  has  evidently 
devoted  his  best  powers  to  his  essay,  which  deserves 
careful  study.  He  sums  up  his  conclusions  in  a  series  of 
propositions,  which  we  the  more  willingly  quote,  as  they 
have  already  appeared  in  a  contemporary,  but  by  some 
accident,  apparently  a  printer's  mistake,  without  any  in- 
troduction to  show  their  origin  or  design. 

1.  That  convulsions  are  centric  or  eccentric. 

2.  That  determination  of  blood  to  the  head,  although  pro- 
ductive of  a  comatose  state,  is  not  the  cause  of  convulsions. 

3.  That  convulsions  follow  directly  the  loss  of  blood  on 
stoppage  of  the  circulation  of  the  brain. 

4.  That  the  whole  motor  nervous  tract  is  involved  in  the 
production  of  convulsions,  and  that  other  portions  of  the 
brain  are  not  directly  instrumental  in  producing  them. 

5.  Convulsions  are  consequent  to  the  abstraction  of  nutri- 
tion in  the  motor  portion  ot  the  brain. 

6.  Anaemia  predisposes  to  convulsions. 

7.  That  anajmia  is  produced  by  albuminuria,  and  connected 
with  this  is  dropsy. 

8.  That  the  blood  in  albuminuria  and  dropsy  is  deprived  of 
its  nutrient  elements,  and  becomes  hydropic. 

9.  That  the  constitution  of  the  urine  corresponds  to  the 
constitution  of  the  blood,  and  the  amount  of  urea  in  it  is  in 
accordance  with  that  formed  in  the  blood. 

10.  That  neither  urea  nor  carbonate  of  ammonia  in  the 
blood  constitutes  the  cause  of  convulsions. 

11.  That  in  albuminuria  the  predominant  symptoms  are 
sopor  and  coma. 

12.  That  albuminuria  is  to  be  regarded  in  the  same  cate- 
gory of  diseases  as  haemorrhage. 

13.  That  from  the  constitution  of  the  blood  in  pregnancy, 
and  especially  when  its  hydropic  condition  is  increased  by 
albuminuria,  there  is  engendered  an  especial  aptitude  to  the 
occurrence  of  convulsive  attacks,  which  has  been  called  co7i- 
vulsibility.  This  depends  upon  altered  nutrition  in  the  ner- 
vous centres. 

14.  That  puerperal  eclampsia  and  epilepsy  are  analogous 
aflFections, 

15.  That  the  mechanism  of  convulsions  involves  the  pro- 
duction of  syncope,  which  depends  upon  the  suspension  of 
the  heart's  action,  and  that  this  occurs  through  the  instru- 
mentality of  reflex  action,  by  shock,  or  by  loss  of  blood. 

16.  That  the  carbonic  acid  of  venous  blood  is  not  the 
originating  cause  of  convulsions. 

17.  That  the  order  of  convulsive  movements  is  progressive, 
from  above  downwards.  Syncope  and  loss  of  consciousness 
constitute  the  first  symptoms  ;  secondly,  convulsions  begin 
in  the  muscles  of  the  eyes  and  face,  and  then  occur  in  those 
of  the  larynx,  throat,  chest,  and  extremities  ;  thirdly,  when 
laryngismus  is  complete  asphyxia  is  produced,  and  the  con- 
vulsions are  suspended  by  coma. 

18.  That  ii'  air  be  gradually  introduced  into  the  veins  of 
an  animal,  asphyxia  is  produced  and  no  convulsions  occur  ; 
but  if  introduced  suddenly,  bo  as  to  distend  the  right  side  of 
the  heart  and  prevent  its  contractions,  convulsions  imme- 
diately follow.  The  same  is  the  case  with  oxygen,  carbonic 
acid,  and  other  gases. 


19.  When  air  and  other  gases  are  introduced  into  the  caro- 
tid arteries,  in  amount  sufficient  to  produce  pressure,  apo- 
plectic symptoms  are  the  consequence.  But  if  air  or  carbonic 
acid,  in  quantity  capable  of  bjing  absorbed  by  the  blood,  be 
introduced,  its  presence  is  tolerated  by  the  brain. 

20.  That  carbonic  acid  is  irrespirable,  and  positively  stupe- 
fying when  inhaled,  hence  asphyxia  can  be  produced  by  it. 

21 .  That  when  asphyxia  is  produced  in  the  course  of  con- 
vulsions by  the  impediment  to  respiration,  and  the  blood  be- 
comes completely  venous  in  the  lungs  and  circulation,  it,  in 
connection  with  the  pressure  induced  by  impeded  respiration, 
terminates  the  attack  by  a  species  of  narcotism.  In  this 
way  convulsions  are  selfdimited. 


Medical  Relief  Under  the  Different  Poor-law 
Systems. 

Mr.  Corrance,  M.P.,  has  been  in  Ireland,  personally 
investigating  the  working  of  the  Medical  Charities  Act. 
He  has  addressed  the  following  letter  to  the  Poor-law  in- 
spectors and  dispensary  physicians  in  Ireland. 

You  would  much  oblige  me  if  you  would  kindly  answer 
the  following  questions,  and  return  them  to  me,  at  your 
earliest  convenience. 

1.  Has  the  operation  of  the  Medical  Charities  Act 
(Ireland)  enabled  the  Guardians  to  enforce  a  system  of 
in-door  relief  without  undue  hardship  towards  the  indi- 
gent classes  ? 

2.  Has  it  led  to  a  diminution  of  pauperism  arising  from 
sickness  1 

3.  Has  it  exercised  a  controlling  effect  in  diminishing 
the  severity  of  epidemic  outbreaks  and  the  amount  of 
zymotic  disease  1 

4.  Have  the  medical  profession,  acting  as  general  prac- 
titioners, any  just  ground  of  complaint  arising  out  of  its 
operation  ? 

5.  What  is  the  feeling  of  the  medical  profession  gene- 
rally in  Ireland  respecting  it  ? 

6.  Has  there  been  any  appreciable  falling  off  in  poor 
relief  expenditure  in  any  district  since  it  came  into  opera- 
tion, the  diminution  of  population  in  such  district  being 
taken  into  account  ? 

7.  Has  it  led  to  a  better  administration  of  the  Poor- 
law? 

8.  Are  there  any,  and  if  so,  what  are  its  principal 
defects  ? 

9.  Are  you  favourable  to  its  operation,  and  would  you 
recommend  it  for  general  adoption  1 

The  Council  of  the  London  Poor-law  Association  has 
informed  the  members  and  the  Poor-law  Medical  Service 
generally,  that  the  hon.  gentlemen  will,  as  soon  as  practi- 
cable after  Whitsuntide,  move  *'  That  the  present  system 
of  Medical  Poor-law  Relief  is  inadequate  to  the  wants  of 
the  poorer  classes,  unsatisfactory  in  its  results,  and 
requires  amendment.  For  this  end  it  is  expedient  that 
the  provisions  of  the  Medical  Charities  Act  (Ireland)  and  a 
dispensary  system  be  adopted,  with  such  further  provi- 
sions as  may  render  it  especially  applicable  to  the  English 
system  of  poor  relief." 

The  Dwellings  of  the  Poor. 
Lord  Derby  presided  last  Thursday  at  a  public  meet- 
ing held  in  Liverpool  for  the  purpose  of  forming  a 
company  for  the  promotion  of  improved  dwellings  for  the 
working  classes  ol  that  town,  either  by  the  purchase  and 
improvement  of  existing  property  or  erecting  new  pro- 
perty at  moderate  rents  on  suitable  sites,  near  the  centres 
of  labour.  We  take  the  following  passage  from  the  able 
report  of  the  speech  published  by  the  Globe. 

We  have  to  ask  ourselves,  first,  what  are  the  causes  of 
excessive  disease  and  mortality  ?    And  next,  how  are  we 
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to  find  a  remedy  ?  The  causes,  I  think,  are  few  and 
simple  :  overcrowding,  drunkenness,  and  immorality  ;  and, 
among  a  certain  class,  a  want  of  a  sufficiency  of  whole- 
some food.  There  is  a  kind  of  action  and  reaction  in  this 
matter.  Crowded  lodgings  and  poisoned  air  produce  the 
craving  for  stimulants,  and  drunken  habits  keep  the 
family  from  ever  moving  into  a  more  respectable  home. 
I  hear  many  people  say,  "Oh  improved  education  will 
set  all  that  right."  I  am  as  warm  a  friend  to  popular 
education  as  any  one,  but  I  am  not  quite  so  sanguine.  If 
a  man  is  placed  in  a  position  where  moderately  pure  air 
is  unattainable,  and  self-respect  almost  impossible,  it  is 
not  being  able  to  read  and  write  that  will  keep  him  out 
of  the  gin-shop  (applause).  It  is  well  that  the  evil  we 
have  to  fight  against  should  be  attacked  from  many  points 
at  once  ;  but  I  believe  that  if  it  were  possible  that  every 
man,  woman,  and  child  in  Liverpool  should  have  a  clean, 
wholesome,  and  decent  lodging,  you  would  have  struck  a 
heavier  blow  at  intemperance  than  could  be  struck  by  all 
the  school  boards  and  all  the  teetotal  gatherings  in 
England  put  together  (cheers).  Of  course  I  don't  argue 
that,  even  under  these  conditions,  the  effect  would  be 
immediate.  All  changes  where  human  habits  and 
character  are  concerned  are  slow  in  operation.  But  that 
is  a  point  of  less  practical  importance,  because,  do  what 
we  may,  we  can  only  provide  accommodation  for  com- 
paratively few  at  a  time,  and  by  a  kind  of  process  of 
natural  selection  the  model  lodger  would  be  the  first  to 
find  out  and  to  use  the  model  lodging  (hear,  hear). 


Small-pox. 

The  epidemic  in  London  continues  with  unabated 
severity.  In  the  last  returns  we  find,  ten  deaths  fewer 
than  m  the  preceding  week  ;  the  following  figures  show 
the  weekly  deaths  in  the  last  quarter  :  213,  194,  185,  205, 
192,  214,  265,  276,  261,  288,  232,  267,  and  257.  The 
greatest  mortality  was,  therefore,  in  the  week  ending  May 
6th,  when  288  persons  died.  During  the  same  period, 
the  mortality  from  all  causes  was:  1,591,  1,601  3,576 
1,665,  1,564,  1,493,  1,722, 1,578,  1,469,  1,522, 1,341, 1,486, 
and  1,401. 


Preservation  of  Meat. 

The  Food  Committee  of  the  Society  of  Arts  met  last 
week. 

The  Committee  had  before  them,  for  comparison,  speci- 
mens of  tin  meats  sent  from  the  Admiralty  stores,  sup- 
plied as  follows  : — 

Melbourne  Meat  Preserving  Company. — Boiled  beef 
and  boiled  mutton. 

Ramornie  Company. 

Ballarat  Company. 

Marshall  and  Company  (Aberdeen). 

Meat  preserved  in  the  Deptford  Victualling  Yard. 

The  Committee  had  before  them  a  specimen  of  "  com- 
pressed pea  soup,"  stated  to  contain  20  per  cent,  of  meat, 
and  that  one  pound  of  the  material  will  make  twenty 
pints  of  good  pea  soup.  It  is  also  stated  that  it  will  keep 
good  any  length  of  time. 

The  Committee  also  had  before  them  a  specimen  of 
preserved  beef  suet,  stated  to  be  so  prepared  as  to  keep 
sweet  for  any  length  of  time. 

A  joint  of  meat  preserved  by  Mr.  Slaggett's  process  (a 
second  specimen),  roasted  ribs  of  beef,  was  tasted  by  the 
Committee. 


Medico-Journalistic  Purism. 

When  the  prosecution  of  an  obscure  quack  in  London, 
almost  a  year  ago,  attracted  public  attention  to  the  dis- 
semination of  pestilential  emanations  of  this  class  of 
swindlers  by  the  public  papers,  the  indignation  against 
periodicals  who  made  trade  by  publishing  their  filthy 
falsehoods  was  aroused,  and  some  in  the  highest  rank  of 
the  daily  papers  shut  their  doors  against  such  advertise- 
ments for  the  future.  The  medical  journals  were,  of 
course,  eloquent  in  their  denunciations.  They  would 
have  been  horrified  at  the  hint  that  if  a  good  profit  were 
to  be  made  they  might  do  the  same  themselves. 

There  are  medico-educational  quacks  as  well  as  obscene 
quacks,  and  we  want  to  know  whether  a  medical  journal 
ought  to  qiid  the  sale  of  mock  medical  degrees  any  more 
than  a  daily  paper  ought  to  propagate  indecent  frauds. 
We  think  not.  It  is  certainly  not  the  duty  of  a  news- 
paper to  investigate  or  guarantee  the  truthfulness  of  the 
advertisements  which  it  publishes,  but  there  is  a  point 
where  the  editor  must  intervene  when  either  he  has 
reason  to  know  that  the  article  advertised  is  dishonest  or 
injurious  to  the  public. 

We  think,  therefore,  that  the  Medical  Times  and  Gazette 
acts  inconsistently,  and  discredits  its  high  character,  when 
it  inserts  an  advertisement  of  mock  medical  degrees.  We 
perceive  that  its  columns  contain  the  invitation,  with 
which  the  readers  of  the  daily  press  are  familiar,  to  rogues 
and  ignoramuses  to  become  doctors  by  degrees  in  Absentia. 
The  Medical  Times  must  know  that  a  degree  in  Absentia 
is  essentially  a  fraud  on  the  public,  and  especially  on  the 
Medical  Profession,  and  ought  not  to  assist  in  its  perpe- 
tration, even  when  paid  for  doing  so. 

A  LAD  of  fourteen  years  of  age  died  at  Liverpool  last 
week  from  hydrophobia  caused  by  the  bite  of  a  cat. 


Thk  University  of  Pesth  lately  celebrated  the  hundredth 
anniversary  of  its  Faculty  of  Medicine. 


The  disinfection  of  the  battle-field  of  Sedan  has  only 
just  been  completed. 

A  NEW  and  commodious  Sea-side  Convalescent  Home 
was  opened  last  Thursday  by  Earl  Brownlow,  at  Mable- 
thorpe,  Lincolnshire. 

Profesok  Karsten,  of  Vienna,  has  applied  without 
success  lor  permission  to  bear  arms  to  protect  himself 
from  his  discontented  students. 

The  next  election  of  candidates  for  admission  into  the 
Society  for  Relief  of  the  Widows  and  Orphans  of  Medi- 
cal men,  will  take  place  on  the  12th  July  next.  Forms 
of  proposal  must  be  made  at  least  a  week  in  advance. 


The  next  examination  of  candidates  for  commissions  in 
the  Medical  Department  of  Her  Majesty's  Army  will  be 
held  in  London  on  9th  August  next.  Applications  for 
admission  to  this  examination  should  be  made  in  writing, 
without  delay,  to  the  Director-General  of  the  Army  Medi- 
cal Department,  War  Office. 

Twenty  seven  candidates  out  of  the  sixty-eight 
examined  at  the  London  College  of  Surgeons  on  the 
24th  ult.,  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  and  were,  consequently  rejected. 
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Fifteen  deaths  from  measles  occurred  on  board  H.M.S. 
Indian  troopship  Euphrates,  on  her  passage  home,  vid  the 
Suez  Canal,  with  troops  from  India,  and  there  were  a  large 
number  of  cases  of  measles  on  board  when  she  arrived  at 
Portsmouth  last  week. 

The  annual  dinner  of  the  medical  officers  of  the  Army, 
Navy,  and  Indian  Service,  took  place  at  Willis's  Rooms 
last  week.  The  Director-General  of  the  Medical  Depart- 
ment of  the  Navy  presided. 

Wb  are  glad  to  hear  that  Dr.  James  Salmon,  Inspector- 
General  of  Haslar  Hospital,  is  to  be  permitted  to  retain 
the  post  he  now  holds  for  a  further  period  of  one  year 
beyond  the  ordinary  time,  as  a  mark  of  recognition  and 
appreciation  for  his  good  services. 


An  inquest  has  been  held  on  the  body  of  Mr.  Eussell 
Goldie,  aged  34  years,  the  secretary  and  superintendent 
of  St.  George's  Hospital,  who  was  accidentally  poisoned 
with  prussic  acid.  It  appeared  from  the  evidence  adduced 
that  the  deceased  had  been  secretary  to  the  hospital  only 
within  the  last  two  or  three  weeks,  and  was  in  the  habit 
of  taking  prussic  acid  to  allay  a  certain  pain  from  which 
he  was  suffering. 


In  consequence  of  the  retirement  of  Mr.  Paget  from  the 
staff  of  St.  Bartholomew's  Hospital,  his  friends  and  pupils 
propose  to  perpetuate  his  labours,  which  have  done  much 
to  give  that  institution  its  world-wide  reputation.  For 
this  purpose  a  fund  has  been  opened  in  London,  of  which 
Dr.  Black  is  treasurer.  The  amount  of  individual  sub- 
scription is  limited  to  two  guineas. 

A  MOVEMENT  has  been  set  on  foot  by  some  benevolent 
persons  which  we  wish  every  success.  Its  object  is  two- 
fold :  the  employment  of  gentlewomen  in  reduced  circum- 
stances as  superintendents  of  the  nursery  in  families  of 
wealth  and  position,  in  lieu  of  the  head  nurses,  so-called, 
now  occupying  such  posts,  and  the  carrying  out  of  those 
nursery  reforms  which  ignorant  and  unprincipled  persons 
have  perpetuated.  Our  space  is  too  much  occupied  at 
present  to  give  the  details,  furnished  by  a  valued  corre- 
spondent, we  must  refer  our  readers  interested  in  the 
movement  to  the  offices,  106  Brompton  road,  London. 

Much  discontent  has  arisen  in  Naval  Medical  circles, 
and  much  comment  evoked  in  reference  to  the  fact  that, 
whilst  four  Army  Medical  Officers  have  received  the  Order 
of  the  Bath,  not  a  single  Naval  Medical  Officer  appears  on 
the  list.  The  Naval  Medical  Director-General  still  re- 
mains without  the  C.B.  or  K.C.B. 

An  affront  such  as  this  commonly  arises,  either  from 
gross  carelessness,  or  intentional  insult,  and,  in  either 
case,  is  utterly  indefensible.  It  is  almost  unnecessary  to 
point  out  that  the  supreme  Army  Administration,  its 
squabbles,  its  jealousies,  its  etiquette,  its  overbearing 
assumption  of  superiority,  and  its  obstructiveness,  have 
become  a  nuisance  in  the  country.  It  is  by  a  policy  such 
as  prompted  the  exclusion  from  honour  of  iN  aval  Medical 
Officers  that  the  Horse  Guards  and  War  Office  have  made 
themselves  intolerable  to  the  country. 


Deputy  Inspector-General  of  Army  Hospitals,  T.  Guy, 
has  been  placed  under  orders  to  proceed  to  Ceylon,  to 
relieve  Deputy  Inspector-General  Trousdell,  who  returns 
to  this  country.  The  former  gentleman  was  the  chief  of 
the  medical  officers  who  lent  their  services  to  the  Society 
for  the  succour  of  the  sick  and  wounded  in  the  late  Franco- 
German  war,  and  whom  the  War-office  authorities  have 
hitherto  steadily  refused  to  pay  for  the  period  of  their 
absence.  A  curious  incident  is  related  by  the  United 
Service  Gazette,  in  connection  with  Dr.  Trousdell.  The 
telegram  from  the  Horse  Guards  which  ordered  him  from 
Bombay  to  Ceylon  by  some  means  changed  it  wording  on 
the  road  to  "  from  Bombay  to  London,'^  and  the  conse- 
quence was,  that  Dr.  Trousdell  turned  up  at  Whitehall 
when  he  should  have  been  at  Galle. 


GALVANISM  IN  THE  TREATMENT  OF 
DISEASE. 

The  republication  of  a  very  interesting  relic"  on  the 
Subject  of  Electricity,  written  by  John  Wesley,  one 
hundred  and  twenty  years  since,  furnishes  us  with  a  most 
fertile  source  of  reference,  and  suggestions  which  derive  a 
new  interest  in  the  light  of  the  progress  which  the  science 
has  made  since  that  period.  It  gives  us  firstly,  an  insight 
into  the  obstacles  with  which  experimentalists  of  that  time 
had  to  contend,  by  being  compelled  to  conduct  their  in- 
vestigations with  the  frictional  machine — the  only  then 
known  means  of  producing  electricity.  With  such  an  in- 
strument, and  with  so  many  natural  obstacles,  one  can- 
not but  admire  the  persevering  application  benevolent 
motives  alone  could  have  prompted,  with  which  the  gifted 
author  of  this  treatise  and  others  connected  with  him  at 
that  time  must  have  laboured.  In  the  preface  to  the  work 
before  mentioned,  Wesley  administers  a  very  severe  rebuke 
to  the  medical  profession  of  his  time,  a  censure  which  is  in 
our  own  day,  reiterated  in  the  most  recently  published 
work  on  the  subject  of  Curative  Electricity,  by  Drs. 
Beard  and  Rockwell,  two  great  authorities  in  America,  at 
page  not  of  this  latter  work,  the  following  passage  occurs. 

"  Although  many  of  these  experimenters  were  outsiders 
from  the  profession,  although  they  had  no  part  nor  lot  in 
the  realm  of  science,  and  although  many  of  them  were  as 
devoid  of  conscience  as  of  intellect,  yet  we  should  none  the 
less  eagerly  seek  for  and  accept  whatever  of  truth  they  may 
have  stumbled  upon  or  discovered.  In  the  history  of 
science  it  has  often  been  the  fortune  of  the  ignorant  and 
the  lowly  to  hit  by  chance  on  some  great  fact  for  which  the 
wisdom  of  the  ages  has  sought  in  vain.  Especially  has 
this  been  the  case  in  Therapeutics,  Truly  says  Dr.  Stille, 
'  Nearly  every  medicine  has  become  a  popular  rtinedy 
before  being  adopted  or  even  tried  by  physicians.' 

"  Impartial  history  must,  we  think,  record,  that  before 
Duchenne  and  Remak  were  known  on  either  side  of  the 
Atlantic,  before  our  most  recent  electro-therapeutists  had 
commenced  their  professional  labours  or  studies,  there 
were  in  this  land  not  a  few  empirics  who,  by  some  form  of 
general  or  localized  electrization,  or  both  combined,  or  by 
methods  various  and  inconsistent,  and  in  spite  of  their  own 
ignorance  or  vice,  were  achieving  successes  in  the  treat- 
ment of  disease  by  electrization  which  in  certain  features 
even  the  most  advanced  physicians  of  our  day  have  not 
yet  surpassed  more  than  a  century  since. 

"  If  they  did  not  belong  to  the  chosen  ranks  of  the  profes- 
sion, it  is  none  the  less  true  that  the  results  which  they 
secured  were  oftentimes  such  as  the  ablest  leaders  in  science 


*  "Electricity  made  Plain  and  Useful."  By  John  Wesley.  1769. 
London  :  Bailliere,  Tindall,  and  Cox. 

t  "  A  Practical  Treatise  on  the  Medical  and  Surreal  Uges  of  Electri- 
city." By  Drs.  Beard  and  Rockwell.  1871.  New  York :  Wood  and  Co. 
London  :  Bailliere  and  Co. 
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might  well  have  envied.  If  their  methods  were  empirical, 
their  empiricism  was  often  justified  by  its  success." 

The  analogy  between  these  remarks  and  those  of  Wesley's 
is  almost  prophetic.     He  says  : — 

"  1  am  not  greatly  concerned  for  the  philosophical  part, 
whether  it  stand  or  fall.  I  am  much  more  concerned  for 
the  physical  part,  knowing  of  how  great  importance  this 
is  :  how  much  sickness  and  pain  may  be  prevented  or  re- 
moved, and  how  many  lives  saved  by  this  unparalleled  re- 
medy. And  yet  with  what  vehemence  has  it  been  opposed  ? 
Sometimes  by  treating  it  with  contempt,  as  if  it  were  of 
little  or  no  use  :  sometimes  by  arguments,  such  as  they 
were ;  and  sometimes  by  such  cautions  against  its  ill 
effects,  as  made  thousands  afraid  to  meddle  with  it."  .  .  . 
"  Not  that  all  disorders  will  yield  thereto.  Neither  in 
this  any  more  than  the  common  way,  will  the  same  treat- 
ment of  the  same  disorder  in  different  persons  have  always 
the  same  success.  Indeed,  there  cannot  be  in  Nature  any 
such  thing  as  an  absolute  2Mnacea :  a  medicine  that  will 
cure  every  disease  incident  to  the  human  body."  .  .  . 
"  Mr.  Lovett  is  of  opinion,  '  the  electrical  method  of  treat- 
ing disorders,  cannot  be  expected  to  arrive  at  any  con- 
siderable degree  of  perfection,  till  administered  and  applied 
by  the  gentlemen  of  the  faculty.'  Nay  then,  quantd  de 
spe  decidi  !  All  my  hopes  are  at  an  end.  For  when  will 
it  be  administered  and  applied  by  them?  Truly,  ad 
Grcecas  CalendAs.  Not  till  the  gentlemen  of  the  faculty 
have  more  regard  to  the  interest  of  their  neighbours  than 
their  own.  At  least,  not  till  there  are  no  Apothecaries  in 
the  land,  or  till  physicians  are  independent  of  themJ' 

The  foregoing  quotations  will  be  sufiicient  to  show  what 
were  the  opinions  of  one  of  the  foremost  men  in  civilisa- 
tion at  the  time  when  the  Faradaic  induction  machines  for 
the  intermittent  current,  and  the  galvanic  batteries  for  the 
continuous  current  (so  conveniently  applicable  by  Pulver- 
macher's  chain-bands  and  batteries),  were  not  discovered. 
And  when  we  compare  these  words  with  the  remarks  of 
Drs.  Beard  and  Eockwell  elicited  at  the  present  time  when 
medical  science  is  in  possession  of  all  the  physiological  dis- 
coveries of  the  last  century — discoveries  which  give  us  the 
precise  indication  of  those  cases  where  the  intermittent 
current  and  where  the  continuous  current  are  specially  ap- 
plicable ;  we  are  compelled  to  acknowledge  that,  in  this 
country  also  at  the  present  day,  the  medical  profession 
is  still  open  to  the  rebuke  administered  to  it  by  Wesley 
for  indifference  to  the  electro-curative  art  and  indifference 
which  consigns  to  outsiders  and  quacks  what  ought  to  be 
our  province  alone,  for  the  interest  of  our  patients  and  our 
own  benefit. 


tompntea* 


A  LETTER  OF  INQUIRY  ABOUT  VACCINATION. 

TO   THE  EDITOR  OF   THE   MEDICAL   PBESS   AND   CIECULAE. 

Sir, — Mr.  Simon  moved — "That  it  be  referred  to  a  com- 
mittee, to  be  appointed  by  the  Council,  to  report  what  are  the 
best  precautions  which  a  vaccinator  can  take  against  the  pos- 
Bibility  of  communicating  syphilis,  and  whether  these  precau- 
tions are  such  as  to  give  full  security  tc  the  public  against  any 
danger  of  such  infection. " 

Why  not  make  the  inquiry  a  broader  one,  and  ascertain 
"How  to  vaccinate  in  the  safest,  easiest,  and  simplest  man- 
ner ?  "  Seeing  that  each  one  is  urged  to  be  vaccinated  twice, 
what  a  general  necessity  there  is  that  all  precautions  should 
be  carried  out  to  their  uttermost  extent.  Vaccino-syphilis  is 
one  of  the  absorbing  questions  of  our  medical  journals  j  but 
if  vaccination  is  to  remain  compulsory,  the  public  have  a  right 
to  a  progressive,  scientific  scrutiny,  and  deliberate  judgment, 
relative  to  vaccination  as  a  whole.  So  that  it  should  be  con- 
ducted with  the  greatest  possible  skill,  to  the  advantage  of  all 
peoples.  The  present  absurdly  low  fee  is  a  great  obstacle  to 
a  general  deliberate  study  of  vaccination.  As  one  who  has 
vaccinated  for  many  years,  I  should  desire  to  bring  forward 
the  following  queries  : — 

1.  Lymph  is  taken  from  a  well-formed  vaccine  vesicle  on 


the  eighth  day — each  case  ' '  done  "  therefrom  proves  a  failure 
— can  we  account  for  the  inertness  of  the  lymph  ? 

2.  Lymph  is  taken  from  one  vesicle— on  puncturing  the 
second  (perhaps  its  last),  cell,  distinctly  purulent  matter  oozes 
out ;  are  we  justified  in  using  the  lymph  taken  from  vesicle 
No.  1. 

3.  A  surface  is  scratched  over  the  skin  the  required  size, 
serum  oozes  therefrom,  slightly  tinged  with  blood  ;  is  such 
surface  capable  of  absorbing  either  red  or  white  corpuscle  in 
its  respective  entirety,  and  full  vitality,  for  subdivision,  &c., 
&c.  ? 

4.  Ought  the  capillary  tube  ever  to  be  pressed  against  the 
vesicle  ? 

5.  Does  prolonged  incubation  in  vaccination,  denote  imper- 
fections in  the  performance  thereof  ? 

6.  Does  heat,  beyond  blood  heat,  destroy  the  virtues  of 
vaccine  lymph — e.g.,  the  heat  requisite  for  hermetically  seal- 
ing tubes  for  the  preservation  of  lymph  ? 

7.  Teething  eruptions,  scrofula  and  syphilis  being,  in  the 
aggregate,  as  common  as  vaccination,  can  the  public  expect 
that  these  hereditary,  perhaps  latent,  or  afterwards  acquired 
diseases,  should  be  stamped  out  by  vaccination  ? 

8.  Can  vaccination  be  fully  relied  upon  until  aZ^  sources 
of  external  irritations  be  removed  ? 

I  am.  Sir,  your  most  obedient  servant, 

Robert  Hanslip  Sees,  M.R.C.S. 
Epperstone,  Notts. 
June  1st,   1871. 


LADY  DOCTORS.— SUGGESTION  FOR  A  LONDON 
COMMITTEE  FOR  OPENING  HOSPITALS  FOR 
LA.DY  DOCTORS. 

TO   THE   EDITOR   OF   THE   MEDICAL  PRESS   AND   CIECULAE. 

Sir, — I  have  just  received  two  interesting  proofs  of  the 
progress  the  ladies  are  making  in  their  attempt  to  enter  the 
ranks  of  practitioner  of  medicine.  In  Edinburgh,  a  most  in- 
fluential committee  has  just  been  formed  for  the  purpose  of 
endeavouring  to  secure  to  the  gallant  band  of  ladies  there 
hospital  practices,  and  the  other  requisites,  for  taking  a  degree 
in  medicine.  When  we  see  the  names  of  J.  S.  Slill,  Pro- 
fessor A.  Bain,  and  others  of  like  standing,  on  this  Com- 
mittee, it  seems  to  me  that  the  time  is  becoming  ripe  for  all 
of  us  to  succumb,  and  to  allow  women  to  do,  what  we  have 
so  long  said  they  should  do,  try  what  they  are  fit  for  in  prac- 
tical life.  The  author  of  a  pamphlet,  with  the  title  "Woman 
as  a  Physician,"  J.  P.  Chesney,  M.D.,  of  Missouri,  U.S., 
has  kindly  forwarded  me  the  same  by  to-day's  post ;  whilst 
some  other  friend  has  sent  me  an  address  delivered  at  Calcutta 
in  February,  1871,  by  Mr.  Chuuder  Sen,  on  "The  Position  of 
Women  in  Hindostan."  When  the  whole  world,  from  the 
Indies  to  the  Missouri,  is  thus  beginning  to  take  an  interest 
in  the  "greatest  of  modern  pacific  revolutions,"  the  enfran- 
chisement of  women,  it  does  seem  to  me,  Mr.  Editor,  that  it 
is  too  late  to  say  that  vje  will  not  let  ladies  have  a  medical 
school  in  some  of  our  hospitals.  When  the  public  demands 
the  services  of  educated  medical  women,  it  is  our  duty  to 
accede  to  the  vox  popuU,  and  to  do  so  cheerfully,  and  with  a 
good  grace,  since  the  inevitable  should  be  so  met. 

To  this  end,  I  should  suggest  that,  in  London,  at  any  rate, 
there  are  several  hospitals  that  might  be  made  into  medical 
schools  for  women  ;  and  if  I  were  sure  that  no  one  would  be 
offended,  I  should  suggest  that  ladies  might  petition  the  authori- 
ties of  the  Royal  Free  Hospital,  or  of  the  Metropolitan  Free 
Hospital,  or  the  Northern  Hospital,  since  none  of  these  have 
any  male  students  attending  them.  Such  of  these  as  had  not 
sufficient  beds  could,  perhaps,  be  affiliated  to  others,  so  as  to 
make  up  the  requisite  number  required  by  Examining  Boards. 
When  men  of  the  stamp  of  Erichsen,  Simpson,  Henry  Thomp- 
son, K.  Chambers,  and  a  host  of  the  best  names,  in  and  out 
of  the  Profession,  are  in  favour  of  medical  education  for 
ladies,  I  do  submit  that  the  case  is  almost  gained  ;  since  the 
fancied  self  interest  of  a  certain  number  among  us  can  hardly 
be  allowed  to  be  a  sufficient  reason  why  ladies  like  Mrs. 
Garrett  Anderson,  and  others,  shall  not  be  allowed  to  com- 
pete for  the  substantial  rewards  and  honours  of  any  jirofes- 
sion.  Allow  me,  in  conclusion,  to  quote  from  Dr.  "Chesney '9 
pamphlet  above  alluded  to.     In  page  14,  he  says  : — 

*'  It  may,  without  detriment  to  the  argimient,  as  to  the 
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mental  and  physical  fitness  of  women  to  become  doctors,  be 
admitted  that,  while  there  are  some  departments  of  medicine 
more  peculiarly  adapted  to  their  capacities  and  tastes,  arid  in 
which  they  have  proved  themselves  the  equals  of  the  most 
superior  male  practitioners — the  field  of  obstetric  medicine 
and  surgery  for  instance— there  are  some  other,  surgery  in 
particular,  in  which  they  may  not  hope  to  become  as  efficient 
as  men  ;  though  this  cannot,  by  any  means,  serve  as  an  argu- 
ment to  keep  women  from  the  profession  of  medicine,  as  the 
same  rule  applied  to  men  (a  vast  majority  of  whom  have  no 
capabilities  as  surgeons),  would  give  our  professional  ranks  an 
undivisible  tenacity.  Any  rule  which  will  hold  good  for  men, 
as  a  class,  in  the  social  aflfairs  of  life,  will  also  hold  good  con- 
cerning women." 

This  is,  I  think.  Sir,  temperately  and  well  stated  by  Dr. 
Chesney,  and  it  is  to  be  regretted  that  further  time  should  be 
lost  in  making  up  our  minds  upon  this  important  question.  It 
is,  I  think,  rather  a  pity,  too,  that  London,  the  Metropolis  of 
modern  civilisation,  should  let  Edinburgh  and  Calcutta  get 
the  start  of  her  in  the  medical  education  of  women  ;  and  I 
therefore  write  these  few  lines  in  case  it  may  be  soon  possible  to 
establish  a  London  coiumitcee,  as  well  as  a  Scotch  one,  for  the 
admission  of  women  to  some  of  the  hospitals  of  this  gigantic 
city. 

I  remain.  Sir,    yours,    &c., 

0.  R.  Dbtsdale,  M.D.,  M.R.C.P.Lon,,  F.R.C.S.Eng. 

99  Southampton  row,  W.C, 
2Qth  May,  1871. 


ACUTE  ABSCESS  IN  GLOSSITIS. 

TO   THE  EDITOR  OF    THE  MEDICAL    PRESS  AND   CIRCULAR. 

Si  I!, — Let  me  add  an  observation  of  a  rather  unusual  case 
of  glossitis  to  those  detailed  in  your  last  by  Dr.  Croly.  It 
was  one  which  I  attended  last  summer,  limited  to  the  right 
side  of  the  tongue,  which  was  greatly  swollen,  pressed  and 
marked  by  the  teeth,  and  could  hardly  be  kept  in  the  mouth. 
On  making  the  incision,  expecting  blood  only  to  follow,  I  saw 
a  copious  gush  of  pus  follow  the  stroke  of  the  bistoury,  and  a 
good  deal  was  spit  out.  The  loss  of  blood  was  also  consider- 
able, of  course,  and  great  relief  followed. 

I  have  not  seen  any  mention  of  this  accompaniment  of 
glossitis  hitherto. 

Yours,  &c., 


Sprackburn,  Letterkenny, 
March  1871. 


Isaac  Ashe. 


THE  ASSAULT  AT  SOUTHAMPTON. 
HEAllNE  V.  ALDRIDGE. 

TO  THE  EDITOR   OF  THE  MEDICAL  PRESS  AND   CIRCULAR. 

Sib, — I  am  much  indebted  for  the  early  insertion  of  my 
letter  of  the  27th  \x\t. ;  more  especially  as  the  colouring  given 
in  some  of  our  local  papers  had  produced  a  somewhat  con- 
fused impression  in  reference  to  serious  local  irregularities, 
such  as  not  even  the  well-trained  mind  of  a  medical  editor 
could,  on  the  spur  of  the  moment,  satisfactorily  elucidate. 

The  kindly  advice  contained  in  your  comments  clearly  im- 
plies that  you  have  been  induced  to  regard  the  affair  as  a 
doctor's  fracas.  Now,  did  it  admit  of  such  an  interpretation, 
I  should  be  ever  ashamed  of  myself;  but  I  feel  confident 
that  I  shall  be  able  to  show  that  such  an  interpretation  can- 
not be  maintained. 

Even  the  verdict  of  the  magistrates  would  seem  to  have 
been  only  partially  comprehended  by  those  not  immediately 
concerned  ;  for  the  charge  of  assault  preferred  againjit  my- 
self was  so  unfounded,  so  much  in  accord  with  the  whole 
affair,  so  thoroughly  unwarranted,  that  Dr.  Aldiidge's  solici- 
tor found  it  necessary  to  explain  that  it  had  been  made 
simply  to  enable  Dr.  Aldridge  to  give  his  version  ;  or,  as  I 
would  say,  to  enable  him  to  make  his  conduct  appear  less 
repulsiye,  whilst,  in  reality,  it  produced  the  opposite  effect. 

Mr.  Pocock,  Dr.  Aldridge's  solicitor,  "  said  that  he  only 
Wanted  Dr.  Aldridge's  version  of  the  affair  before  the  public, 
as  he  should  withdraw  the  summons  against  Dr.  Hearne. " 
This  the  la'<^  did  not  permit  him  to  do  ;  but  the  fact  speaks 
Jor  itself.  A  charge  of  assault  having  been  preferred  with 
the  knowledge  that  no  assault  had  been  committed,  in  order 


that  the  person  who  had  committed  one  might  give  a  counter 
version. 

My  solicitor  was  not  instructed  to  press  for  a  substantial 
money  penalty,  but  to  seek  a  conviction  on  the  merits  of  the 
case,  which  he  obtained. 

In  the  course  of  a  few  days  I  purpose  drawing  up  a  concise 
account  of  the  whole  affair,  believing  that  it  will  prove  of 
general  interest. 

You  will  hear  with  surprise  that  the  further  we  proceed 
the  more  senseless  does  the  conduct  of  some  of  our  brethren 
appear  ;  for  only  this  afternoon  I  was  informed  that  all 
medical  men  have  been  denied  access  to  the  public  small-pox 
wards  by  order  of  the  Officer  of  Health  for  the  town — a  gen- 
tleman who  has  been  performing  his  duti  es  by  deputy  during 
many  anxious  weeks. 

It  remains  to  be  seen  whether  the  Southampton  authorities 
will  permit  the  duties  of  their  officials  to  be  discharged  in 
secret.  If  so,  it  will  have  the  effect  of  excluding  a  medical 
man  who  is  a  magistrate,  and  a  guardian  of  the  poor,  from  a 
rate-sup23orted  estcMishment  by  a  rate- supper  led  official  I 
Some  very  stupid  proceedings  have  been  adopted,  and  tiien 
countermanded,  which  have  naturally  given  rise  to  misrepre- 
sentations and  exaggerations,  such  as  the  at  present  silly  order 
is  calculated  to  effect  ;  but  that  it  will  be  endorsed  I  cannit 
believe.  However,  it  has  had  the  effect  of  preventing  my 
giving  you  further  information  in  reference  to  the  number  of 
small-pox  cases  in  the  public  wards— possibly  the  object  de- 
sired. 

Fortunately,  the  death-rate  can  be  accurately  given ;  last 
week  I  underrated  it  by  two,  the  registrations  having  been 
effected  after  the  hour  the  return  was  obtained.  It  should 
have  been  given  fourteen  instead  of  twelve. 

This  week,  up  to  4  o'clock,  p.m.  (Saturday),  fifteen  deaths 
from  small-pox  have  been  registered. 

Whatever  secrecy  be  attempted,  the  death-rate  will  form  a 
tolerable  guide  as  to  the  number  of  cases.  That  anything 
can  be  gained  by  making  the  [lublic  vaccination  and  small-pox 
wards  exclusive  is  difficult  to  understand,  as  they  are  not  the 
most  agreeable  places  to  visit.     More  soon. 

Yours,  faithfull^'^, 

Southampton,  Edwin  Heabnb,  M.B. 

June  3rd,  1871. 
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TO  THE   EDITOR  OF   THE   MEDICAL  PRESS    AND   CIRCULAR. 

Sir, — In  your  impiession  of  May  31st,  you  very  properly 
congratulate  Dr.  Thomas  More  Madden  upon  a  resolution 
passed  by  the  governors  of  the  Rotundo  Lying-in  Hospital, 
tendering  the  thanks  of  the  Board  of  that  body  to  him  for 
his  zeal,  efficiency,  &c.,  in  the  discharge  of  his  duties  daring 
his  tenure  of  office  as  ex-assistant   in  the  institution. 

I  have  no  doubt,  whatever,  that  Dr.  Madden  fully  deserved 
the  compliment  he  has  received,  and  which  I,  in  common  with 
other  ex-assistants,  have  also  received.  I  was,  therefore,  sur- 
prised to  read  your  observations  upon  this  interesting  pro- 
ceeding of  the  board — viz.,  that  the  resolution  was  "an 
expression  of  opinion  for  which  there  is  almost  no  precedent 
on  the  books  of  the  hospital "  ;  and  I  .should  feel  obliged  by 
your  favouring  me  with  your  authority  for  this  statement. 
I  am,  Sir,  your  obedient  servant, 

An  EX- Assistant  of  the  Dublin  Lying-in  Hospital. 


[We  have  received  a  letter  from  Dr.  Thomas  More  Madden 
to  the  same  effect.  Our  authority  for  the  statement  was  the 
Dublin  Freeman''s  Journal. — Ed.  M.  P.  &  C] 


THE  LATE  MR.  FIRTH. 
This  gentleman,  whose  death  was  so  widely  and  deeply 
felt  in  Macclestield  and  its  neighbourhood,  was  interred 
in  that  town  on  the  10th  ult.,  and  was  followed  to  the 
grave  by  a  large  number  of  the  inhabitants  of  Maccles- 
tield. He  studied  at  University  College,  where  he  formed 
his  friendship  with  Dr.  Lankester.  In  1836  he  took 
L.S.A.  and  J,.R.C.S.  Before  settling  at  Macclesfield  he 
had  assisted  the  late  Mr.  Bullock,  of  Congletou.  He 
shortly  entered  into  partnership  with  Mr.  Feruie,  and  in 
1851-2  acted  as  borough  magistrate,  and  was  for  some 
years  an  alderman.  He  was  honorary  consulting  surgeon 
to  the  Dispensary,  Medical  Officer  to  the  Raiubjw  and 
Sutton  Branch  of  the  Union^  and  late  surgeon  to  the 
Lying-in  Charity. 
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THE  ELECTIONS  AT  THE  EOYAL  COLLEGE  OF 
SUEGEONS  OF  IRELAND. 

The  election  of  President,  Vice-President,  and  Council 
of  the  Eoyal  College  of  Surgeons  of  Ireland  took  place  on 
Monday  last.  It  was  very  largely  attended,  and  the  num- 
ber of  Fellows  who  voted  were  larger  than  has  been  known 
for  some  years.  Dr.  Kirkpatrick,  Dr.  Mapother,  and  Dr. 
Darby,  of  Bray,  hotly  contested  the  Vice- Presidency  ;  and 
in  the  event  it  appeared  that  Dr.  Kirkpatrick  was  elected 
by  a  majority  of  seven  over  Dr.  Mapother.  The  contest 
for  seats  in  the  Council  was  very  vigorous,  Dr.  Robert 
McDonnell,  Dr.  Denham,  ex-Master  of  the  Rotundo  Hos- 
pital, Dr.  Minchin,  and  Dr.  Shannon  being  candidates. 
The  result  of  the  scrutiny  showed  that  Dr.  Butcher  and 
Dr.  Quinan  ceased  to  be  members  of  the  Council,  and 
were  replaced  by  Dr.  McDonnell  and  Dr.  Denham. 


THE  ANNUAL  MEETING  OF  THE  IRISH 
MEDICAL  ASSOCIATION. 
Thb  Breakfast,  Meeting,  and  Dinner  of  the  Association 
took  place  on  Monday  last.  The  length  of  the  proceed- 
ings and  the  late  hour  at  which  they  terminated  preclude 
our  publishing  them  this  week.  They  will  appear  in  ex- 
tenso  in  our  next. 


M^Mral 


the  medical  department  and  the  Privy  Council  and  the  Poor- 
law  Board  ;  and  that  the  bulk  of  the  expenses  consequent  on 
the  Vaccination  Act  should  be  charged  on  the  Consolidated 
Fund. 


co' 


Apothecaries'  Hall  of  England.— At  a  Court  of  Examiners 
held  on  the  1st  inst.,  the  following  gentlemen,  having  passed 
the  necessary  examinations,  were  admitted  licentiates  of  the 
Society  of  Apothecaries,  viz.  :— Messrs.  Alfred  Thomas  Corrie, 
of  Plymouth  ;  Frank  Henry  Hodges,  of  Birmingham  ;  Henry 
Marmaduke  Langdale,  of  East  Heathly  ;  John  Magrath,  of 
East  Crinstead  ;  Frederick  Thomas  Maisey,  of  Cheltenham  ; 
and  Frederick  George  Passmore,  of  Brighton. 

Quarantine  Eegulations  as  to  Yellow  Fever  in  English 
Ports.— The  Privy  Council  have  sent  a  circular  to  the  various 
collectors  of  Customs  in  the  United  Kingdom,  calling  attention 
to  the  fact  that,  "  whereas  there  is  reason  to  apprehend  that 
the  yellow  fever  prevails  in  the  West  Indies  and  in  parts  of 
the  continent  of  America,  the  Privy  Council  direct  that  after 

the  20th  May  every  vessel  coming  from,  or  having  touched,  Contagious  Diseases  Act, 
at  any  port  or  place  in  Cuba,  or  coming  from  or  having  touched 
at  any  port  or  place  lying  between  longitude  35  and  60  degrees 
west  of  Greenwich,  and  between  4  and  40  degrees  south 
latitude,  shall  come  to  an  anchor  at  such  place  or  places  as 
may  from  time  to  time  be  appointed  by  the  Commissioners  of 
her  Majesty's  Customs,  for  the  purpose  of  having  the  state  of 
health  of  the  crew  of  such  vessel  ascertained,  before  such 
vessel  shall  be  permitted  to  enter  the  port  whereto  she 
shall  be  bound,  or  any  other  port  of  the  United  Kingdom,  and 
shall  remain  at  such  place  until  the  state  of  health  of  such 
crew  shall  have  been  ascertained,  and  thereafter  be  subject  to 
such  lawful  direction  as  may  be  made  in  that  behalf  by  or 
under  the  direction  of  the  Lords  of  the  Privy  Council."— The 
following  official  despatch  has  been  received  from  her  Majesty's 
Consul  at  Copenhagen,  reporting  that,  in  consequence  of 
Asiatic  cholera  being  no  longer  considered  epidemic  in  St. 
Petersburgh,  the  quarantine  regulations  of  the  5th  April  last 
have  been  withdrawn,  and  vessels  arriving  from  that  port  at 
Copenhagen  are  admitted  to  free  pratique,  and  a  copy  of  a 
notice  of  the  Portuguese  Government,  declaring  the  port  of 
St.  Petersburgh  to  be  infected  with  cholera  morbus  since  the 
5th  ultuno,  and  all  the  ports  of  the  Gulf  of  Finland  to  be  sus- 
pected of  the  same  disorder  also  from  that  date. 

The  Committee  of  the  House  of  Commons  on  Vaccina- 
tion recommend  that  boards  of  guardians  should  be  compelled 
to  appoint  officers  to  see  that  vaccination  is  properly  carried 
out ;  that  the  present  system  of  repfistration  should  be  simpli- 
fied ;  that  sanitary  responsibility  should  not  be  divided  between 


NOTICES    TO    CORRESPONDENTS. 

Worcester  again.— "Wehaveaperemptory  demand  from  Mr.  Stallard 
for  the  name  of  the  writer  of  the  article  in  our  last  number  under  the 
above  heading,  or  if  we  refuse  to  give  such  information,  whether  we 
will  ourselves  undertake  the  responsibility  of  "an  action  for  libel.'' 
Having  again  read  carefully  the  local  paper  upon  which  our  remarks 
were  founded,  we  fail  to  see  the  mis-statements  of  which  Mr.  Stallard 
accuses  us.  We  are  always  open  to  correction,  and  would  readily  ac- 
knowledge an  error  proved  against  us,  but  when  our  Correspondent 
threatens  us  with  an  action  for  libel  unless  we  reveal  the  writer  of  the 
article  in  question,  we  tremblingly  inform  him  that  it  was  written  by 
the  Editor  of  the  English  Department,  who  can  be  found,  when  wanted, 
at  20  King  William  street.  Strand,  London,  Middlesex. 

Wb  have  been  obliged  to  postpone  several  Original  Papers,  Reviews, 
and  other  interesting  matter. 

Mb.  Ht.  Murbat,  L.B.C.S. — You  were  late  with  your  application. 
The  vacancy  had  been  filled  some  days  previously. 

De.  Bibd,  Chelmsford,  Dr.  Abbott,  Brigg.— Probably  miscarried. 

Dr.  P^d.  Hauqhton. — The  MS.  is  to  hand  and  will  receive  attention. 

NOT  AFEAID  OF  THE  TRUTH— DE  OMNIBUS. 

To  the  Editor  of  "  The  Medical  Press  and  Circular. " 

Sib, — As  a  casual  observer  of  London  medical  literature  I  am  sorry 
to  say  that  I  am  constrained  to  agree  with  Dr.   C.  Bell  Taylor  that  it 
is  useless  to  strive  as  to  the  so-called  Contagious  Diseases  Acts  to  pro- 
cure a  hearing  for  more  than  one  side  of  that  miserable  subject.    Par- 
liament is  ill  dismay  at  the  special  pleading  of  a  few  men  who  care 
nothing  apparently  about  the  possible  cruelty  and  cowardice  of  spies 
and  informers  towards  poor  hapless  women  suspected  by  ignorant  po- 
licemen, who  prove  everything  like  some  one  in  Hudibras 
"  By  sines  and  tangents  straight 
If  bread-and-butter  wanted  weight." 
everything    by  statistics.     In  London  we  are  becoming  under  this 
system  a  set  of  medical  detectives,  about  the  least  inviting  character  a 
medical  man  can  have. 

We  have  deaths  from  chloroform  easily  explained ;  we  have  the  spec- 
troscope as  to  blood-stains  ;  syphilis  supposed  to  be  communicated  by 
vaccination  ;  but  they  have  i)ecome  violent  party  questions  ;  and  if  some 
of  our  publishers  had  their  way  they  would  make  the  multiplication 
table  a  party  question,  hence,  the  public  smile  at  and  distrust  us  ;  co- 
roner's juries  disbelieve  the  plainest  facts,  or  now  that  favourite  blun- 
der of  policemen,  baby-farming  ;  and  so  that  Deus  ex  mackina  a  Parlia- 
mentary Committee  is  acting  as  judge  between  the  public  and  the 
special  pleaders. 

Truth  prevails  in  the  end  as  Cobden  used  to  say,  nothin?  else  has  any 
substance  ;  but,  unhaiipily,  it  takes  a  long  time  before  it  shall  have 
prevailed.  Dr.  Acland,  at  the  Royal  College  of  Physicians  during  the 
week,  has  been  expounding  to  us  the  great  catholicity  ot  medical  and 
sanitary  science  and  the  grand  future  before  the  profession.  Expound- 
ing Bentham,  Comte,  and  Malthus  as  our  great  guides,  and  if  my  excel- 
lent friend  Drysdale  will  not  go  into  a  swoon  with  Archbishop  Manning 
one  of  his  hearers  of  broad  and  true  science  in  other  words  is  "not 
afraid  of  the  truth."  Not  so  our  narrow  ex  parte  special  pleading  as  to 
the  Contagious  Diseases  Acts  ;  while  as  to  vaccino-syphilis  or  the  spec- 
troscope, special  pleading  is  all  the  rule,  and  a  trick  of  your  contem- 
poraries who  iavile  discussion,  but  take  care  never  to  print  anything 
adverse,  and  then  turn  honest  writers,  who  disagree  with  them,  into 
ridicule.  Men  of  clear  accurate  modes  of  thinking  like  Mr.  Simon 
agree  with  Dr.  C.  Bell  Taylor  as  every  man  ot  gentle  training  must  do, 
no  matter  the  statistics  and  other  pedantry  as  to  this  misnomer  the 

I  am,  &c., 

London,  June  3rd.  Chablks  Kidd,  M.D. 

In  Type: — 

"On  the  Causes  and  Cure  of  Prostatic  Stricture."  By  R.  Uniacke 
Ronayne,  L.R.C.S.L,  L.R.C.P.,  &c. 

"  Practical  Obstetrics.'*    No.  11.    By  Francis  E.  Clarke,  B.A. 

•'  On  Celibate  Armies  and  the  Contagious  Diseases  Acts."  By  C.  E. 
Drysdale,  M.D  ,  F.R.C.P. 

Dr.  Basham's,  Clinical  Lectures   "On  Diabetes.''  (Continuation). 

"  The  Selection  of  Cases  for  the  Operation  of  Subcutaneous  Division 
of  the  Neck  of  the  Thigh-bone."    By  Wm.  Adams,  F.  R.C.8. 
^ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 
Royal    Colleqe  of  Surgeons  of  EuaLAXD. — WEDNEsoiY,  June  7th, 

4  P.M.  Prof.  John  Birkett,  "  On  the  Nature  and  Treatment  of  New 

Growths." 
Roval  College  of  Physicians. — ^5   p.m.  Dr.  Guy,  "On  "War  in  its 

Sanitary  Aspects,  with  special  reference  to  the  period  from  1793 

to  1815." 
Obstetrical  Society  of  Lonoon. — 7^  p.m.  Council  Meeting.— 8  p.m. 

Dr.  Meadows,  "  On  Pelvic  Hsematocele ''  (adjourned  discussion). 

— Ot.  Tilt,    "  On  the  Diagnosis  of  the  least  known  vBxieties  of 

Uterine  Inflammation."— And  other  papers. 
Royal  Microscopical  Society.— 8  p.m. 
Royal  Institution.— Thursday,  June  8th,  3  p.m.  Prof .  Tyndall,  "On 

Sound." 
Royal  College  of  Surgeons  of  England. — Friday,  June  9th,  4  p.m. 

Prof.  John  Birkett,     "On  the  Nature  and  Treatment  of  New 

Growths." 
Royal  College  of  Physicians.— 5  p.m.    Dr.  Guy,    "On  "War  in  its 

Sanitary  Aspects,  with  special  reference  to  the  period  from  1793  to 

1815." 
Quekktt  Microscopical  Club. — 8  p.m. 

Royal  Institution.- 9  p.m.  Prof.  Tyndall,  "On  Dust  and  Smoke." 
Royal  Institution.— Saturday,  June  10th,  3  p.m.  Mr.  Lockyer,  "On 

Astronomy." 
Royal  Mkdico-Chirubgioal  Socikxy.-- Xubbday,  June  13th  7i  r.St 

Ballot.    8  p.m.  Ordinary. 


June  7,  1871. 
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BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

On  Sjiermatorrhoea  and  certain  Functional  Derangements  of  the  Gene- 
rative System.  8th  Edition.  By  F.  B.  Coiutenay,  M.R.O.S.B.,  &c. 
London  :  BailliOre  and  Co. 

Historical  Account  of  the  Origin  and  Progi-ess  of  the  Middlesex  Hos- 
pital. 

The  Middlesex  Hospital  Reports  for  the  year  1870. 

Science  Gossip  ;  The  Practitioner  ;  British  Journal  of  Dental  Science  ; 
Nature. 


VACANCIES. 


Metropolitan  Free  Hospital.    Assistant-Physician,    Honorary. 

Leicester  Infirmary.     House-Surgeon.    Salary  £120,  with  board. 

Ampthill  Union.    Medical  OflScer.     Salary  £10,  fees  extra. 

Gloucester  Infirmary,     Resident  Hospital  Pupil. 

Worcester  Infirmary.  Assistant  House-Surgeon.  Salary  £50,  with 
board. 

Limesdale  Union.     Medical  Officer.     Salary  £60,  fees  extra. 

Birmingham  Free  Hospital  for  Sick  Children.  Two  Physicians  and 
one  Ophthalmic  Surgeon. 

Shrewsbury  Infirmary.  Resident  House-Surgeon.  Salary  £100 
with  board. 

Huddersfleld  Infirmary.    Physician.    July  28th. 


APPOINTMENTS. 


GooDSALi.,  D.  H.,  L.R.C.P.L,,  M.R.C.8.B.,  Assistant-Surgeon  to  St. 
Mark's  Hospital  for  Fistula. 

GowAN,  C,  L.R.C.S.Ed.,  Assistant  Medical  Officer  to  the  Worcester 
County  and  City  Lunatic  Asylum,  Powick. 

Jones,  E.,  M.D.,  M.R.C.S.B.,  Medical  Officer  for  the  Dolgelly  District 
of  the  Dolgelly  Union, 

King,  Dr.  G.,  Director  of  the  Botanic  Gardens,  Calcutta. 

Leapingwell,  Mr.  A.  H.,  L.S.A.,  House-Surgeon  to  the  West  Ham, 
Stratford,  and  South  Essex  Dispensary. 

MacDermot,  S.,  L.K.Q.C.P.I.,  L.R.C.S.L,  Medical  Officer  to  the  Bal- 
laghadereen  Dispensary  District  of  the  Gastlerea  Union. 

Parks,  R.,  L.R.C.P.Ed.,  L.H. C.S.I. ,  Medical  Oificer  for  the  UUid  Dis- 
pensary District  of  the  Waterford  Union. 

Rowland,  G.,  M.R.C.S.,  House-Surgeon  to  St.  Mark's  Hospital  for 
Fistula. 

RuTTKBFORD,  T.,  M.B.,  CM.,  a  Resident  Physician  at  the  Royal  Infir- 
mary, Edinburg'n 

Skelton,  J.  M.,  M.B.,  L.R.G  S.I.,  Assistant  Medical  Officer  to  the  Me- 
tropolitan Asylum,  Leavesdeu,  Herts. 

Smith,  Dr.  H.  L.,  Medical  attendant  pro  tern,  to  the  Royal  Irish  Con- 
stabulary at  BallacoUa,  Durrow,  and  CuUohill,  Queen's  County. 

Steange,  a.,  M.D.,  L.R.C.S.Ed.,  Medical  Officer  to  the  Middlesex 
Lunatic  Asylum,  Colney  Hatch. 

Story,  W.,  L.K.Q.C.P.L,  F.R.C.8.E.,  Medical  Officer  for  the  New 
Hampton  District  of  the  Kingston  Union. 

Thompson,  R.  E.,  M.D.,  F.R.C.P.L.,  Visiting  Physician  to  the  Seamen's 
Hospital  (late  "Dreadnought''),  Greenwich. 

ViNCENt,  O.,  M.R.C.S.E.,  Surgeon  to  the  National  Orthopaedic  Hospital, 

Walsh,  P.  C,  L.R.C.P.Ed,  Medical  Officer,  Public  Vaccinator,  &c., 
for  the  Gurtfien  Dispensary  District  of  the  Boyle  Union. 

Way,  E.  W.,  L.R.C.P.L.,  M.R.CS.E.,  Resident  Physician  at  the  Royal 
Infirmary,  Edinburgh. 


Cabstakes — Browne. — On  the  Ist  inst.,  at  the  English  Presbyterian 
Church,  St.  John's  Wood,  William  Carstares,  youngest  son  of  the 
late  John  Dunlop,  Esq.,  of  Gairbraid,  Lanarkshire,  to  Lucy  Helen 
Dunmore,  eldest  daughter  of  the  late  William  Craufurd  Brown, 
Esq,  M.D. 

Harrington— Salmon.— On  the  1st  inst.,  at  Christ  Church,  Kensington, 
E.  R.,  eldest  son  of  E.  H.  Harrington,  Esq.,  of  Halifax,  Nova 
Scotia,  to  Harriet  Agnes,  eldest  daughter  of  the  late  W.  A.  Salmon, 
M.D.,  of  Wedmore,  Somerset. 

Milne— Friskin.— On  the  24th  ult.,  at  Glasgow,  Thomas  Milne,  M.D., 
R.N. ,  to  Alice  Davidson,  daughter  of  the  late  George  Friskin,  Esq. 


FiKLDiNo.— On  the  24th  ult.,  G.  H.  Fielding,  M.D.,  of  Grove  House, 

Tonbridge,  aged  69. 
HoBE.— On  the  24th  ult.,  H.  A.  Hore,  M.R.CS.E  ,  of  Bristol,  aged  48. 
Jones.— On  the  22nd  ult.,  at  Llanbedr,  near  Conway,  Dr.  W.  J.  Jones. 
Macmillan.— On  the26thuU.,  A.  Maciuillan,  M.D.,of  Dailly,  Ayrshire, 

aged  ".iS. 
Tbaill.— At  Arbroath,  W.  Traill,  M.D.,  Qlst  Highlander,  aged  32. 
Williams.— On  the  24th  ult.,  at  Cheltenham,  D.  Williams,  M.D. ,  of 

Disquilfa,  Carmarthenshire,  andof  Curborough,  Lichfield,  aged  83. 


"]\/fEDICAL    PRESS    AND    CIRCULAR," 

lYJL  IRISH    DEPARTMENT. 

SuBscBiBEBS  and  Advertisers  are  respectfully  informed  that  the  Irish 
Offices  of  the  Journal,  removed  from  ti  D'Olier  street  in  consequence  of 
the  disconnection  of  Moffat  and  Co.  from  the  Journal,  have  been 
opened  at  the  Molesworth  Hall,  Molesworth  street,  Dublin.  Remit- 
tances and  communications  addressed  to  Mr.  W.  A.  Clare  at  this  ad- 
dress, will  receive  immediate  attention.  Editorial  communications 
should  be  directed  to  Dr.  A.  H.  Jacob,  Ely  Place,  to  whom  Cheques 
and  Post-office  Orders  are  to  be  made  payable. 


APOTHECARIES'    HALL,  BLACKFRIARS.- 

■**■  The  next  EXAMINATION  in  ARTS  will  be  held  at  the 
HALL  on  FRIDAY  and  SATUHDAY,  SEPT.  29th  and  30th. 
A  Syllabus  of  the  Subjects  for  Examination  may  be  had  on  application. 
An  Examination  in  ARTS  will  again  be  held  in  the  month  of 
JANUARY,  1!j72, 
R.  H.  ROBERTSON,  Secretary  to  the  Board. 

ST.  THOMAS'S  HOSPITAL.  —  Applications  for  the 
appointment  of  PHYSICIAN,  ASSISTANT-PHY.SICIAN,  SUR- 
GEON, or  ASSISTANT-SURGEON,  must  be  addressed  to  this  office 
(undercover  to  FRANCIS  HICKS,  Esq.,  the  Treasurer,  from  whom 
all  information  may  be  obtained)  not  later  than  the  6th  June  next. 

By  Order,  ALFRED  TRITTON. 

13  St.  Thomas's  street,  8.E.,  31st  May,  1871. 

ARMY  MEDICAL  DEPARTMENT. 

26<A  May,  1871. 

AN   EXAMINATION    OF    CANDIDATES    for    Com- 
missions in  the  Medical  Department  of  Her  Majesty's  Army, 
will  be  held  in  London,  on  9th  August  next. 

Candidates  having  the  necessary  qualifications  to  practise  Medicine 
and  Surgery  under  the  Jledical  Act,  and  who  are  not  married,  and  not 
under  twenty-one,  nor  above  twenty-eiglit  years  of  age,  are  eligible  to 
attend.  Applications  for  admission  to  this  Examination,  should  be 
made  in  writing,  without  dslay,  to  the  Director-General  of  the  Army 
Medical  Department,    War  Office. 

(Signed)  F.  G.  LOGAN, 

Director-General . 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  of  MEDICAL  MEN.  Founded  1788.  Incorporated 
by  Royal  Charter,  1864.  The  Members  are  reminded  that  a  Quarterly 
Court  of  Directors,  will  be  held  on  tlie  12th  July  next,  at  which  Candi- 
dates for  admission  into  the  Society  can  be  proposed.  It  is  desirable 
that  the  forms  of  proposal  be  filled  up  and  forwarded  to  the  Secretary, 
at  least  a  week  before  the  meeting.  The  Forms  of  Proposal  may  be 
obtained  of  the  Secretary.  The  benefits  of  the  Society  are  restricted 
to  the  families  of  deceased  Members,  of  not  less  than  two  years 
standing.  The  Secretary  attends  at  the  Office  every  Wednesday  and 
Friday,  from  four  to  five  o'clock.  » 

J.  B.  BLACKETT,  Secretary. 
53  Bemers  street,  W.,  June  2nd,  1871. 


WANTED,  by  a  respectable  Man,    a  Situation  as  Valet, 
and  to  take  charge  of  an  Invalid  or  elderly  Gentleman.     Good 
Testimonials.  Address,  A.,  SKinerton  slreet,  Wilton  place,  London,  W. 

PRACTICE —For  TRANSFER,  an  UNOPPOSED,  easily 
WORKED,  lucrative  country  practice  (established  by  the  present 
incumbent,  thirty  years).  Tlie  present  party  wishing  to  retire  from 
active  practice.  Also  a  good  twelve-roomed  house,  standing  in  ita 
own  grounds  of  two  acres,  with  every  convenience. — Address,  D.  M. 
ROBBS,  Esq.,  Solicitor,  Brigg.    No  agent  need  apply. 

MEDICAL  CLUB,  SPRING  GARDENS,   CHARING 
CROSS,  8.W. 
Until  the  removal  of  the  Club  to  the  new  premises.  Members  will 
continue  to  be  admitted  upon  tlie  payment  of  an  entrance  fee  of  £S  Ss. 
The  annual  subscription  for  Members  at  home  is  £5  Ss.,  and  for  Mem- 
bers abroad  £1  Is. 
March  22nd,  1871.  H.  T.  L.  BEWLEY,  Secretary. 


THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN, 

2     OSNABURGH     PLACE,     REGENT'S     PARK,    N.W. 

Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'clock.      Cards  of 
admission  may  be  obtained  of   W.    ROBERTS    O'CONNOR,    Esq. 
Resident  House  Surgeon. 


CHURCH    STRETTON    PRIVATE    ASYLTJMS 

FOR    the    UPPER    and  MIDDLE   CLASSES   of    BOTH 
SEXES,  are  situated  among  the  Shropshire  Hills,  Twelve  Miles 
from  Shrewsbury,  on  the  rail  to  Hereford. 

(  Wm.  Hyslop  Esq.,  Stretton  House,  for  Gentle-  )      Church 
Apply  to  ■<         men;  >     Stretton, 

(.  Mrs.  Bakewell,  the  Grove,  for  Ladies.  )  Shropshire. 

Vide  page  1016  in  the  Medical  Directories  for  1867. 

ROYAL     COLLEGE     OF    SURGEONS 
SCHOOL  OF  SURGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rct  of 
April,  during  which  the  following  Courses  will  be  delivered  ; — 

Botany Dr.  Minchin. 

Practical  Chemistry Db.  W.  Barker. 

Medical  Jurisprudence Da.  Davy. 

Materia  Medica Mr.  Macnamaba. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order,    JOHN  BRENNEN,  Eegistrar. 
25th  March,  1871. 


Vlll 
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June  7,  1871 


"pOTUND  A     LYING-IN     HOSPITAL,      DUBLIN 

Consulting- Physician— Alfred  Hudson,  M.D.,  F.K.  and  Q. C.P.I 
Consultin«-S  rgeon -Robert  Adam?,  M.D.,  P.K. G.S.I. 
Master— Georg;  Johniton,  M.D.,  F.K.  and  Q  C.P.,  &c. 
Assistpnt-Physicians— T.  More  Madden,  L.K.  and  Q.C.P.,  &c     Alex- 
ander Tajlor,  L.K  and  Q.C.P.,  &c. 
Secretary — J.  Q.  Strickland,  Esq. 

This  Hospital,  the  largest  Chartered  Clinical  School  of  Midwifery  in 
the  British  d'^minions,  contains  one  hundred  and  thirty  Beds,  twenty- 
flve  of  whieii  are  aipropriated  to  the  Diseases  of  Females. 

An  Obstetrical  Museum,  <oatainiiig  upwanis  of  five  hundred  Prepa- 
rations, and  a  Library,  are  attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery,  and  the  Diseases  of  Women  and 
Infants,  is  givan  daily. 

The  Pupils  aie  Privileged  to  attend  the  Cow-Pock  Institution,  Sack- 
ville  fetri-et,  and  \  ork  street. 

The  Lectures  are  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland,  London,  and  Edinburgh  ;  the  King  and  Q,ueea's  C  dlege  of 
Physic  ans  ;  tt.e  Apitheca'ies'  Hall  of  l>ublin  and  of  London;  the 
Army  and  Navy  Medical  Boards  ;  and  all  the  othfr  L'censing  Bodies. 

The  Diploma  from  this  Hospital  is  recognised  by  the  Poor-law  Com- 
missioners  as  a  qualitieition  in  Midwifery  for  all  Hospitals  and  Dis- 
pensaries uudnr  their  control  in  Ireland. 

The  Intern  Pupils,  of  whom  there  is  only  a  limited  number,  ha?e 
each  a  separate  bed-room,  with  the  use  of  a  sitting-room. 

Two  Courses  of  Lectures  a-e  given  yearly— the  first  commencing  early 
in  November,  the  second  early  in  May. 

Applications  to  be  made  to  the  Master,  Dr.  Johnston,  at  the  Hos- 
pital, Rutland  square. 


O  -A.  XJ  T  I  O  IST. 


THE  ONLY  PANCREATIC     EMULSION 

recognised  and  prescribed  by  the  Medical  Profession  is  prepared  by 
SAVOEY  and  MOORE,  and  has  their  Names  and  Trade  Mark  on  the 
Labels. 


PURE    PANCREATINE 

Is  SIX  TIMES  the  STRENGTH  of  other  Preparations  sold  aa 
Pancreatine. 

SAVORY    AND    MOORE'S    PEP  SINE    PORCI 

EIGHT  TIMES  the  STRENGTH  of  the  ordinary  kinds  of  Pepslue. 
Dr.  Letheby  : — "  This  Pepsine  possesses  considerably  more  digestive 
power  than  that  of  any  other  description  of  Pepsine." 


SAVORY  AND  MOORE'S  FOOD  FOR  INFANTS. 

"Is  a  REAL  IMPROVEMENT   on    the   ordinary  kinds."— Thb 
Lancet. 

"  It  resembles  Mother's  Millc  as  closely  as  possible." — Dr.  H.  Barker. 

SAVORY    AND    MOORE, 

143    NEW     BOND     STREET.     LONDON. 


HAMILTON,    LONG,    &    CO. '8 
COD    LIVER     OIL    OF     1871. 

This  Oil,  as  prepared  by  them  annually  Bin3e  1850,  with  the  increasing 
approbation  of  the  profession  and  the  public,  is  extracted  from  the  fresh 
Livers  of  ihe  Ch&nnel  Codfish,  on  their  own  Premises,  and  warranted 
perfectly  pure. 

Prepared  by 

HAMILTON,     LONG,     AND    CO.. 

The  State  Apothecaries, 
3  and  4   LOWER  SACKVILLE  STREET, 

107  GRAFTON  STREET,  DUBLIN; 
1  RATHMINES  TERRACE,  RATHMINES ; 

AND 

102  UPPER  GEORGE'S  STREET,    KINGSTOWN. 


"pOR  Vaiicose  Veins    and  Weakness 

SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
INEXPENSIVE,  yielding  an  efficient  and  unvarying  sup- 
port, under  any  tfmperaturp,  without  the  trouble  of 
Lacing  or  BanOaging.  Liewise,  a  strong  low-priced 
article  for  Hospitals  and  ihe  Working  Classes. 

ABDi  MINAL  SUPPORTING  BELTS,  those  for 
Ladies'  use,  btfore  and  after  aceouchment,  are  admir- 
ably adapted  lor  givin>-'  adequate  sup-)ort  with  extreme 
LiGHTNhSS— a  point  hiihtrto  little  attend  d  to 

lustmct  ons  t'cr  measurement  and  prices  on  applica- 
tion, and  the  ariicies  sent  by  post  from  the  Manufac- 
turers, 

PE     and     P  L  A  N  T  E, 

WATERLOW-PLACE,  PALL-MALL,  LONDOi>r. 

The  Profession,  Trade,  and  Hospitals  Supplied' 


JbiSTABLISHED    1848, 

PROFESSIONAL  AGENCY  AND  MEDICAL  TRANSFER  OFFICE 

50  Lincoln's-inn  fields,  W.C. 

T  BAXTER  LANGLEY,  LL.D.,  M.R.C.S.,  F.L.S., 
O  ,  &c..  (King's  CoLu),  and  Author  of  VIA  MEDIC  A,  has  always 
upon  his  books  a  large  number  of  desirable  investments  and  available 
Appointments  for  negotiation.  Gentlemen  wishing  to  relinquish  prac- 
tice can  be  introduced  without  delay  to  suitable  successors  with  means 
at  their  disposal. 

Dr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  which  are  treated  with  the  most  scrupulous 
reserve. 

The  business  of  the  Professional  Agency  is  based  upon  the  general 
principle  that  no  charge  is  made  unless  work  has  been  done  and  services 
rendered. 

Dr.  i^aii^ley  can  refer  to  many  of  the  leading  Members  of  the  learned 
Professions  in  ttwn  and  country  as  a  guarantee  of  his  integrity  and 
honour  in  all  matters  of  business  entrusted  to  him. 
No  Commission  charged  to  Purchasers. 
Full  information  as  to  terms,  &c.,  sent  free  on  application. 
OflBce  hours,  from  11  till  4;  .-aturjays,  from  11  till  2. 
LOCUM  TENENS.— Dr.  Langley  has    now  organised   a  thoroughly 
reliable  Staff  of   Suitable   Gentlemen  to  take  full  Charge  of  any 
Practice  which  may  require  it  in  the   absence  of  the  principal,  at 
fees  from  £2  2s.  upward*,  according  to    age,  experience,  qualifi- 
cations, &c.     One  of  these  Gentlemen  can  be  despatched  by  an 
early  train  after  receipt  of  telegram  or  letter  stating  duties  and 
terms.    Office  fee  10s.  6d.  payable  by  the  principal, 

PRACTICES    AND     PARTNERSHIPS    NOW   OPEN 
for  negotiation  (in  addition  to  those  advertised  in  Dr.  Langley'a 
List,  which  is  sent  post  f .  ee  on  receipt  of  two  stamps)  as  below  : — 

Y  207.     LONDON  SUBURBS.     A  gentleman  in  bad  health  wishes  to 

meet  with  a  Gentleman  to  co-operate  with  him  in  his  practice, 
with  a  vi>-w  to  succession.  Present  income  at  the  rate  of  about 
£400  a  year.  The  connection  is  capable  of  great  increase.  The 
introduction  would  be  anj  excellent  opening  for  a  gentleman 
commencing  practice. 

Y  205.     ON  REDUCED  TE  R  MS,  a  transferable  practice  in  a  populottf 

district,  receipts  £450  a  year,  appointments  £1-50.  The  receipts 
from  midwifery,  amount  to  £luO  a  year.  The  house  is  well 
situate,  contains  ten  rooms,  with  stabling,  coach-house,  garden, 
and  conservatory.  B«at  £35.  The  incumbent  is  retiring  solely 
on  the  ground  of  ill-health,  and  is  open  to  make  an  easy 
arrangement  with  a  suitable  gentleman. 

Y  128.    INLAND  WATERING  PLACE.    A  gentleman  with  private 

means  who  has  not  pushed  the  practice,  desires  to  introduce  a 
suitable  gentleman  to  his  private  connection  on  a  fashionable 
term.  The  income  derived  is  about  £300  a  year,  but  would  form 
the  basis  o  a  much  larger  connection.  The  house  is  a  very  good 
one,  containing  twelve  rooms,  rent  £80,  very  liberal  terms  would 
be  conced'  d  to  a  suitable  gentleman. 

Y  202.     An  OLD  ESTABLISHED  PRACTICE  in  a  large  and  wealthy 

town,  realising  £800  a  year.  Tne  expenses  are  very  light,  and 
the  connection  is  believed  to  be  wholly  transferable,  patients 
middle  class  ;  few  bad  debts,  about  150  cases  of  midwifery  are 
taken  during  the  year,  fees  up  to  £2  23.  The  House  is  con- 
veniently situated  in  oi:e  of  the  chief  thoroughfares,  rent  £45, 
any  length  of  introduction  will  be  given. 

Y  203.    LONDON  FARINERSHIP  or   succes.sion  in  a  fashionable 

district,  with  great  opjjortunities  for  increase,  a  large  portion  of 
the  receipts  are  in  cash,  amounting  to  upwards  of  £70 )  a  year. 
In  addition  to  this,  there  is  about  £  1 60  a  year  derived  from 
special  practice,  wnioh  could  be  greatly  extended,  resident 
patients  also  could  be  received,  which  would  add  to  the  income, 
there  is  no  dispensing,  and  the  expenses  are  moderate,  the 
residencp  is  situate  in  an  excellent  position  within  a  few  minutes 
walk  of  Regents  Park. 

Y  198.    LONDO.M  PARTNERSHIP,  especially  suited  for  a  gentleman 

eomm-ncii:g  practice,  receipts  upwards  of  £900  per  year. 
Appointments  £:i60.  Midwifery  fees  £1  Is.  and  upwards.  Con- 
venient residence  for  a  junior  PARTNER.  Near  a  railway 
station  with  access  to  all  parts  of  London.  If  desired,  the 
remaining  share  might  be  purchased  in  two  or  tliree  years. 

Y  199.     PARTNERSHIP  in  a  good  COUNTRY  TOWN,  within  fifty 

miies  of  London,  and  easily  accessible  by  rail,  the  gross  re-^eipts 
from  the  practice,  amount  to  about  £1,400  per  year.  A  pre- 
liminary assistantship  with  proper  guarantees  might  be  arranged 
if  desired.  The  tlrm  is  oM-established,  and  commands  the  best 
connection  in  the  district.  The  incomer  must  be  doubly  quali- 
fied, and  accustomed  to  good  society. 

Y  196.     FIRST-CLASS  PRACTICE,  with  appointment  in  a  pleasant 

country  town,  about  100  miles  from  London,  the  vendor  retires 
in  consequence  of  serious  illness.  The  patients  include  the 
nobility  and  gentiy  of  the  district,  and  valuable  transferable 
appointments  causing  little  trouble,  and  realising  £l20  per 
year,  are  associated  with  the  practice.  There  are  only  about 
twenty-five  cases  vt  midwifery  a  year,  and  these  at  good  fees. 
The  house  is  a  family  residence  very  conveniently  situated,  con- 
taining fourteen  rooms,  with  good  stabling,  coach-house,  and 
pauduck,  at  a  very  moderate  rent,  the  highest  reference  can  be 
given. 

QUALIFIED    ASSISTANTS.      Dr.    Langley    has    80 
eligible  vacancies  for  doubly-qualified  gentlemen  of  good  cha- 
racter. 

Dr.  Langley's   Quarterly  List   of  Selected 

PARTNERSHIPS  and  PRACTICES  lor  APRIL  is  now  ready.    Sent 
Po  t  Free  on  application 


ADVICE  to  BUYEUS  and  SELLERS  of  MEDICAL 
PRACTICES  PARTNERSHIPS,  &o.— Tne  second  Edition,  in  a 
pamphlet  form,  revised,  and  considerably  enlarged,  is  now  ready.  Freo 
by  book  post  for  seven  stamps  from  Dr.  Langley's  Office,  as  above. 
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CLINICAL    LECTURES 

ON    THE 

DISEASES   PECULIAR  TO   WOMEN. 
By  LoMBE  Atthill,  M.D.  Dub. 

Fe'low  and  Examiner  in  Midwifery  King  and  Queen's  College  of  Phy- 
sicians; Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin. 


LECTURE    I. 

Introductori/  Remarks — Mode  of  Examining  Patients — 
Use  of  Speculum — Fergusson^s—Bi-valve — Duck  Bill — 
Uterine  Sound — Method  of  Introdicction — Information 
to  he  obtained  from  its  use — Bi-mamial  method  of 
Examination, 

Gentlemen, — It  is  of  course  essential  to  the  right 
treatment  of  any  disease,  that  the  condition  of  the  affected 
organ  should  be  carefully  and  scientifically  investigated. 
To  assert  such  a  palpable  truth  seems  almost  absurd,  yet 
when  coming  together  as  "we  now  do  to  investigate  the 
symptoms  and  discuss  the  treatment,  of  the  diseases 
of  the  female  genital  organs,  it  must  be  borne  in  mind, 
and  I  feel  bound  to  impress  upon  you  the  importance  of 
the  simple  proposition  I  have  laid  down.  Not  a  year 
passes  in  which  I  do  not  meet  with  instances  in  which 
practitioners  lose  credit  and  character  by  neglecting  or 
being  unable  skilfully  to  make  the  examination  necessary 
in  the  class  of  cases  we  are  considering.  What  physician 
would  dream  of  prescribing  for  a  case  of  hsemoptysis  with- 
out ascertaining  the  condition  of  the  thoracic  viscera  1 
Yet  many  do  not  hesitate  to  undertake  the  treatment  of  a 
case  in  which  haemorrhage  from  the  uterus  is  present,  with- 
out having  the  least  idea  whether  the  hceraorrhage  de- 
pends on  the  existence  of  granular  ulceration  of  the  os 
and  cervix  uteri,  on  the  presence  of  a  polypus,  £of  cancer. 


on  that  condition  known  as  sub-involution  of  the  uterus, 
or  on  other  less  easily  demonstrable  causes.  I  therefore 
unhesitatingly  lay  it  down  as  a  rule,  that  in  all  cases 
presenting  symptoms  of  uterine  disease,  a  careful  exami- 
nation of  the  pelvic  viscera  should  be  made.  But  let  me 
at  the  same  time  earnestly  impress  on  you  the  duty  of 
conducting  such  an  examination  in  a  mode  as  little  irksome 
as  possible  to  the  patient,  and  with  all  possible  delicacy. 

Now,  in  examining  nearly  every  case  of  uterine  or 
vaginal  disease,  we  require  the  aid  of  both  touch  and 
light,  to  arrive  at  a  correct  conclusion  as  to  the  condition 
of  the  affected  organs.  To  use  the  speculum  without  a 
previous  examination  by  the  finger  and  hand,  is  not  only 
wrong,  but  fails  to  convey  to  us  anything  like  an  accurate 
knowledge  of  the  case.  Thus  a  patient  suffers  from 
leucorrhoea  with  pelvic  pain  and  pains  in  the  thigh.  You 
make  an  examination  with  the  speculum,  and  find  the  os 
uteri  healthy,  and  may  hastily  come  to  the  conclusion  that 
no  abnormal  condition  of  the  genital  organs  exist ;  and 
perhaps  assure  the  patient  that  the  womb  is  healthy. 
But  nevertheless  she  is  dissatisfied,  for  her  sufferings 
continue,  and  by  and  by  she  consults  another  practitioner 
who  detects  the  existence  of  a  retroflected  or  anteflected 
uterus— a  condition  which  an  ocular  inspection  of  the  os 
uteri  failed  to  detect.  I  could  easily  multiply  examples, 
but  let  this  one  suffice  to  impress  on  you  the  necessity  of 
making  a  manual  examination  before  using  the  speculum. 
Now  in  speaking  of  a  manual  examination  I  mean  more 
than  a  digital  examination  of  the  vagina.  1  include  also 
under  that  term  the  investigation  of  the  pelvic  viscera 
through  the  abdominal  walls,  and  if  the  symptoms  seem 
to  demand  it,  through  the  rectum  also.  I  shall  make  a 
few  remarks  on  the  mode  of  conducting  these  investiga- 
tions. First  then  as  to  the  ordinary  digital  examination 
of  the  vagina  or  uterus.  The  patient  is  placed  on  her  left 
side,  the  knees  should  be  well  drawn  up,  and  the  hips 
pushed  out  to  the  edge  of  the  couch.  These  preliminaries 
effected,  the  index  finger  previously  well  oiled  should  be 
introduced  slowly  upward  in  the  axis  of  the  outlet  of  the 
pelvis,  the  tip  of  the  finger  being  kept  in  contact  with  the 
posterior  wall  of- the  vagina.      By  adopting  this  course 
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the  finger  reaches  the  posterior  cul  de  sac  of  the  vagina 
and  by  carrying  it  from  this  point  round  the  cervix  uteri, 
we  are  enabled  at  once  to  ascertain  the  condition  of  the 
lower  segment  of  the  uterus.  Thus  we  learn  whether  it 
be  moveable  or  fixed;  whether  it  be  of  the  normal  size  and 
shape  ;  or  if  on  the  other  hand  elongated  or  hypertro- 
phied.  Then  by  drawing  the  finger  down  along  its  sur- 
face you  reach  the  OS  uteri  and  discover  its  state,  whether 
it  be  patulous  with  everted  lips,  or  small  and  contracted. 
While  thus  engaged  in  investigating  the  condition  of  the 
uterus,  you  should  not  fail  to  attend  to  that  of  the  vagina, 
and  to  satisfy  yourself  whether  it  be  of  the  natural  tem- 
perature and  moisture,  or  unduly  hot  and  dry.  But  there  is 
more  yet  to  be  ascertained  before  you  have  gained  all  the 
information  possible  from  a  digital  examination — the  posi- 
tion of  the  uterus  itself  is  to  be  made  out,  for  the  organ 
may  be  retroflected  or  anteflected,  or  possibly  under  certain 
circumstances  completely  retroverted. 

As  a  rule  you  should  not  be  able  to  feel  the  body  of 
the  nnimpregnated  uterus  through  the  posterior  cul  de  sac 
of  the  vagina.    If  therefore  on  sweeping  the  finger  round 
the  cervix  you  feel  a  firm  globular  mass  above  you,  you 
can  at  once  pronounce  that  the  organ  is  in  an  abnormal 
condition.     Then  immediately  follows  the  question,  which 
you  are  called  upon  to  solve,  namely,  on  what  does  this 
enlargement  depend  ?    But  I  must  defer  the  consideration 
of  this  question  to  a  future  lecture,  for  a  mere  digital  ex- 
■  amination  though  of  importance,  is  frequently  insufficient 
to  enable  us  to  decide  this  point ;  and  in  a  large  number 
of  cases  you  must  not  remain  content  with  it,  or  you  will 
fall  into  grave  errors.    To  make  your  examination  complete 
you  must  have  recourse  to  the  use  both  of  the  speculum  and 
of  the  uterine  sound.     I  name  them  in  the  order  in  which 
as  a  rule  they  should  be  used.     You  see  on  the  table  there 
are  three  kinds  of  speculum  ;  they  are  all  of  them  admir- 
able instruments,  and   as  I  am   about  to  explain  to  you, 
each  possesses  certain  advantages  which  the  other  wants, 
and  certain  disadvantage*  which  renders  the  use  sometimes 
of  one  and  sometimes  of  another  preferable.     It  is,  there- 
fore, essential  that   you  should  be   acquainted  with  the 
respective  merits  of  each.     Ther^  are  no  doubt  numerous 
other  kinds,  but  for  ordinary  purposes  these  are  sufficient, 
and   of  these  for  general  use  I  without  hesitation  recom- 
mend the   one  known  as  Fergusson's.     It  is   as  you  are 
aware,   a  glass  cylinder  silvered  externally.     This  again 
is  protected  by  a  layer  of  gutta  percha,  which  answers  the 
double   purpose   of  afi'ording  a  very  smooth   surface,  and 
serving  as  a  protection  to  the  vagina,  should  the  glass  by 
any  mischance  crack  or  break.     Through  a  full  sized  one 
of  these  speculums  you  can  see  the  parts  very  distinctly 
and  it  also  possesses  this  great  advantage,  that  it  is  unin- 
jured by  the  action  of  acid,  a  class  of  remedial  agents 
which   are   frequently  used  in  the  treatment  of  uterine 
disease.     It  is  not  however  so  easily  introduced  as  either 
-  of  the  other  speculums  which  I   exhibit.     If  therefore, 
the  vagina  be  narrow  or  if  much  inflammation  be  present, 
the  attempt  to  use  a  full  sized  one  will  give  so  much  pain 
that  you  will  have  to  desist,  and  should  you  with  the 
view  of  avoiding  this,  have  recourse  to  a  smaller  one,  you 
will  find  much  difficulty  in  bringing  the  os  into  view  ;  and 
even  when  you  succeed  in  doing  so,  the  position  of  the 
cervix   exposed  to  view  will  be  of  such  limited  extent  as 
often  to  afford  but  little  information.     Still  the  number  of 
cases  to  which  it  is  inapplicable  will  prove  to  be  compara- 
tively few.     When  from  the  narrowness  of  the  orifice  of 
the  vagina,  or  from  the  amount  of  inflammation  present 
you  find  Fergusson's  speculum  to  be   unsuitable,  I  recom- 
mend you  to  make  use  of  a  plated  bi- valve  one  such  as 
this   (Fig.  1),    it   is  very  easily  introduced  but   it  does 
not  reflect  the  light  nearly  so  well  as  the  glass  one  does, 
and  moreover  the  lateral  folds  of  the  vagina  fall  to  a  con- 
siderable degree  into  the  space  between  the  blades  when 
they  are  expanded,  and  intercept  your  view.     The  duck- 
bill speculum  (Fig.  2),  affords   you  one  advantage  which 
neither  of  the  other  possesses — namely,  that  it  permits 
you  to  see  the  os  uteri,  and  at  the  same  time  to  touch  it, 


a  matter  of  the  greatest  importance  in  many  cases.     We 

therefore  use  it  when  introducing  sea-tangle  or  sponge 

Fig.  1. 


tents  into  the  cervix  uteri,  or  when  having  withdrawn 
these  we  proceed  to  examine  the  condition  of,  or  to  make 
applications  to,  the  canal  of  the  cervix  or  body  of  the 
uterus,  and  also  in  the  case  of  all  operations  about  the 
vagina  or  uterus.  Its  disadvantages  are  that  the  forcible 
drawing  back  of  the  perineum,  which  is  necessary  to  per- 
mit the  OS  uteri  to  be  seen,  causes  pain  ;  while  if  the  in- 
strument be  not  held  very  steady  the  os  slips  out  of  view. 
Next,  that  an  assistant  is  absolutely  necessary  to  take 
charge  of  it,  and  thirdly  that  difficulty  is  often  experi- 
enced in  keeping  the  anterior  wall  of  the  vagina  front 
intercepting  the  view  unless,  indeed  you  seize  the  os  with 
a  hook  or  vulsellum — the  reasons  for,  and  the  mode  of 
doing  which,  I  shall  on  a  future  occasion  explain.  I  shall 
now  give  you  a  few  directions  as  to  the  mode  of  intro- 
ducing the  speculum,  for  if  you  use  the  instrument  in  a 
bungling  unhandy  way  not  only  will  you  give  your  patient 
much  unnecessary  pain,  but  you  will  also  most  likely  leave 
an  unfavourable  impression  as  to  your  skill  on  her  mind,  and 
I  therefore  feel  that  I  am  not  wasting  time  in  dwelling  on 
these  minutise.  First  then  you  should  dip  your  specu- 
lum into  warm  water  to  bring  it  up  to  the  temperature  of 
the  body  and  oil  it,  then  your  patient  lying  on  the  leftside 
with  the  hips  well  out  you  should  with  the  index  and 
middle  finger  of  the  left  hand,  raise  and  draw  up  the  right 
labium  and  nympha,  while  with  the  thumb  and  index 
finger  of  the  right  hand  you  hold  the  speculum,  and  bring 
its  point  to  the  orifice  of  the  vagina.  You  should  at  the 
same  time  with  the  middle  finger  of  that  hand,  depress 
the  soft  parts  on  the  left  side  ;  for  if  this  be  not  done  and 
if  the  labia  or  nymphse  be  turned  in  before  the  edge  of 
the  speculum  you  will  cause  your  patient  much  unneces- 
sary pain  which  a  little  care  on  your  part  would  have 
obviated. 

When  once  the  point  of  the  speculum  has  fairly 
entered  within  the  vagina,  its  further  introduction  is  a 
matter  of  no  difficulty  ;  but  still  it  is  very  possible  for  a 
person  inexperienced  in  its  use  to  fail  in  bringing  the 
OS  uteri  into  view  and  therefore  you  should  be  careful  to 
keep  the  point  of  the  instrument  pressed  well  back  against 
the  posterior  wall  of  the  vagina,  for  the  os  uteri  should 
look  downward  and  backward,  and  by  keeping  the  point 
of  the  instrument  in  the  direction  I  have  indicated  the  08 
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should  without  difficulty  come  into  view.  If  this  be  not 
the  case  the  speculum  should  be  withdrawn  a  little  way, 
and  its  direction  slightly  altered,  when  the  desired  object 
will  most  likely  be  attained.  The  foregoing  directions 
hold  equally  good,  whether  you  use  Fergusson's  or  the  ex- 
panding speculum,  for  though  the  latter,  on  account  of  its 
shape,  is  introduced  with  greater  facility,  yet  it  is  not 
easier  with  it  to  bring  the  os  into  view  ;  indeed  the  re- 
verse is  the  case. 

.  The  duck-bill  speculum  requires  special  directions  for  its 
use.  The  following  are  those  given  by  the  inventor  Dr. 
M  arion  Sims,  and  should  be  carefully  attended  to  when- 
ver  this  speculum  is  used — "  The  thighs  are  flexed  at 
right  angles  with  the  pelvis,  the  patient  lying  in  a  semi- 
prone  position  on  her  left  side,  her  left  hand  being  drawn 
backwards  under  her,  and  kept  in  that  position  ;  the  chest 
rotated  forward,  bringing  the  sternum  very  nearly  in  con- 
tact with  the  table  or  couch,  the  head  resting  on  the  pa- 
rietal bone  ;  the  head  must  not  be  flexed  on  the  sternum 
nor  the  right  shoulder  elevated  ;  the  patient  is  thus  rolled 
over  on  the  front,  making  it  a  left  lateral  semi-prone  posi- 
tion. The  nurse  or  assistant  at  her  back,  pulls  up  the 
right  side  of  the  nates  with  the  left  hand,  while  the  sur- 
geon introduces  the  speculum,  elevates  the  perineum,  and 
gives  the  instrument  into  the  hand  of  the  assistant,  who 
holds  it  firmly  in  the  desired  position."  These  directions 
are  admirable,  and  should  be  strictly  attended  to. 

When  with  either  speculum  you  have  exposed  the  os 
uteri,  you  are  able  to  judge  of  its  state.  You  see  first  of 
all  what  may  be  the  condition  of  the  lips  ;  if  they  are 
covered  with  healthy  mucous  membrane,  and  present  the 
normal  light  mother-o' -pearl  coloured  appearance,  or 
whether  they  be  congested,  abrased,  or  in  a  state  of  granu- 
lar ulceration  and  bleeding  on  the  slightest  touch  ;  you 
see  also  whether  the  os  be  a  small  opening,  free  from  dis- 
charge, or  whether  it  be  patulous,  and  plugged  with  a 
string  of  thick,  glairy  mucous,  the  sure  indication  of  an 
unhealthy  condition  of  the  cervical  canal.  Then  while 
withdrawing  your  speculum,  you  have  an  opportunity  of 
satisfying  yourself  as  to  the  condition  of  the  vaginal 
mucous  membrane  ;  thus  by  touch  and  sight  you  are 
enabled  to  pronounce  with  positive  certainty  as  to  the  state 
of  the  OS,  of  the  lower  segment  of  the  cervix  uteri,  and  of 
the  vagina  ;  but  should  you  stop  here,  you  will  in  many 
cases  have  failed  in  your  duty.  Many  a  suflferer  has  been 
told  after  having  submitted  to  such  an  examination  that 
the  womb  was  perfectly  healthy,  because  the  os  and  cervix 
appeared  to  be  free  from  disease,  and  has  consequently 
been  looked  upon  as  a  complaining  hypochondriac  by  her 
friends  ;  while  in  reality  she  was  a  suffering  invalid — 
the  physician  having  failed  to  detect  the  actual  ailment, 
either  because  he  omitted  to  carry  his  investigation  fur- 
ther, or  because  he  was  ignorant  how  to  do  so.  For  my- 
self I  lay  down  the  following  rule,  which  I  advise  you  to 
follow,  in  the  investigation  of  all  cases  of  uterine  disease 
which  come  under  your  observation ; — 1st.  To  make  a 
digital  examination  of  the  vagina  and  cervix  uteri  ;  2nd. 
It  that  fails  to  satisfy  me  as  the  cause  of  the  patient's 
suffering,  then  to  use  the  speculum  ;  and  3rd.  If  still  in 
doubt,  to  introduce  the  uterine  sound,  unless  its  use  be 
clearly  contra-indicated.  You  are  aware  that  the  sound 
is  an  instrument  of  recent  invention  ;  but  even  so  it  is 
surprising  how  little  it  is  used,  and  how  few  appreciate 
its  merits.  I  look  on  it  as  at  once  one  of  the  most  use- 
ful and  at  the  same  time,  if  carefully  and  judiciously 
handled,  safest  of  obstetric  instruments.  In  my  own 
practice  I  am  indebted  to  it  for  most  important  informa- 
tion, which  could  have  been  obtained  by  no  other  means, 
and  this  too  without  having  ever  known  it  to  produce 
the  most  trifling  injury.  Doubtless  I  am  aware,  that  if 
roughly  aud  unskilfully  handled,  or  used  in  an  improper 
case,  the  most  serious  consequences  may  follow  its  intro- 
duction ;  but  the  same  may  be  said  of  the  catheter,  or 
indeed,  of  any  other  instrument  requiring  skill  in  its  use. 
I  again  repeat  that  if  carefully  used  and  skilfully  han- 
dled, it  is  a  harmless  instrument,  and  may  be  used  as 


safely  or  as  freely  as  a  catheter.  Before  explaining  to 
you  the  mode  of  introducing  it,  I  wish  to  call  your 
attention  to  the  instrument  itself  (Plate  1)  :  it  is  as  you 
see  a  metallic  staff,  not  unlike  the  sound  used  by  surgeons 
in  the  male.  The  best  are  made  of  copper  plated,  the  ad- 
vantage of  which  is  that  you  are  able  to  bend  it  at 
pleasure,  a  matter  of  no  small  importance,  as  you  are 
frequently  obliged  to  alter  the  curve  when  flexions  of  the 
uterus  exist.  At  a  distance  of  two  and  a-quarter  inches  from 
the  extremity  of  the  instrument  there  is  a  little  knob, 
which  marks  the  depth  to  which  it  should  usually  pene- 
trate into  the  uterine  cavity  ;  and  at  this  point  you 
observe  the  instrument  is  curved,  so  that  it  may  corres- 
pond with  the  axis  of  the  uterine  cavity.  Tfie  entire 
length  of  the  instrument  is  marked  at  intervals  of  an 
inch  by  notches,  which  enable  you  at  once  to  decide  to 
what  depth  the  instrument  has  penetrated,  for  when 
withdrawing  it  you  keep  the  point  of  your  finger  on  the 
notch  nearest  to  the  os,  and  with  the  aid  of  the  figures 
marked  on  the  handle  ;  see  at  a  glance  what  the  depth  of 
the  uterine  cavity  is.  It  is  not  a  matter  of  any  great 
difficulty  to  introduce  the  sound  into  the  cavity  of  the 
uterus  ;  still  it  requires  tact  and  practice,  just  as  the  use 
of  the  catheter  does.  The  following  directions  will  aid 
you  in  acquiring  the  requisite  skill.  I  recommend  you 
to  introduce  the  index  finger  of  the  right  hand  into  the 
vagina,  and  to  keep  the  tip  in  close  contact  with  the  08 
uteri,  then  to  guide  the  point  of  the  sound,  held  in  the 
left  hand  up  to  the  os,  slipping  it  along  the  inner  surface 
of  this  finger,  the  concavity  of  the  instrument  being 
turned  towards  the  rectum.  A  little  manipulation  and 
gentle  pressure  will  now  make  it  enter  the  canal  of  the 
cervix.  This  being  fairly  accomplished,  a  fact  you  can 
always  be  sure  of  because  your  finger  is  still  in  contact 
with  the  OS,  you  are  to  rotate  the  handle  of  the  sound,  a 
mancEuvre  exactly  similar  to  that  practised  by  surgeons 
when  introducing  the  catheter  in  the  male,  and  termed 
"  tour  de  maitre.''  This  has  the  effect  of  changing  the 
direction  of  the  point  of  the  instrument,  which  will  now 
look  upwards  in  the  direction  of  the  axis  of  the  uterus  ; 
steady  but  very  gently  pressure  should  now  be  made, 
and  the  point  will  in  general,  pass  on  without  difficulty 
till  it  reach  the  os  internum,  and  here  some  slight 
difficulty  is  generally  met  with.  Tiiis  if  it  occurs,  should 
be  overcome  by  gentle  continuous  pressure  ;  force  must 
not  on  any  account  be  used,  lest  injury  be  done  to  the 
uterine  walls.  As  the  point  of  the  instrument  passes 
through  the  os  internum,  the  patient  nearly  always  com- 
plains of  pain  and  sometimes  of  nausea ;  but  this  goes 
off  in  a  few  minutes,  though  I  have  met  with  instances 
of  the  pain  lasting  for  several  hours,  and  I  have  on  one  or 
two  occasions  known  a  patient  to  feel  faint,  this  too 
never  lasted  for  more  than  a  few  moments,  and  was  never 
sufficiently  severe  to  prevent  my  fip=-^l^nor  the  examina* 
tion.     In  some  instances  an  obst'  "^he  introduc- 

tion of  the  instrument  is  met  with  low  v^own  in  the  cer- 
vical canal.  This  is  not  due  to  any  contraction,  but  to 
the  point  of  the  sound  becoming  caught  in  a  fold  of  the 
mucous  membrane,  which  in  thisportiDn  of  the  intra- 
uterine canal,  is  not  smooth  but  plaited.  Should  this 
occur  you  must  withdraw  the  point  a  little,  and  altering 
its  direction  somewhat  :  again  press  it  onward.  This 
difficulty  is  more  likely  to  occur  when  the  os  uteri  is 
patulous,  and  the  cervical  canal  relaxed  from  the  effects 
of  disease,  than  when  it  is  in  a  healthy  condition  ;  but  a 
little  patience  and  careful  manipulation  will  always  over- 
come these  obstructions.  I  have  dwelt  at  some  length 
on  the  mode  of  introducing  the  sound,  because  the  diffi- 
culties of  the  operation  have  been  much  exaggerated, 
and  I  am  satisfied  that  these  difficulties  are  mainly  due 
to  want  of  skill  on  the  part  of  the  operator.  The  method 
of  using  the  sound  which  I  have  described,  is  that  which 
I  always  adopt ;  but  there  are  other  modes  doubtless 
equally  as  good.  Thus  Dr.  Graily  Hewitt  following 
the  plan  recommended  by  Sir  J.  Sinipson,  introduces  the 
index  finger  of  the  left  hand,  guiding  the  sound  along 
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it  up  to  the  OS  uteri.  While  Dr.  West  recommends  intro- 
ducing two  fingers  of  that  hand  for  the  purpose,  the  in- 
strument being  held  in  the  right  hand.  But  whichever 
method  you  adopt,  you  will  speedily  with  a  little  prac- 
tice become  adepts,  only  remember  never  to  use  force  ; 
better  far  that  you  should  never  introduce  the  instru- 
ment, than  you  should  run  the  risk  of  injuring  the 
uterus,  and  perhaps  cause  a  fatal  result,  in  doing  by 
force  what  should  only  be  accomplished  by  tact.  But  you 
will  frequently  meet  with  cases  in  which  the  use  of  the 
sound  is  entirely  forbidden.  Thus,  if  there  be  any  pos- 
sibility of  pregnancy  existing,  it  would  be  most  improper 
to  introduce  it,  and  you  should  wait  till  you  are  satisfied 
on  this  point.  In  cases  of  cancer  too,  and  as  a  rule, 
during  an  attack  of  any  form  of  acute  infliammation, 
your  own  judgment  will  warn  you  against  it.  But  with 
such  exceptions  as  these  I  can  confidently  recommend  it 
to  you  as  a  safe  and  useful  instrument — so  high  is  my 
opinion  of  the  uterine  sound,  that  I  make  it  a  rule  to 
introduce  it  in  all  doubtful  cases  unless  its  use  is  contra- 
indicated  by  the  possible  existence  of  pregnancy,  or  by 
some  equally  valid  cause,  and  I  am  satisfied  that  this  will 
at  no  distant  time  be  recognised  by  all  well  informed 
obstetric  practitioners  as  the  established  rule.  Now  as 
to  the  information  to  be  obtained  from  its  use.  We  learn 
three  things,  which  it  would  be  impossible  to  ascertain 
by  any  other  means.  Firstly,  we  ascertain  vvith  positive  cer- 
tainty what  the  depth  of  the  uterus  is.  If  the  sound 
pass  beyond  the  nodule,  at  the  curve  of  the  instrument, 
we  know  that  the  cavity  is  unduly  elongated,  and  we  can 
measure  accurately  the  extent  to  which  it  is  elongated. 
Secondly,  we  ascertain  the  position  of  the  uterus,  and  deter- 
mine whether  it  be  in  its  normal  position,  or  flexed  an- 
teriorly or  posteriorly.  Lastly,  we  learn  whether  the  entire 
organ  be  fixed  or  moveable — a  matter  of  the  greatest 
moment  when  we  come  to  decide  on  the  all  important 
question  of  the  nature  of  some  abdominal  tumour,  the 
sound,  and  the  sound  alone  enabling  us  to  decide  whether 
the  uterus  is  engaged  in  that  tumour  or  not. 

But  our  means  of  obtaining  information  are  not  yet 
exhausted.  Our  examination  hitherto  has  been  carried 
on  through  the  vagina.  We  have  ascertained  what  the 
condition  of  the  os  uteri  is.  We  have  measured  the  depth 
of  the  intra-uterine  canal  with  our  sound.  We  are  satis- 
fied that  the  uterus  has  retained  its  natural  position,  or 
is  displaced.  But  we  know  nothing  of  the  condition  of 
the  external  or  peritoneal  surface  of  that  organ.  A  fibrous 
tumour  for  instance,  of  any  conceivable  size  may  be  de- 
veloped from  any  portion  of  the  uterine  wall,  and  yet 
the  examination  I  have  hitherto  described  may  fail  to 
detect  it.  Never  omit  then  in  all  doubtful  cases,  to 
pass  the  hand  over  the  abdomen,  and  by  the  aid  of  both 
hands,  to  satisfy  yourself  as  to  the  shape  and  size  of  the 
uterus.  This  method,  termed  by  Dr.  Marion  Sims  the 
bi-manual  method,  often  affords  valuable  information. 
To  carry  it  out  pressure  is  made  with  the  left  hand  over 
the  pubes,  while  the  index  finger  of  the  right,  is  kept  in 
contact  with  the  cervix  uteri,  the  patient  lying  on  her 
back,  should  be  made  to  expire  deeply,  and,  at  this  mo- 
ment the  fingers  of  the  left  hand,  should  be  pressed  firmly 
down  into  the  pelvis,  immediately  over  the  pubes  while 
the  index  finger  presses  the  uterus  upward  from  the 
vagina.  It  will  thus,  to  use  Dr.  Sims's  words,  "  be  easy 
to  measure  the  size  and  shape  of  the  body  of  the  womb, 
for  it  will  be  held  firmly  between  the  fingers  of  the  two 
hands,  and  its  outline  and  irregularities  will  be  ascer- 
tained with  as  much  nicety  as  if  it  were  outside  the 
body."  In  thin  subjects  the  results  here  enumerated 
as  attainable  can  be  obtained  ;  but  in  fat  or  very  mus- 
cular women  we  sometimes  fail  in  our  efforts  to  feel  the 
uterus  at  all  through  the  abdominal  parietes.  Still  even 
withthese  exceptions,  the  bi-manual  method  of  examina- 
tion is  often  of  great  value. 

I  have  already  told  you  that  in  order  to  make  an  accu- 
rate diagnosis  it  is  generally  necessary  to  make  a  digital 
examination  of  the   condition  of  the  uterus  and  vagina, 


and  to  use  both  the  speculum  and  the  uterine  sound. 
But  in  many  cases,  the  two  latter  modes  are  not  only  un- 
necessary, but  positively  forbidden.  Thus,  if  on  intro- 
ducing the  finger  into  the  vagina,  you  detect  cancer  oi 
the  OS  uteri,  the  introduction  of  the  speculum  becomes 
unnecessary,  and  may  be  injurious,  while  the  use  of  the 
sound  is  altogether  prohibited  ;  or,  if  on  using  the  specu- 
lum we  find  the  os  and  cervix  uteri  to  be  in  a  sta'  e  of 
ulceration,  the  symptoms  the  patient  is  suffering  1  om 
will  probably  be  accounted  for,  and  the  introduction  of 
the  sound  into  the  uterine  cavity  uncalled  for,  and  the  e- 
fore  to  be  avoided.  So  your  examination  in  all  cases  is 
to  be  progressive,  the  finger  always  being  used  in  th  ^ 
first  instance.  Any  departure  from  this  course,  I  depre 
cate  strongly. 

I  have  now.  Gentlemen,  described  to  you  very  briefly 
the  mode  in  which  you  are  to  investigate  cases  of  sup- 
posed uterine  disease.  But  without  a  knowledge  of  what 
you  have  to  learn,  by  your  examination,  the  examination 
itself  will  be  useless. 

It  is  my  duty  to  point  out  to  you  the  symptoms  of,  and 
the  mode  of  treatment  adapted  to  the  various  forms  of 
uterine  disease,  and  I  shall  in  my  future  lectures,  call 
attention  specially  to  these,  as  cases  suitable  for  illustra  - 
ting  them  occur. 

(To  bo  continued.) 


NATIONAL  HEALTH. 


(A  Lecture  delivered  at  the  Royal  College  of  Physicians  of 
England. ) 

Br  Dr.  Acla.nd,  F.RS., 

Regius  Professor  of  Medicine  in  the  University  of  Oxford. 

1. — The  Foundations  of  National  Health. 

No  subject  has  received  more  impulse  in  this  country 
within  the  last  twenty-five  years  than  the  prevention  of 
disease.  We  are  ripe  for  comprehensive  legislation.  Mr. 
Goschen,  taking  a  wide  view  of  the  question,  has  already 
embodied  in  a  Bill  provisions  by  which  the  relations  of  a 
large  proportion  of  the  medical  profession  to  the  public 
may  be  changed,  and  a  new  conception  of  the  functions  of 
medical  men  may  be  introduced  into  every  corner  of  the 
country. 

Though  the  exigencies  of  political  affairs  have  forced  the  | 
withdrawal  of  this  Bill  for  the  moment,  I  shall  endeavour, 
in  the  observations  I  am  about  to  make,  to  sketch  the  in- 
tricate bearings  of  a  subject  of  no  small  moment,  from  the  '^ 
point  which  seems  to  offer  the  fullest  conception  of  the 
groundwork  of  national  health.  But  I  admit  the  ail-but 
impossibility  of  the  task  within  the  limits  assigned  to  an 
ordinary  lecture. 

If  there  be  a  national  health  as  distinguished  from  per- 
sonal health,  it  is  a  problem  of  the  last  importance  to  know 
by  what  laws  the  standard  of  national  health  is  raised,  by 
what  it  is  depressed.  If  national  health  is  intimately 
connected  with  national  virtue,  and  both  with  national 
prosperity, — if  all  have  their  foundations  in  the  very  con- 
ditions of  human  life  on  the  earth, — then  it  will  seem 
probable  that  national  vice  will  be  found  linked  with  phy- 
sical weakness  and  general  decline,  by  the  same  correlative 
necessity. 

These  laws  of  our  being  are  the  expression  of  the  fact, 
that  nations,  like  individuals,  placed  in  given  conditions, 
must  act  within  certain  limits,  limits  admitted  by  all, 
whether  they  believe  them  to  be  bounded  by  the  possible 
combinations  of  chance,  or  assigned  by  the  intelligence  of 
a  Superior  Will.  National  habits,  good  or  bad — national 
licence  and  national  self-restraint, — national  vice  and 
national  piety, — national  vigour  or  national  indolence, — 
are  propagated  through  the  individuals  of  which  the  nation 
is  composed  ;  being  attached  to  individual  character,  and 
handed  on  from  generation  to  generation,  modified,  how- 
ever, by  individual  education,  or  those  great  catastrophes 
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which,  like  subsoiling  in  a  barren  land,  bring  about  fresh 
combinations,  and  give  birth  to  products  good  or  bad, 
better  or  worse,  as  the  laws,  maral  and  physical,  which 
regulate  the  combination,  may  compel. 

It  may  be  alleged  against  these  fundamental  conceptions 
that  national  health  is  a  fiction  of  the  mind,  that  no  such 
collective  physical  condition  exists.  The  objection  would 
be  one  of  words.  Family  constitution  and  hereditary  taint 
certainly  exist ;  and  a  multitude  of  individuals  forming 
one  army,  may,  by  the  operation  of  moral  causes,  go  any- 
where and  do  anything,  or  may  be  without  power,  without 
will,  without  hope. 

We  must  not  stop  to  discuss  in  full  by  what  subtle  links 
families  are  bound  into  peoples,  people  into  races  ;  but 
limiting  our  view  to  our  own  immediate  nation,  which  may 
serve  as  an  instance  for  all,  consider  briefly  how  the  physical 
condition  of  our  feofle  has  heen  attained  ?  and  hy  luhat 
means  it  may  he  preserved  or  imjyroved  ?  our  national  health, 
in  short.  What  is  it  ?  and,  What  are  the  duties  of  the 
State  toivards  it  ? 

The  health  of  an  individual  is,  the  balanced  condition 
of  organs  best  fitted  for  due  performance  of  the  functions 
of  body  and  mind  within  the  capacity  of  the  individual. 

The  national  health  fS,  that  condition  of  the  individuals 
of  the  nation  which  enables  the  individuals  of  the  nation 
to  discharge  rightly  their  respective  functions  in  the  state, 
"  to  do  their  duty  in  the  state  of  life  to  which  they  are 
called  ;  "  the  statesman  to  be  in  training  for  exercising  the 
complex  intellectual  operations  of  his  high  office  ;  the  arti- 
zan,  the  soldier,  the  abstract  thinker,  each  for  his  ;  and  if 
we  regard  the  philosophic  teaching  of  the  great  author  of 
the  "  Republic,"  parents  of  either  sex,  for  the  raising  of  the 
future  citizens  for  the  state.* 

The  sole  question  which  here  seems  open  to  cavil  is, 
how  far  we  can  influence  national  health  in  the  wide  sense 
just  hinted  at  ?  Can  the  abstract  speculations  of  the 
"  Republic  "  bear  practical  fruit  ?  Can  we  influence  all  the 
factors  which  are  contained  in  the  elements  of  national 
health  ?    Let  us  see  what  they  are. 

Take  any  given  Englishman.  What  is  his  descent, — 
Roman,  Norman,  Saxon,  Dane,  French  ?  What  influences 
have  operated  on  him  since  his  progenitors  were  among 
the  number  of  workers  in  flint  or  in  bone,  or  bronze  ?  Did 
they  become  farmers,  warriors,  chiefs  ?  Intellectually  ac- 
customed to  command  or  to  obey  ?  Physically  to  endure  or 
to  shiuk  ?  Morally  thrifty,  contented,  peaceful  or  turbulent 
drunkards,  and  dissolute  ?  Were  they  in  later  times  ex- 
posed to  the  diseases  of  hot  climates  ?  Were  any  syphilitic  ? 
Did  they  intermarry  in  close  relationships,  or  seek  far  a 
field  the  partners  of  their  lives  ?  What  would  be  the  quali- 
ties which,  like  the  now  famous  Black  Bar  of  the  Rock 
Pigeon,  might  reappear  on  their  scutcheons  ?  Pride,  pug- 
nacity, syphilis,  gout,  phthisis  ?  Terrible  questions  these 
which  the  third  and  fourth  generations  ask  of  the  sins  of 
their  forefathers  and  of  their  own.  There  is  much  to  be 
said  for  the  squire  who  never  passed  the  picture  of  his 
great-grandfather  but  he  shook  his  stick  at  him  with  an 
oath,  and  said,  "  Your  drink  brought  gout  down  upon  us 
all."  + 

Philosophically,  indeed,  this  most  anxious  enquiry  might, 
we  now  know,  be  pursued,  and  is  being,  with  rare  practical 
discernment,  pursued  into  the  very  origin  of  our  race.  But 
I  forbear,  in  a  question  of  great  practical  import,  to  do 
more  than  remark,  that  Darwin's  discussion  has  a  direct 
bearing  on  the  conception  of  national  health.  It  tends  to 
confirm  the  conviction  that  acquired  habits,  whether  of 
body  or  mind,  may  be  very  permanent  in  a  race.  That  ac- 
quired increments  for  good  may  be  permanent  for  good  we 
cannot  doubt,  with  the  qualification  that  they  must  be 
maintained  by  each  individual  of  each  generation.     The 


•  "  The  Republic  of  Plato,"  Book  IV. 
t  The  Chinese  have  very  strict  notions  as  to  hereditary  taint ;  chiefly 
however,  on  moral  grounds.  The  children  of  actors,  among  others,  for 
three  generations  are  excluded  from  the  greatest  privileg.ts  of  citizen- 
ship, ana  capital  punisliments  may  follow  unlawful  attempt-)  to  exercise 
them.  Not  long  since,  thiity  examiners,  including  an  ex-chancellor, 
were  put  to  death  for  admitting  an  actor  to  a  competitive  examination  ! 


potential  good  being  inherited  may,  by  moral  or  physical 
struggle,  be  retained,  and  the  potential  evil  be  to  some 
extent  eradicated.  But  in  every  case  we  must  believe  that 
the  inherited  good  attained,  perhaps,  by  generations  of 
valour  or  virtue,  may  be,  in  a  moment,  shattered  like  some 
lovely  work  of  fictile  art  that  was  produced  only  after  years 
of  education  and  months  of  applied  skill. 

These  general  reflections  bear  mainly  on  bodily  characters, 
but  not  wholly  so.  A  woof  of  mind  runs  through  the  web 
of  all  animal  organisation,  and  the  view  we  take  of  the  ele- 
ments of  national  health  is  coloured  by  our  conception  of 
the  respective  relations  of  body  and  spirit.  When  we  look 
abroad  on  the  animal  world,  we  perceive  such  union  of 
mental  and  bodily  functions,  that  we  are  at  a  loss  to  say 
whether  the  matter,  of  Avhich  the  organism  is  composed, 
and  by  which  alone  the  bundle  of  mental  qualities  which 
it  possesses  can  operate  in  the  world,  is  primarily  set  in 
motion  by  mind,  or  is  itself  the  prlmum  mobile,  the  basis 
and  very  essence  of  mind.  The  difficulty  of  solving  this 
question,  so  fundamental  to  all  speculation  on  the  orga- 
nised world,  has  increased  with  time,. and  so  the  principles 
on  which  the  education  of  man  shall  be  conducted  have 
become  a  subject  of  yet  keener  debate.  He  who  believes 
that  we  are  but  what  we  see,  and  handle,  and  measure,  and 
weigh  ;  he  who  looks  not  beyond  the  present  chemical  con- 
currence of  some  half-hundred  elements,  combined  within 
themselves  ;  and  he  who  says  in  his  heart,  "  There  is  no 
God  ;"  all  these  can  look  on  education  and  on  health  as 
problems  only  of  physical  science,  to  be  settled  by  material 
measures.  But  without  pursuing  a  subject  far  too  long  for 
our  present  opportunity,  let  it  be  said  this  hard  material 
view  which  has  once  and  again  cropped  up  in  history, 
since  culture  and  literature  began,  cannot  be  accepted  as 
other  than  an  hypothesis  for  settling  the  insoluble  problem 
of  the  nature  of  man  and  his  co-tenants  of  our  planet.  Look 
out  and  see  every  spot  of  earth,  of  water,  of  air,  occupied 
by  beings  fitted,  if  you  will,  for  their  place  by  natural  se- 
lection ;  adorned,  if  you  please,  by  the  sexual  impulse  to 
display  ;  and  what  do  you  find  ?  Material  organism  fitted 
to  perform  certain  material  functions  ;  bundles  of  mental 
powers  fitted  to  put  that  adapted  machinery  in  operation. 
Machinery  and  mind  are  alike  inherited  ;  their  qualities 
improveable,  and  transmitted  ;  the  temper,  so  to  say,  of 
progenitors  lost,  and  reappearing.  Shall  any  one  presume 
to  say  that  as  yet  the  genesis  or  pan-genesis  of  this  compli- 
cated organisation  of  earth  is  so  known  to  him,  that  he  can 
declare  that  matter  alone  rules  mind,  and  that  mind, 
whence  it  is,  and  what  it  is,  is  so  understood  by 
him,  that  he  can  say  it  does  not  and  cannot  exist 
alone,  does  not  and  cannot  act  upon  what  we  call 
matter,  can  have  no  independent  being.  Does  the  deni- 
zen of  air,  of  water,  of  earth,  who  is  ferocious,  attack 
ferociously,  solely  because  his  weapons  make  him  desire  to 
attack  ?  Does  he  who  flees  and  is  timid,  flee  because  his 
limbs  impel  him  to  dive,  or  to  burrow,  or  to  run  away  1  Do 
you  not  think  he  flees  for  that  he  is  timid,  or  fights  for  that 
he  is  ferocious  1  Have  his  bundle  of  mental  qualities  np 
real  existence  ?     Hopeless  questions  ! 

If  we  cannot,  with  Malebranche,  assert  that  in  an  under- 
stood and  understandable  manner,  "  God  is  in  all  things,  • 
and  all  things  in  God,"  we,  at  all  events,  cannot,  as  scien- 
tific men,  allow  that  it  is  proved  that  blind  chance  has 
made  us  ;  and  may  on  this  safely  appeal  to  the  unpreju- 
diced witness  of  Darwin,  who  shows,  by  hundreds  of  in- 
stances, the  coercive  powers  of  purpose.  Moreover,  by 
whatever  road  man  has  reached  his  present  state,  freedom 
of  action,  moral  responsibility,  are  his  ;  and  now,  at  all 
events,  he  possesses  the  will  and  the  reason  by  which  he  is 
mainly  distinguished  from  the  varied  animal  world  about 
him.  Throughout  the  animal  world  we  find  skill  and 
power,  as  in  the  ant,  in  the  dog,  in  the  tiger  ;  but  skill 
and  power  little,  if  ever,  improved,  because  the  reason  to 
mould  the  conditions  of  existence,  and  compel  nature  tobe 
their  servant,  is  absent,  or  applicable  only  to  single  in- 
stances. With  man,  on  the  contrary,  with  educated,  moral, 
and  progressive  man,  the  skill  and  the  power  are  becoming 
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evidently  correlative  with  the  powers]  which  are  locked  up 
in  nature,  and  are  attained  by  him  ;  and  they  are,  on  the 
whole,  transmitted  unlost  from  generation  to  generation. 

Slight  and  imperfect  as  is  this  sketch  of  the  relations  of 
man,  in  his  bodily  and  his  spiritual  nature,  to  the  world  in 
which  he  is  placed,  the  thoughts  to  which  it  invites  must 
be  present  to  us,  if  we  are  to  take  a  true  survey  of  the 
ground  of  national  health. 

The  conclusion  to  which  they  point  is  this — that  the  soul 
of  man  is  not  the  abject  slave  of  mechanical  organisation  ; 
that  in  some  way  which  science  cannot  at  present  ascertain 
it  acts  on,  as  well  as  is  acted  upon  by  the  physical  struc- 
ture through  which  alone  it  here  exists ;  and  that  the 
groundwork  of  sound  national  health  lies  as  much  in  men- 
tal as  in  physical  training  and  guidance.  Thus,  a  task  of  the 
highest  importance  is  imposed  on  the  profession  of  medicine. 
They,  and  they  only,  can  be  expected  at  present  to  be 
able  to  measure  fairly  the  strain  which  the  nervous  system 
of  the  human  animal  at  various  ages  can  bear  ;  and  they, 
and  they  only,  can  say  what  bodily  training  may  be  most 
conducive  to  mental  development,  and  mental  activity. 
But  the  problem  involves  questions  far  beyond  the  reach 
of  average  men  worn  by  the  strife  of  daily  life.  Philoso- 
phers and  poets  have  spent  some  of  their  greatest  efforts  on 
this  subject — Milton  and  Locke  in  their  essays  on  "  Edu- 
cation," Kousseau  in  his  "  Emile,"  Herbert  Spencer  in  his 
treatises,  and  a  host  of  minor  thinkers  in  theirs,  have  en- 
deavoured to  grapple  with  the  question  of  the  relation 
between  mental  and  bodily  discipline,  and,  viewing  the 
question  from  the  psychological  side,  have  insisted  on 
guiding  the  development  of  the  body  in  order  to  furnish  a 
fit  organism  for  the  mind.  A  caution  must  be  entered,  as 
public  opinion  heaves  to  and  fro,  lest  the  physician  lay  too 
much  stress  on  material  agency,  and  claim  too  much  value 
for  mechanical  apppliances  in  aiding  the  public  health. 
The  union  of  moral  with  intellectual  and  physical  health 
(if,  indeed,  they  can  be  separated),  can  alone  save  a  people 
entered  on  the  struggle  of  so-called  civilisation.  True,  in- 
deed, is  it  that  without  good  sewers  and  healthy  dwellings 
the  poor  can  neither  labour  well  nor  reasonably  enjoy  their 
being  ;  but  as  true  that  without  a  pure  state  of  the  moral 
sentiments  no  material  improvements  will  ensure  to  a  peo- 
ple present  happiness  or  permanent  stability.  Material 
comfort  and  material  luxury  are  apt  to  engender,  even  in  a 
noble  race,  meanness  of  soul,  and  woe  and  destruction  wait 
on  its  fall. 

Physicians,  therefore,  in  discussing  the  grounds  of 
national  health,  must  compass  the  whole  bearings  of  this 
question,  if  they  wish  to  be  followed  by  a  sagacious  and 
toiling  people.  A  large-minded  promoter  of  sanitary  mea- 
sures says,  in  a  letter  to  the  people  of  India,  "  There  is  so 
constant  a  relation  between  the  health  of  a  people  and 
their  social  civilisation,  that,  alas  !  one  of  the  best  indica- 
tions of  the  social  state  of  populations  is  afforded  by  the 
number  who  die  year  after  year."  *  The  education  of  the 
younger  portion  of  the  people  in  this  country  is  proceeding 
so  rapidly,  and  the  knowledge  and  conception  of  material 
laws,  thanks  to  a  periodical  literature,  which  is,  on  the 
whole,  noble  and  enlightened,  is  becoming  so  much  en- 
larged, that  no  health  measures  which  are  deficient  either 
by  reason  of  inattention  to  material  wants,  or  of  inatten- 
tion to  moral  and  intellectual  aspirations,  or  based  on  the 
old  views  of  medicine,  as  a  purely  curative  as  distinguished 
from  a  preventive  art,  will  find  public  acceptance.  To  prove 
this,  it  is  sufficient  to  note  the  growth  of  resolute  convic- 
tion among  the  people  with  respect  to  the  abuse  of  alcohol, 
and  with  regard  to  the  necessity  of  great  engineering  works 
for  sanitary  purposes,  such  as  those  carried  out  in  Lanca- 
shire under  the  Poor-law  Board  during  the  cotton  famine. 

Shortly  after  the  existing  Poor-law  had  come  into  opera- 
tion in  England,  a  noble  controversy  arose  in  Scotland  be- 
tween Chalmers  and  William  Alison,  as  to  whether  the 
care  of  the  sick  poor  and  of  the  destitute  should  be  left  to 
the  voluntary  exertions  of  the  charitable,  or  be  placed  un- 

*  Miss  Nightingale,  remarkable  letter  to  the  Bengal  Social  Science 
Afisociation.    See  "  Keports  on  Improvements  in  India,  1870,  "  p.  290. 


der  the  strict  eye  ot  the  law.  The  two  men  were  equals  in 
Christian  goodness  and  philanthropy  ;  their  experience  and 
their  knowledge  of  the  poor  was  the  same.  Bat  the  science 
and  logic  of  Alison  prevailed.  He  showed,  once  for  all, 
that  whatever  might  have  been  the  evils  engendered  in 
England  by  the  Poor-law,  the  evils  of  destitution  left  to 
chArity  v.'ere  greater  both  to  the  nation  and  to  the  indi- 
viduals. 

The  ideas  of  legal  claims  to  relief  on  the  part  of  the 
destitute,  and  to  cure  on  the  part  of  the  sick,  are  so  familiar 
to  this  generation,  that  the  early  contest  against  the  esta- 
blishment of  these  ideas  can  now  be  scarcely  credited.  We 
are  fast  reaching  a  further  social  conception,  that  prevention 
of  sickness  is  a  yet  more  rational  course,  and,  therefore,  a 
yet  more  sacred  duty  than  its  cure.  But  the  nation  re- 
quires farther  familiarity  with  the  proposition  before  it 
will  accept  it ;  and  that  familiarity  cannot  come  until  the 
community  at  large,  as  well  as  the  medical  profession,  have 
fully  realised  the  obvious  proposition,  that  j^revention  of  all 
disease  that  is  not  surgical,  and  of  much  disease  that 
is  surgical,  is  as  strictly  a  department  of  medicine 
as  treatment.  They  appreciate  this  in  vaccination  and 
small-pox.  They  do  not  appreciate  the  efforts  of  the 
younger  labourers,  who  are  striving  to  discover  new  protec- 
tion against  other  scourges  of  man. 

But  no  medical  knowledge,  no  sanitary  provisions,  and 
no  sanitary  legislation,  can  make  head  against  laws  of  na- 
ture, physical  or  moral.  If  population  increases  beyond  the 
means  of  healthy  subsistence,  disaster  must  follow.  It 
seems  to  me  that  at  present  sufficient  attention  is  not  paid 
by  sanitary  writers  to  the  fundamental  truths  advanced  by 
Malthus,  but  often  overlooked  or  misunderstood.  While 
we  have  been  honestly  endeavouring  for  the  last  twenty- 
five  years  to  abate  the  general  torpor  and  selfishness  of  the 
previous  century,  and  to  stop  the  growth  of  farther  sani- 
tary evils,  the  average  mind  of  England  has  not  sufficiently 
heeded  the  coming,  nay,  the  present,  difficulties  of  over- 
population. We  are  too  apt  to  look  on  the  East  of  London, 
or  the  growth  of  the  manufacturing  towns,  as  exceptional 
instances.  They  are  the  necessary  consequences  of  unthrifti- 
ness  in  marriage,  of  limited  area,  of  difficulty  in  emigration, 
and  of  working  and  trading  for  the  world. 

The  reality  of  our  difficulty  about  population  is  told  in  a 
very  few  words — England  and  Wales  are  increasing  by 
about  200,000  annually.  This  number  will  of  course  increase 
by  a  small  increment.  Since  a.d.  1810,  the  population, 
which  was  10,000,000,  has  become  22,000,000,  and  at  the 
same  rate  will  become  by  a.d.  1920,  over  45,000,000.  The 
acres  in  England  and  Wales  are  about  37,325,000,  includ- 
ing waste  ground.  There  are  now,  therefore,  nearly  two 
acres  per  man ;  there  will  be  in  fifty  years  not  one  ;  in 
Glasgow  there  are  already  94  inhabitants  to  an  acre,  and  in 
Liverpool  103.  No  single  arrangement  can  meet  the  neces- 
sities, therefore,  of  every  district.  The  urban  and  rural 
districts  have  each  respectively  their  sanitary  difficulties, 

The  land  question  presses  in  one  shape  in  the  towns,  in 
another  in  the  country.  Here,  as  in  America,  or  in  every 
manufacturing  country,  causes  suddenly  operate  to  convert 
rural  into  urban  lands  ;  and  to  import,  into  wholly  unpre- 
pared country  districts,  all  the  troubles  of  an  urban  popu- 
lation. Of  this,  a  striking  instance  is  seen  in  the  caal 
districts  of  Durham  and  Northumberland,  many  more  in 
Lancashire  and  Yorkshire. 

The  danger  of  all  these  circumstances  in  relation  to 
national  health  is  admirably  stated  by  Professor  Fawcett: — 

"  It  will,  therefore,  be  well  distinctly  to  appreciate  what 
is  implied  in  bringing  into  operation  causes  which  will 
produce  greater  mortality  ;  some  definite  idea  may  be 
formed  on  the  subject,  by  considering  the  results  involved 
in  the  present  high  death-rate  prevailing  amongst  the 
children  of  the  poor.  Assume  that  there  are  1,000  of 
these  children,  that  500  of  them  die  before  the  age  of  five, 
whereas  if  they  were  as  well  cared  for  as  the  children  of 
more  wealthy  parents,  only  200  of  them  would  die  before 
this  age.  The  death,  therefore,  of  300  is  to  be  traced  to 
defects  in  our  social  and  economic  condition.    These  chil- 
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dren  are  literally  slaughtered,  and  in  a  manner,  moreover, 
which  indicates  prolonged  suffering.  But  this  is  only  a 
part,  and  perhaps  the  smaller  part,  of  the  mischief  which 
is  done  ;  the  causes  which  produce  this  excessive  morta- 
lity do  not  alone  affect  the  children  who  die  ;  all  those 
who  survive  are  also  brought  under  the  same  blighting 
influence.  Consequently,  to  all  the  struggle  for  existence 
becomes  more  severe,  the  more  weakly  succumb ;  even 
the  stronger  who  survive,  in  passing  through  the  trying 
ordeal,  often  contract  the  germs  of  future  disease,  their 
constitutions  being  in  too  many  cases,  undermined.  Phy- 
sical deterioration  ensues,  and  a  whole  people  may  thus 
become  gradually  stunted  and  enfeebled."  * 

It  is  not  possible  to  reflect  on  this  subject  without  re- 
cognising the  truth  of  the  proposition  that,  making  every 
allowance  for  the  action  of  counteracting  causes,  excessive 
development  of  a  population  on  a  limited  area  like  Great 
Britain,  must  in  the  end  be  disastrous  to  the  nation,  un- 
less, first,  the  population  can  be  kept  healthy ;  and, 
secondly,  the  commodities  of  life  are  obtainable  to  a  com- 
mensurate extent.  The  arithmetical  bearings  of  this 
point  have  been  worked  out  by  Mr.  Samuel  Kuggles,  in  a 
Report  to  the  President  of  the  United  States.f 

The  conclusion,  then,  seems  almost  forced  upon  us,  that 
whenever  our  population  increases  beyond  the  power  of 
our  area  to  maintain  it,  two  effects  will  follow,  more  espe- 
cially in  times  of  commotion — increased  pauperism,  in- 
creased disease  among  the  adults.  If  philanthropic  or  legis- 
lative efforts  succeed,  there  will  be  Mded,  the  rearing  of 
wretched  children,  incapable  in  body  and  mind  ;  multi- 
plication of  lunatic  asylums,  reformatories,  and  workhouse 
schools,  and  crushing  taxation  of  the  industrious,  capable, 
and  healthy. 

Conversely,  if  the  preventive  checks  of  Malthus,  and 
especially  education  (in  which  I  place  first,  moral  culture, 
howevei',  attained),  can  be  brought  into  operation,  two 
results  might  be  expected  ;  first,  that  the  population  may 
be  kept  in  some  check  ;  and,  secondly,  that  the  internal 
administration  of  the  country  may  be  greatly  improved  by 
the  political  sense  of  the  masses.  Through  these  two 
causes  there  may  be  hope  for  the  nation.  It  is  doubtless 
true,  first,  that  in  the  history  of  the  world  we  have  seen 
nations  almost  brought  to  a  stand  by  epidemics,  as,  for 
instance,  in  various  parts  of  Europe  during  the  fourteenth 
century  by  the  astonishing  ravages  of  Black  Death  ; 
secondly,  some  check  is  induced  by  wars  ;  and,  thirdly, 
an  excessive  mortality  of  children  produces  the  same  re- 
sults. The  operation  of  these  natural  checks  is  eminently 
uncertain,  and  to  count  upon  them  as  substitutes  for  self- 
control,  prudence  in  marriage,  and  good  political  adminis- 
tration, is  deliberately  to  substitute  the  instinctive  life  of 
brutes  or  savages  for  the  progressive  experience,  the  reason 
and  morality  of  the  human  race,  and  to  accept  the  destiny 
which  such  "life  brings  with  it.  When  savages  and  brutes 
meet  in  conflict  with  civilised  man,  that  destiny  has 
usually  been  extinction. 

Moreover,  whatever  opinion  there  may  be  at  present  as 
to  tiie  origin,  first  of  species,  and  secondarily  of  race,  con- 
Btitution,  and  individual  temperament,  there  can  be  none 
as  to  the  efiect  of  food,  climate,  habits  of  life,  and  culture, 
either  upon  the  individual  or  the  progeny.  It  is  suffi- 
cient here  to  remark  on  the  feebleness  of  the  descendants 
of  Europeans  in  India,  notwithstanding  the  vigour  of  the 
first  generation,  and  on  the  rapidity  with  which  the 
Anglo-.Saxon  race  has  changed  in  North  America.  Doubt- 
less the  limits  of  variation  of  man,  or  of  any  race  of  men, 
have  not  yet  been  determined  ;  but  we  are  rapidly  ap- 
prtachihg  precise  knowledge  on  the  subject.  Life  insur- 
ance offices  will  ere  long  furnish  a  fund  of  information  ; 
and  the  labours  of  our  great  statisticians,  when  they  include 

*  Professor  Fawcett :  "Pauperism,  its  Causes  and  Remedies,"  p.  108; 
London,  1871.    A  book  which  cannot  be  too  widely  read. 

+  See  an  abstract  of  his  Paper  in  the  Times,  May  17,  1871.  John  Lam- 
bert, Ksq. ,  C  B.,  has  referred  me  to  an  interesting  wor  k  on  the  condition 
of  the  Poor,  by  another  Mr.  Buggies,  viz.,  "The  History  of  the  Poor, 
and  the  Laws  respecting  them."  By  Thomas  Kuggles,  Esq.,  1797.  _The 
work  contains  many  thoughts  of  permaaent  value. 


sickness  returns  from  the  public  health  authorities,  will 
give  all  attainable  scientific  information  of  the  causes  and 
nature  of  health  fluctuations  in  this  country,  in  compari- 
son with  the  same  in  other  countries.  To  say  truth,  the 
accumulating  knowledge  of  the  facts  of  humanity  is  be- 
coming more  marvellous  than  the  fancies  of  Utopia.  The 
newspapers  tell  us  weekly — thanks  to  the  sagacity  of 
Major  Graham  and  of  Dr.  William  Farr — the  comparative 
death-rates  of  great  towns,  not  only  in  England,  but  ou 
the  continent  of  Europe,  in  India,  and  at  New  York.  We 
are  able  to  judge  what  the  energy  and  determination  of 
one  man  can  do  in  controlling  the  health  destiny  of  vast 
populations,  by  studying  the  admirable  results  of  the 
work  of  Dr.  Hewlett,*  in  Bombay,  and  the  sanitary  pro- 
gress in  Calcutta.  India  bids  fair  to  set  us  an  example 
of  accomplished  sanitary  administration,  which  will  be 
fruitful  alike  of  knowledge  and  of  practical  benefits  to 
the  people. t  Nor  is  this  all.  Quetelet  J  and  Galton  ||  have 
opened  a  mine  of  precise  knowledge  regarding  the  finer 
causes  of  "  limits  of  variation "  which  have  been  just 
touched  upon.  Quetelet,  indeed,  has  proved  what,  d 
priori,  might  have  been  safely  inferred,  that  the  limits  of 
the  factors  of  human  nature,  whether  mental  or  bodily, 
may  be  fairly  expressed  in  terms  of  mathematical  formula 
and  curves  ;  so  that,  indeed,  the  average  proportion  out 
of  a  given  number  of  persons  possessing  any  mental 
quality  may  be  as  directly  predicated  as  their  heights  or 
their  weights.  It  is  true  that  this  is  only  the  expression, 
of  a  fact  which  it  does  not  explain.  Bat  Francis  Galton 
has  with  great  skill,  in  his  work  ou  "  Hereditary  Genius," 
shown  some  of  the  consequences  of  this  fact  or  law. 
They  are  startling.  Just  "  as  a  cook  combines  or  creates 
a  dinner,  the  fish  director  can  create,"  he  says,  "a  parti- 
cular sort  of  fishl"  according  to  a  predetermined  pattern  ;  " 
then,  he  adds,  "  the  reflections  raised  by  what  has  been 
stated  of  fish  are  equally  applicable  to  the  life  of  man." 
"  The  sntire  human  race,  or  any  one  of  its  varieties, 
may  indefinitely  increase  its  number  by  a  system  of  early 
marriages,  or  it  may  wholly  annihilate  itself  by  the  ob- 
servance of  celibacy.  It  may  also  introduce  new  human 
forms  ))y  means  of  the  intermarriage  of  varieties,  and  of  a 
change  in  the  conditions  of  life."  Galton's  speculations 
— I  ought  rather  to  say,  his  logical  and  precise  discussion 
— should  be  carefully  weighed  by  every  thinker  on  public 
health,  because,  in  one  sense,  it  is  directly  opposed  to  the 
conclusions  of  Malthus.  He  has  worked  out  the  effects 
of  early  and  late  marriages  in  respect  of  progeny,  and  has 
shown  that,  given  certain  conditions  to  two  races,  M  or  N, 
— one,  M,  marrying  early,  and  N  marrying  late,— at  the 
end  of  one  century  the  mature  men  of  M  will  be  four 
times  a^  numerous  as  those  of  N  ;  at  the  end  of  two  cen- 
turies, ten  times  ;  and  at  the  end  of  three  centuries, 
twenty-seven  times  as  numerous.  Now,  if  M  were  reck- 
less and  imprudent,  and  N  careful  and  prudent,  all  else 
being  equal  (which,  however,  would  not  be  the  case),  the 
prudent  race  would  be  driven  out  of  the  field.  A  terrible 
disaster  !  "  It  may  seem  monstrous  that  the  weak  should 
be  crowded  out  by  the  strong,  but  it  is  still  more  mon- 
strous that  the  races  best  fitted  to  play  their  part  on  the 
stage  of  life  should  be  crowded  out  by  the  incompetent, 
the  ailing,  and  the  desponding."  In  forming  a  fair  esti- 
mate of  the  whole  of  this  question,  many  other  causes 
would  have  to  be  considered,  and  their  eftects  calculated. 
But  reason  tells  us  that  there  must  be  some  relative  value 
in  lives,  though  the  human  eye  may  fail  to  count  it  right. 
There  is  a  moral  in  the  tale  of  the  fowlers  in  the  Northern 
Seas.  As  the  three  egg-hunters  are,  one  by  one,  drawn 
up  along  the  face  of  the  cliff  by  the  same  rope,  highest  is 
fastened  the  lad,  the  father  next,  and  last  the  grandsire. 


*  "  Dr.  Hewlett's  Quarterly  Reports  to  Bombay." 

t  See  various  Reports  on  the  Health  of  India  for  the  last  five  years. 

t  "  Anthropometrie  de  I'Homme,  1870,"  and  "  Essai  de  Physique 
Sociale,"  edit.  2,  lStJ9. 

II  "Hereditary  Genius,"  1869. 

II  Op.  cit. 
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If  the  strain  is  over  great,  the  lowest,  least  worth,  is  to 
cut  the  rope  and  fall  into  the  abyss  ;  next,  if  need  be,  the 
father ;  so  that  the  chafing  strands  may  perchance  save 
that  life  which  may  be  longest  and  is  youngest.  So  is  it 
in  nature.  We  have  our  being  under  just  and  necessary 
laws,  moulded  by  hidden  causes  we  cannot  see  nor  under- 
stand. 

■ : ♦ 

THE  SELECTIONS  OF  CASES  FOR  THE  OPERA- 
TION OF  SUBCUTANEOUS  DIVISION  OF  THE 
NECK  OF  THE  THIGH  BONE.* 

By  William  Adams,  F.R.C.S., 

Burgeon  to  the  Eoyal  London  Orthopojdic  and  Great  Northern 
Hospitals. 

After  observing  that  the  operation  of  subcutaneous 
division  of  the  neck  of  the  thigh  bone,  which  he  first  pro- 
posed, had  now  been  successfully  performed  five  times, 
and  only  once,  for  fibrous  anchylosis  in  a  child,  with  an 
unfavourable  result,  the  author  stated  that  bony  anchy- 
losis is  the  result  of  several  morbid  conditions,  diff'ering 
as  to  the  destructive,  or  non-destructive  character,  as 
afl'ecting  the  bones. 

When  bony  anchylosis  has  taken  place  as  the  result  of 
strumous  disease  of  long  standing,  and  accompanied  with 
abscess,  destruction  of  the  head  and  neck  of  the  bone  fre- 
quently occurs,  the  disease  being  essentially  of  a  destruc- 
tive character. 

On  the  other  hand,  when  bony  anchylosis  has  taken 
place,  as  the  result  of  acute  rheumatic  inflammation,  no 
destruction  of  bone  ever  occurs,  and  the  head  and  neck 
of  the  bone  remain  of  the  full  natural  proportions. 

This  is  an  important  pathological  law,  and,  as  a  rule, 
the  same  may  be  said  in  cases  of  bony  anchylosis  after 
pyaemia,  and  traumatic  inflammation  in  adults. 

In  confirmation  of  Mr.  Adam's  opinion  that  in  many 
cases  of  bony  anchylosis  of  the  hip-joints,  the  head  and 
neck  of  the  thigh  bone  remain  of  their  full  natural  pro- 
portions, whilst  in  other  cases  they  are  more  or  less  des- 
troyed ;  but  only  in  some  instances  to  such  an  extent  as 
to  prevent  the  subcutaneous  division  of  the  neck  of  the 
thigh  bone  being  performed,  the  author  referred  to  the 
Bpecimens  in  the  piincipal  museums  of  London,  and 
stated  that  out  of  thirty-three  specimens  referred  to,  divi- 
sion of  the  neck  ol  the  thigh  bone  could  be  performed  in 
twenty-one  cases. 

After  stating  that  the  diagnosis  in  reference  to  the 
ehortening  of  the  neck  of  the  thigh  bone  could  be  made 
with  certainty,  the  author  stated  the  following  as  the 
conclusions  to  which  he  had  arrived. 

1st. — That  in  rheumatic  anchylosis,  no  destruction  of 
bone  ever  exists, 

2nd. — In  anchylosis,  after  p3'8emic  inflammation,  des- 
truction of  bone  rarely  exists,  the  soft  structures  only 
being  destroyed. 

3rd. —  In  anchylosis,  after  traumatic  inflammation  in 
healthy  adults,  no  destruction  of  bone  occurs,  as  a  general 
rule,  even  after  acute  suppurative  inflammation,  the  soft 
structures  only  being  destroyed. 

4th. — In  anchylosis,  after  strumous  disease  of  the  joint, 
when  arrested  in  the  early  stage,  only  superficial  caries 
of  the  head  of  the  bone  occurs,  and  the  operation  can 
generally  be  performed. 

5th. — In  anchylosis  following  the  more  severe  forms 
of  strumous  disease,  in  which  there  has  been  evidence 
of  caries  and  necrosis  of  bone,  destruction  of  the  head  and 
neck  of  the  thigh  bone  may  be  diagnosed,  and  in  these 
cases  the  operation  cannot  be  performed. 

Thus,  it  will  be  seen,  that  out  of  the  five  classes  of  bony 
anchylosis  above  described,  in  three  classes  the  head  and 
neck  of  the  thigh  bone  remain  of  their  full  natural  pro- 


portions. In  the  fourth  class,  although  some  difficnlty 
may  occasionally  be  met  with,  the  operation  can  generally 
b.-^,  performed,  and  that  it  is  only  in  the  fifth  class  of  cases, 
that  the  operation  is  decidedly  negatived. 


Abstract  of  Paper  read  at  the  Medical  Society  of  London.! 


ON    SPECTRUM    ANALYSIS, 

IN   RELATION   TO 

CHEMISTRY,  PATHOLOGY,  AND    MEDICAL 

JURISPRUDENCE.* 

By  H.  Lethebt,   M.B.,   M.A,   Ph.D.,  &c. 

(Continued  from  pa(]e  485.) 

In  further  proof  of  the  uncertainty  of  the  subject,  he 
says,  "  the  experiments  of  Bruch  on  the  action  of  gases 
on  the  colour  of  the  blood,  and  the  observations  of  Har- 
less  regarding  the  gradual  destruction  of  the  corpuscles  of 
frogs'  blood,  certainly  indicate  that  there  is  a  chemical 
action  between  the  blood  corpuscles,  and  their  contents 
on  the  one  hand,  and  the  inspired  oxygen  on  the  other, 
in  which  action  the  hsematin  doubtless  participates.  But 
the  observations  of  Hannover,  which  show  that  persons 
whose  blood  is  very  deficient  in  red  corpuscles  (chlorotic 
persons),  exhale  as  much  carbonic  acid  as  healthy  persons, 
seem  on  the  other  hand  to  contra-indicate  a  direct  rela- 
tion between  the  blo6d  corpuscles  or  blood  pigment  an 
oxidation  in  the  blood.  We  must,  therefore,  give  up,  for 
the  present,  all  attempts  at  understanding  the  function 
of  the  blood  pigment."! 

Now,  it  is  at  this  very  point  that  the  inquiries  of  Pro- 
fessor Stokes  and  Mr.  Sorby  are  so  valuable,  for  they  not 
only  prove  that  the  hsematin  of  Lecanu  is  not  the  same 
as  the  true  colouring-matter  of  the  blood,  but  they  also 
demonstrate  the  fact  that  this  colouring-matter  is  endowed 
with  the  remarkable  property  of  freely  absorbing 
oxygen,  and  of  as  freely  parting  with  it  to  reducing 
agents.  They  show,  therefore,  that  we  have  in  the  colour- 
ing-matter of  the  blood  a  substance  which  is  especially 
well-suited  for  the  purpos^es  of  respiration.  Nor  is  this 
all — the  passage  of  the  colouring  matter  of  fresh  blood, 
from  the  state  of  oxidised  or  red  cruorin,  to  that  of  re- 
duced or  purple,  is  accompanied  with  the  precise  changes 
of  colour  which  mark  the  passage  of  arterial  to  venous 
blood  ;  and  as  the  spectra  in  the  two  cases  of  red  and 
purple  cruorin  are  so  diff'erent  from  each  other,  it  was 
hoped  that  they  might  be  the  means  of  discovering  the 
real  difference  of  venous  and  arterial  blood.  With  the 
view  of  solving  this  question,  Professor  Stokes,  assisted 
by  Dr.  Sharpey  and  Dr.  Harley,  obtained  venous  blood 
from  a  living  animal  and  examined  its  spectral  proper- 
ties. Every  precaution  was  taken  to  prevent  the  access 
of  atmospheric  oxygen,  because  of  the  greediness  with  • 
which  it  is  absorbed.  A  pipette  was  adapted  to  a  syringe 
filled  with  water,  that  had  been  carefully  deprived  of  its 
free  oxygen  by  previous  boiling  and  cooling  without  ex- 
posure to  the  air.  The  point  of  it  was  introduced  into 
the  jugular  vein  of  a  live  dog,  and  a  little  blood  was 
drawn  therefrom.  This  was  immediately  examined  for 
its  spectrum,  but  it  showed  the  bands  of  scarlet  cruorin  :. 
indeed,  the  solution  itself  looked  more  like  arterial  than 
venous  blood  ;  and  so  far  it  was  inconclusive  :  but,  as 
Professor  Stokes  remarks,  it  does  not  by  any  means  prove 
the  absence  of  ^wr^^^e  cruorin;  it  merely  shows  that  the 
colouring -matter  present,  was  chief y  scarlet  cruorin. 
Indeed,  the  relative  proportions  of  the  two  present,  in 
the  mixture  of  them  with  one  another,  and  with  colour- 
less substances,  can  be  better  judged  of  by  the  tint  than 
by  the  use  of  the  prism ;  for,  with  the  prism,  the  extreme 
sharpness  of  the  bands   of  scarlet  cruorin  is  apt  to  mia- 

*  Extracted  from  the  Third  Volume  of  the  "  Clinical  Lectures  and 
Reports,  by  the  Medical  and  Surgical  Staff  of  the  London  Hospital.**. 
1866. 

I  Lehmann's  " Physiological  Chemisfry."    Vol.  i.,  p.  299. 
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lead,  and  to  induce  the  observer  greatly  to  exaggerate  the 
relative  proportions  of  that  substance.*  Besides  which, 
it  is  very  probable  that  the  recently-boiled  water  absorbed 
the  carbonic  acid  of  the  purple  cruorin,  and  so  destroyed 
or  altered  its  characteristic  spectrum. 

Seeing,  then,  that  the  change  of  colour  from  arterial  to 
venous  blood  as  far  as  it  goes,  is  in  the  direction  of  the 
change  from  scarlet  to  purple  cruorin,  that  scarlet  cruorin 
is  capable  of  reduction,  even  in  the  cold,  by  substances 
present  in  the  blood,  and  that  the  action  of  reducing 
agents  upon  it,  is  greatly  assisted  by  warmth,  we  have 
every  reason  to  believe  that  a  portion  of  the  cruorin 
present  in  venous  blood,  exists  in  the  state  of  purple 
cruorin,  and  is  re-oxidised  in  passing  through  the  lungs. 

That  it  is  only  a  rather  small  proportion  of  cruorin 
present  in  venous  blood,  which  exists  in  the  state  of  pur- 
ple cjuorin,  under  normal  conditions  of  life  and  health, 
may  be  inferred,  not  only  from  the  colour,  but  directly 
from  the  results  of  the  most  recent  experiments.f  Were 
it  otlierwise,  any  extensive  haemorrhage  could  hardly  fail 
to  be  fatal,  if,  as  there  is  reason  to  believe,  cruorin  be  the 
substance  on  which  the  functions  of  respiration  mainly 
depends  ;  nor  could  chlorotic  persons  exhale  as  much 
carbonic  acid  as  healthy  subjects,  as  is  found  to  be  the 
case.J 

Additional  light  is  thrown  on  this  subject  by  the  in- 
vestigations of  Magnus,  which  prove  that  both  arterial 
and  venous  blood  contain  oxygen  and  carbonic  acid,  but 
the  proportions  in  the  tAvo  cases  are  different ;  for  while, 
in  arterial  blood  the  proportion  of  oxygen  to  carbonic 
acid  is  as  six  to  sixteen,  in  venous  blood,  it  is  only  as 
four  to  sixteen.  Other  experiments  have  also  proved  that 
venous  blood  will  absorb  more  oxygen  than  arterial,  and 
arterial  blood  than  serum.  Lehmann,  in  fact,  found  that 
a  given  volume  of  clot  would  take  up  twice  as  much 
0X3'gen  as  the  same  volume  of  serum.  It  would,  there- 
fore, seem  not  only  that  the  colouring-matter  of  the  blood 
is  the  real  agent  of  respiration,  but  also,  that  both  arterial 
and  venous  blood  contain  cruorin,  in  its  two  states,  of 
purple  and  scarlet. 

The  tint  of  the  blood  is  no  doubt  affected,  to  some  ex- 
tent, by  other  circumstances  than  the  relative  proportions 
of  scarlet  and  purple  cruorin ;  for  the  experimental 
researches  of  Nasse,  Scherer,  Harless,  Lehmann,  and 
others,  have  demonstrated  that  the  form  of  the  blood 
corpuscle  has  something  to  do  with  the  colour  of  the 
blood.  When  it  is  flattened,  the  blood  looks  brighter, 
and  more  arterial,  than  when  it  is  swollen.  Oxygen  and 
many  saline  suljstances  have  the  power  of  effecting  this  ; 
while  carbonic  acid  water  and  some  other  agents  swell  it. 
All  these  reactions,  however,  are  very  different  from  the 
specific  changes  of  scarlet  and  purple  cruorin. 

Another  important  question  is  that  which  relates  to 
the  condition  of  the  oxygen  in  scarlet  cruorin  ;  is  it  com- 
mon oxygen  combined  chemically,  or  is  it  allotropic,  or 
somewhat  active  oxygen,  held  to  it  by  adhesion  ?  The 
latter  seems  to  be  the  true  conditions  of  it ;  for  if  it  is 
combined  by  a  chemical  power  it  is  a  marvellously  weak 
one — something  like  that  which  fixes  gases  in  water,  or 
which  holds  the  second  molecule  of  carbonic  acid  in  bi- 
carbonate of  soda,  all  of  which  are  easily  displaced. 
Professor  Stokes  took  two  portions  of  detibrinated  blood, 
and,  to  one,  he  added  a  little  of  the  reducing  iron  solu- 
tion, while  into  the  other  he  passed  carbonic  acid.  The 
effects  in  the  two  cases  were  the  same  ;  the  blood  lost 
oxygen,  became  purple,  and  showed  the  spectra  of  re- 
duced cruorin.  Magnus  also,  has  removed  as  much  as 
from  ten  to  twelve  per  cent.,  hy  volume  of  oxygen  from 
arterialized  blood  by  merely  shaking  it  with  carbonic 
acid.  These  experiments  illustrates  the  weak  affinity  of 
oxygen  for  the  colouring-matter  of  the  blood,  and  they 
show,  moreover,  that  the  changes  of  colour,  as  well  as 

•  "  Prjceed  ngs  of  th;  Eoyal  SDciety."    Vol.  xiii.   p.  361. 

t  Funk's  "  Lehluch  der  Phj  slo:ogie,"  1863.    Vol.  1,  p.  108. 

t  Cp.  cit.  p.  861 


the  differences  of  the  spectra,  are  not  due  to  the  presence 
of  carbonic  acid ;  but  to  the  absence  of  oxygen.  It  is  on 
this  account  that  the  blood  of  animals  asphyxiated  by 
drowning,  by  carbonic  acid,  by  nitrogen,  or  by  the  exclu- 
sion of  air  from  the  lungs  is  ahvays  dark  coloured — the 
oxygen  having  been  consumed  in  the  circulation,  and  not 
renewed.  In  the  dead  body  also  the  blood  becomes 
darker  and  darker,  by  a  process  of  reduction  which  goes 
on  as  long  as  there  is  any  free  oxygen  in  the  blood  to  con- 
sume. 

And  this  continued  process  of  oxidation  is  further 
proof,  that  the  oxygen  exists  in  a  semi-active  condition, 
and  not  in  the  state  of  common  oxygen.  Von  Maack, 
indeed,  found  that  tven  a  solution  of  hsematin  would  ab- 
sorb oxygen  and  form  carbonic  acid ;  and  the  more  recent 
experiments  of  Schmidt  have  demonstrated  that  the 
oxygen  of  arterial  blood  has  the  power  of  turning  guaicum 
into  blue.  This  is  a  property  of  active  oxygen,  and  he 
has,  therefore,  concluded  that  ozone  exists  in  the  blood.* 
"  But,"  as  Professor  Stokes  remarks,  "  if  by  ozone  he 
merely  means  oxygen  in  any  such  state  of  combination 
or  otherwise,  as  to  be  capable  of  producing  certain  oxydi- 
sing  effects,  such  as  turning  guaicum  blue,  the  experi- 
ments of  Schmidt  have  completely  established  its  exist- 
ence, and  have  connected  it  with  the  colouring-matter 
of  the  blood,"t  although  they  do  not  prove  it  to  be  that 
peculiar  allotropic  form  of  oxygen  called  oxone. 

"  Now  in  cruorin  we  have  a  substance  admitting  of 
easy  oxidation  and  reduction  ;  and  connecting  this  with 
Schmidt's  results,  we  may  infer  that  scarlet  cruorin  is  not 
merely  a  greedy  absorber  and  carrier  of  oxygen,  but 
also  an  oxidising  agent,  and  that  it  is  by  its  means  that 
the  substances  which  enter  the  blood  from  the  food,  set- 
ting aside  those  which  are  either  assimilated  or  excreted 
by  the  kidneys,  are  reduced  to  the  ultimate  forms  of  car- 
bonic acid  and  water,  as  if  they  had  been  burnt  in 
oxygen."  This  is  the  conclusion  arrived  at  by  Professor 
Stokes,  and  it  is  fully  borne  out  by  the  results  of  spectral 
analysis.  Moreover,  it  would  seem  that  the  semi-active 
state  of  oxygen  is  acquired  in  the  same  way,  as  we  see  it 
manifested  in  powdered  charcoal,  in  saud,  in  the  soil, 
and  in  all  kinds  of  finely  divided  matter. 

As  to  the  change  which  the  colouring-matter  of  blood 
undergoes,  when  it  passes  from  cruorin  to  haematin,  we 
have  but  little  knowledge,  except  that  it  occurs  sponta- 
neously, and  under  the  influence  of  very  slight  cause?. 
How  far  this  may  be  concerned  in  the  development  of 
pathological  phenomena  is  hardly  to  be  surmised.  The 
different  appearances  of  the  blood,  in  certain  diseases, 
not  only  when  it  flows  fresh  from  the  vein,  but  also 
when  it  is  seen  in  the  dead  body,  may,  perhaps,  be  due 
to  abnormal  differences  in  the  proportions  of  scarlet  and 
purple  cruorin,  or  even  to  the  presence  of  their  altered 
products — haematin.  Already  the  observations  of  Engel 
and  Rokitansky  have  discovered  a  more  than  possible 
connection  between  the  colour  and  consistence  of  the 
blood  in  the  dead  body,  and  its  tendency  to  soak  or 
diffuse  into  the  tissues,  and  accumulate  in  certain  organs, 
and  they  have  even  classified  these  physical  properties  of 
the  blood  into  six  kinds — each  characteristic  of  a  special 
group  of  diseases.  And  if  to  these  observations,  which 
are  purely  pathological  and  anatomical,  there  are  added 
the  exact  investigations  of  the  chemist,  and  the  careful 
results  of  a  searching  spectrum  analysis,  we  may  hope 
for  a  rich  accession  of  scientific  facts. 

The  dark  colour  of  the  blood,  in  nearly  all  cases  of 
acute  poisoning,  may  also,  perhaps,  be  due  to  the  same 
cause,  and  be  elucidated  by  the  same  methods  of  research. 
Dr.  Harley  found,  in  his  experiments,  on  blood,  that  dif- 
ferent poisonous  agents  operated  very  differently  in  pro- 
moting or  checking  the  absorption  of  oxygen  and  the 
evolution  of  carbonic  acid,  :J:  and  it  would  be  very  inter- 

*  "Uebsr  Ozon  im  B'.ute."     Dorpa^  185.\ 

+  Op.  cit.  p.  86  . 
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CBtirg  to  determine  by  means  of  the  prism  the  altered 
condition  of  the  blood  in  all  such  cases. 

And  then,  again,  the  peculiar  changes  to  which  the 
colouring-matter  of  the  blood  is  subject,  when  it  passes 
from  its  natural  colloidal,  or  amorphous  conditions  to  a 
crystalline,  have  yet  to  be  investigated.  It  is  very  pro- 
bable that  there  many  varieties  of  these  changes— four, 
at  least,  have  been  observed,  all  characterised  by  their 
special  crj'Stalline  forms. 

Nor  are  these  methods  of  investigation  confined  to  the 
pathology  of  the  blood,  they  are  equally  applicable  to 
the  elucidation  of  every  kind  of  organic  colouring  mat- 
ter, as  bile,  the  pigment  of  urine,  and  the  chlorophyll  of 
leaves.  Already  much  has  been  done  in  this  direction 
by  Professor  Stokes,*  and  Mr.  Sorby  is  now  occupied  in 
examining  the  spectra  of  the  colours  of  flowers ;  while 
my  own  attention  is  being  directed  to  the  spectra  of  sub- 
stances used  in  the  falsification  of  wines,  &c.;  and  we 
may  look,  therefore,  to  the  prosecution  of  these  inquiries 
for  a  rich  accession  of  facts  to  chemistry,  physiology, 
and  pathology  as  well  as  to  the  more  practical  purposes 
of  therapeutics  and  legal  medicine. 


KING'S  COLLEGE  HOSPITAL. 

Epispadias. — Remarks  on  Fistula  in  Ano. 

(Under  the  care   of  Professor  Wood,  F.R.S.) 

We  are  favoured  with  the  following  notes  of  the  case 
by  Air.  Burdett,  the  dresser. 

The  boy,  who  is  about  fourteen  years  old,  lias  the  whole 
of  the  dorsal  wall  of  the  penis  wanting,  leaving  a  wide 
fissura,  which  is  connected  with  the  urethra.  There  is 
no  ectropion  vesicce  ;  the  pubic  bones  are  perfect ;  he  is 
unable  to  hold  his  water  ;  the  scrotum  and  testes  are  well 
developed. 

The  operative  procedure  the  Professor  performed  was 
as  follows  :  he  first  took  a  large  flap  of  skin,  elliptical  in 
shape,  from  the  pubes  in  the  median  line  and  brought 
this  over  the  fissure  in  the  urethra.  An  incision  was 
then  made  in  the  scrotum,  and  an  integumental  flap,  the 
shape  of  an  apron,  raised  with  a  view  to  form  a  glans 
penis ;  the  cuticular  surface  of  both  these  flaps  were 
turned  towards  the  fissure.  Finally,  an  incision  was  then 
made  at  the  base  of  the  penis  leaving  a  feroad  root  on 
each  side.  The  edges  of  the  wound  on  the  pubes,  from 
where  the  skin  had  been  removed,  was  brought  together 
bj'  means  of  hare-lip  pins,  and  a  large  number  of  fine 
silver-wire  sutures  were  employed  to  secure  as  perfect 
apposition  of  the  parts  as  possible.  To  the  margins  of 
the  several  sutures  collodion  was  freely  applied,  the  raw 
skin  was  anointed  with  oil,  and  two  or  three  broad  strips 
of  adhesive  plaster  were  carried  across  the  belly  from  hip 
to  hip  to  draw  the  cutaneous  structures  towards  the 
median  line. 

Professor  Wood  then  stated  that  the  operation  which 
he  had  performed  was  one  which  Nekton  had  first  in- 
troduced to  the  Profession.  Professor  Wood  had  per- 
formed this  operation  on  three  previous  occasions,  and 
although  the  cure  had  not  been  always  complete,  still  the 
measure  of  success  gained,  and  the  relief  afforded  to  the 
patient,  amply  justified  the  performance  of  the  operation, 
while  there  was  the  anticipation  of  greater  success  pat-i 
passu  as  our  experience  became  greater.  The  great  difii- 
culty  in  getting  perfect  union  in  this  part  was  principally 
owing  to  the  patient  having  constant  erections.  The 
escape  of  urine  would,  in  a  measure,  be  prevented  by  the 
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apposition  of  the  skin  he  had  transplanted,  and  possibly 
some  action  might  result  corresponding  to  a  sphincter 
vesicae,  but  at  all  events  the  patient  might  wear  an  india- 
rubber  ring,  and  so  prevent  the  escape  of  urine. 

On  the  4th  March  the  patient  underwent  a  second 
operation,  as  the  sides  of  the  urethra  had  not  fairly  closed. 
Professor  Wood  pared  the  edges  on  either  side  and  brought 
them  together  by  means  of  silver- wire  sutures,  and  after- 
wards adverted  to  the  circumstance  that  in  plastic  opera- 
tions it  was  difficult  to  get  the  parts  into  perfect  apposi- 
tion. 

The  boy  has  continued  to  do  well  until  the  SVth  April, 
when  he  was  attacked  with  erythema  nodosum,  and,  as 
there  was  a  patient  in  the  same  ward  with  erysipelas,  he 
was  sent  home. 

Professor  Wood  then  commented  on  some  cases  he  had 
lately  operated  on  for  Fistula  in  ano.  In  one  case  where 
there  was  merely  an  external  opening,  he  had  considered 
it  advisable  to  cut  a  few  fibres  of  the  external  sphincter  in 
consequence  of  the  length  of  the  sinus.  In  another  case, 
which  was  a  singular  one,  inasmuch  as  there  were  three 
sinuses,  he  considered  it  advisable  to  lay  freely  open  all 
three.  In  cases  where  two  fistulas  existed,  each  having  a 
distinct  opening,  the  proper  procedure  is  to  perform 
two  separate  operations,  as  when  a  large  number  of  the 
fibres  of  the  sphincter  are  cut  through  you  may  have  the 
subsequent  inconvenience  of  non-retention  of  the  faeces. 
Professor  AVood  also  observed  that  in  such  cases  as  these 
he  was  careful  to  vivify  the  pseudo-mucous  or  cacophonous 
membrane  by  turning  the  edge  of  the  knife  and  breaking 
it  down  with  the  fingers.  In  another  case  the  class  had 
seen,  there  was  a  sinus  leading  up  to,  but  not  into  the 
rectum.  At  first,  when  examining  the  sinus  with  a  probe, 
it  did  not  appear  to  extend  so  far,  but  under  chloroform 
you  were  able  to  manipulate  more  freely,  which,  together 
with  the  relaxed  condition  of  the  parts,  often  discovered 
the  tortuosity  of  a  sinus,  which  without  the  anaesthetic 
might  be  overlooked. 

The  operation  was  performed  in  the  usual  manner,  but 
from  the  length  of  the  fistula  he  (the  Professor)  preferred 
laying  it  fairly  open  into  the  rectum.  Such  cases  as  these, 
in  a  hospital  where  you  had  plenty  of  assistance,  pre- 
sented few  difficulties  ;  but  in  private  practice  it  was  net 
always  easy  to  obtain  assistance,  and  the  contraction  of 
the  gluteal  muscles  rendered  it  very  difficult  at  times  to 
get  access  to  the  parts  so  as  to  ensure  the  operation  being 
performed  efficiently. 

Lastly,  Professor  Wood  drew  the  attention  of  the  class 
to  the  changes  which  had  taken  place  in  the  views  of 
English  surgeons  in  reference  to  the  question,  or  rather 
inadvisability  of  operating  for  this  malady  in  those  af- 
fected with  phthisis.  His  own  impression  was  that  the 
operation  in  the  majority  of  instances  was  not  injurious, 
but,  on  the  contrary,  highly  beneficial.  Patients  were 
relieved  of  a  painful  and  weakening  disease,  and  their 
health  rapidly  improved.  He  need,  on  this  occasion, 
only  allude  to  the  old  exploded  theory,  that  a  fistula  in 
phthisical  patients  carried  off  a  quantity  of  peccant  matter 
connected  with  the  disease. 

His  attention  had  lately  been  particularly  drawn  to 
this  question,  in  consequence  of  having  been  called  into 
consultation  to  see  a  gentleman  suffering  from  fistula  of 
ten  years  standing,  who  had  phthisis.  During  the  last 
i  ten  years  the  continental  physicians,  both  French  and 
Italian,  had  refused  to  operate.  Mr.  Wood  operated  on 
the  case,  the  patient  perfectly  recovered,  and  this  not- 
withstanding he  had  to  spend  the  whole  of  the  winter  in 
England,  a  thing  he  had  not  done  for  ten  years  pre- 
viously. 

Wednesday,  26th  Apbil. 
Removal  of  Tonsils. 

The  patient,  a  little  girl,  with  enlarged  tonsils,  had  on 
a  previous  occasion  one  removed.  Professor  Wood  re- 
marked that  at  the  first  operation  he  was  only  able  to 
excise  one  tonsil  on  account  of  the  struggles  and  crying 
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of  the  girl.  The  comfort  and  relief,  however,  which  its 
removal  had  aiforded  her,  and  her  lieariug  having  so 
much  improved,  she  had  made  her  mind  up  to  submit  to 
a  second  operation,  Ambidextery,  the  Professor  showed 
was  most  useful  in  this  operation,  as  it  enabled  the 
operator  to  stand  behind  his  patient,  and  consequently 
you  get  the  full  advantage  of  the  light,  and  have  more 
command  over  the  head.  Professor  Wood  states  that  he 
Avas  in  the  habit  of  removing  the  tonsil  by  raising  it  well 
and  then  cutting  from  below,  upwards,  which  was  contrary 
to  the  usual  method,  which  was  from  above,  downwards. 
He  thought  the  method  he  adopted  had  two  advantages, 
viz.  :  more  complete  removal  of  the  tonsil,  and  not  leav- 
ing a  small  flap.  In  the  usual  procedure  he  had  fre- 
quently noticed  a  small  portion  ot  the  tonsil  remained 
behind,  and  which  from  irritation  induced  and  kept  up  a 
troublesome  sort  of  cough. 
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WEDNESDAY,  JUNE  14,  1871. 


DR.    LUSH'S   MEDICAL    REFORM   BILL. 

When  one  of  our  contemporaries  formulated  its  views 
of  Medical  Reform  in  a  Bill,  and  again,  when  having  ob- 
tained the  services  of  Dr.  Lush  to  introduce  it  to  the 
House  of  Commons,  it  issued  a  revised  Bill,  we  did  not 
hesitate  to  express  our  opinion  on  its  provisions.  It  may, 
therefore,  be  expected  that  we  shall  once  more  recur  to  it. 
At  the  time  of  our  writing  it  is  uncertain  whether  the 
Bill  will  be  withdrawn  before  any  expression  of  opinion 
cm  be  obtained  upon  it ;  and,  as  it  is  "  down  for  a  second 
reading"  on  the  very  day  that  these  lines  reach  our  sub- 
scribers, it  is  clear  we  have  only  this  single  opportunity 
of  reverting  to  it.  Probably  enough  the  announcement 
of  the  withdrawal  may  reach  our  readers  at  the  same 
time  as  this  number  of  the  Medical  Press,  although 
there  is  a  not  unnatural  anxiety  on  the  part  of  our  con- 
temporary to  push  it  another  stage.  Still,  it  involves  so 
many  principles  of  Medical  Reform  that  we  are  justified 
in  once  more  examining  it.  We  should  be  sorry  to  un- 
say anything  we  have  said  of  it,  and  we  feel  that  the  best 
proof  of  the  fairness  of  our  former  criticisms  is  the  ac- 
knowledgement of  our  contemporary  that  they  have  been 
just. 


What  is  it,  then,  that  Dr.  Lusb  will  perhaps  ask  for  ? 
We  are  told  by  his  prompter  that  the  essential  proposals 
are — 1.  A  Medical  Council  that  shall  represent  the  Crown 
and  the  Profession  equally  with  the  Corporations,     2. 
Three  perfectly  independent   examining    boards,   one    in 
each  division  of  the  kingdom,  to  be  elected  by  the  Medical 
Council,  to  be  responsible  to  it  alone,  and  whose  exami- 
nations shall  constitute  the  one  portal  to  the  Profession. 
Up  to  a  certain  point,  as  we  have  previously  admitted, 
this  would  be  an  improvement ;  but  this  by  no  means 
showi;  that  it  is  desirable  to  obtain  an  Act  of  Parliament 
limited  to  such  intentions.     That  the  Profession  is  not 
united  on  such  a  programme  is  notorious,  and  we   have 
often  shown  that  if  it  were  there  would  be  no   need  for 
legislation.    Let  it  be  admitted  that  this   reform  would 
satisfy  the  Profession,  and  we  maintain  that  it  might   be 
accomplished   without  any  Act   of   Parliament.      Nay, 
more,  one  reformer  whose  name  has  been   foremost  for 
the  last  decade  or  more,  has  once  again  demonstrated, 
both  to  the  Council  and  the  Profession  generally,  that 
the  machinery  for  accomplishing  all  this  is  at  our  disposal, 
and  we  cannot  but  remark  that  the  Lancet  has  displayed 
great  discourtesy  in  coolly  appropriating  so  many  of  his 
suggestions  without  making  any  acknowledgement  what- 
ever of  their  origin.     Dr.  Prosser  James  has  sketched  out 
plans  of  reform,  of  which  the  best   provisions   of    the 
Lancet  Bill  are  but  the  shadow,  and  he  has   lavished 
money  and  labour  to  show  how  many  of  these  plans  are 
within  easy  reach,  and  do   not   require  legislation   to 
achieve  them.     His  last  letter  to  the  excellent  late  Presi- 
dent of  the  Medical  Council  appeared  in  full  in   our 
columns  soon  after  it  was   read  at  the  Council  Board, 
and  referred,  with  other  plans,  to  a  Committee.     That 
letter  clearly  proved  that  the  Council  might  easily  so  far 
reform  itself  as  to  become  representative  of  the  Crown, 
and  the  Profession,  as  well  as  the  Universities  and   Cor- 
porations.    We  have  reason  to  believe  that  the  late   and 
present  Presidents,  Dr.  Burrows  and  Dr.  Paget,  both  ap- 
proved of  the  suggestions  contained  in  that  communica- 
tion,   and    several    members    of    the    Council,    many 
members  of  Parliament,  and  a  large  number  of  medical 
correspondents  in  all  parts  of  the  kingdom  have  expressed 
to  us  their  hearty  approval.     We  have,  then,   a  right  to 
say  that   the  Council   committed  a  fatal    mistake    in 
shelving  that  communication  on  a  committee,  while  the 
Lancet  and  Dr.  Lush  may  both  be  fairly  challenged  to  tell 
U3  why  they  are  so  importunate  for  Parliament  to  decree 
that  which  they  failed  to  support  an  independent  mem- 
ber of  the  Profession  in  asking  for. 

But  we  may  once  more  go  back  to  the  beginning  of  the 
agitation,  and  there  we  see  only  the  same  lessons.  In 
1857,  Dr.  Prosser  James  had  the  honour  of  submitting 
to  the  late  Lord  Palmerston  his  views  as  to  the  constitu- 
tion of  the  Medical  Council.  Those  views  it  is  under- 
stood, obtained  his  Lordship's  adhesion,  and  were  believed 
to  b3  embodied  in  the  Act  of  1858 ;  but  owing  to  the 
exact  terms  of  the  clauses,  it  was  afterwards  discovered 
that  they  had  been  considerably  modified  in  the  interests 
of  the  Corporations,  or  rather  of  their  governing  bodies. 
Had  Dr,  James's  proposals  passed  in  their  entirety,  we 
should  have  been  enjoying  all  these  years  the  benefits  of 
a  Council  representing  the  Crown  and  the  Profession,  as 
well  as  the  Corporations,  and  consequently  there  would 
have  been  no  room  for  the  first  clause  of  the  last  pro- 
posal.    On  all  other  questions  of  Medical  Reform  the 
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same  gentleman  has  given  expression  to  equally  clear  and 
statesmanlike  views,  and  it  is  curious  to  observe  how 
constantly  the  Lancet  and  other  journals  eventually  come 
round  to  the  support — more  or  less  disguised — of  the 
opinions  he  has  expressed. 

But  the  second  portion  of  the  scheme  we  are  considering 
demands  a  word.  "  Three  perfectly  independeiit  examining 
hoards  whose  examinations  shall  constitute  the  one  portal 
to  the  Profession."  This  is  the  solecism  we  are  asked  to 
accept  as  the  new  version  of  the  "  one  faculty  system  " 
about  which  the  Lancet  in  its  palmy  days  was  wont  to  be 
so  eloquent.  "We  do  not  deny  that  a  consolidation  of 
licensing  boards  to  this  extent  would  be  an  improvement  ; 
but  assuredly  to  set  up  three  new  boards  is  a  very  different 
thing  from  establishing  one  portal.  Let  reformers  come  to 
an  understanding  to  use  words  in  their  natural  sense.  We 
may  be  sure  the  members  of  the  House  of  Commons  will 
be  merry  enough  over  an  unfortunate  speaker  who  assigns 
such  a  reason  for  a  change,  and  until  writers  on  medical 
politics  cease  to  write  thus  Medical  Reform  will  be  in 
danger  of  being  laughed  down.  Enough  has  been  said  and 
done  already  to  make  the  subject  ridiculous.  It  is  only 
because  this  mode  of  expression  has  been  several  times 
pointed  out  without  producing  the  desired  effect,  that  we 
are  induced  once  more  to  ask  our  contemporary  to  cease  to 
burlesque  the  Profession  it  aspires  to  represent. 

But  again,  the  same  objection  applies  to  this  part  of  the 
Bill  as  to  the  other.  All  it  proposes  might  be  accomplished 
without  troubling  a  parliament  already  over-burdened  with 
weighty  matters. 

The  Act  of  1858  provided  for  amalgamation  to  this  ex- 
tent. This  has  been  to  some  degree  acted  upon,  and  at 
the  present  moment  large  schemes  of  amalgamation  are 
under  discussion.  This  being  so  is  it  to  be  expected  that 
Parliament  will  step  in  to  apply  compulsion  when  volun- 
tary action  is  bringing  about  the  desired  end  1  It  is  easy 
enough  to  disregard  the  corporations,  and  to  vituperate 
them  ;  but  such  a  display  of  temper  will  have  little  effect. 
When  we  reflect  on  the  influence  possessed  by  each  of 
these  bodies,  the  sincere  efforts  made  by  some  of  them  to 
advance  with  the  times,  the  many  difficulties  in  the  way 
of  passing  any  measure,  and  the  want  of  urgency  for  such 
an  imperfect  one  as  this,  we  think  that  the  House  is  cer- 
tain, even  if  pressed — which  is  more  than  doubtful — to 
decline  to  take  up  the  question  when  the  government  has 
decided  this  year  to  let  it  alone. 


CONSULTATION  WITH  IRREGULAR  PRA.C- 
TITIONERS. 

Neitheu  Dr.  Banks,  the  President  of  the  College  of 
Physicians  of  Ireland,  Dr.  McOlintock,  Dr.  Sawyer, 
or  Dr.  Cameron,  have  ?s  yet  communicated  to  their 
professional  brethren  in  Ireland  their  ideas  as  to 
the  propriety  of  meeting  in  consultation  Mr.  Erson, 
a  member  in  absentia  of  the  New  York  College. 
Dr.  Banks  and  Dr.  Gordon  have  replied  to  the  editorial 
observations  of  the  British  Medical  Journal  in  letters, 
which,  though  to  a  certain  extent  satisfactory,  enunciate 
theories  which  we  cannot  pass  without  comment  and  con- 
demnation. As  regards  himself,  Dr.  Banks  to  a  certain 
extent  exculpates  himself  by  saying  that  he  "  did  not 
know  that  Mr,  Etson  did  not  possess  some  one  of  the 
many  qualifications  which  entitle  men  to  practise."  This 
statement  makes  it  clear  that  the  President  of  the  College 


of  Physicians  did  not  wittingly  co-operate  with  a  person 
practising  under  a  sham  diploma,  but  it  establishes  no 
more.  It  seems  to  us  beyond  dispute  that  the  onus 
lies  upon  a  medical  man  of  considering  whether  the  person 
with  whom  he  is  called  to  act  is  a  legitimate  practitioner 
or  not.  It  is  of  no  avail  whatever  to  phrase  this  proper 
circumspection  as  Dr.  Banks  does  acting  the  "  detective." 
It  is  not  to  be  expected  that  the  practitioner  w  ill  make 
known  his  illegitimacy,  and  the  Profession  has  a  right  to 
expect  that  consultants  will,  so  far  as  in  them  lie,  assure 
themselves  that  those  who  call  them  in  are  what  the  Pro- 
fession considers  to  be  authorised. 

Dr.  Banks  proceeds  to  say  "  I  know,  and  it  is  the  experi- 
ence of  others,  that  meeting  persons  admittedly  unquali- 
fied— such,  for  example,  as  students  and  assistants  of 
medical  men  in  general  practice — cannot,  and  ought  not  to 
be  avoided." 

There  can  arise  from  this  statement  no  palliation  what- 
ever of  irregular  consultations.  A  medical  student  or 
general  practitioner's  assistant  is  what  he  professes  to  be. 
He  does  not  receive  fees  or  practice  for  gain,  either  on 
false  pretence  or  without  legitimate  right.  There  is  no 
analogy  whatever  between  advising  such  a  person  and  con- 
sulting with  an  unqualified  person  who  the  consultant 
knows  to  be  receiving  payment  for  work  which  our  Pro- 
fession considers  he  is  not  competent  to  execute. 

Once  and  for  all  we  feel  bound  to  give  expression  to  our 
apprehension  that  consultation,  not  with  students,  friends, 
or  assistants,  but  with  persons  whom  the  consultant  well 
knows  to  be  earning  money  by  illegitimate  and  heterodox 
methods,  is  becoming  frequent  in  our  Profession.  What 
is  now  usual  will,  if  not  checked,  soon  be  re-organised. 
It  deeply  distresses  us  to  observe  that  none  of  the  other 
gentleman  whom  Erson  immortalised  in  the  witness  box, 
have  thought  fit  to  say  even  as  much  as  Dr.  Banks.  With 
this  fact  we  dismiss  the  subject,  simply  putting  on  record 
the  feeling  of  the  whole  Profession  that  a  consultant  should 
know  with  whom  he  consults,  and  that  his  co-operation 
with  any  person  unlawfully  practising  for  gain  would  ba 
scandalous  and  disreputable. 


THE    ELECTION   AT  THE    IRISH   COLLEGE   OF 
SURGEONS. 

The  contest  for  the  Vice- Presidency  and  Councillor- 
ships,  which  took  place  on  Monday,  the  5th  inst.,  was 
the  most  active  which  has  taken  place  in  the  College  for 
many  years.  The  first  interest  in  it  was  evoked  by  the 
iacute  competition  between  the  candidates  for  the  Vice- 
chair.  Dr.  Kirkpatrick,  Dr.  Mapother,  and  Dr.  Darby. 
For  some  weeks  previously,  every  effort  was  made  to  in- 
duce Fellows  to  attend  and  support  either  candidate,  and 
on  the  day  of  the  election — indeed  until  the  scrutiny 
declared  the  result,  the  issue  was  a  matter  of  the  greatest 
doubt,  even  to  the  candidates  themselves.  At  the  elec- 
tion, 146  Fellows  were  present,  the  constituency  num- 
bering about  367,  of  whom  many  are  abroad,  and  many 
unable  to  attend.  The  contest  eventuated  in  the  elec- 
tion of  Dr.  Kirkpatrick  by  a  majority  of  seven.  Eight 
votes  were,  however,  lost  to  him,  and  several  to  the  other 
candidates,  in  consequence  of  the  mistakes  made  in 
dropping  the  voting  paper  into  the  wrong  box. 

An  equally  hot  battle  was  fought  for  seats  on  the 
Council.   All  the  outgoing  Councillors  offered  themselves 
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for  re-electioD,  and  there  was,  therefore,  no  vacancy  for 
other  candidates  outside  their  number.  The  Keform 
party  in  the  College,  however,  put  forward  Dr.  Robert 
McDonnell,  and  Dr.  Denham,  and  Dr.  Minchin,  and  Dr. 
Shannon,  also  offered  themselves,  the  latter  candidate 
being  supported  by  a  certain  party  in  the  Council  and 
College,  as  against  a  member  of  the  Council,  who  had 
within  the  last  year  devoted  himself  to  the  cause  of 
Financial  and  Educational  Reform. 

The  result  of  the  contest  was  a  complete  triumph  for 
the  Reform  party.  Two  members  of  the  ex-Couucil, 
vacated  their  seats,  and  were  replaced  by  Drs.  McDonnell 
and  Denham,  who  were  returned  by  a  substantial  ma- 
jority, and  the  troublesome  Councillor,  whose  seat  was 
attacked,  retained  it  without  difficulty,  his  opponent  only 
making  an  insignificant  poll.  The  new  Council  and 
Officers  are  as  follows,  viz.  : — James  H.  Wharton,  Presi- 
dent ;  Frederick  Kirkpatrick,  Vice-President ;  William 
Colles,  Secretary.  Council — Messrs.  William  Hargrave, 
Robert  Adams,  William  Colles,  Hans  Irvine,  Rawdon 
Macnamara,  George  H.  Porter,  Hamilton  Labatt,  Benja- 
min M'Dowell,  Edward  Ledwich,  William  Jameson, 
Alexander  Carte,  George  W.  Hatchell,  Albert  J.  Walsh, 
William  A.  Elliott,  Archibald  H.  Jacob,  John  Morgan, 
Edward  Hamilton,  John  Denham,  and  Robert  M'Donnell. 

The  rotation  of  the  names  on  this  list  is  according  to 
seniority  of  service  in  the  Council,  and  not  according  to 
numerical  position  in  the  voting. 


PROTECTION  FROM  POISONING  IN  ENGLAND. 

The  Pharmaceutical  Journal  has,  in  its  last  issue, 
attempted  a  defence  of  the  Council  of  the  Society  from 
the  charge  of  having  sacrificed  the  public  duty  confided 
to  it  by  Parliament,  in  order  to  avoid  interfering  with  the 
convenient  slovenliness  of  druggists.  The  defence  is 
simply  an  attempt  to  shift  the  responsibility  from  the 
Council  to  the  Society.  The  Journal  of  the  Society  says  : 
— absurd  to  blame  the  Council  with  having  avoided  a 
responsibility  that  never  rested  with  it,  and  never  was 
imposed  upon  it  by  the  Government  or  the  Pharmacy 
Act.  *  *  *  ♦  rpj^Q  power  of  prescribing  poison 
regulations  does  not  rest  with  the  Council  at  all,  but 
that  it  is  the  Society  alone,  in  its  corporate  capacitj'-, 
which  has  that  power  under  the  Pharmacy  Act.  It 
would,  therefore,  appear  that  the  Council  elects  to  plead 
that  it  does  not  represent,  and  is  not  to  be  expected  to 
act  for  the  Society,  and,  therefore,  cannot  either  discharge 
the  duty  of  the  Society,  or  induce  the  Society  to  do  so 
itself.  The  horn  of  the  dilemna  which  the  Council 
selects,  appears  to  ns  not  the  most  pleasant.  The 
Society's  Journal  further  says : — "  Until  the  measures 
decided  upon  have  proved  inadequate  to  secure  the  public 
against  danger  arising  from  the  keeping  and  dispensing 
of  poisons,  there  does  not  seem  to  be  any  rational  ground 
for  urging  that  further  steps  be  taken."  We  are  not  aware 
that  any  measure  has  been  decided,  no  other  than  to 
throw  back  upon  the  Council  the  task  of  appearing  to  do 
a  great  deal,  and  doing  nothing. 

It  seems  rather  unreasonable  to  ask  the  public  to  wait 
until  the  effect  of  doing  nothing  is  tried.  Such  expecta- 
tion reminds  us  of  the  gentleman  who  hav  ing  invited  a 
large  party  to  dinner,  discovered  that  his  cook  was  drunk 
and  incapable,  and  reijionstrating  thereon  was  told  that, 


"  it  would  be  time  enough  for  him  to  complain  when  the 
dinner  was  spoiled."  With  all  respect  for  the  Society, 
we  object  "  to  wait  till  the  dinner  is  spoiled." 


^0te  m\  %\mmi  %^m. 

The  Dublin  Poor-law  Association. 

The  Dublin  Branch  of  the  London  Poor-law  Medical 
Officers'  Association  attempted  on  the  day  of  the  Annual 
Meeting  of  the  Irish  Medical  Association  to  get  up  a 
counter  demonstration,  which,  the  newspapers  inform  us, 
was  held  in  "  a  small  room  of  the  Rotundo." 

Dr.  Hanrahan,  of  Mountrath,  occupied  the  chair,  and,  as 
far  as  the  published  lists  inform  us,  was  supported  by  eight 
Poor-law  Medical  Officers,  of  whom  not  oae  came  further 
than  the  County  Dublin. 

The  only  resolution  adopted  which  is  in  any  degree  likely 
to  produce  fruit  was — "  That  the  present  rate  of  annual 
subscription  to  the  Association  be  doubled  ; ''  and  the  pro- 
ceedings came  to  a  close  with  vote  of  thanks  from  every 
body  to  everybody  else. 

As  long  as  the  failure  of  the  attempt  to  glorify  the  Sec- 
retary of  this  organisation  by  destroying  the  Irish  Medical 
Association  was  doubtful,  there  may  have  existed  reasons 
for  prolonging  the  desperate  effort  to  inflate  the  bubble. 

Now  that  the  first  Annual  Meeting  has  shown  that  the 
Poor-law  medical  men  of  Ireland  are  disinclined  to  assist 
in  the  inflation,  Ave  cannot  see  the  advantage  of  maintain- 
ing even  the  appearance  of  division  or  antagonism  amongst 
medical  men. 

An  English  View  of  the  Irish  Poor-law. 

We  have  more  than  once  warned  the  Poor-law  Medical 
Officers  of  Ireland  against  the  proposition  to  mingle  or 
confuse  their  interests  with  those  of  the  English  Work- 
house surgeon,  not  in  the  least  because  we  doubt  the 
ability  and  desire  of  the  English  Poor-law  doctors  to  help 
us,  or  because  we  would  withhold  from  them  any  aid  which 
it  is  in  our  power  to  give  them  in  their  just  eff'orts  to 
achieve  a  reform  of  their  system.  By  all  means  let  them 
interchange  their  heartiest  sympathy,  but  let  them  not 
attempt  to  co-operate  by  a  fusion  together  of  elements, 
which  are  essentially  and  absolutely  diverse.  There  is 
hardly  a  point  of  resemblance  between  the  English  and 
Irish  Poor-law  systems,  and  neither  party  could  proceed 
any  distance  without  a  divergence  of  interest.  For  these 
reasons  we  warned  our  readers  that  the  attempt  of  the 
London  Poor-law  Association  to  form  a  branch  in  Dublin 
was,  so  far  as  such  offset  assumed  to  represent  Irish  Poor- 
law  interests,  futile  and  mischievous.  The  Secretary  of  this 
branch  is  in  a  difficulty.  It  is  the  cue  of  the  London 
Association  just  now  to  show  up  the  Irish  system  as  being 
the  quintessence  of  perfection  in  the  hope  that  the  English 
system  may  be  assimilated  thereto. 

Dr.  Maunsell,  therefore,  is  divided  between  the  necessity 
for  representing  Irish  Dispensary  arrangements  as  in  every 
respect  charming,  and  the  inevitable  admission  that  they 
are  in  many  respects  most  unjust  and  unsatisfactory,  and 
niggardly  to  the  medical  officer.  He  deals  with  the  diffi- 
culty in  the  British  Medical  Journal,  of  the  3rd  inst.,  in 
the  following  phrase :  — 

"Tlje  fourth  query  of  Mr.  Oorranceasks  whether  (Irish) 
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Medical  Practitioners  have  any  just  grounds  of  com- 
plaint. This  is  one  there  is  some  difficulty  in  answering. 
With  regard  to  the  feeling  of  the  Medical  Profession 
generally  in  Ireland  as  to  the  working  of  the  Act,  it  is, 
if  there  were  some  restriction  in  the  issue  of  tickets, 
decidedly  in  favour  of  it." 

It  is  a  naive  confession  that  the  Poor-law  Medical 
Officers'  Association  of  Ireland  is  in  doubt  whether  those 
whose  grievances  it  professes  to  redeem  "  have  any  just 
ground  of  complaint." 

Perhaps  this  pronouncement  appearing  in  the  pages  of 
a  London  journal  is  only  for  London  readers.  If  it  be 
true  we  venture  to  ask  what  is  Dr.  Maunsell's  occupation  ? 


The  "Lancet's"  Blunder  about  the  Spectro- 
scope. 

We  are  by  no  means  surprised  to  find  that  the  Lancet 
is  desirous  of  slurring  over  its  gross  scientific  blunder. 
When  a  journal  permits  itself  to  be  led  into  error  on  a 
scientific  subject  by  a  writer  who  knows  nothing  about  the 
topic  on  which  he  ventures  an  oracular  dictum,  it  is  not 
unnatural  to  avoid  further  discussion. 

But  the  question  raised  by  the  Lancet  was  one  of  the 
utmost  legal  as  well  as  scientific  importance,  and  we  were 
therefore  compelled  to  challenge  our  contemporary's  state- 
ment. Although  our  challenge  has  been  twice  repeated, 
and  although  we  have  supported  it  by  producing  Mr. 
Sorby's  conclusive  paper,  and  reprinting  Dr.  Letheby's 
article,  that  challenge  remains  unanswered,  and  we  once 
more  repeat  it. 

Let  the  Editor  of  the  Lancet  name  a  single  thing,  the 
spectra  of  which  would  be  confounded  with  those  of  blood 
by  a  skilful  operator.  Had  he  been  present  last  Friday 
evening  at  the  Royal  Institution  he  would  have  known 
how  universally  his  statement  is  pronounced  to  be  erro- 
neous by  all  who  are  practically  acquainted  with  the  spec- 
troscope. He  might  possibly  have  witnessed  for  the  first 
time  the  use  of  the  instrument ;  for  it  is  impossible  to 
suppose  the  writer  of  the  annotation  in  question  could 
ever  have  himself  employed  it. 

Whea  we  reflect  on  the  legal  issues  that  may  depend  on 
spectroscopic  analysis  we  feel  how  immensely  important  it 
is  that  inaccurate  statements  should  not  be  circulated  on 
the  authority  of  respectable  periodicals.  A  few  weeks  ago 
the  Lancet  suggested  that  the  course  of  lectures  on  Medical 
Jurisprudence  might  be  dispensed  with.  People  are  now 
asking  whether  the  editor  and  his  assistants  might  not  ad- 
vantageously avail  themselves  of  one  of  the  courses  now 
being  delivered  in  London  on  this  subject. 


The  Murphy  Fund. 
We  are  glad  to  see  that  this  fund  to  which  we  have 
more  than  once  adverted,  progresses  favourably.  More 
than  ;£200  has  already  been  collected,  and  we  shall  heartily 
rejoice  to  hear  that  enough  has  been  raised  t»  secure  Dr. 
Murphy's  decliaing  years  the  comforts  he  needs. 


National  Health. 
We  invite  the  special  attention  of  our  readers  to  the 
valuable  lecture  on  this  subject,  delivered  by  Dr.  Acland, 
at  the  London  College  of  Physicians,  and  of  which  the 
first  portion,  corrected  by  the  distinguished  autho  r,  ap- 
pears in  our  impression  of  this  day.  The  whole  of  this 
learned  lectvire  is  in  type,  and  it  was  our  intention  tq  have 


presented  it  to  our  readers  in  a  single  number.  Its  length 
however  precludes  this  ;  but  owing  to  its  excellent  ar- 
rangement each  portion  is  complete  in  itself,  and  for  each 
portion  we  ask  the  attention  of  all  our  readers. 


A  Legal  Definition  of  a  Quack. 

Some  time  ago  the  Philadelphia  Reporter  quoted  a  de- 
cision of  the  Court  of  Appeals  of  New  York  to  the  eff'ect 
that  a  homoeopath  is  not  necessarily  a  quack.  It  now 
adds  that  by  a  decision  of  the  Supreme  Court  of  the 
same  State  {Ex  parte  Pahie,  1  Hill,  665),  whoever 
"  off'ers  to  practice  even  homoeopathy  or  allopathy,  as  his 
patients  may  wish,  is  practically  a  quack  in  his  profes- 
sion." The  Reporter  commends  this  to  the  consideration 
of  those  numerous  doctors  who  "have  studied  both  schools, 
and  find  good  in  both,"  as  they  delight  in  informing  their 
patients. 

The  Legal  Union  of  HomcBopaths  and 
Legitimate  Surgeons  in  Canada. 

The  Profession  in  Toronto  met  in  considerable  numbers 
on  the  8th  of  March,  and  passed  a  series  of  resolutions  on 
the  existing  state  of  Medical  matters  in  the  province  of 
Ontario.     The  two  following  were  the  most  important : — 

3rd.  "  That  we  will  not  support  any  candidate  who  will 
not  agree  to  modify  the  law  under  which  the  Profession 
of  Ontario  is  at  present  incorporated,  at  least  so  far  as  to 
bring  its  Council  and  Examining  Board  in  conformity 
with  the  provisions  of  the  contemplated  Medical  Act  for 
the  Dominion  of  Canada." 

4th.  "  That  we  further  urge  upon  Medical  men  the 
desirability  of  requesting  candidates  to  advocate  a  repeal 
of  the  Ontario  Medical  Act,  which  unites  us  with  persons 
known  as  homoeopaths  and  eclectics." 


English  Doctors  and  Argentine  Diplomas. 

In  any  account  of  the  plague  of  Buenos  Ayies  it  de- 
serves to  be  recorded  how  nobly  the  English  doctors  and 
the  clergymen  of  all  denominations  risked  their  lives 
daily.  As  for  the  native  doctors,  with  very  few  excep- 
tions, they  fled  into  the  camp  at  the  first  alarm,  and  left 
the  heat  and  burden  of  the  day  to  foreigners,  whom  the 
government  continue  to  prohibit  from  practising  till  they 
shall  have  obtained  an  Argentine  diploma.  Indeed,  one 
English  doctor  who  arrived  in  the  height  of  the  panic 
offered  his  services  and  was  kept  idle  for  a  week  while  the 
Faculty  decided  on  the  question  whether  he  ought  to  be 
allowed  to  practise  until  qualified  by  them  to  do  so. 
Eventually  he  was  employed  by  the  British  Consulate, 
and  has  now  a  special  dispensation  to  pursue  his  calling, 
pending  the  continuance  of  the  fever,  without  a  diploma. 


A  Gravediggers'  Strike. 
The  admirers  of  trades'  unions  and  strikes,  who  regard 
these  combinations  as  proper  and  legitimate  means  of  se- 
curing a  higher  pay  than  commercial  competition  or  justice 
will  allow,  may  read  with  advantage  the  following  :— In 
the  midst  of  the  troubles  and  difficulties  which  accumu- 
lated on  the  shoulders  of  the  overworked  and  bewildered 
municipality  of  Buenos  Ayres  during  the  height  of  the 
plague,  the  serenes  and  vigilantes  (or  policemen)  struck 
for  higher  wages  ;  and  the  panic  having  extended  to  the 
gravediggers,  for  many  days  no  one  could  be  found  to  put 
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the  dead  under  the  ground,  and  the  coffins  were,  there- 
fore, piled  up  in  a  stack  at  the  southern  cemetery  as  the 
hearses  and  carts  brought  them  in.  The  scenes  at  the 
cemetery  were  something  frightful  to  behold,  and  remind 
one  only  of  the  horrible  stories  recorded  of  the  plague  of 
London.  A  large  trench  was  dug,  into  which  the  bodies, 
some  coffined  but  many  merely  swathed  in  their  bed- 
clothes, were  shot  out  of  the  carts  and  quickly  covered 
with  lime — the  trench  remaining  open  till  it  was  filled, 
when  another  was  dug,  and  the  dreadful  work  recom- 
menced. It  is  computed  that  over  20,000  persons  found 
their  last  resting-place  in  these  pits. 


Sanitary  Neglect  and  its  Results. 

The  terrible  plague  which  has  destroyed  nearly  one- 
third  of  the  population  of  Buenos  Ayres,  seems,  if  we  are 
to  believe  the  accounts  of  correspondents,  to  have  been 
the  natural  retribution  of  the  utter  and  scandalous  neglect 
of  sanitation  in  the  city.  The  two  most  glaring  causes  of 
the  pestilence  appear  to  have  been  the  "  conventillos  ''  and 
the  meat  slaughtering  establishments.  The  "conventillos  " 
were  simply  cheap  lodging-houses.  In  order  to  accommo- 
date the  largest  possible  number,  the  rooms  of  these  "  con- 
ventillos "  are  built  round  with  shelves  from  the  ceiling  to 
the  floor  like  berths  in  a  ship,  which  were  let  out  by  the 
night,  and  the  horrors  endured  by  the  poor  wretches 
cooped  up  in  these  places  during  the  hot  summer  nights 
have  been  described  by  eye-witnesses  as  something  incon- 
ceivable. In  one  of  these  places  it  was  discovered  that 
the  beds  were  never  empty ;  the  places  occupied  during 
the  night  by  people  employed  durisg  the  day  being  filled 
until  their  return  by  the  vigilantes  or  policeman  who  had 
been  on  duty  in  the  night  time.  From  one  of  these  "  con- 
ventillos "  no  fewer  than  seventy  burials  were  registered. 
At  a  distance  of  about  three  miles  to  the  south-east  of  the 
city  there  is  situated  a  suburb  called  Barracas,  on  the 
small  river  Eiachuelo,  which  consists  mainly  of  barracas, 
or  depots  for  hides  and  raw  produce  ;  while  on  either 
bank  of  the  river  are  numerous  saladeros  or  killing  esta- 
blishments, where  the  cattle  from  the  camps  are  driven  to 
be  slaughtered,  the  hides  preserved,  and  the  carcases  ren- 
dered down  into  tallow  and  "  carne  seca,"  or  jerked  beef. 
Here  may  be  seen  at  every  turn  heaps  of  bones  and  animal 
refuse,  while  the  offal  and  drainage  from  these  establish- 
ments is  discharged  into  the  river  to  be  carried  away  by 
the  tide,  or  form  accumulations  on  the  banks,  emitting 
fearful  stenches  under  the  action  of  the  powerful  rays  of 
the  noonday  sun. 

As  a  set-oflf  to  these  horrors,  a  correspondent  of  the 
Manchester  Courier  says,  "  Neither  prior  to  the  decree 
which  closed  these  establishments  nor  for  a  considerable 
period  subsequently  was  there  a  single  case  of  the  plague, 
or  indeed  of  any  exceptional  sickness,  in  the  whole  of  this 
suburb  of  Buenos  Ayres.  He  knew  men  who  live  on  the 
very  banks  of  the  Eiachuelo,  below  the  southern  railway 
bridge,  and  therefore  in  nearly  the  worst  locality,  who 
have  bathed  regularly  in  the  river  when  there  has  been  a 
full  tide,  and  who  enjoyed  uninterrupted  health  through- 
out the  worst  period  of  the  epidemic." 


Small-pox  at  Southampton  is  on  the  increase.  There 
were  twenty-six  deaths  last  week  as  against  fifteen  in  the 
week  before. 


Government  Quinine  Manufacture  in  India. 

The  Calcutta  Observer  has  laid  bare  a  pharmaceutical 
fiasco  in  India,  which  is  very  discreditable  to  the  branch 
of  the  Indian  Government  which  has  charge  of  the 
growth  of  bark  and  preparation  of  quinine.  It  asks 
whether  the  Government  is  aware  that  they  are  issuing 
under  their  sanction  a  preparation  by  the  side  of  which 
the  dangers  of  green  pickles  sink  into  insignificance.  The 
officer  in  charge  of  the  Government  cinchona  gardens  has 
produced,  with  immense  satisfaction  to  himself  and  the 
Government,  a  preparation  which  he  is  pleased  to  call 
"  amorphous  quinine  ;''  if  this  preparation  has  one  quality 
of  which  he  is  more  proud  than  another,  it  is  its  beautiful 
green  colour,  so  soothing  to  the  eye  of  a  fevered  patient, 
so  suggestive  of  the  luxuriant  growth  of  the  Government 
gardens,  and,  we  are  afraid  we  must  add,  of  the  skill  of 
its  manufacturing  agents.  This  pleasant-looking  drug  has 
been  largely  issued  to  the  heads  of  departments  for  ex- 
periments in  the  public  hospitals  and  dispensaries.  If 
some  fortunate  accident  had  not  prevented  its  actual  use, 
there  is  reason  to  fear  that  the  result  of  the  experiment 
would  have  shown  itself  in  a  large  increase  in  the  death  - 
rates  of  our  hospitals,  which  would  no  doubt  in  due  course, 
and  according  to  well-established  precedent,  have  been 
attributed  to  inappropriate  buildings  or  insufficient  venti- 
lation. But,  happily,  Government  has  been  saved  from 
being  placed  in  the  position  of  a  druggist  ignorantly  com- 
pounding and  dispensing  poison  by  the  discovery  made 
by  Dr.  Simpson,  who  is  now  sitting  on  the  cinchona  com- 
mittee, that  this  green  drug  is  little  more  than  a  cunningly- 
devised  mixture  of  copper  stewpan  and  bark,  displaying, 
it  must  at  all  events  be  admitted,  considerable  skill  in  the 
dissolving  of  the  stewpans.  We  trust  that  the  escape 
will  teach  the  Government  that  it  is  not  real  economy  to 
entrust  the  more  delicate  operations  to  a  European  gar- 
dener assisted  by  Booteah  coolies. 

The  Richmond  Lunatic  Asylum,  Dublin. 

The  Report  of  Dr.  Lalor,  the  Resident  Medical  Super- 
intendent, notes  that  the  new  buildings  and  alterations, 
in  progress  for  nearly  the  last  two  years,  were  advanced 
in  the  month  of  September  last  so  far  as  to  allow  of  their 
occupation,  thus  raising  the  accommodation  of  the  asylum 
to  1,040  beds,  the  proposed  limit  of  its  extension.  That 
portion  of  the  Grangegorman  Penitentiary  occupied  by 
patients  as  an  auxiliary  asylum  has,  therefore,  ceased  to  be 
so.  In  order  to  enlarge  the  hospital  accommodation  and 
the  cubical  space  for  each  inmate,  it  may  be  necessary  to 
limit  the  accommodation  to  980,  or,  at  the  most,  to  1,000 
beds.  The  number  under  treatment  last  year — 1,324 — is 
the  largest  since  the  opening  of  the  asylum. 


The  Vacancy  in  the  Medical  Council, 
Of  all  the  silly  things  that  have  been  printed  about  the 
Medical  Council,  perhaps  the  silliest  is  the  suggestion  of 
the  Association  Journal  that  the  Government  should  ap- 
point a  provincial  practitioner  to  succeed  Dr.  Rumsey. 
It  is  very  odd  that  the  Journal  of  the  quondam  Provincial 
Association  should  select  such  an  instance  as  this  to  show 
its  zeal,  considering  that  only  six  out  of  the  twenty-four 
Members  of  Council  are  "  Metropolitan "  practitioners. 
But  what  has  residence  to  do  with  the  matter  ?  It  can 
only  affect  the  question  as  to  travelling  expenses,  for  which 
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the  item  in  the  accounts  is  quite  heavy  enough.  If  the 
most  suitable  person  reside  in  the  provinces,  by  all  means 
let  him  be  nominated,  but  we  trust  the  Government  will 
not  be  influenced  by  such  paltry  considerations  as  resi- 
dence, but  will  appoint  a  man  who  is  well  acquainted  with 
the  constitution  and  objects  of  the  Council,  and,  if  possi- 
ble, one  who  has  taken  an  active  interest  in  all  questions 
of  medical  politics. 

The  Adulteration  of  Pood,  Drugs,  &c. 

This  Bill  is  not  to  be  proceeded  with  further  this  Ses- 
sion. On  the  1st  instant  the  order  for  Committee  was  dis- 
charged, and  the  Bill  withdrawn.  It  is  very  well  that  Mr. 
Muntz's  attempt  to  deal  with  trade  frauds  has  not  become 
law.  It  was  a  bad  Bill,  in  the  same  respects  that  its  pre- 
decessors have  been  bad,  and  would  have  been  worse  than 
useless  as  a  check  on  adulteration.  It  is,  we  fear,  hardly 
to  be  expected  that  a  measure  adequate  to  deal  decisively 
with  adulteration  will  pass  until  the  influence  of  Govern- 
ment enables  it  to  stem  the  opposition  of  trade  interests. 
Certainly,  shopkeepers  are  worth  too  much  to  the  present 
Government  for  them  to  give  official  support  to  any  mea- 
sure which  would  annoy  that  class. 


The  Secretaryship  of  the    Dublin-  Hospital 
Board. 

The  office  of  Secretary  to  the  Dublin  Hospital  Board, 
rendered  vacant  by  the  death  of  Dr.  Denis  Phelan,  has 
been  conferred  on  Dr.  Martin,  Surgeon  to  Jervis-street 
Hospital.  The  duty  of  the  Board  is  to  administer  the  ex- 
penditure of  the  grant  of  £16,000  made  annually  from  the 
Consolidated  Fund,  for  the  maintenance  of  certain  of  the 
Dublin  hospitals.  The  apportionment  of  this  grant  has  been 
always  most  unjust  and  one-sided,  one-half  of  it  being 
given  to  an  individual  hospital,  and  the  other  half  to  two 
or  three  institutions,  most  of  which  have  landed  property 
or  other  stated  source  of  income,  while  most  of  the  hospi- 
ta.ls  which  are  dependent  for  their  support  solely  on  private 
benefactors,  are  entirely  excluded  from  participating  in  the 
State  bounty.  This  job  was  perpetrated  nearly  twenty 
years  ago,  and  it  is  high  time  that  the  injustice  came  to  an 
end.  We  understand  that  an  effort  is  being  made  by  Mr. 
Pim,  M.P.,  with  this  object.  The  selection  of  a  secretary 
lay,  practically,  between  Dr.  Martin  and  Dr.  Thomas  More 
Madden.  Dr.  Martin  is  a  gentleman  in  every  respect  fitted 
for  the  office. 

Fever  in  Dublin. 

The  early,  untimely,  and  lamented  death  of  Dr.  Samuel 
Hewitt,  of  Dublin,  has  called  closer  attention  to  the  pre- 
valence in  that  town  of  an  unusually  virulent  form  of 
sporadic  typhus  fever.  A  few  days  before  Dr.  Hewitt's 
death,  a  son  of  Dr.  Ringland's,  of  Harcourt  street,  died  ; 
since  then  we  are  distressed  to  learn  that  Dr.  Haffield,  of 
Charlemont  street,  has  been  dangerously  ill  of  fever  of  a 
different  form,  and  that  a  student  of  the  City  of  Dublin 
Hospital  is  dangerously  ill  of  the  same  disease. 

Dr.  Hewitt's  death  was  the  subject  of  great  regret  in  the 
Profession  in  Dublin.  He  had,  at  an  unusually  early 
period  of  life  and  professio'nal  standing,  succeeded  his 
brother  as  Physician  to  the  City  of  Dublin  Hospital,  and 
had  achieved  for  himself  the  reputation  of  possessing  much 
talent  and  versatility  and  unwearying  industry. 


Parenchymatous  Nephritis  in  Early  Life. 

The  Movimento  quotes  the  following  remarks  by  Dr. 
Kjelbergj  on "  Parenchymatous  Nephritis  in  Children." 
He  says  that,  far  from  being  rare,  it  is  very  frequent.  Of 
696  autopsies  of  children,  made  from  1863-69,  he  has  met 
with  it  in  126  cases,  without  taking  into  account  scarlatina 
or  measles.  In  fact,  it  is  above  all  in  .  cases  of  acute  and 
chronic  gastric  catarrh  that  it  is  met  with  ;  then  in 
syphilis  ;  in  pycemia  ;  in  meningitis  ;  in  erysipelas, 
pneumonia  and  pleurisy  ;  in  croup  and  diphtheria  ;  and  in 
capillary  bronchitis.  This  is  the  clinical  picture  of  the 
complication  in  gastric  catarrh,  according  to  thirty  cases 
cited  by  our  author  ;  prostration,  more  or  less  coma  ;  the 
eyes  closed  and  more  or  less  sunken.  The  nose  cold  and 
pinched ;  depression  of  the  fontanella  ;  the  neck  especially 
inclined  to  the  right,  and  the  occiput  sunk  into  the  neck  ; 
the  veins  of  the  neck  more  marked  than  in  health.  The 
child  complains  from  time  to  time,  and  cries  out  hoarsely 
without  motive,  and  falls  into  convulsions.  The  mouth  is 
half  open  ;  the  tongue  dry  ;  sometimes  there  is  vomiting  ; 
the  abdomen  is  generally  depressed,  soft  and  flaccid  ;  res- 
piration is  slow  and  unequal  ;  the  skin  dry,  cold,  and 
without  elasticity,  hardly  rising  after  pressure  ;  the  extre- 
mities cold,  with  oedema  and  rigidity  of  the  legs  ;  the  urine 
scanty,  or  suppressed,  with  albumen  in  it,  with  hyaline 
granular  casts  and  a  great  number  of  rounded  cells  seen  in 
it.  Cerebral  symptoms  are  often  remarked  although  the 
autopsy  shows  no  lesion  to  explain  it.  Doubtless  a  part 
of  these  symptoms  depends  on  the  disease  of  the  stomach  ; 
but  it  is  also  clear  that  the  ensemble  of  this  is  more  like 
hydrocephalus,  as  described  by  Marshall  Hall.  This^ 
disease  often  is  a  complication  of  gastric  disease  when 
acute  ;  but  it  is  not  possible  to  say  if  there  was  not  paren- 
chymatous nephritis  at  the  same  time,  for  Marshall  Hall 
only  examined  the  kidneys  in  one  case.  The  author 
recommends  for  treatment  mustard  baths,  poultices  on  the 
lumbar  regions,  and  in  case  there  is  suppression  of  urine, 
compresses  dipped  in  tincture  of  digitalis  renewed  three 
or  four  times  a  day.  Stimulants  and  tonics  to  be  given 
internally  for  the  disease  of  the  stomach.  The  same  paper 
has  also  been  quoted  in  a  large  number  of  our  contempo- 
raries. 


British  Association  for  the  Advancement  of 
Science. 

The  next  meeting  of  the  British  Association  for  the 
Advancement  of  Science,  is  to  be  held  in  Edinburgh,  and 
will  commence  on  Wednesday,  2nd  August,  under  the 
presidency  of  Sir  William  Thomson,  Professor  of  Natural 
Philosophy  in  the  University  of  Glasgow. 

The  facilities  now  afforded  by  the  several  railway  atid 
steamboat  companies  to  parties  travelling  from  all  parts  of 
Great  Britain  and  the  Continent,  render  it  probable  that 
this  meeting  will  be  very  numerously  attended.  The  local 
authorities  and  the  representatives  of  the  various  scientific 
societies,  as  well  as  all  those  officially  connected  with  the 
Association,  earnestly  desire  that  the  members  and  asso ; 
ciates  should  receive  a  cordial  welcome,  and  that  every- 
thing possible  should  be  done  to  make  the  visit  agreeable 
and  instructive. 

The  public  buildings  in  Edinburgh,  and  especially  the 
University  Class  Rooms,  afford  ample  accommodation  for 
the  meetings  of  the  sections,  and  from  the  proximity  to 
each  other  are  eminently  convenient. 
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Edinburgh  and  its  neighbourhood  have  peculiar  attrac- 
tions for  visitors,  whether  scientific  or  not.  The  city  it- 
self, especially  from  its  situation,  is  well  worthy  of  a  A'isit. 
The  whole  district,  for  thirty  miles  round,  is  of  high  in- 
terest from  the  historic  and  antiquarian  point  of  view  ; 
and  there  is  an  admirable  field  for  the  geologist  and  for 
students  of  natural  history  generally. 

The  railway  companies,  in  terms  of  an  arrangement 
amongst  themselves,  will  convey  members  of  the  associa- 
tion from  any  part  of  Great  Britain  to  and  from  Edin- 
burgh with  1st  or  2nd  class  return  tickets,  such  tickets  be- 
ing available  from  Tuesday,  the  1st  day  of  August,  until 
and  including  Friday,  the  11th  day  of  August,  being  the 
day  after  the  meeting  is  concluded.  Further  particulars 
will  be  given  on  application,  and  cards  of  membership  for- 
warded, entitling  the  party  to  obtain  such  tickets. 
Tourists'  tickets  to  the  North  and  "West  Highlands  will 
also  be  obtained  at  the  principal  railway  stations,  available 
for  return  within  one  month. 


Health  of  Dublin. 

In  the  Dublin  Registration  District  the  births  regis- 
tered during  the  week  ending  June  3rd,  amounted  to  200. 
The  average  number  in  the  corresponding  week  of  the 
years  1864  to  1870  inclusive,  was  177.  The  deaths  regis- 
tered during  the  week  were  164.  The  average  number  in 
the  corresponding  week  of  the  previous  seven  years  was 
144.  Fever  caused  6  deaths,  viz.  : — 1,  typhus  ;  3,  typhoid 
or  enteric  ;  and  2,  simple  continued  fever.  Two  deaths 
resulted  from  scarlet  fever,  and  1  from  measles.  Whoop- 
ing cough  proved  fiital  in  3  instances,  and  croup  in  1. 
Ten  children  died  from  convulsions.  Twenty-five  deaths 
resulted  from  bronchitis,  and  9  from  pneumonia  or  inflam- 
mation of  the  lungs.  Four  deaths  were  referred  to  apop- 
lexy, and  three  to  paralysis.  Seven  deaths  were  caused 
by  heart  disease,  4  by  aneurism,  and  1  by  endocarditis. 
Thirty-three  persons  died  from  phthisis  or  pulmonary  con- 
sumption, 3  from  hydrocephalus  or  water  on  the  brain,  2 
from  scrofula,  and  a  like  number  from  mesenteric  disease. 
Three  deaths  were  ascribed  to  nephria  or  Bright's  disease, 
1  to  stone  in  the  bladder,  and  2  to  kidney  disease,  unspeci- 
fied. Four  deaths  were  attributed  to  liver  disease,  and  1 
to  jaundice.  Two  deaths  were  caused  by  accidents,  and  1 
was  suicidal.  The  Deputy-Registrar  of  No.  2  South  City 
District  (High  street)  makes  the  following  report: — "A 
second  case  of  small-pox  has  occurred  this  week  in  our 
district,  in  a  man  who  had  just  come  over  from  Liverpool, 
where  he  had  been  staying  in  a  lodging  house  where  there 
were  several  cases  of  small-pox.  He  had  been  vaccinated 
and  the  disease  is  very  much  modified." 


The  Conta^ous  Diseases  Report. 
TuE  Daily  News,  referring  to  the  Royal  Commission  on 
the  Contagious  Diseases  Acts,  whose  investigation  is  now 
so  far  terminated  that  the  Commissioners  are  to  meet  on 
Monday  next  to  consider  the  terms  of  the  report  says  : — 
"  Although  the  evidence  has  been  very  voluminous  the  re- 
port will  be  somewhat  brief.  Will  the  divergent  opinions 
which  are  known  to  exist  among  the  members  of  the  com- 
mission lead  to  the  adoption  of  two  hosiile  reports  ?  This 
is,  we  believe,  a  point  not  yet  absolutely  determined.  It 
would,  however,  not  surprise  us  if  an  attempt  were  made 
to  bring  about  something  like  substantial  unanimity  on 
one  cardinal  part  of  the  inquiry.     It  is  hardly  likely  that 


either  the  majority  of  the  commission,  or  even  a  majority 
of  its  official  members,  will  recommend  the  continuance  of 
compulsory  medical  examinations.  It  is  probable  that 
the  Commissioners  will  pursue  a  middle  course.  If,  for 
example,  they  recommend  the  repeal  of  the  Acts  of  1866 
and  1869,  the  only  law  then  left  in  force  would  be  the 
comparatively  mild  one  of  1864.  We  are  prepared  to  see 
some  compromise  of  this  nature  not  only  proposed  but 
agreed  to,  although  it  is,  of  course,  just  possible  that  the 
temper  of  the  majority  of  the  Commissioners  may  render 
the  proposal  impracticable.  In  that  case— perhaps  indeed 
in  any  case — we  should  look  for  a  minority,  as  well  as  a 
majority,  report." 

The  Difference  in  a  Number. 

A  WORKING  man,  afflicted  with  small-pox,  was  removed 
to  one  of  the  Metropolitan  District  Hospitals,  his  wife  ap- 
plied from  day  to  day  for  information  respecting  his  state, 
and  was  told  "  No."  (by  which  he  was  designated),  was 
worse,  and  in  time  was  dead  ;  in  due  course  a  letter  arrived 
requesting  her  to  arrange  for  the  removal  and  interment  of 
the  body.  A  coflBn  was  provided,  the  body  placed  there- 
in and  screwed  down  to  prevent  infection,  mourning  pro- 
cured for  the  woman  and  child,  and  the  funeral  duly 
solemnised.  A  week  after,  the  disconsolate  widow  was 
astonished  by  her  husband  opening  the  door  and  walking 
into  the  room  in  which  she  was  at  work.  An  error  in  the 
number  had  occasioned  the  mistake.  The  man  and  his  wife 
are  now  endeavouring  to  obtain  from  the  hospital  autho- 
rities the  amount  expended  upon  the  funeral  and  mourn- 


The  Yellow  Fever  at  Buenos  Ayres. 

A  CORRESPONDENT  of  the  Manchester  Courier  has  given 
a  most  graphic  narrative  of  the  yellow  fever  epidemic  at 
Buenos  Ayros,  and  the  circumstances  which  led  to  it. 
Throughout  the  whole  of  the  year  1870  there  had  been  a 
remarkable  scarcity  of  rain,  which  gradually  developed 
into  a  severe  drought.  It  was  not  till  the  end  of  Novem- 
ber, 1870,  that  the  Standard  announced  one  morning  that 
the  yellow  fever  had  appeared  in  Asuncion,  and  that  ves- 
sels coming  down  the  river  were  bringing  away  infected 
people.  Nevertheless,  quarantine  was  not  declared  until 
after  considerable  delay,  and  indeed  not  until  yellow  fever 
had  actually  broken  out  in  the  lower  part  of  the  city. 
During  the  ensuing  three  weeks  the  fever  was  confined 
almost  entirely  to  the  lower  part  of  the  town,  and  it  was 
hoped  that  the  farther  spread  of  the  disease  might  be 
checked  ;  but  beyond  a  semi-official  recommendation  from 
the  authorities  to  householders  to  whitewash  their  pre- 
mises and  to  use  disinfectants  nothing  was  done.  Mean- 
while, the  daily  returns  of  deaths  steadily  augmented, 
until  by  the  end  of  January  the  daily  average  of  deaths 
exceeded  120.  while  the  infection  appeared  to  be  extending 
its  area.  This  was  but  the  beginning  of  an  exodus  which 
from  this  time  forward  continued  daily  until  it  became  a 
stampede.  The  Government  published  a  notice  that  to 
facilitate  departures  from  the  city  the  fares  on  the  Western 
Railway  would  be  reduced  25  per  cent.  The  suggestion 
thus  conveyed  was  at  once  promptly  acted  on  by  the  native 
population,  who  now  fled  the  city  in  such  numbers  that 
the  ordinary  trains  were  insufficient  to  provide  accommo- 
dation. Up  to  the  end  of  January  the  ravages  of  the 
epidemic  were  mainly  confined  to  the  Italians,  Basques, 
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and  natives,  whose  modes  of  living  and  absence  of  cleanli- 
ness favoured  its  development,  and  there  had  been  com- 
paratively few  cases  among  the  English,  French,  or  Ger- 
mans. It  was  not  till  towards  the  middle  of  February 
that  the  Government  began  to  grapple  with  the  epidemic. 
The  sanitary  commission  was  now  working  with  an  energy 
which  would  have  been  in  the  highest  degree  praise- 
worthy if  it  had  only  been  directed  with  a  little  more 
skill  and  judgment.  But  in  other  directions,  where  some 
of  this  vigour  might  have  done  good,  the  neglect  of  the 
authorities  was  painfully  apparent.  As  heretofore,  the 
open  reeking  vasura  carts  continued  to  parade  the  streets, 
and  make  their  nauseous  collections  far  into  the  afternoons 
under  a  burning  sun,  instead  of  conducting  their  opera- 
tions at  night  and  early  morning.  The  plan  of  lighting 
bonfires  in  the  streets  at  night  was  tried,  but  had  to  be 
abandoned,  as  they  became  rendezvous  for  all  the  scoun- 
drelisra  of  the  city,  and,  further,  the  flames  were  too  often 
fed  with  refuse,  infected  bedding,  which  only  contributed 
to  increase  the  vile  stenches  of  the  city,  while  the  combus- 
tion was  but  at  best  a  doubtful  antidote  to  the  plague.  By 
the  end  of  March  the  daily  average  of  deaths  exceeded 
400,  while  it  was  computed  that  there  were  over  10,000 
sick  out  of  the  remaining  population  of  the  city,  which 
could  not  at  that  time  have  been  more  than  40,000.  In 
the  next  ten  days  the  plague  reached  its  climax,  the  deaths 
recorded  on  the  4th  and  5th  of  April  being  640  and  720 
respectively,  while  on  the  6th  of  April  500  entries  at  the 
cemetery  were  registered  up  to  noon.  A  decree  appeared 
on  this  date  declaring  the  remaining  days  of  the  month 
feast  days,  and  practically  closing  the  town  to  all  business, 
while  the  health  commission  issued  a  recommendation  to 
the  public  at  large  to  leave  the  city  eii  masse  as  the  only 
hope  of  stopping  the  plague.  Thousands  left  by  every 
conveyance  that  could  be  procured,  and  in  every  street 
Basques  and  Italians  were  to  be  met  carrying  their 
"  khrattas  "  and  bedding,  and  making  for  the  nearest  rail- 
way station.     From  that  day  the  epidemic  diminished. 


The  American  Diploma  Market. 

We  extracted  recently  from  the  Boston  Medical  and 
Surgical  Journal  a  correspondence  with  the  agent  of  one 
of  those  sham  universities  which  gets  its  living  by  the 
licensing  of  Medical  swindlers.  That  journal  has  published 
a  second  series  of  letters,  which  are  interesting  as  showing 
that  the  diploma  trade  has  become  a  regular  branch  of 
commerce.  Perhaps  before  long  the  quotations  for  the 
various  degrees'  will  appear  on  the  price-lists  of  the 
Yankee  Stock  Exchange. 

Into  the  hands  of  one  of  the  Profession  came  the  card 
of  which  the  following  is  a  copy  : — 

"Collegiate  Agency. — This  agency  has  been  esta- 
blished for  the  purpose  of  giving  such  information  as  is 
generally  necessary  before  entering  upon  a  collegiate  course 
of  study,  or  taking  any  of  the  learned  degrees.  Books, 
medicines,  instruments,  &c.,  will  also  be  sent  0.  0.  D.,  at 
market  rates,  upon  receipt  of  orders.  Physicians'  prac- 
tices sold  on  accommodating  terms.  Through  the  recom- 
mendation of  this  agency,  physicians,  lawyers,  clergymen 
and  teachers  can  obtain  the  honours  of  all  the  universities 
in  the  United  States,  such  as  the  degree  of  A.M.,  A.B., 
M.D.,  «.D.D.,  D.D.,  LL.D.,  &c.— For  additional  particu- 
lars address  A.  J.  Hale,  M,D.,  Philadelphia." 

The  gentleman  who  received  it  wrote  to  the  address  in- 
dicated, to  see  at  what  cost  a  degree  could  be  obtained 


from  Harvard  University.     To  this  letter  came  the  fol- 
lowing reply  : — 

Dear  Sir, — Yours  of  the  3rd  inst.  received.  You  can 
obtain  the  honorary  degree  of  M,D,  from  the  university 
of  this  city  (Alop.)  for  50  dols.,  sent  by  express  G.  0.  D. 
This  is  a  regular  made  out  Latin  degree,  the  same  as  issued 
to  regular  graduates.  Your  name  in  full  and  date  you 
wish  will  be  required.  Very  respectfully, 

A.  J.  Hale,  M.D. 

The  correspondence  terminated  with  a  letter,  of  which 
£he  following  is  an  extract,  and  the  papers  passed  into  the 
hands  of  a  second  member  of  the  Profession  : — 

Dear  Sir, — Your  card  says  "  obtain  the  honours  of  all 
the  universities,"  and  I  should  hardly  be  willing  to  pay 
50,00  dols.  for  a  degree  from  a  college  so  little  known  here 
as  the  one  from  which  you  offer  me  a  degree.  Please  let 
me  know  further  about  your  ability  to  procure  me  a  degree 
from  such  a  college  as  would  be  of  more  use  to  me  here  ; 
or  if  this  is  out  of  the  question,  let  me  know  who  are  the 
professors  of  the  "  Medical  University  of  Philadelphia," 
and  whether  they  include  any  names  well  known  to  the 
profession.  Very  respectfully, 

This  subject  was  then  taken  up  by  another  gentleman 
who  commenced  the  correspondence  by  a  letter  asking 
requirements  for  the  degree  of  M.D.  from  Harvard  Univer- 
sity, or  from  the  University  of  Pennysylvania  ?  To  which 
he  received  the  following  reply  : — 

Dear  Sir,— Yours  of  the  15th  inst.  received.  Am 
sorry  to  say  that  it  is  out  of  my  power  to  obtain  for  you 
the  degree  of  M.D.  from  either  of  the  institutions  you 
mentioned.  If  some  other  will  suit  you  (and  I  know  there 
are  others  that  will  do  you  the  same  good  with  precisely 
equal  advantages),  I  may  accommodate  you.  Can  obtain 
one  from  the  '•  American  University  "  here,  provided  you 
send  me  a  certificate  signed  by  the  P.  M.  or  any  other 
responsible  man  of  your  country,  certifying  that  you  are 
either  a  practising  physician,  or  a  student  of  medicine,  or 
in  some  way  that  the  faculty  may  know  that  the  degree  is 
conferred  upon  one  that  has  some  knowledge  of  medicine. 
Very  respectfully. 

Lock  Box  38,  Camden,  N.  J. 

P,  S. — If  you  can  send  another  order  or  two,  it  woul^ 
lighten  yours  very  much. 

To  this  the  soi  disant  candidate  replied  : — 

My  Dear  Sir, — I  understood  that  you  hid  power  to 
get  me  a  degree  from  any  University.  Is  it  not  so  ?  If 
you  cannot  let  me  have  one  from  either  of  the  two  I  spoko 
of,  perhaps  you  can  get  me  one  from  one  of  the  New  York 
Colleges.  Is  it  necessary  for  me  to  furnish  the  certificate 
you  speak  of?  for  that  I  cannot  send  you.  Suppose  that 
I  could  get  a  number  of  applications  and  forward  them^ 
would  it  not  answer  as  well  ?   I  am,  very  respectfully  yours, 

Francis  Williams. 

He  received  a  reply  from  "  Lock  Box  "  to  the  following 
effect  :— 

Dear  Sir, — If  you  will  send  me  one  more  order  besides 
yours,  and  the  date  you  wish  them,  I  will  furnish  the  two 
at  the  price  I  wrote  you  for  each,  by  express  C.  0.  D.  And 
if  you  can  furnish  other  orders  from  your  friends,  you  will 
be  allowed  twenty  per  cent.  (10.00  dols.)  on  each.  Hoping 
to  hear  from  you  soon,  I  remain  very  respectfully. 

Lock  Box  38  Cimden,  N.  J. 

No  allusion,  it  will  be  seen,  is  made  to  the  New  York 
Schools,  which,  of  course,  leaves  it  to  be  inferred  that  they 
also  are  not  to  be  tampered  with.  On  the  20th  of  Novem- 
ber was  sent  the  following  :— 

My  Dear  Sir,— I  think  I  can  furnish  plenty  of  appli- 
cants, but  some  of  them  want  to  know  whose  names  are  to 
go  on  the  diplomas,  and  if  the  University  with  which  you 
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are  connected  is  a  real  thing.     If  so,  I  think  we  might 
lind  men  who  would  like  to  be  LL.D.'s  also. 

Very  respectfully  yours, 

Francis  Williams. 

The  alacrity  and  earnestness  of  the  reply  will  be  seen  in 

Dear  Sir, — Yours  of  the  20th  inst.  to  hand.  Yes,  sir, 
the  University  with  which  I  am  connected  is  a  reality.  A 
regularly  chartered  Medical  Institution,  now  in  successful 
operation,  all  right  and  legal.  Please  see  circular  enclosed. 
You  need  never  hesitate  to  guarantee  the  legality  of  this 
Institution  in  every  respect.  Please  let  me  hear  from 
you  immediately,  and  oblige  yours  truly. 

Address,  Lock  Box  38,  Camden,  N.  J. 

With  this  came  the  printed  circular  of  the  American 
University  of  Philadelphia,  with  a  long  list  of  trustees  and 
professors.  The  correspondence  was  broken  oflf  at  this 
point,  but  an  attempt  at  renewal  by  a  letter,  in  which  was 
enclosed  the  accompanying  card. 

Cancers  and  other  Tumours 

Removed  xoithout  the  Use  of  Knife  or  Caustic 

Information  imparted  for  a   Reasonable    Sum. 

Address 
Lock  Box,  60.  Newark,  N.  J. 


We  learn  that  Dr.  Tabuteau,  of  Portarlington,  has  an- 
nounced that  he  will  offer  himself  for  the  Vice -Presi- 
dency of  the  Royal  College  of  Surgeons  in  Ireland,  at  the 
election  in  June,  1872.  Dr.  Tabuteau  is  one  of  the  most 
deservedly  esteemed  of  the  provincial  Fellows  of  the  Col- 
lege. He  has  for  many  years  evinced  an  active  interest  in 
its  affairs,  and  will  no  doubt  receive  a  large  support,  espe- 
cially from  extra-metropolitan  Fellows. 


SCOTLAND. 


EDINBURGH. 

Edinburgh  University. —  The  widow  of  Charles 
McLaren,  Esq.,  late  editor  of  the  Scotsman  has  bequeathed 
£2,500  to  found  a  scholarship  in  Mathematics  and  Natural 
Philosophy,  and  a  sum  of  £200  to  the  Royal  Infirmary. 


Craig  v.  Jex  Blake. — Lord  Mure,  the  judge  before 
whom  this  case  was  tried,  has  decided  that  the  verdict 
entitles  the  pursuer  to  apply  for  expenses,  but  the  question 
of  granting  tbem  will  be  decided  by  the  First  Division  of 
the  Court  of  Session. 


Stemtitri^. 


FIFTH  VOLUME  OF  THE  SYSTEM  OF  SURGERY.' 

We  are  glad  to  welcome  the  concluding  volume  of  the  mag- 
nificent work  which  Mr.  Timothy  Holmes  has  successfully 
carried  through  another  edition.  This  volume  contains 
diseases  of  the  genital  organs,  of  the  breast,  of  the  thyroid 
gland,  and  of  the  skin,  together  with  operative  surgery,  an 
appendix  of  miscellaneous  subjects,  and  a  full  and  valuable 
index. 

To  such  a  series  of  articles,  it  is,  of  course,  impossible  to 
do  justice  within  moderate  bounds,  and  we  must  content  our- 
selves with  announcing  the  completion  of  the  modern  cyclo- 
paedia of  surgery,   enumerating  the  articles  of  the  volume  be- 

•  "A  System  of  Surgery."  Edited  by  T.  Holmes,  M.A.,  Cantab, 
Surgeon  to  St.  George's  Hospital.  Second  Edition,  Vol.  V.  London : 
Longmans. 


fore  us,  and  deferring  to  future  opportunities  the  analysis  of 
some  of  the  contributions.  This  volume  opens  with  an  account 
of  the  "  Surgical  Diseases  of  Women,"  by  Mr.  J.  Hutchinson. 
He  is  followed  by  Professor  Humphry,  who  treats  diseases 
of  the  "  Male  Organs  of  Reproduction."  Gonorrhoea,  however, 
has  a  distinct  article,  by  Mr.  Henry  Lee,  who  is  followed  by 
Mr.  Birkett,  on  "  Diseases  of  the  Breast."  Mr.  Holmes  Coote 
writes  on  the  "Thj'roid  Glands."  The  skin  obtains  a  share  of 
this  work,  which  should  satisfy  dermatologists  of  the  regard 
in  which  their  speciality  is  held.  The  ' '  General  Diseases  of 
the  Skin  "  are  treated  by  Sir  Wm.  Jenner,  the  late  Dr.  Hillier, 
and  Mr.  G.  Naylor,  in  an  essay  extending  from  page  305  to 
page  421,  and  this  is  followed  by  Mr.  Thomas  Smith,  who  ex- 
tends the  subject  by  treating  on  the  "  Local  and  Surgical  Opera- 
tions of  the  Skin  and  its  Appendages,"  as  far  as  the  480th  page. 
"  Operative  Surgery  "  comes  next,  and  Mr.  Lister  opens  the  de- 
partment with  an  article  on  "Anesthetics."  Mr.  T.  Smith 
gives  us  "  Minor  Surgery."  Then  Mr.  Holmes  Coote  gives  a 
capital  account  of  "  Plastic  Surgery,"  followed  by  "Amputa- 
tion," by  Professor  Lister.  This  brings  us  to  "Excision," 
on  which  we  are  delighted  to  meet  with  the  accomplished 
Editor  himself,  whose  own  contributions,  as  well  as  his  general 
superintendence  of  the  work  have  done  so  much  to  make  it 
what  it  is. 

We  have  next  Dr.  Burden  Sanderson's  article  on  the 
"  Process  of  Inflammation,"  which  is  a  kind  of  supplement 
to  the  able  article  on  the  subject,  with  which  Mr.  Simon 
opened  the  first  volume.  These  two  should,  therefore,  be 
read  together,  and  we  would  advise  everyone  carefully 
to  study  the  account  of  inflammation  thus  broueht  be- 
fore them  by  Mr.  Simon  and  Dr.  Sanderson.  We  now 
come  to  the  appendix  which  is,  in  itself,  a  most  valuable 
treatise,  which  would,  had  it  been  printed  in  the  same  type 
as  the  rest  of  the  work,  perhaps  have  made  a  goodly 
sixth  volume.  The  publibhers,  however,  will  be  thanked 
for  confining  the  work  to  five.  In  the  Appendix  we 
again  meet  with  the  accomplished  Editor,  who  opens,  with  the 
"  Surgical  Diseases  of  Children,"  a  subject  he  has  made  his 
own,  and  is  here  aided  by  Messrs.  Brodhurst  and  Shaw.  After 
this  we  get  an  article  on  "  Apnoea, "  by  Dr.  George  Harley, 
F.R.S.,  lately  of  University  College  and  Hospital.  Then  Mr. 
G.  Busk  discourses  learnedly  of  "Parasites  and  the  Diseases 
which  they  Produce,"  and  in  a  second  article  of  the  "  Poisons 
of  Venomous  Insects  and  Reptiles." 

Another  contribution  from  the  Editor  is  on  "  Surgical 
Diagnosis  and  Regional  Surgery."  Sir  Ranald  Martin  then 
treats  of  * '  Hospitals,"  and  Mr.  Holmes  Coote  concludes  the 
volume  with  an  account  of  "  Surgical  Instruments  and  Ap- 
paratus." This  article  is  fully  illustrated  with  vroodcuts — a 
remark  which  reminds  us  that  this  volume  has  more  than  150 
illustrations.  There  is  also  that  invaluable  aid  to  books  of 
reference,  a  full  index.  We  congratulate  both  publishers  and 
editor  on  their  successfully  carrying  through  the  second  edi- 
tion of  this  "  System  of  Surgery,  which  is  in  itself  the  best 
surgical  library  in  a  small  compass  that  any  practitioner  can 
select. 


(Sfoxxtn^inwlitnct. 


"NOT  AFRAID  OF  THE  TRUTH." 

TO  THE   EDITOR  OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sib, — I  am  not  a  member  of  the  British  Medical  Associa- 
tion, but  if  I  were,  I  should  certainly  resign  all  connection 
with  "  that  publishing  firm  with  an  annual  pic  nic,"  since,  it 
appears  that  the  partners  in  the  firm,  are  entirely  at  the  mercy 
of  any  person  whom  they  may  choose  to  employ  to  edit  their 
periodicaL  When  distinguished  members  of  that  association, 
such  as  our  townsman.  Dr.  Bell-Taylor,  forward  to  the  Editor 
of  that  journal,  letters  so  important  and  conclusive  as  the  one 
you  published  last  week,  what  right,  I  should  like  to  know, 
has  the  Editor  to  suppress  it,  and  withhold  information  on  a 
topic  which  is  not  only  of  professional,  but  of  national  im- 
portance from  his  readeri.  The  Medical  Press  and  Cibcu- 
LAB,  to  the  honour  of  its  conductors  be  it  stated  is  not  afraid 
of  the  truth,  and  I  therefore  venture  to  ask  you  to  insert  a 
short  letter  which  I  forwarded  to  the  British  Medical  Journal 
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(of  course  not  published),  as  soon  as  I  found  the  Editor  de- 
clined to  fulfil  his  promise  by  publishing  Dr.  Bell- Taylor's 
letter.  Yours  obediently, 

Thomas  Woeth,  M.R,C.S. 

COPY  OF  LETTER  COMPRISING  "  FACTS  ABOUT 
THE  CONTAGIOUS  DISEASES  ACTS  ADDRESSED 
TO  THE  EDITOR  OF  THE  'BRITISH  MEDICAL 
JOURNAL.'" 

Sib, — As  you  are  not  inclined  to  publish  Dr.  Taylor's 
figures,  will  you  allow  me  to  call  the  attention  of  your  readers 
to  a  few  facts  in  connection  with  the  Contagious  Diseases 
Acts. 

One  of  the  most  important  of  these  appears  to  me  to 
be  conveyed  by  the  tables  of  Messrs.  Puche  and  Fournier, 
who  carefully  traced  syphilis  (the  only  venereal  malady  which 
can  on  any  plea  be  considered  a  matter  of  state  concern),  to 
its  source  in  873  cases,  and  found  that  625  patients  out  of 
this  number,  contracted  the  disease  from  the  regularly  in- 
spected prostitutes  of  Paris. 

Dr.  Vintras  also  mentions,  in  his  evidence  before  the 
Venereal  Commission,  that  almost  all  the  chancres  (the  true 
syphilitic  sores),  were  derived  from  the  public  prostitutes  of 
Palis,  where  stringent  Contagious  Disease  Laws  are  enforced 
by  a  thoroughly  trained  police. 

Dr.  MacLoughlin  assured  me  personally  that  twentj'-seven 
yc'.rs'  extensive  practice  in  Paris  had  led  him  to  the  same  con- 
clusion. When  infected  patients  applied  to  him,  he  was  in 
the  constant  habit  of  instituting  an  examination  of  the  wo- 
man, and  he  declared  that  it  was  extremely  rare  to  discover 
the  source  of  infection  in  the  female.  In  a  work  "  On  Pros- 
titution in  Holland,"  published  by  Dr.  Huet,  of  Amsterdam, 
it  is  shown  that  taking  twenty-four  cities,  and  comparing 
some  years  before,  with  some  years  after  the  adoption  of  the 
system,  that  the  proportion  of  disease  among  the  soldiers,  rose 
from  11'3  to  13-14,  under  the  operation  of  the  act. 

The  last  report  of  venereal  disease  in  the  French  army, 
shows  that  in  Algeria,  disease  among  the  troops  doubled  in 
the  space  of  a  few  years,  under  the  operation  of  similar  laws  ; 
also  that  amongst  the  French  troops  in  Rome,  where,  owing 
to  the  prejudice  of  the  Pope,  these  regulations  were  not  per- 
mitted to  be  carried  out,  there  was  less  venereal  disease  than 
at  any  ether  station. 

The  last  report  of  the  Sanitary  Commissioner  of  the  Pun- 
jaub,  declares  that  the  result  of  these  laws  affords  no  ground 
for  congratulation,  and  that  at  Landour,  Dasshai,  and  Now- 
shera  (stations  where  these  Acts  have  not  been  enforced), 
showed  the  least  amount  of  venereal  disease.  Similar  evi- 
dence has  been  received  from  Madras,  Bombay,  and  Cape- 
town. 

These  facts,  considered  in  conjunction  with  the  statement 
of  M.  Lecour,  that  there  were  at  least  47,500  cases  of  vene- 
real disease  in  Paris,  in  a  population  of  a  million  and  a  half, 
■  while  in  London,  in  a  poor  population  (such  as  apply  to  hos- 
pitals, and  are  most  likely  to  suffer  from  such  affections),  of 
the  same  number,  by  the  statistics  furnished  by  Mr.  Wag- 
staffe,  to  the  Medical  Officer  of  the  Privy  Council,  there  were 
only  455  cases  of  syphilis, — appear  to  me  thoroughly  conclusive 
as  to  the  inefficiency  of  the  system. 

I  am,  Sir,  your  obedient  servant, 

Thomas  Wokth,  M.R.C.S.L.,  L.E.C.S.E. 


IODIDE  OF  POTASSIUM  FOR  ACUTE  RHEU- 
MATISM. 

TO   THE  EDITOR   OV   THE   MEDICAL   PRESS  AND  CIECULAR. 

SiK, — I  was  glad  to  read  notes  of  cases  by  Dr.  Sharkey,  of 
Ballinasloe,  of  acute  rheumatism,  treated  from  the  commence- 
ment by  iodide  of  potassium.  I  feel  pleasure  in  endorsing  his 
observations,  and  the  efficacy  of  the  treatment  proposed.  I 
have  been  in  the  habit  for  some  time  of  prescribing  this 
salt,  and  I  have  been  always  highly  pleased  with  the  result. 

I  have  at  present  in  the  workhouse  hospital,  a  policeman, 
who  was  admitted  suffering  from  rheumatic  fever,  and  the 
iodide  of  potassium  was  nearly  the  sole  treatment  relied  on, 
as  my  prescription  book  would  testify — of  course,  the  occa- 
sional administration  of  an  anodyne  was  given,  and  the  poppy 
fomentations  to  the  joints,  as  suggested  by  Dr.  Lyons.  I 
have  not  used  the  poultices  with  carbonate  of  soda,  as  recom- 
mended by   Dr.   Sharkey,  but,   I  am  almost  certain  these 


alkaline  poultices  would  be  veiy  good.  I  have  met  with  no 
case  where  this  treatment  was  adopted  of  any  cardiac  com- 
plication, if  I  did,  I  would  even  be  inclined  to  pursue  the 
same  treatment. 

Referring  to  the  cardiac  affection,  Dr.  Tanner  says :  ' '  Most 
authors  say  apply  leeches  over  the  region  of  the  heart,  or 
resort  to  general  bleeding,  and  quickly  get  the  system  under 
the  influence  of  mercury.  If  the  remarks  which  have  been 
made  in  the  section  on  inflammation,  however,  are  true,  no 
such  remedies  will  be  necessary,  and  I  believe  it  will  be 
better  to  get  freedom  from  pain  by  full  doses  of  opium,  to 
apply  hot  moist  linseed  meal  poultices  over  the  cardiac  region, 
and  to  continue  the  bicarbonate  of  soda  or  potash  draught." 
Should  effusion  take  place  into  the  pericardium,  he  recom- 
mends the  application  of  a  blister,  or  a  succession  of  them, 
and  also  diuretics  with  the  iodide  of  potassium. 

Referring  generally  to  the  treatment  I  have  adopted  in 
rheumatism,  I  have  taken  the  hint  from  Tanner,  where  he 
recommends  the  iodide  of  potassium  with  quinine.  He  also 
recommends  the  local  application  of  alkalies,  but  his  internal 
treatment  principally,  is  that  advised  by  Dr.  Garrod.  I 
would  suggest  the  perusal  to  Dr.  Sharkey,  if  he  has  not 
already  looked  at  it,  of  Dr.  Tanner's  chapter  on  "Rheumatism," 
and  the  treatment  advised.  In  conclusion,  I  agree  with  Dr. 
Sharkey  that  no  remedy  has  afforded  me  the  same  quick 
results  as  that  of  the  iodide  of  potassium. 

Your  "obedient  servant, 

Joseph  O'Kelly,  M.D., 
Medical  Officer  of  Mount  Bellen  Workhouse  Hospital. 


IRREGULAR    CONSULTATIONS. 

to   THE  EDITOR   OF  THE   MEDICAL   PKESS   AND   CIRCULAR. 

Sir, — Had  the  allusion  in  your  leading  article  of  last  Wed- 
nesday's issue  dealt  merely  with  myself  personally  I  should 
have  passed  it  over  in  silence,  but  as  you  have  mentioned  my 
name  in  connection  with  the  Council  of  the  R.C.S.I.,  I  feel 
it  due  to  that  body  that  I  should  not  allow  it  to  remain 
without  comment. 

On  reading  that  article,  I  could  not  help  feeling  regret 
that  the  pages  of  a  medical  journal  should  have  been  dese- 
crated by  expressions  of  political  controversy.  When  we 
find  all  our  daily  transactions  in  Ireland  tainted  by  the  in- 
fluence of  tliis  the  true  Upas  of  our  unfortunate  country,  we 
might  have  hoped  that  at  least  our  medical  literature  would 
have  been  kept  in  the  pure  atmosphere  above  its  deadly 
emanations. 

Regarding  my  connection  with  the  case  of  Mrs.  McGrough, 
I  have  only  to  say  that,  owing  to  the  illness  of  the  usual 
medical  attendant,  I  was  sent  for  to  see  that  lady  iu  an 
urgent  attack  of  vomiting  ;  and,  when  called  upon  by  Mr. 
Erson  for  that  purpose,  I  certainly  did  not  sit  down  to  con- 
sult the  Medical  Register  as  to  his  statutory  qualifications. 
More  especially,  as,  from  what  he  then  told  me,  I  regarded 
him  more  as  the  intimate  friend  of  the  family  than  the  medi- 
cal attendant,  and  as  such  he  acted  during  her  entire  illness. 
Facts  in  the  inner  life  of  that  most  painful  and  distressing 
case  which  have  come  to.  my  knowledge  under  the  seal  of 
professional  confidence,  and  which,  therefore,  have  not  been 
made  public,  have  since  confirmed  me  iu  the  view  which  I  had 
taken. 

I  have  the  honour  to  remain. 


Your  obedient  servant, 


Stephens  Green, 
June  9th,  1871. 


Edw.  Hamilton. 


3  Upper  Sackville  street,  Dublin. 
10th  June,  1871. 
Sir,— In   the  article  in  your  publication  of  the  7th  inst., 
headed  "Bad  Company,"  you  refer  to  the  "  Culpatory  Docu- 
ment "  as  having  been  forthwith  taken  to  the  husband. 
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If  you  refer  to  the  evidence  you  will  find  that  it  was 
signed  upon  Thursday,  that  the  lady  died  upon  Sunday  even- 
ing, and  that  what  purported  to  be  a  copy  was  presented  to 
her  husband  upon  the  following  morning.  Had  it  been  shown 
to  him  in  the  meantime  an  explanation  and  retractation  could 
have  been  obtained,  and  thus  an  irreparable  injury  averted. 

We  are,  Sir, 

Your  obedient  servants, 

TiSDALL  &  TWIBILL. 

A.  H.  Jacob,  Esq.,  M.D,,  Medical  Press 

AND  Circular  Office, 

Molesworth  Hall,  Molesworth  street. 


Encephaloid  Tumour  of  Kapid  Growth.     By  Levi  Bartlett, 
M.D.,  of  Skaneateles,  N.  Y. 

T.  P.,  set.  twenty-four,  after  having  carried,  on  his  head, 
a  straw  bed  half  a  mile  without  resting,  which  exhausted  him 
much,  discovered,  two  days  afterwards,  JSTov.  26,  1870,  a 
tumour,  as  large  as  a  hen's  egg,  above  the  right  clavicle, 
which  increased  in  size  on  coughing,  and  at  times  appeared 
very  much  to  diminish.  Dec.  21,  I  first  saw  him.  Tumour 
firm,  elastic,  twice  its  former  size,  and  not  painful ;  cough  dry 
and  spasmodic ;  pulse  80  to  90,  small  and  feeble  ;  demanding 
stimulants  ;  pressure  of  the  tumour  on  the  oesophagus  and 
trachea  caused  difficult  deglutition  and  respiration,  and  pain 
in  the  surrounding  parts.  Jan.  3,  1871,  tumour  softer,  with 
indistinct  fluctuation,  and  more  like  pointing.  Dr.  Campbell 
in  consultation.  Exploration  revealed  a  venous  blood  tumour  ; 
applied  solution  of  iodine.  Jan  8th,  Dr.  Earll  was  added  to 
the  consultation,  and,  on  the  10th,  Dr.  Lansing  Briggs,  of 
Auburn.  On  second  exploration  we  concluded  that  the 
tumour  contained  arterial  blood,  though  there  was  no  pulsa- 
tion. This  uncertain  diagnosis  and  the  dangerous  locality  of 
the  tumour,  we  considered,   precluded  surgical  interference. 

Tumour  at  first  spherical,  afterwards  oval,  and  at  its  maxi- 
mum was  five  by  two  and  a  half  inches.  Gradually  it  as- 
sumed a  harder  and  nodulated  feeling,  and  diminished  one 
inch  in  length.  Erom  the  12th  to  the  27th  inst.,  his  pulse 
was  increased  in  frequency  and  hardness,  accompanied  with 
cough  and  bloody  expectoration  and  palpitation  ;  cedema  of 
right  arm  and  hand,  with  numbness  and  pricking  sensation; 
serous  eflusim  into  the  eyelids  and  adnata;  paroxysms  of 
dyspnasa,  frequent  respiration,  with  a  rough  rhonchus  and 
prolonged  expiration  ;  right  submaxillary  gland  much  en- 
larged, and  all  the  surrounding  tissues  appear  full  and  en- 
gorged. 

1  had  diagnosed  "venous  erectile  tumour,"  similar  in 
symptoms  and  locality  to  that  of  General  Kilpatrick,  success- 
fully operated  on  by  electrolysis  last  year.  Dr.  G.  T.  Camp- 
bell, after  perusing  Dr.  Gross's  chapter  on  tumours,  in  his  ex- 
cellent "System  of  Surgery,"  diagnosed  encephaloid  of  the 
hsematoid  variety.  Patient  died  on  the  27th,  and  on  the  28th 
the  autopsy,  made  by  Drs.  Campbell  and  Earll,  revealed  a 
strictly  encephaloid  tumour,  with  so  fragile  an  envelope  as  to 
preclude  the  possibility  of  enucleation.  Apex  of  right  lung 
adhered  to  the  tumour  and  clavicle,  and  assumed  a  medullary 
appearance,  with  some  engorgement.  Effusion  of  serum  into 
pleural  cavity  and  the  pericardium  ;  liver  hypei-trophied  ;  thy- 
mus gland  enlarged,  and  surrounding  tissues  engorged  ;  no 
other  organs  examined.  Dr.  Campbell  found,  on  microscopic 
examination,  characteristic  cancer-cells,  with  oil-globules. 
Patient  inherited  malignant  taint,  his  mother  and  sister  hav- 
ing died  of  cancer. 

The  incipient  stage  of  his  disease  may  have  previously  com- 
menced, but  its  rapid  development  may  be  refened  to  his 
over-exertion  nine  weeks  ago. 

Professor  Gross  mentions  the  case  of  a  hoy  of  eighteen,  who 
died  in  less  than  eight  weeks  of  an  encephaloid  tumour  upon 
the  scapula,  a  foot  in  its  largest  diameter  !  Ours  is  a  partial 
corroboration  of  that  case,  which  is  truly  i&re.—America7i 
Journal  of  Medical  Sdenas. 


Eoyal  College  of  Surgeons, — The  following  members  of  the 
College  having  undergone  the  necessary  examinations  for  the 
fellowship,  on  the  25th,  26th,  and  27th  ult.,  were  admitted 
Eellov/s  of  the  College  on  May  8th,  viz.  : — Messrs.  William 
Preston  Goodall,  L.S.A.,  Birmingham  ;  Charles  Roberts, 
L.S.A.,  York,  of  St.  George's  Hospital ;  Thomas  Hiron  Bart- 
lett, M.B.  Lond.,  Birmingham,  of  the  Birmingham  School ; 
Francis  Henry  Welch,  L.S.A.,  H.  M.  22nd  Regt.,  Charles 
Fort,  Kinsal,  of  the  London  Hospital ;  John  Astley  Bloxam, 
L.S.A.,  St.  Bartholomew's  Hospital;  L.  F.  Grand,  L.R.C.P. 
Lond.,  Plymouth,  of  St.  Bartholomew's  Hospital  ;  Frederick 
Churchill,  M.B.  and  CM.,  Edin..  of  the  Edinburgh  and 
St.  Thomas's  Hospital ;  Richard  Clement  Lucas,  L.R.C.P. 
London,  Hungerford,  and  Alfred  Ashby,  L.S.A.,  Staines, 
Middlesex,  of  Guy's  Hospital ;  Robert  L.  Tait,  L.R.C.P., 
Edin.,  Birmingham,  of  the  Edinburgh  and  Birmingham 
Hospital,  and  Thomas  Cooke,  M.D.  Paris,  1871,  of  the  Paris 
Ho.spitals.  Seven  candidates  having  failed  to  acquit  them- 
selves to  the  satisfaction  of  the  Court  of  Examiners  were 
referred  to  their  hospital  studies  for  one  year. 

Deputation  on  the  Superannuation  Question. — A  very 
large  deputation  waited  upon  the  Right  Hon.  James  Stans- 
field.  President  of  the  Poor-law  Board,  and  Mr.  Hibbert 
on  the  question  of  tho  superannuation  of  poor-law  officers. 
It  comprised  the  following  members  of  Parliament  : — Messrs. 
Baincs,  Carter,  Wheelhouse,  Dickinson,  Russell  Gurney, 
Leathara,  Sir  Charles  Dilke,  Dixon,  Eathbone,  Lord  Sandon, 
Graves^  Cawley,  Charley,  Morley,  Melly,  Dalrymple,  Hughes, 
E.  H.  Paget,  F.  Cadogan,  Allen  Gore-Langton,  Henry 
James,  A.  S.  Hill,  Sir  George  Jenkinson,  Sir  James  Elphiu- 
stone,  Lord  George  Hamilton,  and  Dr.  Brady;  together  with 
the  following  poor-law  officials: — Messrs.  Heaps,  Lampen, 
Cleaver,  Ellis,  Halos,  Johnson,  C.  C.  Smith,  Barstow, 
Maulding,  Doggctt,  Hulbert,  Powell,  Davis,  Foster,  Hughes, 
Kilby,  Bennet,  Birch,  and  Whitworth, 

Professor  Tyndall  on  ''Dust  and  Smoke,"  at  the  Royal 
Institution. — Professor  Tyndall  lectured  on  Friday  evening  to 
undoubtedly  the  most  densely-crowd'd  audience  the  fine  hall 
of  this  institution  has  ever  contained.  His  subject  was 
"Dust  and  Smoke,"  and  in  hii  discourse  and  experiments  he 
followed  variously  the  courses  he  has  for  the  last  year  or  two 
been  pursuing  in  respect  to  this  topic.  He  touched  succes- 
sively on  the  dust  or  germ  theory  of  the  source  of  contagious 
diseases,  on  the  origin  of  minute  life,  and,  finally,  on  the 
effects  of  a  new  respirator  for  firemen,  which  he  has  perfected 
under  the  encouragement  and  aid  of  Captain  Shaw,  of  the 
London  Fire  Brigade,  in  which  the  solid  particles  of  the 
densest  smoke  are  arrested  by  films  of  cotton-wool  wetted 
with  glycerine,  and  the  most  pungent  gases  by  layers  of 
charcoal.  By  these  simple  means  firemen  could  remain  with- 
in burning  buildings  for  upwards  of  half  an  hour  at  a  time 
with  safety  and  comfort  so  far  as  their  respiration  was  con- 
cerned. 

Notre  Dame. — V International  says  that  the  attempt  to 
destroy  this  building  was  frustrated  by  the  courage  and  perse- 
verance of  the  hou  e-physicians  and  house-surgeons  of  the 
H6tel  Dieu,  who  obtained  the  assistance  of  a  number  of 
persons,  and  succeeded  in  extinguishing  the  fires. 

The  late  Professor  Kuss,  of  Strasburg.— A  subscription  has 
been  commenced  at  Lyons  with  a  view  of  raising  a  monument 
to  tho  memory  of  Prof.  Kuss,  one  of  the  most  eminent  pro- 
fessors of  the  Medical  Faculty  of  Strasburg,  who  died  at 
Bordeaux  whilst  attending  the  meetings  of  the  National 
Assembly,  of  which  he  had  been  elected  member. 

Anatomy  and  Physiology  at  Cambridge.  —  Professor 
Humphry  has  given  notice  that  in  the  ensuing  long  vacation 
(July  and  August),  there  will  be  classes  for  instruction  in 
Practical  Anatomy  on  Tuesdays,  Thursdays,  and  Saturdays, 
at  half-past  twelve,  commencing  July  4th.  There  will  also 
be  classes  for  instruction  in  Practical  Histology  on  Wednes- 
days and  Fridays,  at  half-past  twelve,  commencing  July  5th . 
This,  together  with  a  course  of  instruction  in  the  Physiologi- 
cal Laboratory,  under  the  direction  of  Dr.  Michael  Foste  r, 
will  constitute  a  course  of  Practical  Physiology.  Gentlemen 
who  have  entered  to  the  Anatomical  lectures  will  be  at 
liberty  to  attend  these  classes  without  additional  fee. 
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The    Eoyal    Commission  on    Contagious    Diseases. — The 

Commission  has  boeii  en<,'aged  during  the  past  wejk  in  the 
consideration,  paragrapli  by  paragraph,  of  the  ample  Keport 
to  the  Crown,  prepared  by  its  Chairman,  the  Right  Hon.  W. 
Massey.  It  is  rumoured  that  the  Report  proposes,  the  repeal 
of  the  Acts  of  1866  and  1869. 

Bequests  to  Medical  Charities. — The  will  of  the  Rev. 
Martin  Cramp  Tolputt,  formerly  of  Enfield,  who  lately 
resided  at  Hengrove  House,  near  Margate,  sworn  under 
£14,000,  contains  the  following  bequests  :— the  Middlesex 
Hospital,  £100  ;  the  Kent  and  Canterbury  Hospital,  £100  ; 
the  Margate  Sea-bathing  Infirmary,  £100 ;  the  Margate 
Lying-in  Charity,  £50  ;  and  the  Hospital  for  Lying-in  Wo- 
men, London,  £50. 

The  Quacks  and  the  Medical  Bills.— A  deputation  waited 
upon  Mr.  Forster  on  Friday  last,  at  the  Education  Depart- 
ment, to  present  a  memorial  from  the  Medical  Reform  Asso- 
ciation, stating  that  they  viewed  with  amazement  and  regret 
the  steps  taken  by  the  so-called  orthodox  or  allopathic  prac- 
titioners, as  set  forth  in  the  Medical  Acts  Amendment  Bills 
(one  of  which  is  appointed  to  be  read  in  the  House  of  Com- 
mons a  second  time  on  the  16th  instant),  which  seek  to  exclude 
utterly  the  entire  body  of  medical  dissenters,  called  honiceo- 
pathic,  hydropathic,  &c.,  thereby  unjustly  monopolising  the 
practice  of  medicine,  surgerj',  &c.,  throughout  the  United 
Kingdom.  The  deputation  was  introduced  by  Mr.  Joseph 
Cowen,  who  said  that  they  would  shorten  the  time  the  depu- 
tation had  to  occupy  as  much  as  possible.  There  were 
eighteen  doctors  present,  who  were  all  able  to  speak  as  to  the 
object  of  their  memorial  better  than  he,  and  therefore  he 
would  at  once  call  upon  Mr.  Hitchman,  of  Liverpool.  Mr. 
Hitchman  said  that  the  large  part  of  the  Medical  Profession 
which  they  represented  had  studied  the  subject  of  medicine 
with  a  view  of  alleviating  the  sufferings  incident  to  humanity, 
and  they  wished  to  protest  against  their  exclusion  from  the 
practice  of  medicine,  surgery,. &c.,  which,  if  the  Bill  passed, 
would  ensue.  They  wished  for  medical  freedom,  and  hoped 
that  Mr.  Eorster  would  do  his  best  to  assist  them  in  the 
matter.  Mr.  Pearce,  Mr.  Thornton,  and  Mr.  Seckstone  fol- 
lowed, further  explaining  the  wishes  of  the  deputation,  and 
Mr.  Forster  said  that  he  had  very  little  time  to  stay,  and, 
therefore,  could  not  say  much.  He  was  under  the  impression 
that  ho  had  to  receive  a  deputation  from  the  orthodox  medical 
practitioners,  and  finding  this  not  to  be  so,  he  was  not  so  well 
prepared  to  answer  them  on  the  subject  of  the  deputation. 
All  he  could  say  was,  that  if  the  Bills  got  into  committee, 
which,  at  this  time  of  the  session  was  very  doubtful,  what 
they  had  said  would  have  the  most  careful  consideration  of  the 
Government. 

Charing  Cross  Hospital. — The  annual  distribution  of  prizes 
to  the  students  in  the  Medical  School  of  this  Hospital  took 
place  on  Friday,  in  the  board-room,  Profe.ssor  Huxley  in  the 
chair.  The  Dean  (Dr.  Pollock),  in  presenting  his  report,  con- 
gratulated the  Medical  School  upon  the  important  changes 
present  and  in  progress  connected  with  the  institution.  The 
new  school  buildings,  including  the  library  and  the  separate 
entrance,  with  the  physiological  laboratory  for  practical 
teaching,  which  has  lately  assumed  so  much  importance,  are 
now  complete,  and  iu  a  condition  for  efficient  working.  Ad- 
ditional accommodation  for  patients  had  also  been  provided, 
and  the  beds  had  been  increased  in  number  to  150,  and  there 
were  now  separate  wards  for  the  treatment  of  diseases  of 
women  and  refractory  patients.  The  Dean  referred  to  the 
services  of  Dr.  Beige),  who — reversing  the  principle  oi  cedant 
arma  togce—had  been  with  his  countrymen  iu  the  battle  fields 
of  France,  and  had  returned  with  the  much-coveted  order  of 
the  Iron  Cross  to  resume  his  labours  at  the  hospital.  Mr, 
Galton,  the  lecturer  in  comparative  anatomy,  had  been 
amongst  the  first  to  go  out  in  aid  of  the  sick  and  wounded, 
and  in  association  with  Dr.  Mayo,  had  charge  of  the  Alice 
Hospital,  at  Darmstadt,  for  many  months.  A  student  of  the 
hospital  had  also  rendered  good  service  in  the  same  cause. 
The  hospital  every  year  increased  in  importance  and  useful- 
ness, and  conferred  great  benefits  upon  the  surrounding  poor. 
The  chairman  then  distributed  the  [irizes,  of  which  Mr.  .T.  A. 
Lee  carried  off  a  considerable  number.  He  gained  the 
Llewellyn  Scholarship,  the  gold  medal,  the  governor's  clinical 
medal,  medals  for  medicine,  midwifery,  forensic  medicine, 
and  a  certificate  for  pathology.  Upwards  of  seventeen 
medals  and  as  many  certificates  were  awarded,  after  which 
the  learned  Professor  addressed  the  students.  The  proceed- 
ings terminated  with  a  vote  of  thanks  to  the  Chairman. 


NOTICES    TO    CORRESPONDENTS. 

Dr.  Acland. — Tlie  proof  was  received  in  time,  another  shall  be  sent. 
Dr.  Hearne.— We  received  the  newspapers  on  the  eve  of  going  to 
press. 
Dr.  Smith. — The  worl<  appeared  some  ten  years  ago. 
Mr.  KoRNiBRook. — We  have  already  aunounced  the  fact. 
Mr.  Moegan. — Copy  received. 
Mb.  Widdup's  gecoo'l  communication  received. 
Pbofbssoe  Inglis.— Proof  of  your  article  shall  be  forwarded. 
INGUINAL  HRRNIA. 
To  the  Editor  of  "  The  Medical  Press  and  Circular." 
Sir,— Being  a  subscriber  for  some  years,  I  take  the  liberty  of  asking: 
you  through  the  columns  of  your  widely  circulated  paper,  whether  there 
is  any  radical  cure  for  a  recent  inguiual  hernia  in  a  man  aged  about 
fifty.    I  would  feel  obliged  for  your  notice  of  this  in  your  journal  next 
publijat  on.  Yours  very  truly, 

T.  G. 
ATTEMPTED  ASSASSINATION  OF  DR.  JOHN  ELLIOTT, 
We  learn  by  telesfram  that  Dr.  Elliott,  while  returning  to  Waterford 
from  visiting  a  patient  in  Kilkenny,  was  flred  at  from  behind  a  ditch. 
The  bu  let,  fortunately,  grazed  the  cheek  without  doing  further  injury 
The  doctor  when  fired  at  was  on  an  outside  car,  which  was  drawn  by  a 
white  horse  formerly  owned  by  a  rent  collector  named  Walsh,  and  it  is 
thought  the  assassin  mistook  the  doctor  for  Walsh.  The  police  are 
scouring  the  neighbourhood  ;  and  in  congratulating  our  brother  pro- 
fessional and  contributor  upon  his  narrow  escape,  sincerely  hope  the 
scoundrel  may  be  secured  and  brought  to  justice. 

Dr.  Locke  Johnson  writes  to  us  in  reference  to  our  remark  last  week 
that  a  monthly  contemporary  had  omitted  to  name  the  American 
Journal  of  the  Medical  Sciences  as  the  one  Jrom  which  tlie  extract  on 
"Puerperal  Eclampsia''  was  taken.  He  is  right  in  supposing  we  re- 
ferred to  the  i>octor,  but  he  will  see  that  we  anticipated  the  explana- 
tion. It  seem^the  printer  mislaid  one  leaf  on  which  were  some  re- 
marks contributed  by  our  correspondent,  introducing  the  propositions 
cited,  and  that  he  filled  up  the  columns  with  an  item  of  news  belong- 
ing to  another  department  of  the  paper.  We  sympathise  with  Dr. 
Johnson,  and  can  assure  him  that  similar  annoyances  frequently  occur 
to  other  journals. 
In  Tvpe:— 

"On  the  Causes  and  Cure  of  Prostatic  Stricture."     By  R,  Uniacke 
Ronayne,  L.R.C.S.I,  L.R.C.P.,  &o. 
Dr.  Basham's  Clinical  Lectures    "On  Diabetes.''  (Continuation). 
"  Practical  Obstetrics.''    No.  II.    By  Francis  E.  Clarke,  B.A. 
CoMMONiCATioNS  have  also  been  received  from  Drs.  Haughton,  Beard, 
Brown,  Johnson,  Drysdale,  Atthill,  Bill  Taylor,  Jones,  ArmfeM,  Paul 
Attfield,  and  Messsrs.  Milton,  Homibrook,  Lee,  Solly,  Middleton,  Berry, 
Roberts,  Bird,  Nicholas,  Popjay,   Morgan,  Hamilton,  Mayne,  B.own, 
Leigh,    Mackenzie,    Spurgin,     Patterson-Lewis,    Bratt,  M'Millman, 
Carrie,  &c. 

-♦ 

MEETINGS  OF  THE  LONDON  SOCIETIES. 
Royal    College  of  Surgeons  of  E.vgland. — Wednesday,  June  14th, 

4  P.M.   Mr.  J.  W.  Hulke,  "  On  the  Minute  Anatomy  of  the  Eye." 
Royal  College  of  Physicians. — 5   p.m.  Dr.  Guy,  "On  War  in  its 
Sanitary  Aspects,  with  special  reference  to  the  period  from  1793 
to  ISIS.*^' 
Royal  College  of  Surgeons  of  England.— Friday,  June  16th,  4  p.m. 

Mr.  J.  W.  Hulke,  "On  the  Minute  Anatomy  of  the  Eye.'' 
Royal  Institution. — 9  p.m.  M!r.    William    Bradford,   of    New  York, 
"  On  the  Esquimaux  and  Ice  of  Greenland,"  illustrated  by  Draw- 
ings and  Photographs. 
Royal  College  of  Surgeons  of  Englanb. — Monday,  June  lOth,  4 
P.M.  Mr.  J.  W.  Hulke,  "On  the  Minute  Anatomy  of  the  Eye." 


VACANCIES. 

Metropolitan  Free  Hospital.    Assistant-Physician.    Honorary. 

West  London  Hospital.  Physician  for  Diseases  of  Women ;  Ophthal- 
mic Surgeon,  and  a  Junior  Assistant-Surgeon. 

Hamadryad  Hospital  Ship  for  Seamen,  off  Cardiff.  Resident  Assis- 
tant Medical  Oflloer.    Salary  A75  per  annum. 

Huddersfield  Infirmary.    Physician.    Election,  July  28th. 

Limesdale  Union.  Medical  Officer.  Salary  £tiO  for  District  and 
Workhouse. 

Brighton  Dispensary.  Resident  House-Surgaon.  S  dary  £100  par 
annum. 

Lambeth  Parish,  London.    Dispenser.    Salary  £10  \  with  residence. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURNALS  RECEIVED. 

Practical  Guide  to  the  Baths  of  Aix-in-Savoy.  London  ;  Baillifere, 
Tindall,  and  Cox. 

Reports  of  the  Inspectors  of  Factories  to  the  Home  Department. 

Vaccination  viewed  Politically.    By  Professor  Newman. 

New  York  Medical  Journal ;  La  Presse  Me3icale  Beige ;  Western 
Medical  Advance ;  Nature  ;  Boston  Medical  Journal,  &c. 


APPOINTMENTS. 

Byrne,  Dr.  F.,  Medical  Officer,  Public  Vaccinator,  &c.,  for  the  Kll- 
meaden  Dispensary  District  of  the  Waterford  Union. 

Burke,  Thomas  H.,  L.K.Q.C.P.L,  L.R.C.8.L,  Poor-law  Medical  In- 
spector. 

Callaway,  E.,  M.R.C.S.E.,  Medical  Officer  for  the  Tamworth  District 
and  the  Workhou'e  of  the  Tamworth  Union. 

CouNiHAN,  J.  F  ,  L.K.Q.C.P.I.,L.BC.S.I.,  Medical  Officer,  &c. ,  for  the 
Kilrush  Dispensary  District,  Co.  Clare,  and  Medical  Attendant  to 
the  Royal  Irish  Constabulary,  Kilrush. 

EwEN,  A.  B.,  M.K.C.S.E.,  Medical  Officer  for  the  Tydd  District  of  the 
Holbeach  Union,  Lincolnshire. 

FowKE,  P  W.,  L.R.C.P.Ed.,  M  R.C.S.E  ,  Medical  Officer  for  the  Chip- 
ping Warden  District  of  the  Banbury  Union. 

Grkaly,  J.  W.,  L.R.C.P  Ed.,  Medical  Officer,  &c.,  for  the  Westport 
and  Louisburgh  Dispensary  District  No.  2  of  the  Westport  Unicn, 
Co.  Mayo. 

Hoysted,  Dr.  J.,  Resident  Assistant  Medical  Officer  to  the  Littlemore 
Pauper  Lunatic  Asylum,  near  Oxford. 
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KsdWLEi?,  J.,  House-Rurgeou  to  the  West  Kent  General  Hospital. 
Leigh,  J.  T.,  Resident  Medical  '''fflcer  to  the  Staflfordshire  Infirmary. 
Maiiom,  H.  W.,  M.U.,   M.H.C.P.L.,  r.R.C.8.E.,  Admiralty  Surgeon 

and  Agent  for  Westport,  Co.  Mayo. 
MicADows,  A.,   M  D.,  Con.sulting    JPhysician-Accoucheur  to    the  St. 

John's  -wood  Provident  Uispensarv. 
Moi.'iNY.  H.,  L.R.O.P.E.I.,  L.F.P.  &  S.  Glaa.,  Medical  Officer  for  the 

Workliouse  Inflrmary,  Kilrush  Union. 
Pooi'.B,  G.  v.,  MB.,  M.R. C.P.I'.,  Registrar  to  Charing  cross  Hospifal. 
WtBSTER,  H.  \V.,  M.R.C.S.E  ,  Assistant  Medical  Officer  to  theChorl- 

lon  Union  Workhouse. 
A  UMY  Mkdical  Department.— Staff  Assistant  Surgeon  G.H.  Ci  ton, 
M.  i>. ,  has  been  permitted  to  retire  upon  temporary  half-pay  ;  Staff  As- 
sistant Surgeo  n  J.  HintoD,   from  half-pay,   to  be  Staff  Assistant  Sur- 
geon, vice  R.  N.  M'Pherson,  appointed  to  the  Royal  Artillery. 
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Cooke— GladsT'INE. — On  the  1st  inst.,  at  St.  John's,  Newcastle-on-Tyne, 
Robert  Foreman  Cooke,  M.B.,  of  Gateshead,  to  Isabella,  daughter 
of  Capt.  Wm.  Gladstone. 

ScoBKLL— Rkndlk.— On  the  6th  inst.,  at  St.  James  the  Less,  Plymouth, 
Thomas  Eilw.irJ  Scobell,  M.R.C.8.,  of  Rideway,  Devon,  second  son 
of  tlie  late  Rev.  J.  S.  Scobell,  Vicar  of  St.  Kew,  Coinwall,  to  Eliza- 
beth, youngest  daughter  of  Edmund  Rendle,  M  D.,  of  Plymouth. 


Daunt — On  the  6th  inst.,  at  Bath, 'Wm.  Daunt,  M.D.,  H.P.  6th  Dra- 
goons, aged  83. 

Hennen.— On  the  3rd  inst.,  at  Beechholm,  Tunbridge  Wells,  John 
Hennen,  M.D.,  aged  71. 

Lucas.— On  the  29th  ult.,  T.  P.  Lucas,  M.D.,  of  Brecon,  aged  69. 

Mallett.— On  the  5th  inst.,  Geo.  Mallett,  F.R.C.8.E.,  of  Silverwell 
House,  Bolton-le-Moors,  aged  68. 

MuRCHisoN.— On  the  2nd  inst.,  Simon  Murchison,  M.R.C.S.E.,  of  Bi- 
cester, aged  59. 
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3150YAL    COLLEGE    OF    PHYSICIANS 

OF    LONDON. 

rIEST  OR  PEIMAKY  PROFESSIONAL  EXAMINA- 
TION for  the  LICENCli!.— The  next  Examination  will  commence 
on  MOND.\Y,  JULY  3rd.  Students  are  admitted  to  this  Ex- 
amination after  the  termination  of  tlie  Second  Winter  Session  of  Pro- 
fessional Study  at  a  recognised  Medical  School. 

SECOND  or  PASS  EXAMINATION  for  the  LICENCE.— The  next 
Examination  will  commence  on  MONDAY,  JULY  10th.  Gentle- 
men who  have  completed  four  years  of  Professional  Study  according  to 
the  C^jllegrt  regulations  are  eligible  for  admission  to  this  Examination. 

Registered  Medical  Practitioners,  qualfled  before  January,  1861,  are 
admitted  to  examinatian  under  special  by-law. 

Candida  es  are  r.  quired  to  give  fourteen  days'  notice  in  writing  to 
thf  Registrar  of  the  College,  with  whom  all  certificates  and  testi- 
monials requiied  by  the  by-laws  are  to  be  left  at  the  same  time. 

lall  Mall  East,  1871.  H.  A.  PITMAN,  M.D.,  Registrar. 

1^  OYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Jl\j  The  next  PROFESSIONAL  EXAMINATION  for  the  MEMBER- 
SHIP will  commence  on  Thursday,  JULY  20th,  1871. 

Candidates  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  certificates  and  testimo- 
nials required  by  the  by-laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East,  1871.  HH-NRY  A.  PITMAN,  M.D.,  Registrar. 

OYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.— 
The  HARVblAN  ORATION  will  be  delivered  by  Dr.  CHAM- 
BERS, at  5  o'clock  on  Wednesday  next,  the  2l8t  of  JUNE. 

Members  of  the  Profession  will  be  admitted  on  presentation  of  their 
carJs. 

By  Order  of  the  President. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  AOCIDENTS  OF  WOMEN, 
2     OSNABURGH     PLACE,     REGENT'S     PARK,    N.W. 

Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'clock.      Cards  of 
admission  may  be  obtained  of   W.    ROBERTS    O'CONNOR,    Esq. 
Resident  House  Surgeon. 

MALVERN     COLLEGE. 

The  THIRD  TERM  will  begin  on  Wednesday,  September  20th. 
Terms  ot  Tuition  and  Board,  £90  per  annum. 
For  Clergymen's  Sons  after  Examination,  £80 
Tliree  Scholarships  worth  £80  per  annum  for  one  or  for  two  years  to 
be  examined  for  in  December. 
For  details  apply  to  the  Secretary. 

CHILDREN   (ORPHANS  OR,  NOT)  of  those  who  have 
once  moved  in  a  superior  station  of  life  intended  as   Candidates 
for  the  August  Election  of  the  ROYAL  ASYLUM  of  St.  ANNE'S 
SOCIETY,  must  be  nominated  on  or  before  THURSDAY,  15th  June, 
1871. 
Forms  of  Nomination  can  be  obtained  at  the  Office. 

R.  H.  EYANS,  Secretary. 
Office,  62  King  William  street,  E.G. 


ROYAL     COLLEGE     OF    SURGEONL 
SCHOOl-  OF  SURGERY. 
The  fiU.MMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  :— 

Botany Dk.  Minchin. 

Practical  Chemistrij Dr.  W.  Barker. 

Medical  Jurisprudence Dr.  Davv. 

Malaria  Medico, Mr.  Macvamara. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order,    JOHN  BREXNEN,  Registrar. 
25th  March,  1871. 

■pOTUNDA     LYING-IN     HOSPITAL,      DUBLIN 

Consulting-Physician— Alfred  Hudson,  M.D.,  F.K.  and  Q.C.P.I 
Consulting-Sirgeon— Robert  Adams,  M.D.,  F.R. C.S.I. 
Master— George  Johnston,  M.D.,  F.K.  and  Q.C.P.,  &c. 
Assistant-Physicians— T.  More  Madden,  L.K.  and  Q.C.P.,  ha     Alex- 
ander Taj  lor,  L.K.  and  Q.C.P.,  &c. 
Secretary— J.  G.  Strickland,  Esq. 

This  Hospital,  the  largest  Chartered  Clinical  School  of  Midwlfei-y  in 
the  Briti-sli  dominions,  contains  one  hundred  and  thirty  Beds,  twenty- 
five  of  which  are  appropriated  to  the  Diseases  of  Females. 

An  Obstetrical  Museum,  containing  upwards  of  iive  hundred  Prepa- 
rations, and  a  Library,  are  attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery,  and  the  Diseases  of  Women  and 
Infants,  is  given  daily. 

The  Pupils  are  Privileged  to  attend  the  Cow-Pock  Institution,  Sack- 
ville  street,  and  York  street. 

The  Lectures  are  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland,  London,  and  Edinburgh;  the  King  and  Queen's  C  >Uege  of 
Physicians  ;  the  Apothecaries'  Hall  of  Dublin  and  of  London ;  the 
Army  and  Navy  Medical  Boards  ;  and  all  the  other  Licensing  Bodies. 

The  Diploma  from  this  Hospital  is  recognised  by  the  Poor-law  Com- 
missioners a-s  a  qualification  in  Midwifery  for  all  Hospitals  and  Dis- 
pensaries under  their  control  in  Ireland. 

The  Intern  Pupils,  of  whom  there  is  only  a  limited  number,  ha?e 
each  a  separate  bed-room,  with  the  use  of  a  sitting-room. 

Two  Courses  of  Lectures  are  given  yearly — the  first  commencing  early 
in  November,  the  second  early  in  May. 

•Applications  to  be  made  to  the  Master,  Dr.  Johsiston,  at  the  Hos- 
pital, Rutland  square. 
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HE  SIGHT.— SAMUEL'S  SPECTACLES  (recommended 
by  the  Faculty),  Price  2s.  6d.  and  5s. 

SAMUEL'S  BRAZILIAN  PEBBLES,  price  7s.  6d.,  " 
Highly  beneficial  for  very  weak  eyes. 

FRENCH  OPERA   GLASSES,  from   53.   6d.  and   upwards. 

RACE,  FIELD,  and  EYE  GLASSES  of  every  description 
Can  only  be  had  at  n  NASSAU  STKEET,  DUBLIN. 

CAUTION. — Beware  of  imposition.  8.  SAMUEL  has  no  connection 
with  any  one  bearing  a  similar  name.  The  Stock  of  Watches  and 
Jewellery  selling  off,  declining  that  branch  of  the  business. 


The  pure  Irish  Frieze,  C6ta  M6r  (Travelling 
Great  Coat)  wind  and  weather  proof,  manufactured 
by  Kenny  and  Owens,  Merchant  Tailors,  54  Dame  st., 
Dublin.    The  16s.  Trowsers  House. 

£2  2s.   Od. 

MODERATE  IN  PRICE.    SUITED  FOR  ALL  SEASONS. 


£  2 

-2-0 

V^VCHARD 

ALLf/V'^ 

CELEB  RATE  D 

TWO  GUINEA 

OVER 

C  0  A  T  S 

DUBLIN 

AND  ''cor  k^ 

< 
hi 
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These  Coats  are  bo  well  finished,  and  made  of  suoti  excellent  material, 
that  they  cannot  fail  to  please  the  most  fastidious. 

PATTERNS  AND  FORMS  FOR   SELF-MEASUREMENT 

SENT  POST  FREE  ON  APPLICATION  TO  THE 

Sole  Manufacturer,  RICHARD  ALLEN,  28  LR.  SACKVILLE  8T 

&  62  HIGH  ST.,  DUBLIN  ;  and  69  PATRICK  ST.,  CORK. 
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OHLORODYNE. 

[SPECIAL    NOTICE] 

THE   absurd  statements  that  have  recently   appeared   in  Medical   and   other  Journals   respecting    the  constituents   of 
CHLORODYNE  (each  analysis  differing  widely),  J.   T.   DAVENPORT  is  compelled  to  further  caution  the  Profession  against  using 
any  rompound  under  the  name  of  Chlorodyne  but  the  fjenuine,  which  alone  has  gaiued  such  extraordinary  celebrity. 
J.  T.  DAVENPORT  appends  medical  testimony  in  confirmation  of  the  above. 

The  wonderful  efficacy  of  Chlorodyne  being  universally  acknowledged,  it  must  be  evident  to  all  that  the  assumption  of  the  name  to  any 
other  Compound  than  the  Genuine  is  not  only  improper,  but  unprincipled,  as  it  is  liable  to  injure  the  health  of  the  patient  and  cause 
discredit  to  the  Physician.  Even  death  has  resulted  from  the  use  of  .-spurious  Chlorodyne  when  benefit  had  been  experienced  from  the  genuine  ; 
and  this  melancholy  circumstance  has  no  effect  in  restraining  these  heartless  proceedings. 

From  Dr.  J.  WILSON,  Castleton,  Yorkshire. 
"  I  require  o  use  a  considerable  quantity  of  Chlorodyne  in  cases  where  no  other  medicine  is  of  the  least  avail ;  and  my  object  in  wishing  a 
supply  from  your  own  establishment  is,  that  I  am  frequently  deceived  by  getting  a  spurious  article  from  other  places,  although  I  never  order 
anything  but  the  genuine  Browne's  Chlorodyne.'' 

From  JAS.  ATKIN,  M.D.,  Medical  Officer,  Fever  Hospital,  Oldcastle,  Co.  Meath. 
"  Having  ordered  from  our  druggists  Chlorodyne,  I  was  not  only  disappointed  in  its  effects,  but  annoyed  when  I  received  a  spurious  com- 
pound.   I  have  been  in  the  habit  of  using  your  Chlorodyne  with  great  advantage  to  my  patients  and  satisfaction  to  myself." 

From  F.  E.  BARTON,  Esq.,  Surgeon,  Dover. 
"  I  have  now  used  your  Chlorodyne  in  numerous  cases,  and  have  much  pleasure  in  adding  my  testimony  to  its  very  great  efficacy  as  an 
Anti-spasmodic  and  Anodyne,  having  found  it  especially  valuable  in  those  cases  in  which  Opium  does  not  agree  well  with  the  patient." 
From  THOMAS  F.  HALE,  Esq..  Surgeon,  Saundersfoot,  Pembrokeshire. 
"  Sir,— I  should  be  much  obliged  by  your  forwardmg  three  bottles  of  Dr.  J.  Collis  Browne's  Chlorodyne,  which  I  have  found  most  useful  in 
allaying  pain.     I  have  used  twelve  ounces  of  it,  and  in  nearly  every  case  in  which  I  have  emidoyed  it  have  every  reason  to  be  eatisfled  with  the 
result ;  and  although  I  object,  as  a  rule,  to  use  any  preparation  of  a  secret  nature,  and  wliose  composition  I  am  not  fully  acquainted  with,  still, 
having  once  tried  the  Chlorodyne,  and  found  that  it  really  did  produce  the  effects  stated,  I  do  not  think  I  should  be  justified  in  withholding 
such  a  preparation  from  my  patients,  when  I  see  the  value  of  the  remedy." 

From  Lord  FRANCIS    CONYNGHAM.  Mount  Charle.s,  Donegal,  December  llth,  1868. 
"  Lord  Francis  Conyngham,  who  this  time  last  year  bought  some  of  Dr.  J.  Collis  Browne's  Chlorodyne  from  Mr.  Davenport,  and  has  found 
it  a  most  wonderful  medicine,  will  be  glad  to  have  half-a-dozen  bottles  sent  at  once  to  the  above  address.'' 

"Earl  RUSSELL  communicated  to  the  College  of  Physicians  that  he  received  a  dispatch  from  Her  Majesty's  Consul  at  Manilla  to  the 
effect  that  Cholera  has  been  raging  fearfully,  and  that  the  ONLY  remedy  of  any  service  was  CHLORODYNE."— See  The  Lancet,  Dec.  1st,  1864 

CAUTION. — Vice-Chancellor  Sir  AV.  Page  Wood  stated  that  Dr.  J.  Collis  Beownk  was  undoubtedly  the 
Inventor  of  CHLOEODYNE, — that  the  whole  story  of  the  Defendant  was  deliberately  untrue,  which,  he  regretted  to  say,  had 
been  sworn  to. — See  Times,  July  13th,  1864. 

The  Sole  Manufacturer  of  Dr.  COLLIS  BROWNE'S  CHLORODYNE  is 

J.  T.  DAVHiNFOKT,  33  Great  Russell  street,  Bloomsbury  square,  IiONDON, 

Who  a^one  received  the  Recipe,  and  who  is  the  Only  Authorised  Agent. 


TpOR  Varicose  Veins    and  Weakness 

■*■  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  sup- 
port, under  any  temperature,  without  the  trouble  of 
Lacing  or  Bandaging.  Likewise,  a  strong  low-priced 
article  for  Hospitals  and  the  Working  Classes. 

ABDOMINAL  SUPPORTING  BELTS,  those  for 
Ladies'  use,  before  and  after  accouchment,  are  admir- 
ably adapted  for  givintr  adequate  support  with  extreme 
I.IGHTNESS— a  point  hitherto  little  attended  to 

Instructions  for  measurement  and  prices  on  applica- 
tion, and  the  articles  sent  by  post  from  the  Manufac- 

P  O  P  E     and     PLANTE, 

WATERLOW-PLACE,  PALL-MALL,  LONDON. 
'The  Profession,   Trade,  and   Hospitals   Supplied 


RUPTURES.    BY  ROYAL  LETTERS    PATENT. 

WHITE'S    MOC-MAIN    LEVER    TRUSS 

Is  allowed  by   upwards  of  500  Medical  gentlemen  to  be  the  most 
effective  invention  in  the  curative  treatment  of  Hernia. 

The  use  of  a  steel  spring,  so  often  hurtful  in  its  effects, 
is  here  avoided;  a  soft  bandage  being  worn  round  the  body, 
while  the  requisite  resisting  power  is  supplied  by  the 
MOC-MAIN  PAD  and  PATENT  LEVER,  fitting  with  so 
much  ease  and  closeness  that  it  cannot  be  detected,  and 
may  be  worn  during  sleep.  A  descriptive  circular  may  be 
had  and  the  Truss  (which  cannot  fail  to  fit)  forwarded  by 
X>ost,  on  the  circumference  of  the  body  two  inches  below 
the  hips  being  sent  to  the  Manufacturer, 

JOHN  WHITE,  228  Piccadilly,  London. 
Single  Truss,  16s.,  21s.,  26s.  6d.,'knd  31s.  6d.     Postage.ls. 
\j    \  I       Double  Truss,  31s.  ed.,  42s.,  and  52s.  6d.    Postage,  Is.  8d. 
J^     j  Z'  Umbilical  'Truss,  42s.  and  523.  6d.    Postage,  Is.   lOd. 

^-*^Jl^  NEW  PATKNT 

ELASTIC    STOCKINGS,    KNEE-CAPS,    &c 

for  Varicose  Veins,  Weakness,  and  Swelling  of  the  Legs,  &c. 

Prices  4s.  6d.,  7s.  6d.,  lOs.  and  163.  each.     Postage,  6d. 

JOHN  WHITE,  MANUFACTURER,  228  Piccadilly,  London. 

The  usual  discount  to  the  Profession. 


JAMES'S    FEVER     POWDER. 

4s.  6d.  PER  BOTTLE,  PACKETS  2s.  9d.  EACH. 

PREPARED  and  sold  by  J.  L.  KIDDLE,  31  Hunter  street, 
Brunswick    square,  London. 
This  preparation  has  been  so  extensively  employed  by  the  Faculty, 
and  its  merits  so  universally  acknowledged  by  the  public  at  large,  as  to 
render  4ll  further  remarks  on  the  part  of  the  Proprietor  unnecessary. 
To  be  had  of  all  Wholesale  Druggists 


■jyrR.  p.  BOURJEAURD, 

begs  to  inform 

THE  MEDICAL  PROFESSION 

THAT  HE  INTENDS  PERSONALLY  TO 

SUPERINTEND  THE  ENTIRE 

MANAGEMENT    OF    HIS    LONDON 

ESTABLISHMENT, 

and  requests  that  all  orders  may  be  sent  to 

49  DAVIES  STREET, 

Bekkeley  Square,  London,  "W.  '■  '   ^  ^ 

if  CAUTION.— Mr.  Bourjeaurd  respectfully  cautions  the  Profession 
against  advertisers  who  have  assumed  his  inventions. 


\        i\ 


O  A.  XJ  T  I  o  3sr. 


THE  ONLY  PANCREATIC     EMULSION 
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CLINICAL    LECTURES, 

Delivered  during  the  Session  1870-71, 

IN  THE  WESTMINSTER  HOSPITAL. 

By  W.  R.  Basham,  M.D.,  Physician  to  the  Hospital. 

The  Subject  of  Diabetes — {Continued). 
At  the  conclusion  of  the  last  lecture,  I  expressed  an 
intention  of  testing  the  efficiency  and  agency  of  the  ani- 
monio-saline  treatment  of  diabetes,  which  had  been  unin- 
terruptedly carried  on  for  near  three  months,  by  discon- 
tinuing it  for  a  few  days,  and  carefully  noting  the  condition 
and  symptoms  of  the  patient  while  deprived  of  the  medi- 
cine ;  for  if,  while  taking  the  salines,  the  leading  and  more 
characteristic  symptoms  of  diabetes  subside  or  become 
mitigated,  and  if,  all  other  things  being  equal,  the  diet  the 
same,  and  everything  about  the  patient,  being  the  same, 
then  if,  on  the  remedy  being  discontinued  all  the  charac- 
teristic symptoms  of  the  disorder  return,  it  is  a  fair  logical 
inference  that  the  mitigation  of  the  thirst,  the  disappear- 
ance of  the  clammy,  sticky  state  of  the  mouth,  the 
diminished  quantity  of  urine  and  percentage  of  sugar,  the 
more  natural  appearance  of  the  stools,  and  tlie  abated 
craving  for  food,  were  legitimately  the  effect  of  the  ammo- 
nio-saline  remedies.  She  discontinued  the  medicines  on 
the  5th  April  ;  the  di^t  was  strictly  continued.  On  the 
fourth  day  of  the  interval  she  complained  of  missing  the 
medicine.  She  stated  that  the  clammy,  thirsty  feeling  in 
the  mouth  had  returned,  that  her  food  did  not  satisfy  her 
as  when  taking  the  saline.  The  amount  of  urine  was  daily 
increasing  ;  its  specific  gravity  had  become  1'038,  and  the 
amount  of  sugar  proportionately  augmented.  There  was 
an  evident  return  of  all  the  leading  conditions  of  the 
diabetic  state  on  the  discontinuance  of  the  ammonio-saline. 
After  an  interval  of  ten  days,  to  be  certain  that  this  recur- 
rence of  the  more  prominent  and  characteristic  symptoms 


was  not  accidental,  the  carbonate  and  phosphate  of  ammonia 
were  resumed  in  the  form  described  in  the  last  lecture.  If, 
again,  a  mitigation  of  symptoms  followed,  if  the  urine  and 
sugar  decreased  and  the  thirst  became  modified  a  few  days 
after  the  operation  of  the  remedies,  it  could  not  be  reason- 
ably asserted  that  these  agents  were  inactive,  or  of  no 
therapeutic  value.  Five  days  after  the  resumption  of  the 
medicine,  the  specific  gravity  of  the  urine  had  gone  down 
to  1'027,  and  the  proportion  of  sugar  to  the  ounce  had  de- 
creased to  ten  grains.  Other  symptoms  had  again  dis- 
appeared ;  there  Avas  little  or  no  thirst,  the  tongue  was  not 
clammv,  the  breath  was  inodorous,  and  the  appetite  no- 
thing inordinate.  You  must  recollect,  however,  that  it  is  by 
no  means  an  unusual  occurrence  in  diabetes  in  the  latter 
periods  of  life,  for  the  symptoms  to  oscillate  between  great 
extremes,  irrespective  of  whatever  remedy  may  be  em- 
ployed, so  that  in  the  view  of  some  this  decline  of  the  more 
distressing  conditions  might  be  considered  as  the  natural 
law  of  the  disease,  apart  from  any  therapeutic  agency.  It 
is  doubtless  true  that  in  what  has  been  termed  senile 
diabetes  these  variations  are  frequent.  But  it  is  not  a  little 
singular  that  the  abatement  of  the  symptoms  always  cor- 
respond in  this  case  to  the  operation  of  the  salines,  and  the 
aggravation  of  them  to  the  interval  in  which  they  were 
discontinued.  The  same  results  have  so  constantly  been 
observed  by  me  in  the  treatment  of  diabetes  in  another 
class  of  practice,  that  I  have  no  hesitation  in  placing  the 
greatest  reliance  for  the  mitigation  of  the  more  distressing 
symptoms,  particularly  that  of  thirst,  to  the  beneficial  ac- 
tion of  the  ammonio-saline  treatment.  It  must  be  admitted 
that  there  are  cases  of  diabetes  in  the  treatment  of  which 
all  that  can  be  hoped  for  is  mitigation,  not  cure.  Reference 
to  the  preliminary  remarks  I  made  in  a  former  lecture  will 
prove  that  it  is  not  difficult  to  diagnose  such  cases,  to 
determine  the  fact  at  the  commencement  of  the  treatment 
how  far  it  will  probably  be  curative,  how  far  only  allevia- 
tive.  This  can  and  ought  in  every  case  to  be  determined 
by  an  analysis  of  the  urine,  collected  at  definite  periods  of 
the  day,  having  reference  to  the  time  of  taking  food.  If 
the  morning  urine,  passed  after  an  interval  of  some  eight 
or  ten  hours  fasting,  contains  but  little  sugar,  perhaps 
only  a  trace;  if  the  urine  passed  some  hour  or  two  after 
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breakfast  or  dinner,  no  rigid  abstention  of  diet  having 
been  observed,  present  evidence  of  a  well-marked  notable 
amount  of  sugar,  the  inference  should  be  that  the  sugar 
was  derived  from  the  farinaceous  elements  of  food,  that  it 
was  therefore  an  error  of  digestion  in  some  of  the  primary 
stages,  rather  than  implicating  such  organs  as  the  liver, 
lungs,  or  nervous  system  as  its  causes.    On  the  other  hand, 
where  the  evidence  of  sugar  in  the  morning  urine  {urina 
sanguinis)  is  as  great  as  that  of  the  urine  of  digestion 
{urina  cihi),  the  disease  has  a  more  remote  origin,  the  diges- 
tive function  is  in  error,  but  so  is  probably  that  of  liver, 
lungs,  or  ganglionic  system.     In  the  first  type  of  cases  the 
more  distressing  symptoms  of  diabetes — unsatisfied  appe- 
tite, emaciation,  restlessness,  are  absent,  or  only  present 
faintly,  and  not  distressingly  ;  in  the  second  type  of  case 
all  of  these,  with  others,  are  present  in  aggravated  form.  Diet 
and  medicinal  treatment  will  cure  the  first,  but  diet,  how- 
ever strictly  regulated,  or  remedies  however  appropriate,  will 
do  no  more  than  alleviate  the  second,  for  under  no  circum- 
stance is  the  disease  in  this  form  otherwise  than  incurable. 
You  will  easily  perceive,  therefore,  how  desirable,  not  on 
scientific  grounds  only,  but  on  purely  practical  grounds, 
how  imperatively  necessary  it  must  be  in  each  case  to  de- 
termine to  which  of  these  two  types  of  the  disease  the  case 
under  your  treatment  may  belong.     The  mitigation  of  the 
more  urgent  symptoms  on  each  occasion,  a  few  days  after 
resuming  the  remedies,  left  no  reasonable  doubt  of  the 
therapeutic  influence  of  the  ammonio-saline  plan  of  treat- 
ment.    Under  these  agents  the  patient  is  increasing  in 
weight,  is  gaining  week  by  week  an  increase  of  bodily 
vigour,  and  losing  all  the  prominent  and  more  distressing 
symptoms  of  the  diabetic  state.      You  Avill  find  it  con- 
venient in  practice  in  private  life  to  keep,  in  a  tabular 
form,  a  list  of  the  articles  of  diet,  which,  in  the  dietetic 
treatment  of  diabetes  may  be  allowed,  and  those  which  are 
forbidden  ;  a  list  also  of  the  wines  and  beverages  which 
may  be  taken  or  avoided  is  also  useful.     The  following  list 
fulfils  these  objects  : — 

Diet  Table  in  Diabetes. 

General  rules  to  be  observed  by  those  suffering  from 
Diabetes,  who  should  earnestly  recollect  that  an  accurately 
observed  diet  is  more  effective  in  relieving  the  disease  than 
any  other  known  means. 

VEGETABLE  FOOD. 


ANIMAL  FOOD. 


Articles  of  Food  Forbidden. 

Every  form  of  vegetable  food 
containing  Flour  (Farina), 
Starch,  Dextrine,  or  Sugar. 

All  articles  made  from  Wheat 
Flour- 
Bread,  Biscuits,  Pastry. 
Oatmeal, 

Peas,  Beans,  Haricots,  Len- 
tils 

Rice,  Sago,  Tapioca,  Arrow- 
root 

Semolina,  Revalenta, 

Potatoes,  Yams, 

Carrots,  Turnips,  Radishes, 

Pars  lip, 

Macaroni,exceptwith  Cheese 

Vermicelli, 

Cocoa,  Chocolate  ; 

All  Fruits  rich  in  Sugar 


Articles  of  Food  Forbidden. 

None. 

No  article  of  food  derived 
from  the  Animal  King- 
dom is  forbidden  in  Dia- 
betes. 

In  every  kind  of  made  dish 
prepared  from  Animal 
food,  the  sauce  or  gravy, 
if  needed,  must  be  thick- 
ened with  either  Gluten 


Forbidden. 

All  varities  of  Beer — 
Ale,  Stout,  Porter 
Sweet  Cyder 
All   Home-made   or   Sweet 

Wines, 
All  Wines  containing  a  per 
centage  of  Sugar  or  Dex- 
trine— 
Port, 

Sherry,  Brown  or  Gol- 
den 
Madeira 
Champagne,  if  sweet 
Sparkling  Moselle 
Sparkling  Hock 
Sparkling  Burgundy 


Articles  of  Food  Allowed. 

The  Food  of  the  Diabetic 
Patient  should  be  as  much 
as  possible  selected  from 
the  Animal  Kingdom. 

All  kinds  of  Meat 

All  kinds  of  Game 

All  kinds  of  Poultry 

All  kinds  of  Fish  and 
Crustacete 

Eggs  of  every  variety  that 
are  edible 

Cheese  in  every  form  and 
variety. 

The  Curds  of  Milk 


DRINK. 

Allotved. 

All  the  Bordeaux  Wines 
St.  Julien 
^ledoc 
Lafitte 

Sauterne,  &c. 
All  the  Rhine  Wines 
Every  variety  of  Hock 

Marcobrunner 
Rudesheimer 
Steinberger 
Red  Assmannshauser 
Spirits — Brandy    (Cognac), 
Whiskey,    Gin    unsweet- 
ened. Rum,  Hollands  ; 
Tea,     Coffee,     without 
Sugar,      but      with 
Cream,  ad  libitum 
Soda,   Seltzer,   Vichy,   and 
similar  Waters. 


The  whole  surface  of  the  body  should  be  clothed  with 
flannel  winter  and  summer. 


Articles  of  Food  Allowed. 

All  the  Cabbage  Tribe 

{cruciferce) 
Cabbage,  Cauliflower 
Broccoli,  Borecole 
Scotch    Kale,    Brussels 

Sprouts 
Sea  Kale,  Cardoons 
Couve  Tronchuda  (Portugal 

Cabbage) 
Spinach,  French  Beans 
Artichokes 
Cucumber,  with  Oil 
Asparagus, 
Onions,  Leeks, 
Mushrooms,  Truffles, 
Lettuce,  Endive,  and 

All  varieties  of  Cress 
Italian  or  Corn  Salad 
American,   and  Water 
Cress 
All  kinds  of  Acid  Fruits 
As  a  substitute  for  Wheaten 
Bread — 

Gluten  Bread 
Bran  Bread 
Bran  Biscuits 
Brown  Bread,  cut  thin 
and  toasted,  may  be 
allowed 


ON  THE  NATURE  OF  THE  VENEREAL  POISON 

AS   TESTED    BY 

DIRECT  PROOFS  AND  PRACTICAL 
OBSERVATIONS. 

By  Mr.  Morgan,  F.R.C.S.I.,  M.D.,  Univ.  Dub. 

Surgeon  to  Mercera's,  and  to  the  Westmoreland  Lock  Hospital, 
Dublin  ;  Professor  of  Surgical  an<l  DescriptiTe  Anatomy ; 
R.C.S.L,   &c. 

The  question  of  the  duality  of  the  venereal  poison  is 
one  of  such  interest  in  a  practical  as  well  as  theoretical 
point  of  view,  and  so  great  a  difference  of  opinion  still 
prevails  amongst  medical  men  on  the  question,  that  any 
evidence  which  may  still  further  go  to  elucidate  the  subject 
is,  I  think,  of  importance.  It  is  remarkable  that  in  this 
country  perhaps  more  than  in  any  other  greater  variations 
in  the  primary  and  in  the  consequential  phenomena  of  the 
disease  have  been  observed,  and  that  practical  obser- 
vation here,  when  carefully  carried  out  and  strictly  de- 
fined by  facts,  does  not  correspond  with  the  views  and 
definitions  of  many  writers,  or  with  the  statements  of  some 
who  should  be  conversant  with  the  appearances  of  the 
disease.  The  temptation  of  explaining  certain  phenomena 
by  the  aid  of  a  supplementive  imagination  is  no  doubt 
alluring,  and  the  theoretical  supposition  of  one  certain 
form  of  lesion  giving  rise  in  direct  course  to  one  of  a 
specific  form,  is  well  calculated  to  mislead  our  study  of 
this  very  difficult  question,  unless  thoroughly  tested  and 
proved.  The  value,  therefore,  of  direct  inoculations 
and  testings  is  incomparable  when  put  side  by  side 
either  with  the  vague  history  of  patients  or  of  visionary 
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speculations  as  to  the  form  of  sore,  which  originated 
that  which  may  be  under  observation.  The  pages  of  this 
Journal*  during  the  past  twelve  months  have  shown  the 
necessity  of  applying  the  crucial  test  of  taking  nothing  in 
this  question  for  granted,  otherwise  we  might,  for  ex- 
ample, have  been  led  to  suppose  that  a  woman  living  in 
England,  and  assumed  to  be  syphilitic,  communicated  a 
true  syphilitic  sore  to  the  face  of  a  soldier,  preceded  by 
incubation  and  followed  by  skin  manifestations.  Dates, 
"  which  can  be  proved  on  oath,"  are  given,  "  to  put  your 
readers  in  correct  possession  of  them,"  and  "this  interesting 
illustrative  example  of  syphilitic  infection,"  the  narrator  had 
not  the  slightest  doubt  was  derived  from  a  mucous  patch 
on  the  woman's  lip  !  The  value  of  the  proposed  adjuration 
unfortunately  for  science,  went  for  nothing,  as  there  was 
not  the  faintest  evidence  that  the  "  paramour  "  ever  had 
venereal  in  any  shape  whatever,  far  less  a  labial  patch. 
This  man  was  believed  to  have  been,  before  that  period, 
free  from  any  syphilitic  affection,  therefore,  if  the  source 
of  his  affection  was  not  purely  speculative,  some  value 
might  possibly  attach  itself  to  the  report  of  a  sore  which 
"had  glazed  over''  when  examined,  and  an  incubative 
period  might  have  been  ascertained  of  about  thirty  days. 
This  incubative  period  has  been  lately  much  discussed  and 
laid  stress  upon,  as  peculiar  to  true  syphilis,  but  lately  Dr. 
Hammond  has  adduced  an  example  with  circumstantial 
minuteness,  where  the  incubative  period  was  but  thirty -six 
hours,  while  Ame  Martin  gives  a  case  of  seventy-two  days, 
and  taking  thirty-six  cases  of  experimental  inoculations  on 
sound  persons,  there  is  a  difterence  in  the  incubative 
periods  of  thirty-six  days.  Mr.  Wallace,  of  Dublin,  has 
been  freely  quoted  by  writers,  as  proving  a  long  incuba- 
tive period  by  his  direct  inoculations,  I  have,  however, 
been  so  struck  by  Dr.  Hammond's  case,  as  confirming 
my  own  direct  observations,  that  I  have  obtained  Mr. 
Wa  llace's  private  case-books,  which  give  the  "  arcana  "  of 
his  observations,  and  on  examining  them,  I  find  but 
little  to  confirm  such  a  supposition,  on  the  contrary,  his 
incubation  periods  were  very  short,  just  as  in  Dr.  Hammond's 
case,  and  in  my  own  direct  observations  on  syphilitic 
cases  by  inoculations  with  the  vaginal  discharge  of  syphi- 
lised  women,  being  from  two  to  three  days.  In  the  cases 
I  illustrated  in  this  paper,  and  in  the  Dublin  Quarterly 
Journal — the-  resulting  pustules  and  sores  produced  on 
syphilitic  patients  from  vaginal  discharge,  were  similar  to 
these  I  now  quote,  from  Mr.  Wallace's  Case-book  (No.  13) 
1836. 

The  evil  that  men  do  lives  after  them. 
The  good  is  oft  interred  with  the:»  bones. 

And  as  the  subjects  of  these  inoculations  have  long 
since  forgotten,  or  parted  with  any  ills  that  may 
have  been  caused  them,  I  propose  diffusing  the  infor- 
mation concerning  them,  which  is  indeed  most  valuable 
and  convincing.  Any  evils  that  may  have  been  caused 
by  his  indiscreetly  zealous  testings,  Mr.  Wallace  cer- 
tainly amply  condoned  for,  by  the  introduction  of  that 
invaluable  anti-syphilitic, — iodide  of  potassium,  the  pains 
with  which  he  tested  its  use,  and  the  immense  stride  he 
took,  in  the  better  treatment  of  the  disease,  by  the  dis- 
continuance of  the  excessive  mercurialisations  so  com- 
mon in  his  day,  deserve  the  highest  commendation,  and 
from  a  survey  of  his  treatment,  I  may  fairly  state  that  he 
never  would  have  introduced  the  remedy  so  largely  and 
beneficently  if  he  had  not  by  direct  testing  and  observa- 
tion, finally  adjusted  the  cases  to  which  it  was  specially 
applicable. 

The  observations  of  Mr.  Wallace  are  the  more  to  be  re- 
lied on,  as  he  had  no  anticipation  of  the  modern  theories 
and  modifications  of  the  forms  of  sores,  and  although 
Ricord  and  others  have  carried  away  the  credit  of  the 
testings  by  inoculations,  Mr.  Wallace  had  shown  them 
even  in  1829.  I  would,  however,  conclude  that  knowing 
the  unfortunate  Hibernian  tendency,  which  O'Connell  so 

*  "  Duality  of  Venereal  Sores."  By  B.  F.  McDowell,  M.B.,  &c.,  &c. 
March  29, 1871. 


emphasied  ;  that  his  fellow  countrymen  instead  of  aiding 
his  efforts,  or  encouraging  his  zeal,  would  not  only  "  roast 
him,"  but  many  of  them  be  found  "  to  baste  him,"  he 
never  thought  well  of  putting  his  information  as  derived 
from  such  practical  sources  in  a  regular  form  for  the  Pro- 
fession to  judge  from. 

The  rule  seems  to  be  in  this  country  that  any  efi'orts  to 
advance  our  knowledge  must  be  checked,  and  our  public 
institutions  neglected  for  any  purpose  of  scientific  ad- 
vancement. Governments  in  other  countries  assist  the 
labours  of  those  who  have  sufficient  energy  to  devote  them- 
selves to  the  work  ;  witness  the  books  of  Ricord,  Boeck, 
the  Reports  of  Boston  City  Hospital,  &c.,  but  here  the 
course  of  the  "  good  easy  man,"  that  continues  in  the 
pleasant  routine  of  duty,  gives  least  trouble,  and  makes  no 
innovations  or  advance,  is  the  most  commendable,  and  he 
is  accounted  wise  in  his  generation.  It  is  a  great  loss  that 
Mr.  Wallace's  notes  and  testings  have  not  been  published, 
and  his  valuable  drawings   catalogued  and  made  known. 

So  early  as  the  year  1829,  Mr.  Wallace  tested  and  proved 
the  auto-inoculability  of  suppurating  bubos. 

He  proved,  what  was  then  not  certified  by  direct  experi- 
ment, that  a  syphilitic  patient  was  susceptible  of  true  gonor- 
rhoea. 

He  proved  that  condylomata  were  inoculable,  as  now 
stated  by  Boeck  (p.  68  of  his  book),  and  since  proved,  and 
whether  inoculated  on  sound  persons  or  on  infected,  the 
incubation  period  (so  called)  was  in  both  cases  three  days. 

He  has  also  shown,  as  in  the  first  of  the  following 
cases,  that  primary  and  secondary  inoculations  produced 
the  same  effects,  and  that  sores  presenting  precisely  the 
same  appearances,  and  commencing  as  pustules,  caused 
suppurating  bubos,  and  were  followed  by  constitutional 
signs. 

In  the  second  case  the  pustules  appeared  likewise 
in  two  days,  and  lasted  about  forty — followed  by  consti- 
tutional signs. 

In  the  third  case,  the  patient  unquestionably  was  syphi- 
lised,  and  produced  by  inoculation  from  his  secondary  ulcer, 
pustules  which  conveyed  the  virus  ;  or  else  the  dual  theo- 
rists must  admit  that  he  was  a  second  time  suffering  from 
an  infecting  sore  at  the  urethral  orifice,  which,  Mr. 
Wallace  remarks,  "felt  hard"— or  else,  if  assuming  it 
had  existed  unseen  as  a  hard  sore,  it  produced  a  pustule 
in  twenty-four  hours. 

From  Mr,  Wallaces  Case-Book  13,  ^.  82. 

July  13,  1834. — P.  M.  labours  under  gonorrhcea.  Have 
cut  him  on  dorsum  of  penis  in  three  places,  and  in  one 
place  on  the  upper  and  inner  part  of  each  thigh,  and  ap- 
plied matter  from  a  man  labouring  under  exanthematic 
primary  and  secondary.  To  the  cut  nearest  the  pubis  I 
applied  matter  from  the  orifice  of  the  urethra  of  the  exan- 
thematic patient.  The  sores  from  which  I  took  the  matter, 
which  I  applied  to  the  other  sores  (cuts)  had  somewhat  a 
pustular  character. 

July  15. — All  the  spots  cut  have  inflamed  ;  the  bases 
also  feel  tumid  ;  there  does  not  seem  any  difference  among 
them. 

July  17. — All  the  punctures  have  inflamed  very  much ; 
he  complains  of  great  pain  ;  they  are  like  small  furuncles  ; 
the  colour  of  the  skin  round  the  spots  in  some  parts  is  as 
red  as  if  it  was  about  to  be  gangrenous. 

July  19. — The  inflammation  has  increased  round  all  the 
punctures,   applied  adhesive  plaster  to  them  all. 

July  20. — All  the  punctures  have  formed  excavated 
ulcers  with  tumid  bases  ;  still  very  painful ;  applied  caus- 
tic to  one  on  his  right  thigh  and  one  on  penis. 

July  21. — All  less  painful  where  touched  with  caustic. 

July  24. — Size  of  all  the  ulcers  have  considerably  in- 
creased ;  a  tumour  has  formed  at  the  anterior  and  upper 
part  of  right  thigh  ;  the  ulcers  have  the  characteristic 
appearance. 

July  25. — The  sores  are  now  tumid  at  base  and  granu- 
lating. 
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July  26. — Ulcers  are  less  inflamed  ;  their  areolar  mar- 
gins more  tumid  ;  tumour  at  anterior  and  upper  part  of 
thigh  is  the  same ;  a  small  tumour  has  formed  amongst 
the  hair  of  the  pubis  ;  it  is  the  size  of  a  large  nut,  and 
the  skin  is  red. 

July  28. — The  tumour  in  the  right  thigh  is  pointing  ; 
the  skin  covering  it  is  extremely  red,  and  the  base  hard  ; 
all  the  ulcsrs  are  enlarged,  and  their  bases  more  tumid  ; 
the  lump  among  the  hair  of  the  pubis  is  rather  more  red 
and  larger  in  size. 

July  29.— I  have  punctured  the  tumour  on  the  thigh, 
and  a  quantity  of  matter  of  a  thick  yellow  character  has 
been  discharged. 

August  6. — The  sores  have  the  same  character  as'  P.  W. 
(next  case),  but  some  of  them  seem  drying  ;  the  tumour 
on  the  pubis  which  was  opened  does  not  discharge  itself 
at  the  opening  entirely  ;  it  would  seem  that  it  had  been 
composed  of  two  glands. 

September  1. — The  sores  on  right  and  left  thigh  have 
been  healed  one  week  ;  the  bubos  on  thigh  and  pubis  are 
nearly  closed  ;  the  sores  on  the  dorsum  were  nearly  healed, 
but  have  now  become  brown,  and  are  spreading  into  each 
other.  He  had  from  his  gonorrhoea  a  swelling  on  his  testis 
some  time  ago  ;  the  running  still  continues ;  his  general 
health  is  good. 

September  19. — 'The  sore  on  the  dorsum  has  extended 
much  ;  the  tumour  on  the  left  groin  has  healed,  and  one 
is  forming  on  the  right  groin  ;  the  surface  of  his  body  and 
scalp  in  particular  is  affected  with  an  eruption  of  small 
tubercles  or  papulae  or  imperfect  pustules ;  no  pains  of 
sore  throat,  but  a  stiffness  in  his  jaws  ;  eruption  has  been 
out  four  days. 

October  6. — Several  spots  of  eruption  have  come  out, 
all  small  tubercles  or  small  papulae  ;  the  sores  on  his 
thighs  are  healed  ;  the  sore  on  the  root  of  the  penis  is 
healthy-looking ;  the  glands  in  the  groin  near  pubis  are 
enlarged  ;  he  looks  pallid,  and  there  are  a  number  of  spots 
on  his  face  ;  the  isthmus  faucinne  is  white,  but  not  sore 
(patchi/) ;  the  discharge  from  urethra  continues. 

October  28. — He  has  applied  with  a  fresh  crop  of  erup- 
tion, the  spots  confluent  and  scaly  papulte ;  says  they  are 
itchy  ;  they  are  numerous  in  his  hair  and  the  calf  of  his 
leg. 

Dec.  1. — The  general  surface  is  covered  with  a  flat  papu- 
lar, or  as  Dr.  S.  says,  in  Paris  it  is  called  lenticular  ;  the 
glands  on  left  groin  are  enlarged  ;  has  no  pains  or  sore- 
throat  ;  the  pharynx  looks  red  and  dry. 

It  is  unnecessary  to  trace  the  case  further.  It  is  seen 
that  he  was  only  a  sufferer  from  gonorrhoea.  That  he  was 
inoculated  from  "  pustular  sores  ; "  and  as  Mr.  Wallace 
mentions  "  exanthematic  affection,"  when  speaking  of  con- 
dylomata, it  may  have  been  secondary  (which  is  my 
own  opinion),  and  so  noted  by  Mr.  Wallace.  It  is  evident, 
however,  that  whatever  views  be  taken,  it  was  not  a  true 
chancre  ;  that  incubation  was  but  two  days  ;  that  in  eleven 
days  suppurating  bubo  formed  in  groin,  in  sixteen  days  on 
pubis  ;  in  sixteen  days  opened  ;  in  twenty-eight  days  sores 
on  thigh,  one  healed  ;  and  in  forty-seven  days  the  rash 
appeared  ;  patches  in  fauces  in  thirty-four  days  ;  in  flft}'-- 
six  days  rash  formed  in  the  hair  as  a  fresh  crop. 

In  this  case  there  was  no  incubation  whatever,  and  the 
signs  of  constitutional  followed  in  their  natural  order.  I 
have  enquired  after  this  man  (June,  1871)  ;  he  is  dead 
some  years.  He  died  of  old  age,  and  left  three  children, 
strong  and  healthy. 

(To  be  continuecl.) 


ON  USING  LONG  FORCEPS 

WITH   THE  PATIENT  IN   THE 

LATERAL  AND   SUPINE  POSITIONS. 
By  Andrew  Inglis,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 
In  a  former  paper*  I  showed  that,  in  short  forceps  cases 
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by  adopting  the  supine  position  and  by  introducing  the 
blades  from  the  front,  as  is  done  when  using  the  catheter 
on  a  man  who  is  in  bed,  the  otherwise  inevitable  prelimi- 
nary disturbance,  and  the  consequent  exposure  of  the 
patient  are  entirely  avoided,  while  the  instruments  follow- 
ing during  their  introduction  the  antero-posterior  curve 
of  the  pelvis,  meet  with  the  smallest  possible  resistance. 
As  to  extraction  in  that  position  of  the  patient,  I  showed 
that  the  operator  had  more  power  to  act,  and  also  that  by 
using  it,  more  relaxation  of  the  soft  parts  at  the  outlet 
was  obtained  than  by  any  other  posture. 

This  position  cannot,  however,  be  adopted  from  the 
first  in  long  forceps  cases,  for,  when  the  instruments  are 
properly  adjusted  on  a  head  at  the  brim,  the  handles  pro- 
ject backwards  in  the  line  of  traction,  and  would  be 
buried  in  the  mattress  were  the  patient  lying  supine  in 
the  middle  of  the  bed,  so  that,  to  adopt  the  supine  position 
at  all  in  such  cases  we  must  bring  the  nates  over  the  edge 
of  the  bed  and  double  up  the  limbs  as  in  lithotomy.  This 
is  the  method  univeisally  adopted  on  the  Continent  but 
is  not  satisfactory.  It  is  offensive,  demands  more  assis- 
tance than  is  required  in  any  other  position,  and,  more- 
over, it  puts  the  perineum  more  on  the  stretch  than  need 
be. 

The  plan  I  have  adopted  for  some  time  for  the  high 
operation  is  as  follows  : — 

The  patient  is  laid  on  her  left  side  diagonally  in  the 
bed,  but  not  with  the  breech  projecting  over  the  edge,  her 
head  low,  the  limbs  not  drawn  up  much,  only  slightly 
flexed,  the  knees  being  kept  a  little  apart  by  a  pillow. 

Introduction  of  Blades  in  Occipito-anterior  Presentations. 
— The  occiput  having  been  ascertained  to  be  near  the 
right  groin,  the  two  first  fingers  of  the  left  hand  are  intro-  . 
duced  along  the  back  wall  of  the  vagina  till  the  head  is 
reached.  Their  points  resting  firmly  on  the  head,  are  to 
be  pushed  up  to  the  most  posterior  part  of  the  presentation 
and  retained  there,  keeping  back  the  os  and  folds  of 
mucous  membrane.  After  this,  the  left  half  of  the  forceps 
is  introduced,  at  first  it  is  held  horizontally,  the  handle, 
projecting  forwards  between  the  limbs  and  the  convexity 
of  the  blade  lyingin  the  palm  of  the  examining  hand.  The 
blade  is  then  made  to  slide  in  along  the  anterior  surface 
of  the  fingers,  observing  the  mesial  line  of  the  pelvis,  till 
it  arrives  at  the  point  where  they  touch  the  head.  After 
this  a  partial  rotation  by  pronating  the  right  hand,  is 
made  in  order  to  send  the  blade  laterally,  which  results  in 
a  slight  raising  of  the  handle  towards  the  patient's  right  hip. 
It  is  then  pushed  on,  the  handle  passing  in  its  progress 
backwards  and  downwards  till  it  rests  firmly  against  the 
perineum.  The  blade  in  its  course  through  the  vagina, 
traverses  over  the  front  of  the  pelvic  portion  of  the  rectum, 
and  as  it  gets  into  the  uterus,  passes  more  forwards,  and 
when  finally  adjusted,  lies  immediately  in  front  of  the 
transverse  bi-section  of  the  pelvis  at  the  brim,  with  its  tip 
resting  on  the  head  behind  the  left  ear.  The  second  blade 
is  next  introduced.  The  fingers  of  the  left  hand  rest  on 
the  head  as  before,  the  right  blade  is  passed  along  their 
palmar  surface  horizontally,  keeping  the  mesial  line  of  the 
pelvis  till  it  reaches  the  head  where  the  fingers  touch.  It 
is  then  rotated  partially,  by  supination  of  the  right  hand, 
the  handle  is  slightly  depressed,  and  then  pushed  onwards, 
upwards  and  backwards,  till  the  locks  meet  at  the  peri- 
neum. This  second  blade  will  lie  in  the  posterior  half  of 
the  right  side  of  the  pelvis  at  the  brim,  opposite  the  sacro- 
iliac joint,  and  should  cover  the  right  zigomatic  region  of 
the  head. 

In  the  second  position  of  the  head,  the  introduction  is 
exactly  similar  in  all  respects,  excepting  that  the  blades 
must  be  made  to  grasp  the  head,  while  they  lie  in  the 
reverse  oblique  diameter,  the  left  blade  being  sacral,  and 
the  right  pubic. 

Traction.— When  the  patient  is  placed  diagonally  in 
the  bed,  with  the  breech  far  from  the  edge,  the  traction 
can  be  applied  during  the  first  part  of  the  proceeding,  in 
a  most   effective  manner.      Her  body  sinks  into  the 
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mattress,  and  is  not  easily  displaced,  while  the  operator 
stands  straight  before  his  work  in  a  good  position  for 
exerting  force  with  accuracy.  As  the  head  progresses, 
the  power  of  pulling  and  guiding  gradually  diminishes, 
for  the  handles  g>^t  forward  between  the  limbs  ;  but  this 
allows  the  patient  to  be  turned  on  her  back,  and  the 
case  becoming  a  short-forceps  one,  is  much  more  easily 
terminated  in  the  supine  position.  Apart  from  theoieti- 
cal  considerations,  proofs  of  this  may  be  met  with  in 
practice — for  I  have  more  than  once  seen  it  happen,  that 
where  the  head  could  not  be  moved  while  the  patient 
was  on  her  side,  it  passed  through  easily  after  she  was 
turned  on  her  back. 

Occipito-posterior  presentations. — With  regard  to  the 
third  and  fourth  presentations  ot  the  head  at  the  brim, 
no  such  definite  rules  as  the  foregoing  for  using  forceps 
can  be  laid  down,  for  the  course  of  the  head  through  the 
pelvis  in  these  presentations  varies  considerabh'.  For 
instance,  it  may  turn  as  it  advances  into  an  occipito- 
anterior presentation,  and  may  then  be  treated  as  such, 
or  the  occiput  may  descend  into  the  hollow  of  the 
sacrum,  so  as  to  oblige  the  head  to  pass  out  of  the  pelvis 
with  the  face  under  the  pubes.  In  the  latter  case  the 
handles  sometimes  project  so  far  backwards  at  the  end 

_  of  the  extraction  that  it  would  be  impossible  to  put  the 

;■  patient  on  her  back  iu  the  bed,  and  the  head  may  also 
emerge  in  the  obliqile  diameter  of  the  outlet,  the  occiput 

'passing  over  the  sciatic  notch  of  one  side.  This  oblique 
course  of  the  head  is  by  no  means  rare  in  such  cases,  and 

;  were  the  patient  on  her  back,  the  handles  could  not  be 

:  diverted  sufficiently  to  one  side. 

The  conclusions  I  would  point  at,  in  connection  with 
this  and  the  previous  paper,  are  as  follows : — 

1st.  In  all  long  forceps  cases,  introduction  of  blades  can 
be  effected  from  the  front. 

2nd.  Therefore,  the  patient  can  lie  in  the  middle  of 
the  bed  during  introduction. 

3rd.  Consequently,  traction  during  the  first  part  of  the 
operation  is  more  effective. 

4th.  After  the  head  fills  the  pelvis,  the  case  becomes 
a  short  forceps  one  (except  in  the  rare  cases  quoted), 
which  can  be  more  advantageously  treated  by  using  the 
Bupiue  posture. 

Before  leaving  the  subject,  I  would  again  refer  to  the 
pernicious  custom  of  doubling  up  the  patient,  and  thus 
tightening  the  soft  parts  concerned  Avith  the  outlet  of 
the  pelvis ;  even  in  ordinary  labour  in  primiparse  ad- 
vantage ought  to  be  taken  of  this  supine  position  to 
slacken  the  perineum,  and  the  relief  which  is  given  by 
doing  so,  is  often  very  marked — most  women,  if  left  to 
choose  their  own  position  at  the  end  of  their  first  labour, 
turn  on  the  back  of  their  own  accord,  and  if  they  do  so, 
they  can  hardly  be  persuaded  to  turn  again  on  the  side. 
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LECTURE  II. 

Leucorrhcea  —  Definition  —  Characteristics  of — Sources  — 
Vaginal  —  Cervical —  Uterine —  Causes — Treatment — 
Cliterodectomy, 

It  is  a  matter  of  much  regret  that  the  nomenclature  of 
the  diseases  peculiar  to  women  is  so  vague  and  indefinite, 


that  terms  which  in  reality  only  express  a  symptom  the 
result  of  very  various  pathological  conditions  are  commonly 
used  as  if  indicating  a  special  disease.  Thus  we  hear  it 
said  that  a  patient  ia  sutfering  from  "  leucorrhcea  "  or  it 
may  be  from  "  menorrhagia,"  while  in  point  of  fact  these 
terms  should  only  convey  the  idea  of  a  prominent  symp- 
tom. To-day  I  propose  to  call  your  attention  to  the  sub- 
ject of  leucorrhcea,  a  word  which  literally  means  a  white 
discharge  and  for  which  the  popular  synonym  is  "  the 
wliites,''  it  is  a  symptom  met  with  in  connexion  w^th 
affections  widely  differing  the  one  from  the  other,  while 
the  discharge  itself  varies  greatly  in  colour,  in  consistence, 
and  even  in  chemical  properties.  It  is  essential  that  you 
should  bear  in  mind  that  though  as  I  have  stated  leucor- 
rhcea means  a  white  discharge,  the  term  is  to  be  under- 
stood in  a  relative  sense  as  opposed  to  a  red  sanguineous 
one,  and  that  it  includes  all  non-hsemorrhagic  vaginal  dis- 
charges ;  thus  Tery  frequently  it  is  of  a  light  cream  colour, 
sometimes  of  a  yellow,  or  again  of  a  greenish  tinge ;  it 
may  be  inodorous  or  foetid,  but  nevertheless  the  patient  is 
sure  to  tell  you  that  she  has  The  Whites.  In  its  natural 
healthy  condition  the  vagina  while  moist  should  not 
secrete  any  appreciable  discharge,  but  hardly  any  depar- 
ture from  a  perfectly  healthy  state  of  either  vagina  or 
uterus  ever  takes  place,  without  leucorrhcea  in  some  of 
its  forms  being  pre-sent.  You  cannot  have  failed  to  remark 
gentlemen  the  extreme  frequency  of  this  symptom  among 
the  patients  who  have  presented  themselves  here,  and  yet 
you  have  seen  that  the  affections  from  which  they  suffered 
were  very  various.  But  before  reminding  you  of  the  diffe- 
rent abnormal  conditions  on  which  as  I  have  from  time  to 
time  pointed  out  these  discharges  depend,  I  must  briefly 
enumerate  the  main  characteristics  which  they  present  and 
the  sources  from  which  they  proceed.  As  already  men- 
tioned the  term  leucorrhcea  includes  a  great  variety  of  non- 
haemorrhagic  discharges.  It  very  commonly  presents  itself 
as  a  profuse  mucous  discharge,  inodorous  and  light  in 
colour,  or  again  as  a  thick  creamy  fluid  coating  the  whole 
surface  of  the  vagina  and  flowing  into  the  speculum  as  you 
introduce  it  ;  then  you  have  seen  it  so  evidently  purulent 
that  as  I  pointed  out  it  was  impossible  to  say  whether  it 
was  the  result  of  gonorrhoeal  infection  or  not ;  iu  others  it 
assumed  a  curdled  appearance,  or  lastly  was  seen  as  a  thick 
tenacious  glairy  secretion,  issuing  from  and  filling  up  the 
OS  uteri.  Now  it  is  quite  evident  that  these  various  forms 
of  leucorrhcea  must  not  only  depend  on  different  causes 
but  also  must  be  secreted  by  different  parts  of  the  genital 
canal.  Accordingly  we  find  vaginal  leucorrhcea,  cervical 
leucorrhcea,  and  uterine  leucorrhcea,  to  exist  as  three  dis- 
tinct affections.  The  discharge  when  proceeding  from  the 
vagina  is  generally  a  light  coloured  creamy-looking  fluid 
imless  acute  vaginitis  be  present,  when  it  becomes  almost 
purulent ;  it  often  is  secreted  from  the  whole  surface  of 
the  vagina,  but  in  some  cases,  especially  in  children,  it 
seems  to  proceed  mainly  from  the  vulvo  vaginal  glands. 
Again  in  some  forms  of  ulceration  of  the  os  uteri  the  dis- 
charge is  profuse  and  semi-purulent.  That  poured  out  by 
the  cervical  glands  is  very  different  in  character  ;  the 
glands  situated  in  this  part  of  the  uterus  are  very  numerous, 
and  when  inflamed  secrete  a  copious  tenacious  albuminous 
fluid,  closely  resembling  in  appearance  the  white  of  egg  ; 
this  discharge  is  so  remarkable  and  so  pathognomonic  of 
disease  of  the  cervical  canal  as  to  be  unmistakeable.  Lastly 
you  may  have  leucorrhcea  proceeding  from  the  interior  of 
the  cavity  of  the  uterus  itself.  The  occurrence  of  this 
form  of  leucorrhcea  is  less  easily  recognisable  than  that  of 
the  others,  but  of  its  existence  as  a  special  affection  I  en- 
tertain no  doubt ;  it  is  seldom  that  any  discharge  other 
than  the  glairy  mucous  secreted  by  the  cervical  glands  is 
seen  to  issue  from  the  interior  of  the  uterus,  but  there  is 
ample  evidence  to  show  that  a  copious  discharge  is  under 
certain  circumstances  poured  out  from  the  mucous  mem- 
brane lining  the  body  of  the  uterus.  This  membrane  per- 
forms a  very  important  function — namely,  that  of  secreting 
the  menstrual  discharge  ;  it  becomes  at  each  catamenial 
period  congested  and  thickened,  and  this  great  and  fre- 
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quently  recurring  change  in  its  condition  predisposes  to 
the  occurrence  of  disease,  in  addition  to  which  there  is  also 
to  be  taken  into  consideration  the  vast  alterations  which 
occtir  in  it  during  pregnancy  and  subsequent  to  delivery 
or  abortion.  As  a  matter  of  fact  we  find  that  the  approach 
of  menstruation  is  in  most  women  ushered  in  by  the  ap- 
pearance of  a  white  mucous  discharge,  which  there  can  be 
but  little  doubt  is  mainly  secreted  by  this  membrane, 
therefore  that  a  similar  discharge  should  present  itself 
when  it  is  the  seat  of  disease  is  to  be  expected.  In  physical 
characters  the  discharge  issuing  from  this  source  is 
often  not  to  be  distinguished  from  that  secreted  in  the 
vagina,  but  while  the  latter  has  an  acid  the  uterine  dis- 
charge has  an  alkaline  reaction,  and  it  is  the  mingling 
together  of  these  two  fluids  of  opposite  reactions  which 
gives  origin  to  the  curdled  appearaace  sometimes  seen  in 
the  vagina. 

The  causes  of  leucorrhcea  may  be  either  constitutional 
or  local.  Anything  which  debilitates  the  constitution  is 
liable  to  be  accompanied  by  the  appearance  of  a  white 
discharge ;  thus  it  is  seldom  absent  when  lactation  has 
been  unduly  prolonged,  or  again  if  a  woman  be  debilitated 
by  profuse  menorrhagia  .she  is  nearly  certain  to  be  further 
weakened  by  the  occurrence  of  leucorrhcea  in  the  intervals 
between  the  menstrual  periods.  Again  it  is  met  with  in 
delicate  girls,  especially  those  of  a  leucophlegmatic  tem- 
perament, in  whom  there  exists  a  tendency  to  phthisis, 
and  not  infrequently  in  them  it  is  the  precursor  if  not  the 
cause  of  the  lung  disease.  Dr.  Bennett  who  for  several 
years  was  engaged  in  practice  at  Mentone,  a  favourite 
resort  as  you  are  aware  for  consumptives,  remarked  that 
great  improvement  frequently  took  place  in  the  condition 
of  many  patients  threatened  with  phthisis,  in  whom 
leucorrhcea  existed,  on  that  discharge  being  checked  by 
appropriate  treatment,  a  remark  capable  of  easy  explana- 
tion if  we  bear  in  mind  how  exhausting  must  be  the  effect 
of  a  profuse  discharge  so  rich  in  albumen  as  is  leucorrhcea. 
In  cases  which  come  under  either  of  the  heads  I  have 
alluded  to — namely,  debility  arising  from  over-lactation  or 
from  the  effects  of  a  weakly  strumous  constitution  our 
treatment  must  be  twofold — namely,  first  endeavour  to 
check  the  debilitating  discharge  and  then  to  invigorate 
the  constitution  and  improve  the  general  health.  With 
the  view  of  effecting  the  former  you  will  order  the  use  of 
astringent  vaginal  injections,  those  of  alum  or  sulphate  of 
zinc  being  the  best,  from  two  to  four  drachms  of  either 
salt  being  dissolved  in  a  pint  of  tepid  water.  This  quantity 
should  be  injected  twice  a  day  into  the  vagina  by  means 
of  an  ordinary  syphon  syringe,  and  at  the  same  time  you 
should  by  change  of  air  when  possible,  by  the  adoption  of 
a  generous  diet,  and  by  the  judicious  administration  of 
tonics,  of  which  the  preparations  of  iron  are  especially 
appropriate,  endeavour  to  improve  the  patient's  general 
health,  but  other  cases  of  leucorrhcea  are  met  with  less 
amenable  to  treatment  than  these— namely,  those  which 
depend  on  the  existence  of  visceral  disease,  such  as  that  of 
the  liver.  Cases  in  which  special  treatment  can  do  no 
good  and  therefore  is  to  be  avoided. 

It  would  be  tedious  and  unprofitable  for  me  to  enume- 
rate all  the  constitutional  causes  which  predispose  to  the 
occurrence  of  leucorrhcea.  I  may  briefly  sum  up  this  part 
of  the  subject  by  saying  that  any  disease  which  debilitates 
and  enfeebles  the  health  is  likely  to  be  sooner  or  later  ac- 
companied by  leucorrhcea  ;  but  in  addition  to  the  nu- 
merous cases  depending  on  disease  of  other  organs  or  of 
the  system  at  large,  we  meet  with  leucorrhcea  as  a  symptom 
of  local  disease  and  of  none  more  frequently  than  that  of  in- 
flammation of  the  vagina  itself  or  vaginitis  as  it  is  termed. 
You  have  seen  over  and  over  again  examples  of  this.  The 
mucous  membrance  lining  the  vagina  in  common  with  that 
of  all  other  parts  of  the  body,  is  liable  to  inflammation  of 
both  an  acute  and  chronic  character  ;  th«  latter  however  is 
much  the  most  common.  We  have  recently  had  under 
treatment  two  well  marked  instances  of  acute  vaginitis, 
one  in  a  young  woman,  J.  McComack.  She  stated  that 
she  had  been  married  for  four  years  but  had  never  been 


pregnant.  She  complained  of  burning  pain  in  the  vagina, 
of  pain  in  the  back  and  of  scalding  on  making  water.  On 
examining  her  the  entire  length  of  the  vagina  was  seen  to 
be  of  a  bright  scarlet  colour  and  very  tender  to  the  touch, 
the  introduction  of  a  small  speculum  and  even  of  the 
finger  giving  great  pain,  the  mucous  membrane  covering 
the  OS  uteri  was  bright  pink,  the  cervix  itself  being 
evidently  congested.  As  the  speculum  was  being  intro- 
duced we  saw  a  copious  purulent  discharge  of  a  greenish 
yellow  colour  to  pour  out  from  its  sides.  Now  these  cases 
of  acute  vaginitis  are  rare  and  I  always  look  on  them  with 
suspicion,  accordingly  I  questioned  this  patient  closely  as 
to  the  possibility  of  her  having  contracted  gonorrhoea,  she 
said  it  was  impossible  ;  but  be  the  cause  what  it  may  we 
had  here  to  deal  with  a  case  of  acute  inflammation  of  the 
mucous  membrane  of  the  vagina  and  I  treated  it  as  I  would 
similar  inflammation  occurring  in  any  other  part  of  the 
body.  If  an  oculist  meets  with  a  case  of  acute  purulent 
ophthalmia  he  endeavours  in  the  first  instance  to  arrest  the 
progress  of  the  inflammation  by  local  blood-letting  I  advo- 
cate the  same  practice  in  acute  vaginitis.  You  may  re- 
member that  in  this  case  I  punctured  the  cervix  freely  and 
encouraged  the  bleeding  and  ordered  her  saline  purga- 
tives, but  I  did  not  in  the  first  instance  make  any  applica- 
tion to  the  vagina.  Caustics  or  astringents  used  at  this 
stage  would  only  have  done  harm.  In  the  case  I  am  re- 
fering  to  I  punctured  the  cervix  at  intervals  of  a  few  days 
and  on  each  occasion  abstracted  a  good  deal  of  blood  and 
when  the  acuteness  of  the  inflammatioa  had  subsided  ap- 
plied to  the  vagina  a  solution  of  nitrate  of  silver  five  grains 
to  the  ounce  and  subsequently  a  stronger  one.  At  the  end 
of  two  months  this  young  woman  returned  having  in  the 
interval  become  pregnant.  Now  had  this  woman  been  in 
hospital  instead  of  attending  as  an  out-patient  I  should  in 
addition  to  the  local  abstraction  of  blood  by  puncturing  or 
by  leeches  and  the  exhibition  of  purgatives,  have  pre- 
scribed warm  hip-baths  and  directed  the  vagina  to  be 
syringed  with  infusion  of  tobacco  leaves  at  least  twice 
daily  which  would  not  only  have  expedited  the  cure  but 
also  have  alleviated  the  woman's  sufferings,  and  these  are 
the  means  I  recommend  you  to  adopt  in  your  future  prac- 
tice ;  but  as  I  have  already  said  cases  of  acute  vaginitis 
are  of  infrequent  occurrence.  This  case  afforded  a  good 
example  of  the  difficulty  of  deciding  between  simple  acute 
inflammation  of  the  vagina  and  that  depending  on  gonor- 
rhoeal  infection.  I  must  avow  that  I  know  of  no  means  of 
distinguishing  between  them,  but  though  acute  vaginitis 
is  not  very  often  seen,  sub-acute  inflammation  of  the  vagina 
accompanied  by  leucorrhcea  is  common  enough  and  is  the 
cause  of  much  suffering,  the  burning  pain  in  tlie  vagina, 
the  frequent  desire  to  micturate  and  the  scalding  on  mic- 
turating, though  not  so  severe  as  in  cases  such  as  the  one 
I  have  just  detailed  are  constant  and  most  distressing. 
The  causes  of  these  attacks  are  various,  you  meet  them 
sometimes  in  young  healthy  women  who  generally  attribute 
them  to  cold,  but  they  are  seen  more  frequently  in  married 
women  in  whom,  in  addition  to  the  causes  named  I  am 
inclined  sometimes  to  attribute  their  occurrence  to  the 
effects  of  too  frequent  sexual  intercourse  and  of  intercourse 
occurring  too  soon  after  a  menstrual  period  or  before  the 
vagina  has  regained  its  normal  condition  after  delivery. 
There  is  one  form  of  sub -acute  vaginitis  which  gives  rise  to 
very  distressing  symptoms,  in  it  we  see  aphthous  looking 
patches  on  various  parts  of  the  vagina,  I  have  invariably 
remarked  that  this  condition  of  the  vagina  is  accompanied  by 
most  distressing  pruritus,  not  that  pruritus  does  not  occur 
in  cases  of  vaginitis  in  which  these  aphthae  do  not  exist, 
for  on  the  contrary  pruritus  is  a  very  common  accompani- 
ment of  sub-acute  vaginitis,  but  it  is  most  marked  and 
nearly  if  not  always  present  in  conjunction  with  them,  and 
here  let  me  impress  on  you  the  uselessness  of  attempting  to 
treat  itching  about  the  vulva  without  first  ascertaining 
what  the  condition  of  the  vagina  and  uterus  may  be,  for 
you  will  seldom  fail  to  discover  either  that  inflammation 
of  the  mucous  membrane  exists  or  that  the  uterus  is  con- 
gested or  ulcerated,  and    till   these   be  cured  all  your 
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eflForts  to  relieve  perman6ntly  the  pruritus  will  fail.  If  vagi- 
nitis alone  exist  you  will  with  the  view  of  attaining  this 
object  and  at  the  same  time  of  checking  the  pruritus  which  it 
causes  use  in  the  first  instance  soothing  applications  and 
then  astringent  ones,  of  the  former  none  can  compare  with 
infusion  of  tobacco.  It  should  be  made  by  infusing  two 
drachms  of  the  unmanufactured  leaf  in  a  pint  of  boiling 
water,  I  have  never  seen  the  least  unpleasant  results 
follow  its  use  while  the  relief  it  affords  has  often  been 
marked.  Another  mode  of  treatment  of  the  greatest  value 
is  the  application  of  glycerine,  a  roll  of  cotton  wool  with 
a  strong  thread  attached  to  facilitate  removal  and  satu- 
rated with  glycerine  should  be  passed  into  the  vagina 
through  a  speculum  and  allowed  to  remain  there  for  twenty- 
four  hours,  this  produces  a  copious  watery  discharge  which 
is  often  followed  by  very  satisfactory  results.  In  a  future 
lecture  however  I  will  refer  at  greater  length  to  the  local 
use  of  glycerine  in  uterine  affections.  Syringing  the  vagina 
with  a  solution  of  borax  dissolved  in  tepid  water,  or  an  in- 
fusion of  tobacco  is  in  such  cases  of  great  use,  it  should  be 
used  of  the  strength  of  about  three  drachms  to  the  pint  and 
injected  by  means  of  one  of  the  continuous  syphon  syringes 
manuftictured  by  Maw  and  Co.,  on  the  f)rinciple  originally 
suggested  by  Dr.  Every  Kennedy.  These  syringes  can  be 
obtained  at  a  moderate  price  of  all  chemists.  The  itching 
in  these  cases  is  sometimes  almost  intolerable,  to  relieve 
this  most  distressing  symptom  I  am  in  the  habit  of  recom- 
mending the  patient  after  she  has  sponged  herself  with  warm 
water  to  lay  inside  the  labia  a  piece  of  lint  soaked  in  a  lotion 
composed  of  carbolic  acid  ten  grains,  acetate  of  morphia 
eight  grains,  dilute  hydrocyanic  acid  two  drachms,  glycerine 
four  drachms,  and  water  to  four  ounces. 

Sometimes  when  the  vagina  is  excessively  tender,  medi- 
cated pessaries  containing  acetate  of  lead  or  tannin  do  good 
but  I  do  not  think  they  can  be  relied  on.  You  will  gene- 
rally find  that  this  form  of  vaginitis  is  associated  with 
a  weakly  state  of  the  constitution  and  that  you  are  called 
on  to  administer  tonics,  and  of  these  the  mineral  acids 
seem  especially  useful ;  but  it  does  not  follow  because  you 
cure  the  vaginitis  that  the  leucorrhoea  will  disappear. 
Sometimes  it  continues  when  all  symptoms  of  inflamma- 
tion have  subsided  and  then  you  can  use  freely  and  with 
great  advantage  as  injections  solutions  of  alum  three  drachms 
or  of  sulphate  of  zinc  two  drachms  to  the  pint  ;  but  often 
all  our  efforts  fail  to  check  entirely  the  discharge  and  it 
becomes  chronic  or  disappears  only  after  a  long  interval. 
Before  leaving  the  subject  of  vaginitis  let  me  caution  you 
against  pronouncing  every  little  blush  of  redness  which 
may  be  seen  on  the  vagina  to  be  inflammatory  or  of  attri- 
buting all  the  symptoms  the  patient  may  complain  of  to 
that  affection.  The  leucorrhoeal  discharges  of  which  I  have 
hitherto  been  speaking  are  secreted  from  the  various  glands 
which  surround  the  orifice  of  the  vagina  and  from  the 
vaginal  mucous  membrane  itself.  A  profuse  semi-purulent 
discharge  which  must  be  included  under  the  term  leucor- 
rhoea is  secreted  from  the  lips  of  the  os  uteri  in  a  peculiar 
form  of  ulceration  of  that  part  of  the  womb  to  which  I  will 
in  a  subsequent  lecture  draw  your  attention  and  of  which 

you  saw  an  excellent  exaiuple  in  the  case  of  Mrs.  H 

recently  discharged  from  hospital. 

In  nearly  every  case  of  leucorrhcea  the  discharge  is  much 
more  profuse  immediately  after  the  menstrual  period  has 
terminated,  and  occasionally  it  seems  to  take  the  place  of  the 
latter  which  is  then  suppressed,  in  these  cases  the  leucorrhoea 
is  profuse  at  the  date  when  menstruation  ought  to  occur,  and 
lessens  considerably  or  nearly  disappears  for  a  time  corres- 
ponding to  the  interval  between  the  ordinary  periods. 
This  is  likely  to  occur  when  the  patient  is  debilitated  by 
prolonged  lactation,  or  by  the  existence  of  some  constitu- 
tional disease.  A  white  discharge  accompanied  occasionally 
by  a  good  deal  of  vascularity  and  irritation  of  the  orifice  of 
ttie  vagina  is  also  not  unfrequently  met  with  in  unhealthy 
Strumous  chUdren,  this  has  sometimes  given  rise  to  the  sus- 
picion that  the  child  had  been  injured  by  an  attempt  at 
l^xual  intercourse,  and  you  must  exercise  great  caution  in 
8uch  cases,  in  giving  an  opinion,  but  unless  strong  confirma- 


tory evidence  exists  showing  that  an  attempt  at  penetration 
has  been  made  Iwould  have  you  slow  in  encouraging  the  idea. 
You  may  have  recently  seen  an  example  of  such  a  case  in  the 
children's  ward  the  little  patient  was  but  six  years  old. 
Cleanliness  and  a  nutritious  diet  with  the  exhibition  of  iron 
speedily  improved  her  condition,  I  also  passed  a  camel's 
hair  pencil  saturated  in  a  solution  of  nitrate  of  silver  up 
the  vagina  every  four  days  and  she  was  soon  quite  well. 
You  must  also  bear  in  mind  that  irritation  about  the  vulva 
may  be  kept  up  in  children  by  the  presence  of  worms  in 
the  rectum. 

Hitherto  I  have  spoken  only  with  reference  to  discharges 
of  purely  vaginal  origin,  we  have  besides  however  not  only 
cervical  but  uterine  leucorrhoea.  You  are  all  aware  of  the 
appearance  which  cervical  leucorrhoea  presents,  I  have 
called  your  attention  to  it  so  frequently.  In  its  healthy 
condition  the  cervix  uteri  secretes  a  transparent  viscid 
fluid  in  such  small  quantities  as  not  in  general  to  attract 
any  attention  or  be  observed  when  the  speculum  is  intro- 
duced, but  when  the  cervical  canal  becomes  the  seat  of  in- 
flammation this  secretion  becomes  not  only  much  more  pro- 
fuse but  thick  and  tenacious,  blocking  up  the  entire  of  the 
OS  uteri  and  hanging  out  of  it  as  a  thick  rope  of  viscid  mu- 
cous which  it  is  almost  impossible  to  wipe  away.  Cervical 
leucorrhoea  or  as  it  is  sometimes  called  "  cervical  catarrh  " 
is  an  effectual  bar  to  pregnancy,  in  this  contrasting  with 
the  other  forms  of  leucorrhoea  which  do  not  necessarily 
cause  sterility.  The  condition  of  the  cervix  giving 
origin  to  cervical  leucorrhoea  is  one  very  difficult  to  cure, 
to  do  so  you  must  treat  the  whole  extent  of  the  cervical 
canal  and  this  can  seldom  be  accomplished  without  dilat- 
ing it  to  an  extent  sufficient  to  enable  you  to  apply  to  its 
whole  length  a  strong  caustic  such  as  the  fuming  nitric 
acid  to  which  I  give  the  preference  above  all  others,  the 
application  of  solution  of  nitrate  of  silver  and  even  of  the 
solid  nitrate  itself  will  seldom  be  sufficient.  If  the  case 
be  not  of  very  old  standing  the  introduction  of  solid  zinc 
points  as  suggested  by  Dr.  Braxton  Hicks  often  do  good. 
You  have  seen  me  apply  them  several  times  with  success, 
they  cause  a  good  deal  of  local  irritation  and  give  some 
pain  but  this  soon  passes  off.  At  present  however  I  can 
only  glance  at  the  treatment  of  this  most  obstinate  affec- 
tion, I  shall  return  to  it  again  when  the  subject  of  ulcera- 
tions of  the  cervix  uteri  come  before  us. 

I  have  already  stated  that  leucorrhoea  may  proceed  from 
the  interior  of  the  body  of  the  uterus,  the  diagnosis  of  this 
form  is  less  easily  made  than  that  of  the  others.  It  is  gene- 
rally accompanied  by  a  greater  or  less  amount  of  pain, 
which  is  not  necessarily  present  in  either  of  the  other  forms, 
the  reason  of  this  is  easily  understood ;  for  uterine  leucor- 
rhcea is  I  believe  nearly  always  the  result  of  congestion  of 
the  lining  membrane  of  the  womb.  When  leucorrhoea  is 
vicarious  with  or  as  already  stated  takes  the  place  of  the 
regular  menstrual  discharge  it  is  probably  from  the  in- 
terior of  the  uterus  that  it  proceeds.  Perhaps  the  present 
is  the  most  suitable  time  I  shall  find  for  alluding  to  a 
practice  unfortunately  of  not  very  rare  occurrence  which 
while  it  destroys  the  health  of  the  body,  if  persisted  in, 
impairs  in  no  less  a  degree  the  powers  of  mind  and  which  is 
nearly  always  accompanied  by  leucorrhoea  I  allude  to  mas- 
turbation. I  do  not  believe  all  I  have  heard  as  to  its 
great  frequency  but  that  it  Is  practised  by  many  females 
is  too  true.  In  some  I  have  no  doubt  it  has  been  the  re- 
sult of  uterine  disease,  the  habit  having  been  contracted 
accidentally  In  the  first  Instance  in  the  efforts  to  procure 
alleviation  from  the  irritation  which  so  often  exists  about 
the  orifice  of  the  vagina,  but  be  the  cause  what  it  may  it 
is  soon  accompanied  by  vaginitis  and  endo  cervicitis  mani- 
fested by  the  presence  of  the  well-known  glairy  cervical 
discharge.  But  beware  of  charging  a  jjatlent  with  being 
addicted  to  this  degrading  habit  because  suspicious 
symptoms  present  themselves,  the  dilated  pupil,  the  down- 
cast look,  the  uncontrollable  excitement  which  a  vaginal 
examination  causes  generally  tell  the  tale — added  to  this 
there  is  often  a  severe  lancinating  pain  complained  of  im- 
mediately over  the  pubes  and  in  several  cases  I  have  no- 
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ticed  that  vomiting  at  niffht  has  been  a  prominent  symp- 
tom. These  distressing  cases  can  be  cured  by  moral  means 
alone,  local  treatment  is  useless  and  generally  injurious 
for  it  attracts  the  patient's  attention  to  the  genital  organs 
the  very  thing  we  should  be  most  anxious  to  avoid.  I 
cannot  find  words  sufficiently  strong  to  condemn  as  I  would 
the  barbarous  practice  of  mutilating  the  patient  by  the 
removal  of  the  clitoris.  This  operation  is  as  useless  as  it 
is  disgusting  for  there  is  no  truth  in  the  idea  that  in  the 
clitoris  alone  is  seated  the  nervous  expansion  which  sub- 
serves tbe  sexual  orgasm. 


NATIONAL  HEALTH. 


(A  Lecture  delivered  at  the  Royal  College  of  Physicians  of 
England. ) 

By  Dr.  Acland,  F.K.S., 

Eegius  Professor  of  Medicine  in  tlio  University  of  Oxford. 

Part  IL 
How  THE  Foundations  are  Sapped. 

Such  being  the  general  conception  of  the  foundations 
of  national  health,  it  would  at  first  seem  to  be  an  easy 
task  to  describe  the  causes  which  may  sap  them.  It  would 
be  easy,  if  dealing  Avith  a  social  tabula  rasa.  In  an  old 
country,  however,  growing  with  unprecedented  rapidity 
on  a  limited  area,  the  questions  involved  touch  every 
point  of  political  economy.  Theories  concerning  popula- 
tion, religion,  liberty,  existing  privileges,  and  natural 
rights,  are  to  be  met,  accepted,  or  denied  at  every  point. 
Ignorance  and  prejudice  have  to  be  dealt  with  among 
honest  persons,  self-interest  with  the  unpatriotic.  The 
haste  to  be  rich  among  the  unwise,  the  intolerance  among 
the  cultivated  of  opinions  counted  narrow,  and  inadequate 
appreciation  of  the  extent  to  which  our  world  lies  under 
law  (binding  even  the  seeming  free  agency  of  man),  all 
check  the  progress  of  popular  knowledge  as  to  the  foun- 
dation of  national  health.  Take  the  single  illustration  of 
mills  on  streams.  How  long,  after  the  effect  of  damp  sub- 
soil in  injuring  the  health  of  the  people  has  been  proved, 
is  it  just  to  a  population  that  one  man  should  keep  up 
mill-dams  to  such  a  height  as  to  swell  his  profits  by  some 
small  per  centage,  and  destroy  his  neighbour's  health, 
when  other  arrangements  might,  with  little  loss  to  him, 
at  once  abate  the  evil.  It  is  an  instance  of  a  thousand. 
The  mill  owner,  it  is  true,  would  have  claim  to  compen- 
sation for  his  prior  rights,  earlier  occupancy,  and  interests 
hitherto  permitted,  naj^,  protected,  by  law.  But  the 
human  race  and  every  civilised  community  is  essentially 
progressive,  and  no  society  ought  to  shrink  from  dealing 
with  rights  which  have  produced  consequences  essentially 
different  from  anything  that  could  have  been  contemplated 
when  they  were  allowed  to  grow  up.  One  main  duty  of 
the  present  age  of  the  world,  and  in  this  country  urgent, 
is  to  strive  to  prepare  for  coming  generations. 

The  foundations  of  the  national  health  may  be  sapped  in 
60  many  ways,  that  the  catalogue  is  as  long  as  it  is  dismal. 
Bad  air,  bad  food,  bad  clothing,  deficient  fuel,  too  long 
hours  at  work,  intemperance,  all  excesses,  excessive  exer- 
cise, excessive  study,  fanaticism,  gluttony,  idleness,  late 
hours,  intermarriage  among  unfit  persons,  depressing  pas- 
sions, as  gambling,  whether  in  hells  or  on  the  Stock  Mar- 
ket, overcrowding  and  bad  lodgings,  bad  dwellings,  or 
dwellings  on  unfit  sites,  all  engender  disease,  and  deteriorate 
the  race.  They  produce  struma,  rickets,  gout,  hypochon- 
driasis, and  many  other  diseases,  with  consequent  loss  of 
power,  imperfect  work,  moroseness,  and  misery  to  others 
besides  those  affected,  in  an  ever  expanding  circle. 

Again,  bad  water  produces  not  only  actual  fatal  disease 
in  individuals,  but  short  of  that,  as  was  stated  at  length 
and  with  much  acuteness  long  since  by  Hippocrates,*  en- 
genders continuous  feeble  health,  when  acting  either  with 


or  without  the  other  causes  above-named,  These  various 
mischief-bringing  elements  in  the  "  pangenetic  "  structure  of 
society  may  act  either  on  a  single  person,  or  on  the  masses. 
Some  act  on  the  poor,  some  on  the  rich,  some  equally  on 
both.  Time  forbids  me  to  analyse  or  extend  the  list,  and 
show  the  precise  way  in  which  each  member  of  the  ghastly 
catalogue  acts  on  the  human  constitution.  I  will  only  add 
one  instance,  formerly  quoted  by  me  elsewhere.  A  girl, 
having  been  seduced,  entered  a  workhouse.  A  female  child 
was  born.  She  was  brought  up  in  the  union,  and  was  there 
at  school  till  nearly  of  age.  She  went  out,  straightway 
became  first  a  prostitute,  then  syphilitic  ;  returned  to  the 
workhouse,  and  brought  forth  a  syphilitic  infant,  to  be 
reared,  like  her  mother,  with  difficulty.  There  she  lives  in 
misery,  and  may,  perhaps,  repeat  the  dismal  tragedy  of 
her  grandparent  and  of  her  parent  at  the  cost  of  the 
nation. 

But  are  we  sure  that  the  needless  waste  of  the  higher 
kind  of  life  is  not  in  other  ways  as  reckless  and  as  pitiful  ? 
I  do  not  speak  of  death  by  war,  or  by  avoidable  accidents, 
of  mad  races  against  time  by  sea,  or  of  wholly  unnecessary 
speed  by  rail,  though  these  imply  mischievous  wear  and 
tear  to  individuals  and  to  classes  of  men  ;  but  I  allude  to 
useless  wear  and  tear  of  health  imposed  on  public  men, 
and  the  waste  thereby  of  power  valuable  to  the  nation. 

For  instance,  the  House  of  Commons  contains  within  it 
the  picked  executive  of  a  free  people,  who  have  deliberately 
selected  them  from  the  whole  nation  for  the  decision  of  the 
greatest  problems  of  the  national  life.  Yet  custom  will 
allow  that  ministers  thus  carefully  selected  for  their  special 
aptitude  to  do  the  finest  work,  are  often  occupied  more 
than  half  the  night  on  formal  and  unimportant  discussions. 
Thus  the  real  work  of  their  office  is  done  under  unneces- 
sary pressure,  such  as  none  but  the  most  robust  can  bear, 
and  their  health  fails  perhaps  at  the  moment  of  their  highest 
administrative  perfection. 

Again,  the  buildings  which  public  men  occupy  are  often 
far  less  calculated  for  maintaining  health  than  they  might 
be  ;  and  trifling  as  may  seem  the  remark,  it  is  to  be  doubted 
if  they  can  always  obtain  with  readiness  food  suited  to  the 
necessity  of  exhausted  nerve  power.  There  can  be  no  doubt 
that  actual  illnesses  are  often  brought  on  from  these  two ' 
avoidable  causes. 

We  cannot,  however,  now  consider  all  the  ways  in  which 
the  habits  of  pressure  of  civilised  life  needlessly  tend  to 
waste  the  force,  and  crush  the  physical  elasticity  of  the 
people.  Instanifes  of  various  kinds  Avill  occur  to  every 
mind.  Let  these,  from  the  extremes  of  the  social  scale, 
suffice  for  illustration.  Rather  let  us  here  see  k,  if  means 
of  prevention  may  be  found  such  as  will  pervade  the  whole 
framework  of  the  national  life. 
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KING'S  COLLEGE  HOSPITAL. 

Saturday,  March  IStii. 

Excision    of  the    Knee-joint. 

(Under  the  care  of  Sir  W.  Fkrgusson,  Bart.) 

The  history  of  the  case  is  as  follows  : — About  two  years 
ago  in  jumping  over  a  wall  he  fell,  and  hit  his  left  knee 
against  a  stone.  After  the  accident  he  occasionally  felt 
pain  in  the  knee  when  walking,  and  about  nine  months  he 
was  laid  up  and  unable  to  walk,  with  a  swollen  knee,  and 
for  fourteen  months  has  been  under  Sir  William's  charge 
as  an  out-patient,  but  not  improving,.he  was  admitted  into 
the  hospital.  At  present,  the  knee  is  much  swollen  and 
misshapen.  There  is  an  opening  below,  discharging  much 
pus  ;  a  large  abscess  in  the  thigh,  and  two  smaller  open- 
ings close  together  on  the  inside  of  the  knee. 
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The  two  sinuses  on  the  inside  of  the  knee  are  superficial, 
but  the  one  below  the  knee  leads  to  diseased  bone. 

The  patient  having  been  placed  under  chloroform,  Sir 
William  commenced  the  operation  by  making  a  single 
transverse  cut  across  the  joint,  from  one  lateral  ligament 
to  the  other,  laying  bare  the  anterior  ;  he  then  carefully 
removed  the  diseased  cartilages,  and  any  suspicious  struc- 
tui'es  on  the  patella,  and  about  the  joint  generally  ;  the 
lower  articular  surfaces  of  the  femur,  and  then  the  corres- 
ponding surfaces  of  the  tibia  were  sawn  off.  The  parts 
were  then  brought  into  apposition  by  means  of  sutures,  and 
the  limb  placed  upon  a  straight  splint.  When  the  boy  had 
been  removed  from  the  operating  table,  Sir  William,  in 
an  instructive  speech,  contrasted  the  various  methods 
that  had  been  adapted  during  the  last  thirty-five  years  for 
diseases  of  the  joints,  such  as  they  (the  pupils)  had  just 
seen. 

First,  there  was  the  good  old  steady  method  of  amputat- 
ing, when  half-an-hour,  or  even  more,  was  occupied  in  remov- 
ing a  limb.  Secondly,  this  was  succeeded  by  "  the  cutting 
and  slashing  style,"  the  object  being  to  remove  the  limb  in 
the  shortest  possible  space  of  time,  and  a  flap  operation 
was  considered  to  have  been  performed  well,  if  it  occu- 
pied less  than  a  minute.  Lastly,  there  was  the  present,  or 
conservative  method,  and  for  his  own  part  he  much  pre- 
ferred the  last.  Here  you  had  the  entire  foot  and  leg 
saved. 

A  case  was  then  shown  to  the  class  by  Sir  William, 
which  had  been  operated  upon  by  Mr.  Henry  Smith.  The 
wound  had  perfectly  healed  after  the  eighth  week,  and  the 
man  came  into  the  theatre  by  himself  on  crutches,  and 
looked  remarkably  well,  and  illustrated  what  Sir  William 
Fergusson  says  in  his  "  Practical  Surgery,"  viz,,  that  the 
simple  incision,  consisting  of  a  straight  line,  is  the  one  in 
most  common  use,  and  ought  on  all  occasions  to  be  pre- 
ferred when  circumstances  will  permit.  The  scar  left  is 
less  observable  ;  it  is  more  readily  made,  and  its  edges  can 
be  more  accurately  brought  together.  The  man  had  not 
had  a  single  bad  symptom. 

Another  case  was  then  brought  in.  Sir  William  Fergus- 
son  had  operated  on  the  case  the  day  before  Mr.  Smith  had 
operated  on  his.  There  had  been  a  slight  delay  in  the 
healing,  consequent  upon  a  small  ligature  not  having  come 
away,  but  with  this  exception  the  wound  had  perfectly 
healed,  and  the  woman  was  in  excellent  health,  results  of 
the  most  encouraging  character  to  continue  this  operative 
procedure  over  the  good  old  steady,  or  the  slashing  method 
of  amputating. 

Mat  20th. 
Removal  of  Tumour  from  Side  of  Neck.— Clinical  Observa- 
tions on  Recovery  from  Excision  of  the  Knee-Joint. 

The  tumour,  which  was  very  small,  was  situated  on  the 
side  of  the  neck,  and  took  a  good  deal  of  careful  dissection 
to  remove.  Sir  William  afterwards  remarked  that  the  his- 
tory of  the  tumour  was  somewhat  obscure,  but  he  had  no 
doubt  that  it  was  glandular  in  origin,  and  from  a  small 
piece  which  he  had  subsequently  removed,  this  impression 
was  much  more  true  to  his  mind.  Slight  as  the  operation 
might  appear,  tedious  and  horribly  fatiguing  as  it  might 
have  been  to  many  who  had  been  watching  the  steps  of 
the  dissection,  it  might  not  be  uninteresting  to  remember 
of  what  value  a  correct  knowledge  of  anatomy  was  in  these 
cases,— for  instance,  division  of  the  internal  carotid  most 
people  would  admit  was  a  dangerous  complication,  wound- 
ing the  large  veins  in  the  neighbourhood  was  another 
serious  accident,  and  most  probably  of  a  fatal  character, 
while  the  sudden  twisting  of  the  face  to  one  side  would  be 
somewhat  awkward,  as  indicating  that  the  portio  dura  had 
been  wounded. 

Again,  this  operation  differed  from  the  modus  operandi 
pursued  now-a-days  for  the  removal  of  tumours,  inasmuch 
as  the  removal  of  tumours  by  the  knife  only  was  a  rare 
procedure,  for  modern  surgery  clearly  showed  that  the 
large  sweeping  incisions  and  constant  use  of  the  knife  were 
avoided  when  the  recognition  of  diseased  from  healthy 


tissue  was  observed,  as  then  it  was  possible,  by  the  aid 
either  of  the  elevator,  or  the  handle  of  the  knife,  or  even 
with  the  nail,  to  enucleate,  as  it  were,  the  tumour. 

Sir  William  then  introduced  to  the  class,  a  lad,  twenty- 
one  years  of  age,  on  whom,  he  had  operated  for  diseases  of 
the  knee-joint  a  year  ago,  by  removing  a  wedge-shaped 
piece  of  the  diseased  bones. 

Sir  William  observed  that  when  the  lad  first  presented 
himself,  the  limb  was  nothing  more  than  an  incumbrance, 
and  had  been  so  for  a  period  of  nearly  eighteen  years,  and 
from  its  peculiar  bent  position,  which  he  imitated  to  the 
class  most  successfully,  not  only  impeded  motion,  but 
necessitated  the  boy  using  crutches  ;  all  the  muscles,  espe- 
cially those  of  the  calf,  were  atrophied,  and  his  general 
health  suffered. 

Sir  William  Fergusson  then  made  the  boy  undress  him- 
self and  walk  up  and  down,  which  he  did  remarkably  well. 
There  was  a  slight  limp  in  his  gait,  and  the  limb,  ex  iieces- 
sitate,  being  shorter  than  the  other,  he  rested  the  weight 
on  the  toes,  but,  as  Sir  William  pointed  out,  this  was  com- 
pensated for  when  the  lad  was  dressed,  by  his  wearing  a 
high-heeled  boot.  The  class  would  notice  that  the  limb 
was  a  little  bent,  which  in  his  opinion  was,  in  an  ankylosed 
limb,  preferable  to  the  straight  position.  As  regarded  the 
union  between  the  bones,  it  was  precisely  similar  to  the 
union  after  fracture,  and  ankylosis  after  disease.  Another 
point  was  the  remarkable  development  of  the  calf,  and,  in- 
deed, of  the  contour  of  the  limb  generally,  which  he  main- 
tained was  such  as  no  person  need  be  ashamed  of,  and  the 
lad  was  now  able  to  walk,  with  the  assistance  of  a  stick  only, 
seven  or  eight  miles  a  day  with  ease.  The  objection  of  the 
old  school  to  such  operations  of  modern  surgery  as  the  one 
under  consideration  was— sinuses,  yet,  strange  to  say,  while 
deprecating  their  presence  in  operations  after  excisions, 
they  failed  at  the  time  of  so  doing  to  remember  that  sinuses 
after  amputation  were  of  the  commonest  occurrence  possi- 
ble. Again,  in  reference  to  the  presence  of  a  sinus,  as  in 
the  case  now  before  the  class,  its  presence  did_  not 
affect  in  any  material  way  the  health  of  the  lad,  while  it 
was  fair  to  presume  that  Nature  had  left  it  there  to  facili- 
tate the  exit  of  something,  probably  a  small  piece  of  dead 
bone,  and  that  ultimately  it  would  dry  up.  In  contrasting 
the  limbs  it  would  be  observed  that  there  was  only  one 
and  a-half  inches  difference  between  the  two  limbs  as  the 
result  of  excision,  while  the  alternative — amputation,  in- 
stead of  a  good  limb  and  foot,  yon  would  have  to  wear 
either  a  cork  or  wooden  leg,  and  however  well  mechanical 
surgery  might  make  an  artificial  limb,  it  would  never  equal 
or  prove  as  useful  as  the  foot  itself.  Indeed,  if  the  shorten- 
ing were  several  inches,  still  the  foot.  Sir  William  main- 
tamed,  was  superior  to  any  artificial  stump.  In  this  case 
Nature  had  been  for  a  period  of  twenty  years  endeavouring 
to  repair  an  injury  ;  conservative  surgery  being  brought  to 
her  aid,  in  six  months  afterwards  the  lad  was  able  to  walk, 
and  now,  twelve  afterwards  was  able  to  earn  his  own  Jive- 
lihood. 

In  conclusion.  Sir  William  said  excision  of  the  knee- 
joint,  an  operation  to  which  he  had  devoted  more  than 
twenty  years'  special  attention  to,  had  met  with  such  suc- 
cess as  to  be  fairly  denominated  one  of  the  greatest 
triumphs  of  modern  surgery. 


THE  MIDDLESEX  HOSPITAL. 

From  the  reports  of  the  Medical  and  Surgical  Eegis- 
trars,  which  are  exceedingly  full  and  carefully  arranged, 
we  find  that  the  number  of  patients  admitted  during  the 
year  1870  was  1,992.  The  number  remaining  in  the  hospi- 
tal on  Jan.  1st,  1870,  was  214.  Total  number  under  treat- 
ment -.—males,  1084 ;  females,  1,071 ;  less  transfers,  32  ; 
total,  2,123  ;  by  governors'  letters,  1,217  ;  accidents  and 
urgent  cases,  896.  Of  these  231  remain  under  treatment. 
Discharged,  1,639 ;  recovered  or  relieved,  1,479  ;  un- 
relieved, 80  ;  at  their  own  request,  or  for  other  reasons, 
80;  died,  253.     Mortality  among  the  total  number  of 
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patients  under  treatment,  11 -9  per  cent. ;  mortality,  ex- 
cluding surgical  cancers,  9 '6  per  cent. 

During  the  year  1870  there  were  admitted  into  the 
Medical  wards  898  patients,  of  which  number  13  were 
transferred  from  the  surgical  wards ;  there  remained  75 
under  treatment  on  Jan.  1st,  1870.  Total,  973  : — males, 
463  ;  females,  510.  93  remained  under  treatment  on 
Jan  1st,  1871 ;  19  were  transferred  to  the  surgical  wards. 
722  were  discharged  ;  660  relieved ;  28  unrelieved  ;  34 
at  their  own  request  or  for  other  reasons ;  139  died  ; 
total  973.  Mortality  among  the  total  number  of  patients 
under  treatment,  14-28  per  cent. 

Causes  of  death  : — One  hundred  and  thirty-nine 
patients  died  during  the  year.  Post-mortem  examinations 
were  made  on  120  of  these.  The  following  is  an  abstract 
of  some  of  the  causes  of  death. 
Acute  Tuberculosis  was  met  with  five  times. 
Case  1.  F.,  aged  22. — The  disease  ran  its  course  pre- 
sumably in  twelve  days.  The  membranes  of  the  brain, 
the  pleurae,  the  peritoneum,  and  the  liver,  were  the  seats 
of  miliary  tubercles.  The  left  lung  contained  small 
masses  of  yellow  cheesj'-  deposit,  some  of  them  breaking 
or  broken  down  into  cavities. 

Case  2.  F.,  aged  28. — The  disease  ran  its  course  presum- 
ably in  twenty-five  days.  The  pleurae,  lungs,  and  perito- 
neum were  affected.  There  was  a  large  cavity  of  some 
standing  at  the  apex  of  the  left  lung.  The  liver  was  cir- 
rhosed  and  fatty. 

Case  3.  M.,  aged  21. — The  disease  ran  it  course  presum- 
ably in  forty-five  days.  The  membranes  of  the  brain  and 
the  lungs  were  affected.  There  were  old  cavities  in  both 
lungs. 

Case  4.  M.,  aged  30. — The  disease  ran  its  course  presum- 
ably in  twenty  days.  The  patient  had  been  admitted 
with  fistula  in  ano  and  chronic  phthisis.  The  pleurae 
and  peritoneum  were  affected.  Both  lungs  contained 
yellow  cheesy  masses  and  cavities.  There  were  cirrhosis 
of  the  liver  and  ulceration  of  the  bladder. 

Case  5.  M.,  aged  48. — The  disease  ran  its  course  presum- 
ably in  fourteen  days.  The  membranes  of  the  brain  and 
the  pleurae  were  affeited.  There  were  obsolete  tubercles 
in  the  lung  and  fatty  degeneration  of  the  muscular  fibres 
of  the  heart. 

Chronic  Tuberculosis  was  met  with  seventeen  times.  It 
was  associated  in  at  least  three  cases  with  acute  tubercu- 
losis, .in  two  cases  with  obsolete  tubercle  in  the  lungs,  in 
four  cases  with  ulceration  of  the  intestine,  in  one  case 
with  chronic  tubercular  peritonitis,  in  one  case  with 
ulceration  of  the  bladder,  in  three  cases  with  cirrhosis 
of  the  liver,  in  one  case  with  epithelioma  of  the  oeso- 
phagus, and  in  one  case  with  aortic  valvular  disease  of 
the  heart. 

Obsolete  Tubercle  occurred  in  twenty-three  cases.  It 
was  associated  in  five  cases  with  valvular  disease  of  the 
heart,  and  in  seven  cases  with  disease  of  the  kidney, 
five  of  a^hich  were  instances  of  contracted  gianular 
kidney. 

PU^iritic  Adhesions  (old)  were  observed  in  fifty  cases,  or 
41*66  per  cent. 

Pleuritis  {Recent)  was  observed  in  twenty-five  cases,  or 
20-83  per  cent. 

Pulmonary  Apoplexy  was  observed  in  nine  cases.  It 
was  associated  with  aortic  valvular  disease  of  the  heart 
four  times,  with  mitral  disease,  four  times,  and  tricuspid 
disease  three  times ;  with  pneumonia  three  times,  and 
with  bronchitis  and  emphysema  four  times.  It  was 
associated  in  three  cases  with  embolism  of  the  kidney. 

Cardiac  Valvular  Disease  was  observed  in  twentv-three 
cases.  The  aortic  valve  was  affected  in  sixteen  cases,  the 
mitral  valve  in  twelve  cases,  and  the  tricusx>id  valve  in  five 
cases.  All  these  valves  together  were  affected  in  three 
cases,  and  both  the  aortic  and  mitral  in  three  cases. 
Disease  of  the  pulmonary  valve  was  not  found.  These 
cases  were  associated  with  pulmonary  apoplexy  in  five 
cases,  with  pneumonia  in  five,  with  so-called  obsolete 
tubercle  in  five,  with  renal  disease  in  eight  (contracted 


granular  kidney,  four  ;  fatty  kidney,  three  ;  and  acute 
nephritis,  one) ;  with  embolism  of  the  kidney  in  four  ; 
of  the  spleen  in  three,  and  of  the  left  vertebral  and  carotid 
arteries  in  one.  Cancer  was  present  in  two,  phthisis 
pulmonalis   in  one,  and  cirrhosis  of  the  liver  in  two. 

Fatty  Degeneration  of  the  Muscular  Substance  of  the 
Heart  was  observed  in  eleven  cases.  It  was  associated 
in  four  with  contracted  granular  kindey,  in  three,  with 
cardiac  valvular  disease,  and  in  two  with  bronchitis  and 
emphysema. 

Aneurismal  Dilatation  of  the  walls  of  the  Heart  was  ob- 
served in  four  cases. 

"White  Patches  on  the  Pericardium  occurred  in  forty-five 
cases,  or  in  37'4  per  cent.  This  is  probably  much  below 
the  mark. 

Recent  Pericarditis  was  observed  in  nineteen  cases.  It 
was  associated  with  old  i^ericardial  affection  in  twelve 
cases,  including  five  cases  of  adherent  pericardium,  and 
eight  cases  of  white  pericardial  patch,  aud  with  renal  af- 
fection in  ten  cases  (six  of  contracted  granular  kidney,  two 
of  acute  nephritis,  one  of  fatty  kidney  with  embolism  of 
the  organ,  and  one  of  embolism  alone.) 

Adherent  Pericardium  was  observed  in  eleven  cases. 

Apoplexy. — Cerebral  Haemorrhage  was  met  with  four 
times. 

Case  1.  M.,  35. — Haemorrhage  into  the  cerebellum,  the 
pons  Varolii  and  its  immediate  neighbourhood.  Hyper- 
trophied  and  fatty  heart.     Atheroma  of  the  arteries. 

Case  2.  M.,  45. — Extravasation  into  the  right  corpus 
striatum,  optic  thalamus,  and  hemisphere.  Enlarged  and 
fatty  heart.    Atheroma  of  arteries. 

Case  3.  M.,  32. — Haemorrhage  into  the  left  corpus 
striatum  and  optic  thalamus.  Atheroma  of  arteries. 
Syphilitic  disease  of  the  liver. 

Case  4.  64. — Extravasation  into  the  right  hemisphere, 
corpus  striatum,  optic  thalamus,  and  both  lateral  ven- 
tricles. Fatty  and  enlarged  heart,  atheroma  of  arteries, 
and  contracted  granular  kidneys. 

Simple  Ulcer  of  the  Stomach-was  observed  in  two  cases. 
It  produced  perforation  in  both. 

Renal  Disease  was  met  with  in  thirty-seven  cases.  The 
characters  were  those  of  acute  nephritis  in  two  cases,  of 
contracted  granular  kidney  in  twenty-two  cases,  of  fatty 
kidney  in  eleven  cases,  and  of  lardaceous  kidney  in  two 
cases. 

Lardaceous  Disease  occurred  in  five  cases.  It  was  asso- 
ciated in  three  cases  with  constitutional  syphilis,  with  pye- 
litis and  postuterine  abscess  in  one  case,  and  with  old 
fistula  in  ano  in  the  fifth  case. 


Lithotomy. 
Dh.  O.  M.  Doyle,  of  Oconee,  S .  C. ,  has  communicated  to 
the  American  Journal  of  Medical  Sciences  a  case  in  which  he 
performed  his  operation  on  a  boy,  a3t.  twelve,  and  extracted 
a  calculus,  measuring  5^  inches  in  its  greatest  circumference, 
and  3  3-16  inches  in  its  smallest.  The  patient  made  a  rapid 
recovery.  The  operation  was  performed  without  ana'.sthesia, 
the  patient  having  exhibited  a  remarkable  intolerance  of  the 
anaesthetic  tried— a  mixture  of  chloroform  and  ether. 

Enormous  Doses  of  Chloral  taken. 

Dr.  p.  Williams  relates  (Baltimore  Med.  Journ.,  Feb. 
1871),  a  case  of  a  man  who  took,  it  is  supposed  with  suicidal 
intent,  so  far  as  could  be  ascertained,  about  Bix  hundred 
grains  of  chloral,  the  only  appreciable  effect  of  which  was  the 
production  of  profound  coma  lasting  eighteen  hours,  ending 
in  comi^lete  recovery  without  any  medical  treatment  during 
the  state  of  coma.  Dr.  Williams  says  he  did  not  interfere, 
because  the  patient's  heart  and  lungs  did  not  seem  to  be 
dangerously  affected.  Dr.  Williams  Avas  fully  satisfied  of  the 
purity  of  the  drug,  from  an  examination  of  part  left  in  the 
package. 

Another  case  is  recorded  (Buffalo  Med,  Journ.,  Feb.  1871)» 
by  Dr.  AV.  Halbrook,  of  Palmar,  Mass.,  in  which  a  married 
woman,  set.  twenty-four,  took  over  four  hundred  grains  of 
chloral  in  half  a  goblet  of  water.  The  patient  was  soon 
rendered  insensible,  and  continued  so  until  her  death,  about 
fifteen  hours  after  taking  the  medicine. 
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THE  COLLAPSE  OF  THE  MEDICAL  BILL. 

We  are  not  inclined  to  self-complacency  or  we  might 
fairly  commence  by  referring  to  the  accuracy  of  our  pre- 
dictions as  to  the  last  Medical  Bill.  Our  contemporary 
has  been  gratified  by  its  proposals  being  talked  about  in 
the  House  and  then — withdrawn.  Nor  can  we  regret  the 
circumstance,  for  the  Bill  was  admitted  by  those  who  most 
strenuously  supported  it  to  be  imperfect.  In  fact,  as  will 
be  seen  by  our  report — which  we  believe  will  be  found  the 
fullest  that  has  appeared—  the  utmost  asked  for  it  was  that 
it  might  be  referred  to  a  Select  Committee  with  Mr.  Brady's 
Bill,  in  the  hope  that  evidence  would  be  obtained  from 
those  who  have  studied  the  position  and  prospects  of  the 
question,  and  that  some  principles  might  be  adopted  on 
which  Medical  reformers  are  generally  agreed.  It  is  to  be 
hoped  that  this  f.asco  will  lead  real  reformers  to  subdue 
some  of  their  differences,  to  take  counsel  together,  and  not 
allow  the  subject  to  be  made  ridiculous  by  rivalries  that 
ought  never  to  have  been  indulged.  If  at  the  last  we  felt 
bound  to  reiterate  our  objections  to  this  particular  measure, 
it  was  only  because,  though  stated  at  the  first  in  terms 
which  extorted  the  approval  of  our  contemporary,  no  effort 
had  been  made  to  meet  those  objections,  to  reply  to  those 
criticisms  in  a  spirit  worthy  of  those  who  should  have 
only  the  good  of  the  Profession  at  heart.  Our  course  has, 
therefore,  been  consistent  and  dignified,  and  our  opposition 
must,  therefore,  be  admitted  to  be  more  reasonable  than 
that  of  the  Association  which  has  so  persistently  played  the 
part  of  the  dog  in  the  manger  in  respect  to  every  reform 
except  its  own  pet  scheme. 

We  hope,  now  it  has  had  its  little  say,  that  the  Lancet 
will  not  imitate  its  opponent,  but  will  in  the  time  that  re- 
mains join  hands  with  all  earnest  reformers ;  so  that  if  the 
Bill,  half  promised  by  Government  for  next  Session, 
should  be  one  likely  to  benefit  the  Profession,  it  may  ob- 
tain the  united  support  of  all  who  hold  our  calling  and  its 
dignity  in  the  highest  respect.  The  discussion  in  the 
House  should  have  taken  the  mist  from  the  eyes  of  some, 
and  taught  them  the  necessity  of  unity.    Let  us  hear  no 


more  of  unworthy  rivalries,  but  let  all  willing  to  work  for 
the  common  good  join  hands  to  secure  what  all  profess  to 
desire. 

Some  points  were  brought  out  in  the  debate  that  have 
not  been  as  fully  considered  as  they  deserve  to  be.  Thus, 
Mr.  Jessel,  the  member  for  Dover,  did  good  service  by 
taking  up  the  question  from  a  non-medical  point  of  view. 
We  feel  sure  that  the  hon.  and  learned  member  who  dis- 
played such  a  grasp  of  the  subject  has  done  good  service 
by  the  objections  he  put  forward.  It  is  of  the  highest 
importance  that  the  relations  between  the  public  and  the 
Profession  should  be  understood  and  appreciated,  not  so 
much  for  the  sake  of  Medical  men  as  for  that  of  laymen, 
who  are  too  apt  to  imagine  that  their  interests  clash. 
Nothing  could  be  better  for  the  cause  of  Medical  reform 
than  that  the  public  should  have  to  see,  as  the  Profession 
sees  clearly  enough,  that  the  interests  of  Medical  men  are 
identical  with  those  of  the  nation  at  large.  Let  this  con- 
viction once  penetrate  the  House  of  Commons  and  the 
cause  of  Medical  reform  will  have  made  a  great  advance. 
Much  as  we  differ  from  Mr.  Jessel,  we  return  him  our 
best  thanks  for  contributing  to  this  end,  and  we  look  for- 
ward to  the  time  when  we  may  find  him,  after  full  con- 
sideration, convinced  that  the  interests  of  the  Profession 
and  those  of  the  public — divergent  as  they  now  appear  to 
him — are  in  reality  identical. 


THE  BRITISH  MEDICAL  ASSOCIATION.     ' 

Some  time  ago  some  of  the  most  distinguished  office- 
bearers, as  our  readers  know,  surrendered  their  dignities  on 
account  of  the  Reform  Committee's  proceedings.  A  corres- 
pondence in  a  contemporary  has  led  to  further  action. 
Drs.  Paget,  Acland,  Stokes,  Embleton,  and  Rumsey,  have 
resigned  all  connection  with  the  Association,  which  has 
now  no  longer  the  right  to  enumerate  them  as  simple 
members.  We  very  cordially  approve  of  this  course  ; 
for  men  of  high  position  who  are  known  to  have  opinions 
of  their  own  ought  not  to  be  made  parties  to  the  propa- 
gation of  views  which  they  do  not  entertain. 

We  have  no  doubt  at  all  that  if  the  other  distinguished 
men  who  have  no  sympthy  with  the  Reform  Committee 
would  follow  this  noble  example,  the  whole  affair  would 
speedily  collapse  or  the  vaunted  Reform  Committee  would 
be  left  with  so  small  a  tail  that  its  action  would  be  harm- 
less. It  is  grievous  for  a  great  Association  with  such  a 
history,  to  fritter  away  its  resources,  to  descend  into  the 
position  of  a  mere  journal  company  with  a  standing  cou>. 
mittee  of  obstructives  dubbing  themselves  reformers,  but 
exhibiting  their  zeal  by  harping  for  ever  on  one  string 
and  opposing  the  efforts  of  all  who  will  not  pronounce 
their  shibboleth. 

There  was  a  time  when  members  made  valued  contri- 
butions to  a  goodly  volume  of  Transactions.  Once  the 
Provincial  Association  encouraged  the  hardworking  prac- 
titioners in  the  country  to  contribute  their  experiences  to 
the  general  store  of  knowledge,  afforded  them  a  medium 
for  doing  so,  and  promoted  good  feeling  among  the  mem- 
bers of  the  Branches.  What  have  we  now  ?  A  mass  of 
metropolitan  material,  no  doubt,  but  that  by  no  means 
supplies  a  Avant,  for  it  is  obtained  by  rivalry  with  other 
periodicals,  and  Often  consists  of  the  same  lectures  or  re- 
ports. And  all  the  while  provincial  contributions  are 
neglected,  and  the  proceedings  of  the  Branches  huddled 
into  a  corner  and  confined  to  a  chronicle  of  the  titles  of 
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papers  read  and  the  names  of  members  elected.  And  all 
the  while  a  mass  of  material  which  the  Association  was 
intended  to  utilise  was  running  to  waste.  Why  do  mem- 
bers complain  to  us  week  after  week,  and  compel  us  to 
take  note  of  their  own  affairs  ?  Why  should  we  be 
deluged  with  letters  saying  their  papers  are  only  lost  by 
being  read  at  their  Branches,  and  if  sent  to  their  own 
organ  are  quietly  entombed  1  Let  them  make  their  voices 
heard  by  their  own  servants.  Let  them  insist  on  their 
own  journal  carrying  out  their  views.  If  they  have  suf- 
fered themselves  to  become  competitors  of  independent 
journals,  to  be  the  means  of  pushing  an  advertising  trade,  to 
pay  for  the  circulation  of  puff  paragraphs  and  the  distri- 
bution of  anonymous  comments  on  the  gossip  of  the  week, 
or  spiteful  remarks  on  independent  journals,  surely  they 
have  but  themselves  to  blame.  If  they  do  not  like  thus 
to  squander  a  good  income  collected  under  the  pretence 
of  promoting  medical  science,  they  should  make  some 
movement  to  restore  the  Society  to  its  primitive  plan. 
The  Annual  Meeting  is  approaching,  and  we  shall  see 
whether  the  members  will  make  their  voices  heard,  or 
whether  they  will  once  more  allow  the  wire-pullers  to 
stultify  them  as  they  did  when  they  suffered  them  to 
pass  a  resolution  to  disregard  an  instruction  that  had 
been  passed  in  a  much  larger  meeting  the  day  before. 

The  lesson  of  Leeds  ought  to  have  sufficed  to  open  the 
eyes  of  all,  and  no  one  engaged  in  that  disgraceful  farce 
ought  to  be  suffered  to  continue  in  office. 

We  should  be  right  glad  to  have  the  proceedings  of 
all  the  Branches  reported  in  full.  All  other  matter  should 
give  place  to  this.  All  other  material  is  to  be  found  in 
all  the  other  journals.  There  would  be  an  immense 
saving  in  printei-'s  bills  and  the  other  expenses  of  the 
journal  if  it  were  to  be  a  simple  but  accurate  chronicle 
of  the  doings  of  the  Society  and  nothing  else.  Then 
there  would  be  some  money  to  expend  on  the  pro- 
motion of  those  objects  about  which  we  now  get  nothing 
but  talk.  Practical  medicine  would  make  some  advance, 
and  there  would  be  also  a  chance  that  the  Society  might 
give  expression  to  the  voice  of  the  Profession. 


THE  PHAKMACEUTICAL  SOCIETY  AND  THE 
GOVERNMENT. 

Short,  sharp,  and  decisive  has  been  the  action  of  the 
government  in  dealing  with  the  trade  obstructiveness  of 
the  Pharmaceutical  Society,  and  the  conclusive  and  ener- 
getic method  which  the  Privy  Council  has  taken  in  deal- 
ing with  "  vested  right "  to  slovenliness  and  obstinacy 
affords  us  a  most  welcome  omen,  that,  when  the  time 
comes,  parliament  will  give  as  short  a  shrift  to  similar 
mulishness  in  matters  medical.  The  Council  of  the 
Pharmaceutical  Society,  having  been  entrusted  under  the 
Pharmacy  Act  with  the  duty  of  framing  regulations  to 
protect  the  public  from  accidental  poisoning,  neglected 
and  refused  to  enact  such  protective  rules.  First  they 
remembered  to  forget  the  duty ;  then,  on  being  gently 
stirred  up  by  the  Privy  Council,  they  issued  the  neces- 
sary regulations  ;  next,  in  response  to  the  clamour  of  the 
druggists,  they  withdrew  them  again  and  put  them  forth 
as  "  Recommendations,"  which,  with  tongue  in  cheek, 
they  advised  shovld  be  adopted.  This  ruse,  being  a  little 
hackneyed  by  use  in  the  Medical  Council,  only  produced 
.a  smarter  stimulus  from  the  Privy  Council,  Thus  situated, 


with  the  spur  of  Mr,  Simon  in  their  flanks,  and  the  "  ves- 
ted "  slovenliness  of  the  druggists  dragging  hard  a  terqo, 
the  Council  endeavoured  to  assign  their  burthen  to  the 
Society,  But  the  members  would  have  none  of  it,  and 
cast  it  back  upon  the  Council,  which,  the  official  journal 
of  the  Society  continued  to  declare,  had  no  business  to 
bear  it  at  all. 

The  last  issue  of  that  periodical  furnishes  us  with  the 
last  scene  but  one  of  the  play. 

The  General  Meeting  of  the  Society  had  hardly  dis- 
persed when  the  following  note  comes  from  the  Privy 
Council : — 

"  Medical  Department  of  the  Privy  Council, 
"June  1st,  1871. 
"  Sir, — Adverting  to  my  letter  of  the  4th  ult.,  the  Lords 
of  Her  Majesty's  Council,  believing  that  the  Annual  Meet- 
ing, therein  referred  to,  of  the  Pharmaceutical  Society 
has  now  been  held,  direct  me  to  inquire  what  steps  the 
Society  has  taken  with  regard  to  the  matters  to  which  that 
letter  had  reference. 

"  I  am,  Sir, 

"  Your  obedient  servant, 

"  John  Simon." 

But  the  Council  of  the  Society,,  trusting,  no  doubt,  to 
the  exhaustion  of  the  parliamentary  session,  could  not 
bring  themselves  to  believe  that  the  Privy  Council  meant 
anything  greater  than  hrutuvi  fulmen,  and  they  determined 
to  run  the  hopes  of  the  druggists  against  the  chances  of 
legislation,  and  to  adhere  to  their  Recommendations. 
The  Secretary  was  accordingly  directed  to  reply  to  Mr. 
Simon  that,  at  the  meeting  of  the  Council  of  the  Pharma- 
ceutical Society,  held  on  the  5th  April,  it  was  resolved 
that  regulations  for  the  keeping,  selling,  and  dispensing 
of  poisons  should  be  issued  as  Recommendations, 

In  this  form  they  were  submitted  to,  and  adopted  by, 
the  Annual  Meeting  of  the  Pharmaceutical  Society,  held 
on  the  17th  May  last,  and  copies  will  at  once  be  distri- 
buted by  the  Council  to  Pharmaceutical  Chemists  and 
registered  Chemists  and  Druggists  throughout  the  country. 
The  Council  beg  to  submit  to  the  Lords  of  Her  Ma- 
jesty's Privy  Council  a  copy  of  the  recommendations  and 
the  resolution  of  the  Annual  Meeting  thereon. 

A  rude  shock  awaited  the  Council's  anticipations. 
Next  day  a  short  bill  made  its  appearance  in  the  Lords 
under  the  auspices  of  the  Lord  President  which  was 
ordered  to  be  printed  on  the  6th  instant.  On  Monday  it 
was  read  a  second  time.  On  Tuesday  it  passed  through 
Committee.  On  Thursday  it  was  read  a  third  time,  and 
passed,  and  probably  before  these  observations  reach  our 
readers,  will  be  well  on  its  journey  through  the  Lower 
House. 

The  measure  is  brief  and  simple.  It  takes  from  the 
members  the  duty  of  protecting  the  public  from  poison- 
ing and  gives  it  to  the  Council  of  the  Society,  and  if  the 
Council  is  contumacious  (as  the  rharmaceutical  Journal 
gently  phrases  it,  "  under  certain  conditions "),  it  em- 
powers the  Privy  Council  to  do  the  business  for  them. 

The  clause  is  as  follows  : — 

"If  at  any  time  it  appear  t»  the  Privy  Council  that  there 
are  no  regulations  for  the  time  being  in  force  under  the 
principal  Act  as  to  the  keeping,  dispensing,  and  selling 
of  poisons  Avithin  the  meaning  of  the  principal  Act,  the 
Privy  Council  ii^ay  nrrve  a  notice  on  the  Council  of  the 
Pharmaceutical  Society,  requiring  them  to  frame  and 
submit  for  the  approval  of  the  Privy  Council  regulations 
as  to  the  matters  aforesaid,  and  if  the  council  of  the  Phar- 
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maceutical  Society,  within  the  time  limited  by  such  no- 
tice, not  being  less  than  two  months  from  the  date  of  the 
service  of  the  notice,  make  default  in  framing  such  regu- 
lations, or  obtaining  the  approval  of  the  Privy  Council 
thereto,  the  Privy  Council  may  themselves  frame  regula- 
tions as  to  the  matters  aforesaid." 

This  proceeding  on  the  part  of  the  Government  has  our 
most  hearty  approTal.  The  public  required  security 
against  misadventure  ;  certain  traders  did  not  choose  to 
incur  the  trouble  of  providing  that  security,  and  trifled 
with  public  interests  and  legislative  dignity  by  shamming 
activity  which  they  had  no  intention  of  giving  effect  to. 
The  Government  gave  fair  warning,  and  the  caution  not 
being  taken,  acted  at  once. 

The  object  attained  is  no  small  one,  but  the  precedent 
of  such  a  procedure  in  the  case  of  obstructive  corporations 
is  infinitely  more  serious  and  valuable.  We  earnestly  hope 
that  the  Ministry  will  deal  in  the  same  spirit  with  medical 
legislation,  that  they  will  exhaust  every  form  of  caution 
and  inquiry,  and,  failing  result  from  their  entreaties  and 
warnings,  will  take  Medical  Reform  into  their  special  care, 
and  administer  plain  justice  to  the  public,  the  Profession, 
and  the  Corporations  in  utter  disregard  of  obstructive 
Councils  or  "  vested  "  rivalries. 


HOSPITAL  ELECTIONS. 

The  appointment  of  the  staff  to  the  charities  is  a  sub- 
ject of  frequent  complaint,  and  one  of  no  little  difficulty. 
The  modes  adopted  are  diverse  enough  and  yet  none  seem 
to  give  satisfaction.  St  Mary's  Hospital  at  one  time  pre- 
tended to  have  an  excellent  system,  but  it  seems  to  have 
broken  down,  if  we  may  judge  from  an  attempt  to  change 
it  now  being  made.  No  wonder  if  some  of  the  strange 
things  related  to  us  by  candidates — successful  and  un- 
successful— be  true.  The  same  remark  may  be  made  of 
University  College.  If  half  the  stories  current  in  town 
as  to  the  way  in  which  elections  have  been  conducted, 
the  vaunted  checks  and  counter  checks  had  better  be  left 
alone.  And  so  we  might  go  on  with  King's  College,  the 
elections  to  which  for  some  years  past  could  not  have 
caused  greater  surprise  or  disappointment  under  any 
system  ;  and  so  of  many  other  hospitals.  It  is  just  the 
same  in  the  provinces,  all  sorts  of  plans  have  been  tried 
and  all  are  simply  unsatisfactory.  Perhaps  the  worst  of 
all  is  the  plan  which  involves  a  canvass  of  a  large  number 
of  donors  who  know  and  can  know  nothing  of  the  merits 
of  the  candidates.  Surely  it  is  time  governors  gave  up 
their  share  in  the  patronage  of  our  charities.  Too  much 
power  in  the  hands  of  tlie  existing  staff  also  gives  rise  to 
frequent  surprises  and  vexatious  tmprofessional  em- 
broglios.  Existing  physicians  and  surgeons  do  not  often 
covet  the  power  to  appoint  their  colleagues,  though  they 
frequently  possess,  and  perhaps  naturally,  a  larger  in- 
fluence. Should  they  use  it  ?  This  is  admitted  to  be  a 
very  difficult  question,  and  we  have  often  been  urged  to 
propose  some  new  plan.  It  is  strange  that  the  rage  for 
competitive  examinations  should  not  have  passed  over 
our  hospital  authorities.  In  France  the  Concours  has 
long  been  the  naturalised  method  of  advancement,  and  if 
it  has  not  given  universal  satisfaction,  the  restilts  com- 
pare very  favourably  with  our  own.  Why  has  it  not 
been  tried  here  ?  Is  it  that  the  Profession  is  so  split  up 
that  we  have  no  authorities  to  whom  we  could  entrust 
such  duties  ?  or  it  is  that  we  feel  the  difficulty  of  making 


any  examination  a  criterion  of  the  powers  of  a  good 
physician  or  surgeon  ?  It  may  be  due  to  both  these 
causes  and  to  some  others  combined.  Still  it  does  seem 
when  all  our  own  plans  are  admitted  to  be  bad  that  we 
might  give  a  trial  to  one  that  has  succeeded  on  the  Conti- 
nent, For  ourselves,  having  seen  the  process  and  watched 
the  results  at  home  and  abroad,  M'e  should  have  no  fear 
of  trying  in  London  the  method  that  has  succeeded  so 
well  in  Paris.  The  want  of  a  great  central  body  to  en- 
trust with  the  authority  and  the  details  of  a  body  that 
should  have  the  confidence  of  the  public  and  Profession 
alike,  may  be  an  almost  insurmountable  obstacle  to  a 
gradual  initiation  of  the  method. 

But  some  say  surely  the  medical  politicians  will 
triumph  and  give  us  a  reformed  Council,  May  the  day 
be  not  far  distant. 


^0tes  011  fcmtt  %^m. 

Insanity  and  Inebriety. 

The  Tenth  Annual  Report  of  the  Alabama  Insane  Hos- 
pital by  the  Superintendent  discusses  the  subject  of  the 
treatment  of  inebriates,  and  the  important  question  is 
asked,  "Are  inebriates  insane  ?  "  It  argues  in  favour  of 
a  reformatory  for  inebriates,  to  be  under  the  "jurisdiction 
of  the  courte."  The  scheme  contemplates  bringing  the 
"  facts  before  the  grand  jury,  and  upon  the  finding  of  a 
true  bill,  the  case  should  be  duly  investigated,''  &c.  The 
"  allegations  being  proved,"  the  inebriate  should  be  com- 
mitted for  a  term  of  not  less  than  two  nor  more  than  five 
years  to  the  reformatory,  and  supported  there  at  the  ex- 
pense of  the  State.  For  the  results  of  institutions  which 
are  conducted  on  the  voluntary  system,  the  Philadelphia 
Reporter  quotes  from  the  proceedings  of  the  American 
Association  for  the  cure  of  inebriates  :  —  More  than 
thirteen  years  of  experience  of  the  Washington  Home, 
and  the  treatment  of  nearly  three  thousandfive  hundred 
patients  have  clearly  demonstrated  that  under  favour- 
able circumstances  even  the  worst  cases  of  intem- 
perance  can   be  cured We  put  every 

man  upon  his  honour,  and  we  find  by  long  experience  that 
such  a  guarantee  insures  a  better  discipline,  a  more  correct 
behaviour  than  any  code  of  laws,  or  long  list  of  imposing 
regulations  can  possibly  enforce.    • 

The  Washingtonian  Home  is  in  the  City  of  Boston,  the 
average  length  of  term  does  not  reach  three  months,  and 
the  percentage  of  cures  is  larger  than  in  insane  asylums. 

The  Inebriates  Home,  of  King's  County,  New  York, 
is  conducted  withouc  written  rules,  and  though  the 
class  of  persons  received  there  are,  many  of  them,  taken 
from  prisons  and  police  stations,  and  some  of  them  belong 
to  what  is  known  as  the  dangerous  classes,  there  is  no 
difficulty  in  controlling  them  without  bars  or  locks.  .  . 
Fully  one- third  of  the  cases  treated  recover,  and  the  average 
continuance   less   than    six   months. 

In  the  Sanitarium,  near  Philadelphia,  about  40  per  cent, 
of  cases  recover.  The  average  length  of  residence  is  one 
hundred  days. 

Other  authorities  might  be  cited  to  prove  the  value  and 
success  of  institutes  on  the  voluntary  principle.  The 
Reporter  thinks  the  experience  of  insane  asylums  in  the 
treatment  of  inebriates  is  not  encouraging,  as  but  few 
patients  recover,  and  the  reason  j)robably  is,  that  they  are 
subjected  to  unsuitable  restraints  and  surroundings. 
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The  Lunacy  Law  of  England  and  Ireland. 

The  Journal  of  the  Irish  Medical  Association  published 
lately  a  very  important  letter  on  this  subject  from  Mr. 
Bewley,  one  of  the  counsel  for  the  defence  in  a  recent 
lunacy  case. 

"At  common  law — that  is,  by  the  unwritten  law  of 
the  land — no  person  is  justified  in  confining  a  lunatic  un- 
less his  insanity  is  of  such  a  character  as  to  render  him 
dangerous  either  to  himself  or  others.  No  matter  how 
beneficial  restraint  may  be  for  the  lunatic's  own  mental  or 
bodily  health,  any  person  who  detains  him  against  his 
will  has  no  legal  justification  for  his  conduct,  and  will  be 
liable  to  be  sued  in  an  accion  of  false  imprisonment.  It 
follows  from  this  that  the  superintendent  of  public 
lunatic  asylums,  and  the  proprietors  of  private  lunatic 
asylums,  will  not  be  justified  in  receiving  or  detaining 
any  persons  who  are  not  dangerous  lunatics,  unless  some 
justification  is  given  to  them  by  the  statute  law. 

"In  England  they  have  complete  protection,  if  they 
comply  with  the  requirements  of  the  Lunacy  Acts.  Under 
the  provisions  of  the  8th  and  9th  Vic,  cap.  100,  sec.  99, 
if  any  question  is  raised  as  to  the  sanity  of  any  person 
confined  in  a  public  or  private  asylum,  it  is  not  incumbent 
on  the  superintendent  or  proprietor  to  establish  that  the 
person  was  a  dangerous  lunatic  at  the  time  of  his  deten- 
tion. It  is  sufficient  for  him  to  show  that  the  necessary 
order  and  certificates  were  obtained  prior  to  the  admission 
of  the  lunatic,  and,  even  if  it  should  appear  that  the 
patient  was  perfectly  sane  at  the  time  of  his  admission  to 
the  asylum,  the  order  and  certificates  will  furnish  a  com- 
plete answer  to  any  action  against  the  superintendent  or 
proprietor,  if  the  latter  has  acted  with  bond  fides. 

"  By  the  9th  and  10th  Vic,  cap.  84,  it  is  provided  that 
pauper  lunatics  are  not  to  be  confined  unless  there  is  a 
medical  certificate  that  the  lunatic  is  a  proper  person  to 
be  confined ;  but  these  Acts  authorise  the  confining  of 
lunatics  that  are  not  dangerous,  and  the  order  and  certifi- 
cate are  a  complete  protection  to  the  superintendent  of  the 
county  asylum. 

"  The  law  in  Ireland  in  reference  to  the  foregoing 
matters  is  on  a  very  difi"erent  footing.  Although  it  is 
necessary  that  before  the  admission  of  a  patient  into  a 
public  or  private  lunatic  asylum,  the  certificate  and  order 
required  by  the  Irish  Lunacy  Acts  should  be  procured, 
these  orders  and  certificates  afford  no  protection  what- 
ever to  the  superintendent  of  the  public  asylum,  or  the 
proprietor  of  the  private  asylum.  In  any  action  at  law, 
or  proceeding  by  habeas  corpus,  the  superintendent  or 
proprietor  must  justify  the  detention  of  the  lunatic  ac- 
cording to  the  course  of  the  common  law,  that  is,  he  must 
prove  that  the  patient  was  a  dangerous  lunatic  at  the  time 
of  his  admission  to  the  asylum,  and  during  his  detention 
tliere.  No  degree  of  imbecility  or  unsoundness  of  mind 
will  warrant  the  detention  of  a  patient  if  he  be  not  a 
dangerous  lunatic  or  a  dangerous  idiot ;  and  the  law  on 
this  subject  appears  to  me  to  be  precisely  the  same  whether 
the  patient  be  a  pauper  lunatic  detained  in  a  district  asy- 
lum or  a  private  patient  in  a  private  asylum.  There  is  no 
provision  in  the  Irish  Lunacy  Acts  corresponding  with 
the  99th  section  of  the  8th  and  9th  Vic,  cap.  100,  nor  do 
the  Acts  relating  to  the  treatment  of  the  lunatic  poor  in 
Ireland  justify  the  detention  of  pauper  lunatics  who  are 
not  dangerous. 

"As  the  absence  of  the  certificate  by  a  second  medical 
man  would,  in  such  cases,  render  a  person  liable  to  be 
indicted  for  a  misdemeanour  in  not  complying  with  the 
requirements  of  the  Act  of  Parliament,  of  course  he 
should  not  admit  any  paying  patients  without  the  double 
certificate." 


Islington  Board  of  Guardians. 
The  Guardians  of  the  Islington  Union,  acting  on  a 
gentle  hint  administered  to  them  by  the  Poor-law  Board, 
hare  recommended  that  a  modest  increase  of  salary  be 


giren  to  those  medical  officers  of  that  parish  whose  duties 
are  extremely  heavy,  judged  in  apposition  to  the  duties  of 
their  collaborators.  We  wish  it  were  possible  for  us  to 
impress  on  the  Poor-law  Board  and  also  on  the  Guardians 
of  Islington  Union,  the  actual  necessity  there  is  of  still 
further  increasing  the  salaries  of  their  medical  officers 
without  exception.  We  do  not  consider  any  annual 
salary  of  less  than  £150  per  annum  remuneration  pro- 
portionate to  the  arduous  responsibility  of  the  parish 
duties  of  Islington,  nor  adequate  to  the  position  the  medi- 
cal officers  of  that  parish  should  maintain.  It  may  be 
argued  that  the  private  practice  or  the  private  means  of 
medical  officers  as  a  rule,  materially  assist  those  gentle- 
men to  starve  off  the  proverbial  wolf,  but  we  hold  it  to  be 
unwise  in  the  Poor-law  Board  and  in  the  guardians  of  the 
poor,  to  be  in  any  case  influenced  by  such  considerations. 


Medical  Touting. 
Thbue  is  an  ugly  rumour  current  to  the  eflfect  that  in 
one  of  our  metropolitan  parishes — north  of  the  Thames — 
a  medical  election  was  lately  carried  by  means  of  nicotine 
'administered  in  the  proper  quarter,  and  in  Weed.  Cheques 
are  also  spoken  of  as  being  gifts  from  a  semi-ubiquitous 
"  uncle  "  to  very  distant  relations  indeed.  In  a  letter  on 
the  subject  just  received  the  writer  says,  "two  to  one  in 
favour  of  a  thorough  exposure  of  this  vile  transaction.'' 
Why  don't  the  local  papers  ask  who  refused  the  boxes  of 
cigars,  and-  from  whom  ? 

North  London  Consumption  Hospital 

Amongst  the  charities  of  London,  few  are  more 
deserving  than  those  devoted  to  the  treatment  of  con- 
sumption and  diseases  of  the  chest.  Among  these  we  are 
glad  to  see  that  the  North  London  Hospital  still  perseveres 
in  its  laudable  efforts,  and  has  lately  been  encouraged 
by  the  receipt  of  a  donation  of  a  thousand  pounds  from 
the  munificent  anonymous  benefactor  who  has  presented 
a  similar  sum  to  so  many  of  the  charities.  In  the  instance 
before  us  the  money  has  been  applied  to  the  purpose  of 
a  building  fund,  for  in  about  two  years'  time  the  present 
lease  expires,  and  it  is  highly  desirable  that  a  new  hospi- 
tal should  be  ready  to  receive  the  patients.  We  hope 
the  committee  will  adopt  the  Pavilion  style,  now  ac- 
knowledged to  be  the  best,  and  one  that  will  always 
permit  enlargement  as  the  funds  expand.  By  this  plan 
too  they  would  be  able  to  begin  their  building  at  a  much 
earlier  date.  This  evening  the  Anniversary  Festival  is  to 
be  celebrated  by  a  dinner,  at  Willis's  Kooms,  when  ladies 
and  gentlemen  will  sit  down  together  under  the  presidency 
of  the  most  noble  the  Marquis  of  Bute.  We  trust  that 
this  innovation  will  be  a  great  success.  One  of  the  worst 
features  of  our  charity  dinners  is  the  absence  of  the  ladies , 
and  we  cordially  commend  the  committee  for  inviting  to 
join  at  the  dinner  those  who  contribute  in  other  ways  so 
much  to  the  success  of  our  charities.  It  is  desirable  that 
this  first  dinner  of  the  kind  should  be  a  great  success, 
and  should  induce  other  institutions  to  follow  the  example 
they  set.  We  therefore  call  particular  attention  to  it, 
and  hope  that  it  will  result  in  a  very  large  accession  of 
funds  to  the  hospital. 

Dr.  T.  King  Chambers  will  deliver  the  Harveian  Ora- 
tion at  the  Royal  College  of  Physicians,  London,  to-day, 
at  five  p.m. 
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The  Murphy  Fund. 

The  numerous  articles  that  have  already  appeared  in 
reference  to  the  fund  now  raising  for  "  Dr.  Murphy,"  late 
Professor  of  Midwifery  at  University  College,  a  once 
hrilliant  member  of  the  Medical  Profession,  whose  world- 
wide reputation  needs  no  comment  from  us,  attest  the 
interest  felt  in  the  movement.  The  warm  support,  and  in 
many  cases  handsome  subscriptions  given,  leads  us  to  hope 
that  the  future  will  not  disappoint  us,  and  that  our  much 
respected  brother  will,  through  the  kindness  of  his  friends, 
be  in  his  declining  years  supplied  with  those  comforts 
which  fortune  has  denied  him. 


The  late  Dr.  England. 
We  regret  to  announce  the  decease  of  Dr.  William 
England,  of  Ipswich,  who  formerly  practised  at  Norwich 
and  at  Wisbeach.  He  studied  at  Dublin,  Edinburgh 
(where  he  graduated  M.D.  in  1829),  and  at  Paris,  and 
was  intimately  acquainted  with  all  branches  of  Medical 
literature.  He  died  on  the  1st  inst.  at  Lowestoft,  where 
ha  had  gone  for  a  change. 

The  late  George  Mallett,  of  Bolton. 
This  gentleman,  who  died  on  ths  5th,  had  for  more 
than  twenty  years  been  on  the  staff  of  the  Bolton  Infir- 
mary, to  which  on  his  retirement,  a  few  years  ago,  he  was 
ajjpointed  consulting  surgeon.  He  was  a  Fellow  of  the 
College  of  Surgeons,  who  died  at  the  age  of  sixty-nine, 
full  of  honours,  and  greatly  esteemed  by  all  who  knew 
him. 

Small-pox  in  London. 

Small-pox  in  London,  which  had  decreased,  has  again 
taken  a  spurt.  The  deaths  reported  by  the  Registrar- 
General  for  the  last  four  weeks  respectively,  were  267, 
257,  229,  and  245.  There  were  108  deaths  in  the  small- 
pox hospitals  last  week.  It  is  to  be  hoped  the  renewed 
increase  will  not  continue. 

In  the  provinces  there  have  been  sad  outbreaks.  In 
Liverpool,  though  last  week  there  were  forty-one  deaths,  it  is 
hoped  that  the  epidemic  will  continue  its  rapid  subsidence. 
From  Sunderland,  Newcastle,  Longton,  and  other  places, 
the  reports  are  not  encouraging. 


Mr,  S.  Tillet,  medical  officer  to  the  Rotherhithe  vestry, 
has  been  presented  by  the  vestry  with  a  gratuity  of  £50. 


A  Bill  to  amend  the  Vaccination  Act,  1867,  has  been 
introduced  by  Mr.  Forster,  and  read  a  first  time.  The 
second  reading  is  fixed  for  to-morrow. 


Mr.  Stapleton  will  move  in  committee  on  the  Metro- 
polis Water  Bill  a  clause  making  it  obligatory  upon  all 
the  companies  to  give  a  supply  on  Sundays  exactly  as  on 
other  days  of  the  week. 

The  Hastings  prize  medal  of  the  British  Medical  Asso- 
ciation has  been  awarded  to  Dr.  J.  Milner  Fothergill,  of 
Leeds,  for  his  essay  "  On  Digitalis  :  its  mode  of  Action 
Hiid  its  Use."  The  adjudicators,  Drs.  Charlton,  A.  P. 
Stewart,  and  Waters,  of  Liverpool,  describe  it  as  an  essay 
I  of  great  original  merit. 


Small-pox  caused  altogether  twenty-nine  deaths  in  the 
eight  principal  towns  of  Scotland  during  the  month  of  May 
last  ;  in  London  alone  the  deaths  from  that  disease  in  the 
same  month  were  over  1,200. 


For  the  newly-created  appointments  in  the  staff  of  St. 
Thomas's  Hospital  Dr.  Mnrchison,  F.R.S.,-  is  reported  as 
likely  to  be  elected  as  physician,  Mr.  Croft  as  surgeon, 
Dr.  John  Harley  and  Dr.  Frank  Payne  as  assistant  phy- 
sicians, and  Mr.  Francis  Mason  and  Mr.  Henry  Arnott  as 
assistant  surgeons. 


SCOTLAND. 


EDINBURGH. 

Death  of  a  Waterloo  Officer,— Deputy-Inspector 
General  of  Hospitals  R,  Daun,  M,D.,  died  in  Edinburgh 
on  the  14th  inst,,  in  his  87th  year.  He  entered  the  ser- 
vice in  October,  1803,  and  served  at  the  Cape  of  Good 
Hope  in  1806  ;  also  the  campaign  of  1815,  including  the 
battle  of  Waterloo. 


ABERDEEN. 

Royal  Infirmary  and  Lunatic  Asylum, — The  re- 
port laid  before  the  managers  of  these  institutions  at  their 
quarterly  meeting  states  that  during  the  past  quarter  two 
deaths  had  occurred  from  small-pox.  The  total  cost  for 
the  extension  of  the  fever  hospital  amounts  to  ,£2,832. 
Since  last  meeting  fifty-six  patients  had  been  admitted 
into  the  Asylum  and  Elmhill  House,  the  total  number  of 
patients  being  444,  The  meeting  strongly  disapproved  ot 
the  terms  of  the  Lunatic  Regulation  Bill,  and  agreed  to 
take  the  steps  necessary  to  oppose  it. 


THE  BRITISH  ASSOCIATION  FOR  THE 
ADVANCEMENT   OF   SCIENCE. 

The  following  is  a  programme  of  the  proceedings  at  the 
forthcoming  meeting  of  the  British  Association  in  Edin- 
burgh : — A  reception  room  will  be  opened  on  Monday, 
July  31,  at  1  p.m.,  and  on  the  following  days  at  8  a.m,, 
for  the  issue  of  tickets  to  members,  associates,  and  la  lies, 
and  for  supplying  lists  and  prices  of  lodgings,  and  other 
information,  to  strangers  on  their  arrival.  On  and  after 
Monday,  July  31,  members  and  persons  desirous  of 
becoming  members  or  associates,  or  of  obtaining  ladies' 
tickets,  are  requested  to  make  application  in  this  room. 
In  the  reception  room  there  will  be  offices  for  supplying 
information  regarding  the  proceedings  of  the  meeting. 
The  "  Journal,"  containing  announcements  of  the  arrange- 
ments for  each  day,  will  be  laid  on  the  table  on  Wednes- 
day, August  2,  and  the  following  mornings,  at  8  a.m,,  for 
gratuitous  distribution.  Lists  of  members  present  will  be 
issued  as  soon  as  possible  after  the  commencement  of  the 
meeting,  and  will  be  placed  in  the  same  room  for  distri- 
bution. For  the  convenience  of  members  and  associates, 
a  branch  post  office  (which  will  be  available  also  for  com- 
munication between  members  attending  the  meeting)  will 
be  opened  in  the  reception  room.  Members  and  associates 
may  obtain  information  about  local  arrangements  and 
facilities  afforded  by  the  railway  companies  on  application 
to  the  local  secretaries  at  Edinburgh.  The  first  meeting 
of  the  General  Committee  will  be  held  on  Wednesday, 
August  2,  at  1  p.m.,  for  the  election  of  sectional  officers 
and  the  despatch  of  business  usually  brought  before  that 
body.  The  General  Committee  will  meet  again  on 
Monday,  August  7,  at  3  p,m.,  for  the  purpose  of  appoint- 
ing officers  for  1872,  and  of  deciding  on  the  place  of 
meeting  in  1873.    The  concluding  meeting  of  this  com- 


638   The  Medical  Press  and  Circulai, 


PAELIAMENTAEY  INTELLIGENCE. 


June  21, 1871. 


mittee  will  be  held  on  Wednesday,  August  9,  at  1  p.m., 
when  the  report  of  the  Committee  of  Eecommendations 
will  be  received.  The  General  Committee  appoints  at 
each  annual  meeting  a  committee  to  receive  the  recom- 
mendations of  the  sectional  committees,  and  to  report  to 
the  General  Committee  the  measures  which  they  would 
advise  to  be  adopted  for  the  advancement  of  science.  The 
first  general  meeting  will  be  held  on  Wednesday,  August 
2,  at  8  p.m.,  precisely,  when  Professor  Huxley,  LL.D., 
F.R.S.,  F.L.S.,  &c.,  will  resign  the  chair,  and  Professor  Sir 
William  Thomson,  LL.D.,  F.R.S,,  &c,,  will  assume  the 
presidency,  and  deliver  an  address.  On  Thursday  evening, 
August  3,  at  8  p.m.,  a  soiree  ;  on  Friday  evening,  August 
4,  at  8.30  p.m.,  a  discourse  ;  on  Monday  evening,  August 

7,  at  8.30  p.m.,  a  discourse  ;  on  Tuesday  evening,  August 

8,  at  8  p.m.,  a  soiree  ;  on  Wednesday  August  9,  the  con- 
cluding general  meeting  will  be  held  at  2.30  p.m.  The 
sections  are  : — A.  Mathematical  and  Physical  Science  ; 
B.  Chemical  Science  ;  C.  Geology  ;  D.  Biology  ;  E.  Geo- 
graphy ;  F.  Economic  Science  and  Statistics  ;  Q.  Mechani- 
cal Science.  The-  presidents,  vice-presidents,  and  secre- 
taries of  each  section  will  be  appointed  by  the  General 
Committee  on  Wednesday,  August  2.  The  different 
sections  will  assemble  in  the  rooms  appointed  for  them, 
for  the  reading  and  discussion  of  reports  and  other  com- 
munications, on  Thursday,  Augusts  ;  Friday,  August  4  ; 
Saturday,  August  5  ;  Monday,  August  7  ;  and  Tuesday, 
August  8,  at  11  a.m.  precisely.  The  committees,  consist- 
ing of  officers  of  sections  and  members  conversant  with 
the  several  branches  of  science  selected  by  them,  will 
meet  in  rooms  adjacent  to  the  section  rooms,  at  2  p.m., 
on  Wednesday,  August  2,  and  at  10  a.m.  precisely  on  the 
other  days.  The  railway  companies,  in  terms  of  an 
arrangement  amongst  themselves,  will  convey  members  of 
the  Association  from  any  part  of  Great  Britain  to  and 
from  Edinburgh  with  1st  or  2nd  class  return  tickets,  such 
tickets  being  available  from  Tuesday  the  1st  day  of 
August,  until  and  including  Friday  the  11th  day  of 
August,  being  the  day  after  the  meeting  is  concluded. 
Farther  particulars  will  be  given  on  application,  and  cards 
of  membership  forwarded,  entitling  the  party  to  obtain 
such  tickets.  Tourists'  tickets  to  the  North  and  West 
Highlands  will  also  be  obtained  at  the  principal  railway 
stations,  available  for  return  within  one  month,  with 
permission  to  break  the  journey  at  Melrose,  Edinburgh, 
Perth,  Dunkeld,  Blair-Athole,  Aberdeen,  Inverness,  and 
any  other  station  where  the  train  or  steamer  stops,  either 
in  going  or  returning.  A  list  of  the  principal  hotels  and 
lodging-houses  has  been  made  up,  with  a  tariff  of  their 
charges,  which  will  be  available  to  members  on  applica- 
tion. 


feliaumtteji  ItrMIipta. 


HOUSE  OF  COMMONS.— June  14,  1871. 

MEDICAL  ACT  (1858)   AMENDMENT  BILL. 

Db.  LtTSH,  in  moving  the  second  reading  of  this  bill,  ex- 
plained the  circumstances  attending  the  withdrawal  of  the 
bill  of  last  session,  and  stated  that  as  government  had  de- 
clined to  bring  forward  a  measure  this  session  in  consequence 
of  the  pressure  of  public  business,  therefore  he  had  brought 
in  the  present  bill.  Another  hon.  member  had  also  intro- 
duced a  similar  measure,  so  that  there  were  two  bills  now 
before  the  house.  No  doubt  he  brought  forward  this  bill 
from  a  professional  point  of  view,  but  the  interests  of  the 
public  and  the  profession  were  intimately  blended  together. 
About  fifty  years  ago  considerable  alteration  was  made  in  the 
mode  of  licensing  medical  men,  and  by  the  Act  of  1858  a 
General  Medical  Council  was  nominated,  but  in  its  nomination 
the  rights  of  the  medical  profession  were  ignored,  because  the 
members  of  the  profession  had  no  influence  in  that  nomina- 
tion. The  Council,  further,  did  not  possess  the  confidence  of 
the  profession  ;  and  really  their  only  power  was  to  tax  mem- 
bers of  the  profession  for  inserting  their  names  in  certain 
books.    The  present  bill  was  net  of  his  own  framing  so  much 


as  the  result  of  considerable  thought  on  the  part  of  medical 
men.  The  first  principle  of  it  was  that  the  existing  Council 
should  be  abolished,  and  the  second  that  the  members  of  the 
Council  elected  in  thair  place  should  be  fewer.  Not  only  was 
the  change  to  affect  the  number,  but  the  origin  from  which 
they  were  to  spring.  The  Council  under  the  bill  would  be  in 
number  twelve,  histead  of  twenty-four,  and  four  would  be 
nominated  by  the  examining  bodies,  four  by  the  Crown,  and 
four  by  the  great  body  of  the  profession.  It  was  also  pro- 
vided that  before  any  medical  man  could  practise  he  should 
pass  one  particular  examination,  representing  the  minimum 
of  qualification,  instead  of  there  being  as  at  present  eighteen 
examining  bodies.  Some  of  the  examinations  now  passed 
were  of  a  most  inefficient  character.  There  were  anomalies 
in  the  present  system,  and  what  reason  could  there  be,  he 
would  ask,  why  the  University  of  Durham,  for  instance, 
should  have  the  right  to  send  a  representative  to  the  Medical 
Council  ? 

Mr.  Jessel  said  that  the  bill  differed  from  that  of  the 
government  last  year  in  this,  that  the  profession  were  by  the 
present  bill  to  have  the  nomination  of  the  board  of  examiners ; 
and  he  thought  that  there  was  not  a  sufficient  safeguard  for 
the  public  interests.  The  bill  would  give  a  monopoly  of 
examination,  and  the  examiners  were  to  be  nominated  by  the 
profession.  The  examination  was  also  strictly  provided  for 
by  the  bill,  without  any  room  being  given  for  progressive  im- 
provement in  such  examinations.  Many  medical  men  said 
that  there  was  no  confidence  in  existing  examinations  ;  and, 
indeed,  there  had  been  a  competition  downwards,  so  aa  to 
secure  as  large  a  number  of  persons  as  possible  for  examina- 
tion. In  some  instances,  also,  the  examiner  had  a  pecuniary 
interest  in  the  examination.  But  these  things  were  un- 
doubtedly evils.  No  doubt  examinations  had  in  modem 
times  been  much  improved  ;  but  what  was  most  of  all  wanted 
was  a  security  for  progres  sive  improvement  in  examinationa. 
The  moment  that  you  got  only  one  examining  body  you 
would  lose  the  probability  of  gaining  such  improvement.  He 
thought  that  the  examiners  should  not  be  appointed  by  the 
body  which  would  have  the  control  of  the  medical  profession. 
If  such  were  the  case  students  would  say  that  they  were 
virtually  examined  by  a  body  which  had  an  interest  in  pre- 
venting persons  from  entering  the  medical  profession.  The 
cardinal  point  was  to  secure  a  thorough  examination,  and  one 
that  would  be  fair  to  all ;  and,  above  all,  th«  examining  board 
and  the  controlling  board  should  not  be  composed  of  the  same 
persons.  He  thought  that  an  examination  should  be  so  managed 
as  to  test  the  qualification  to  practise,  and  that  if  this  were 
done,  it  would  become  immaterial  whether  the  candidate  had 
or  had  not  attended  certain  classes  or  institutions.  Such  a 
system  would  lead  to  perfect  freedom  of  teaching,  and  he  be- 
Ueved  that  great  improvement  would  follow. 

Db.  Brewer  observed  that  he  must  confess  to  a  feeling  of 
astonishment  at  the  strange  misconceptions  which  the  honour- 
able and  learned  gentleman  the  member  for  Dover  (Mr.  Jessel) 
appeared  to  entertain  on  the  objects  contemplated  by  the  bill 
brought  in  by  the  hon.  member  for  Salisbury  (Dr.  Lush).  The 
hon.  and  learned  member  for  Dover,  charged  the  promoters 
of  the  bill  with  the  design  of  perpetuating  the  abuse  whereby 
the  nineteen  universities  or  corporate  bodies,  who  had  the 
legal  power  of  granting  degrees  and  licences  to  practice  in 
Medicine  or  Surgery,  were  all  found  competing  with  each  other 
for  candidates,  and  he  rightly  attributed  to  the  pecuniary 
interest  involved  in  securing  the  largest  share  of  students,  a 
direct  inducement  to  lower  the  standard  of  efficiency  demanded 
for  obtaining  a  degree,  and  thereby  lessening  the  security  of 
the  public  and  depreciating  the  test  which  an  examination 
ought  to  supply.  He  (Dr.  Brewer)  could  hardly  account  for 
the  wondrous  misapprehension  of  the  object  and  scope  of  the 
bill  which  this  representation  exhibited.  Surely  the  hon. 
and  learned  gentleman  had  omitted  to  read  the  bill,  and  had 
soiallen  into  the  error  of  attributing  to  it  the  very  blots  of 
the  Act  of  1858,  at  which  the  bill  before  the  House  aimed,  and 
which  it  was  the  special  object  of  its  promoters  to  remove. 
It  had  become  patent  that  the  actual  constitution  of  the  Medi- 
cal Council  was  too  restricted,  and  that  the  unrestricted 
competition  between  licensing  bodies  for  the  fees  and  the 
patronage  of  students  was  dangerous  to  the  future  success  and 
advancement  of  medical  science,  no  less  than  unsatisfactoy 
to  the  great  body  of  practitioners  throughout  the  country.  It 
was  patent  that  the  Council  had  failed  to  regulate  and  control 
this  state  of  things,  and  whether  the  defect  were  wholly 
attributed  to  the  constitution  of  the  Council  or  not,  the  medicd 
practitioners  of  the  coimtry  generally  believed  that  a  remodel- 
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ling  of  that  body  would  be  required  in  order  to  make  it 
harmonise  with  the  other  provisions  which  must  form  the 
subject-matter  of  any  good  Medical  Amendment  Act.  The  bill 
provided  that  the  Council  should  be  diminished  in  number, 
and  that  whilst  the  government  should  be  empowered  to 
nominate  one-third,  the  old  corporations  should  be  represented 
more  as  a  body  of  mixed  constituences  than  by  individual 
representation.  But  the  chief  modification  in  the  constitution 
of  the  Council,  would  be  found  In  the  provision  for  the  direct 
representation  of  the  medical  practitioners  throughout  the 
United  Kingdom.  The  hon.  member  for  Dover,  rightly  appre- 
hended that  his  suggestion  to  trust  simply  to  any  examination 
as  the  test  of  knowledge  without  taking  cognisance  of  the 
educational  training  of  students,  whether  that  training  were 
picked  up  in  bj'-lanes  and  in  a  helter  skelter  manner,  or  in 
obedience  to  a  prepared  and  well  considered  system,  would 
not  meet  with  the  concurrence  of  the  profession  generally,  and 
he  (Dr.  Brewer)  would  take  leave  to  point  out  to  the  hon.  and 
learned  member  for  Dover,  one  of  the  most  obvious  reasons 
for  this  dissent.  The  science  of  medicine  was  not  a  certain 
science.  It  was  unlike  chemistry,  astronomy  and  mathematics, 
and  it  formed  one  of  a  groop  of  uncertain  sciences,  requiring 
more  of  the  individual  and  affording  less  assistance  from  posi- 
tive knowledge  than  any  of  the  certain  sciences  supplied. 
Consequently  the  instrumentation  of  the  mind — so  to  say — 
the  excellence  of  the  result  of  training  on  the  individual,  was 
•f  greater  consequence  than  any  mere  technical  knowledge  or 
special  train  of  facts.  The  reliability  to  be  placed  in  the  medi- 
cal practitioner  arose  far  more  from  the  flexibility  of  his  mental 
operations,  the  use  he  had  of  the  processes  of  thought,  the 
exercise  of  his  mental  faculties  than  on  any  meie  glibness  in 
answering  medical  queries,  or  even  in  knowing  the  physical 
framework,  or  symptoms  of  morbid  structures  of  the  body. 
It  was  in  fine  the  instrumentation  of  the  mind  rather  thau 
tiie  mere  knowledge  of  facts  which  made  a  great  physician. 
Therefore,  it  was  of  no  slight  and  secondary  consequence  that 
a  good  course  of  study  and  a  competent  body  of  professors  and 
teachers  should  form  a  prominent  part  in  any  scheme  which 
aimed  at  elevating  the  standard  of  medical  education.  He 
was  not  sanguine  enough  to  believe  that  the  bill  before  the 
House  would  or  could  pass  as  it  stood.  He  was  not  prepared 
to  say  that  there  were  not  some  serious  defects,  and  more 
serious  omissions  in  its  provisions,  but  the  object  the  promo- 
ters of  the  bill  had  in  view,  was  to  pass  the  second  reading 
with  the  express  understanding  that  it  should  subsequently 
be  referred  to  a  Select  Committee  upstairs,  where  evidence 
might  be  invited  into  the  undoubted  defects  of  the  law  as  it 
existed — into  the  proposed  constitution  of  the  new  Council — 
into  the  best  method  of  forming  an  examining  board — into 
the  nature  of  inspection  required  to  secure  a  due  care  in  con- 
ducting the  Examination,  and,  in  fine,  to  show  by  what 
modification  of  its  provisions  or  by  what  additional  precautions 
or  suggestions  material  might  be  collected  for  the  preparation 
of  a  bill  for  medical  reform,  which  should  secure  what  the 
hon.  gentlemen  the  member  for  Dover  desiderated — that 
which  the  government  bill  of  last  year  failed  to  assure — and 
that  which  must  be  the  common  aim  of  the  promoters  of  this 
bill  and  of  all  earnest  medical  reformers,  a  better  supply  of 
competent  practitioners,  through  the  means  of  a  higher  stan- 
dard of  excellence  in  medical  study  and  medical  examinations. 
If  the  hon.  member  for  Dover  were  sincere  in  his  deprecation 
of  the  abuses  to  which  ho  pointed,  and  desired  the  reforms 
which  he  had  suggested,  he  would  undoubtedly  succeed  in 
both  these  objects  far  better  by  sending  this  bill  to  a  Select 
Committee  upstairs,  than  by  the  course,  which  through  mis- 
conception of  the  aims  of  the  bill,  he  had  foreshadowed. 

Db.  L.  Playfair,  in  seconding  the  motion,  said  his  con- 
stituents were  of  opinion  that  the  subject  was  too  large  for 
any  private  member  of  the  House  to  pass  a  bill  with  regard  to 
it,  and  that  only  the  government  could  grapple  with  the 
question.  He,  therefore,  trusted  that  his  hon.  friend  would 
withdraw  the  present  bill. 

Mr.  Foester  said  that  neither  of  the  parties  had  any  right 
to  expect  a  government  measure  on  the  subject  in  the  present 
seshion.  The  government  hoped  to  be  able  to  settle  the 
question  next  year,  and  if  they  were  not  able  to  bring  forward 
»  measure  with  that  object  he  would  throw  no  obstacle  in  the 
way  of  a  bill  which  might  be  introduced  for  the  purpose  by  a 
private  member. 

Dr.  Brady  said  there  were  at  present  nineteen  different 
B^edical  examining  bodies,  nineteen  modes  of  medical  licen- 
^ng,  and  nineteen  different  systems  of  medical  education.  , 


The  bill  proposed  to  reduce  these  to  one  for  Ireland,  one  for 
Scotland,  and  one  for  England.  It  would  not  be  easy  to 
decide  the  question  in  the  present  session ;  but  he  trusted  that 
the  government  would,  early  next  year,  introduce  a  satis- 
factory measure  on  the  subject. 

Sir  J.  Gray  expressed  his  gratification  at  the  announce- 
ment that  the  government  would  consider  the  subject  during 
the  recess,  with  a  view  to  grappling  with  it  in  the  next 
session.  . 

Dr.  Lush  then  withdrew  his  motion. 

MEDICAL  ACT   (1858)   AMENDMENT  (Ko,   2)   BILI,. 

The  order  of  the  day  for  the  second  reading  of  this  bill  was 
also  withdrawn. 


Stemte^. 


THE  ACTION  OF   NEUROTIC  MEDICINES  IN 
INSANITY.* 

The  Fothergillian  Prize  of  last  year,  was  awarded  to 
Dr.  Clouston,  the  able  Medical  Superintendent  of  the 
Cumberland  and  Westmoreland  Asylum  at  Carlisle,  for 
an  essay  on  the "  Action  of  Neurotic  Medicines  in  In- 
sanity," which,  is  an  invaluable  contribution  to  therapeu- 
tics. 

We  give  the  concluding  propositions,  wliich  show  that 
the  essay  consists  of  three  parts. 

1.  Experiments  to  determine  the  effect  on  maniacal  excite- 
ment of  single  doses  of  certain  medicines,  stimulants,  and  food. 
2nd.  Experiments  to  determine  the  effect  on  maniacal  excite- 
ment of  prolonged  courses  of  certain  neurotic  medicines.  3rd. 
An  account  of  clinical  observations  and  experience  of  the  effects 
of  the  same  medicines  in  all  kinds  of  insanity.     ' 

2.  To  compare  the  effect  of  opium  on  maniacal  excitement, 
with  that  of  bromide  of  potassium,  with  that  of  cannabis 
Indica,  and  with  that  of  a  mixture  of  bromide  of  potassium 
and  cannabis  Indica,  and  to  compare  the  effect  of  these  with 
that  of  a  pure  stimulant  in  large  quantity,  and  with  that  of  a 
nutritive  food,  eleven  maniacal  patients  were  treated  with 
drachm  doses  of  each  of  the  medicines,  and  with  four  ounces  of 
whiskey,  and  the  beef -tea  made  from  a  pound  of  beef  on  suc- 
cessive days,  and  the  results  noted.  Each  experiment  was 
repeated  from  fourteen  to  twenty-nine  times. 

3.  A  mixture  of  one  drachm  of  bromide  of  potassium  with 
one  drachm  of  the  tincture  of  cannabis  Indica  is  more  powerful 
to  allay  such  excitement  than  any  of  the  other  drugs  or 
stimulants  tried.  It  is  more  uniform  and  certain  in  its  effects, 
more  lasting,  interferes  less  with  the  appetite  ;  and  to  produce 
the  same  effect  the  dose  does  not  require  to  be  increased  after 
long-continued  use. 

4.  Single  doses  of  opium  tended  to  raise  the  temperature 
and  to  lower  the  pulse  ;  single  doses  of  the  mixture  above 
mentioned  to  lower  the  temperature  and  quicken  and  weaken 
the  pulse,  of  bromide  of  potassium  alone  to  raise  the  tempera- 
ture and  lower  the  pulse,  of  cannabis  Indica  alone  to  raise  the 
temperature  and  quicken  the  pulse,  of  whiskey  to  lower  the 
temperature  very  much  and  slightly  to  quicken  the  pulse,  and 
of  beef-tea  to  lower  the  temperature  in  the  least  degree  and  to 
lower  and  strengthen  the  pulse. 

5.  By  giving  bromide  of  potassium  and  cannabis  Indica 
together,  not  only  is  the  effect  of  either  given  separately  im- 
mensely increased,  but  the  combination  has  an  essentially 
different  action  from  either  of  them  given  alone . 

6.  Bromide  of  potassium  alone  can  subdue  the  most  violent 
maniacal  excitement,  but  only  when  given  in  immense  and 
dangerous  quantities,  and  its  effects  are  so  cumulative  while 
so  given,  that  after  they  have  once  begun  to  appear  they  in- 
crease for  days  after  the  medicine  has  been  stopped,  almost 
paralysing  the  cerebrum  and  sympathetic. 

7.  To  produce  sleep  in  mild  excitement,  one  drachm  of  the 
bromide  of  potassium  is  about  equal  to  half  a  drachm  of 
laudanum.  To  allay  maniacal  excitement,  forty-five  grains 
of  the  bromide  and  forty-five  minims  of  the  tincture  cannabis 
are  rather  more  than  equivalent  to  a  drachm  of  laudanum. 

*  ' '  The  A''tion  of  Neurotic  Medicines  in  Insanity."  By  T.  8-  Clouston, 
M.D.,  Medical  Superintendent  of  the  Cumberland  and  Westmoreland 
Asylum,  Carlisle.    The  I'othersillian  Prize  Eissay  fo  1870.  
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8.  Seven  cases  of  chronic  mania  were  treated  for  twelve 
weeks  with  opium,  in  doses  rising  gradually  from  twenty-five 
minims  of  the  tincture  up  to  ninety  minims  three  times  a  day, 
and  the  results  noted.  After  getting  no  medicine  for  several 
months  the  same  cases  were  treated  with  a  mixture  of  bromide 
of  potassium  and  cannabis  Indica  in  gradually  increasing  doses, 
and  the  results  noted  and  compared  with  those  of  the  opium 
treatment. 

9.  Under  the  opium  treatment  the  patients  all  lost  weight 
continuously  ;  there  morning  temperature  was  lowered  and 
also  their  evening  temperature,  but  the  latter  (which  was  too 
high,  and  its  being  high  was  a  bad  sign)  very  slightly,  and 
their  pulse  was  decreased  in  frequency.  The  opium  allayed 
the  excitement  in  the  larger  doses  but  it  soon  lost  its  effect. 

10.  Under  the  bromide  of  potassium  and  cannabis  Indica 
treatment  the  patients  only  lost  in  weight  very  slightly  for  the 
first  six  weeks,  and  after  that  they  gained,  their  weight  being 
more  at  the  end  of  eight  months'  treatment  than  it  was  to 
begin  with.  Their  appetites  were  not  interfered  with.  Their 
temperature  fell,  especially  their  evening  temperature,  and  the 
pulse  was  slightly  increased  in  frequency  and  weakened  in 
force,  while  the  excitement  was  subdued,  and  the  medicine 
ihowed  no  signs  of  losing  its  effect,  even  after  being  thus  used 
for  eight  months.  The  maximum  of  good  effects  and  the 
minimum  of  the  ill  effects  of  a  sedative  drug  were  thus  obtained 
by  using  the  bromide  of  potassium  and  the  cannabis  Indica  in 
combination. 

11.  The  bromide  of  potassium  alone  may  be  continued  for 
months  in  doses  of  half  a  drachm  three  times  a  day,  and  the 
patients  gain  in  weight  and  remain  healthy  in  body,  but  the 
proper  dose,  whether  given  alone  or  along  with  cannabis 
Indica,  varies  greatly  in  different  cases. 

12.  Cannabis  Indica  being  a  diuretic,  and  the  bromide  of 
potassium  being  carried  off  by  the  kidneys,  it  is  probable  that 
the  former  in  that  way  helps  to  prevent  the  cumulative  action 
of  the  latter  when  given  alone. 

13.  When  the  two  are  given  together,  the  first  symptoms 
developed  are  those  of  the  cannabis  Indica,  but  these  soon 
merge  into  a  state  of  drowsy  calmness  of  the  nervous  system 
which  is  in  all  respects  the  opposite  of  nervous  irritability. 

14.  Fifty-one  cases  of  various  forms  of  insanity  were  treated 
by  bromide  of  potassium  alone  or  along  with  Indian  hemp,  and 
the  results  were  that  eighty  per  cent,  of  these  were  benefited 
more  or  less  in  some  way,  and  twenty-five  per  cent,  were  most 
decidedly  benefited. 

15.  The  milder  cases  of  puerperal  and  climacteric  insanity 
were  sometimes  remarkably  benefited  by  drachm  doses  of  the 
bromide  of  potassium  given  at  night. 

16.  In  some  of  the  cases  of  acute  mania  the  excitement  was 
subdued  in  a  few  days  by  the  bromide  combined  with  Indian 
hemp  in  doses  of  from  half  a  drachm  to  a  drachm  of  each  given 
three  times  a  day. 

17.  In  some  cases  of  periodic  mania  and  general  paralysis 
all  the  worst  symptoms  of  maniacal  •xcitement  were  allayed 
by  giving  a  mixture  of  bromide  of  potassium  and  cannabis  In- 
dica in  doses  of  from  half  a  drachm  to  a  drachm  and  a  half  of 
each  three  times  a  day.  This  was  continued  in  one  case  for 
nine  months  with  the  best  effect. 

18.  In  three  cases  of  periodic  mania,  attacks  were  cut  short 
by  a  mixture  of  the  two  medicines,  or  by  the  bromide  alone. 
In  one  of  these  complete  recovery  followed. 

19.  Fewer  cases  of  simple  melancholia  were  benefited  by  the 
bromide  alone  or  along  with  Indian  hemp  than  any  other  form 
of  insanity.  Some  were  made  worse  by  them,  but  in  one  case 
of  this  disease  where  there  was  great  excitement  and  halluci- 
nation of  hearing  and  suspected  organic  disease  of  the  brain, 
the  combination  gave  immediate  and  complete  relief  of  all  the 
Bymptoma  for  four  months. 

20.  One  case  of  senile  mania  was  successfully  treated  at 
home  by  a  mixture  of  the  bromide  of  potassium  and  tincture 
of  cannabis  Indica,  when  she  was  to  have  been  sent  to  an 
asylum.  It  seems  probable  that  some  such  cases,  and  also 
patients  with  short  attacks  of  mania  might  be  treated  by  the 
same  medicines  at  home,  when  at  present  they  have  to  be  sent 
to  lunatic  asylums,  on  account  of  the  want  of  such  a  safe  and 
powerful  sedative. 


HEALTH.* 
Among  the  many  thoughtful  minds  that  have  raised  men  to 


eminence  in  our  Profession,  none  is  more  original  than  Mr. 
Hinton's,  whose  "Man  and  his  Dwelling-place"  embodies  a 
system  of  philosophy.  The  book  before  us  consists  of  some  pa- 
pers reprinted,  with  additions,  from  the  Cornhill  Magazine. 
The  reader  may  be  sure  it  will  well  repay  perusal .  We  would 
particularly  direct  attention  to  the  chapter  on  ' '  Nursing, "  in 
which  will  be  found  some  characteristic  key-notes.  If  all 
popular  works  on  Health  were  written  in  the  spirit  that  per- 
vades this  production  we  might  hope  for  some  improvement 
in  the  public  taste  in  relation  to  such  subjects. 


CHINESE  PHYSIC* 


A  VEKY  interesting  work  has  appeared  from  which  we  may 
gather  a  few  notions  respecting  the  condition  of  medicine  in 
the  great  empire  of  China.  Dr.  Porter  Smith  has  studied 
carefully  the  several  works  which  may  be  called  Chinese 
pharmacopoeias,  and  has  produced  such  a  volume  as  cannot 
fail  to  be  of  service  to  his  brother  medical  missionaries  and 
to  many  others.  We  shall  scarcely  be  expected  to  enter  upon 
a  full  account  of  the  Chinese  Materia  Medica.  Those  who 
seek  such  will  find  it  in  the  volume  before  us,  together  with 
Latin,  English,  and  Chinese  names  for  most  of  the  articles. 

It  seems  the  Celestials  are  acquainted  with  the  properties  of 
iron,  and  that  a  sort  of  Griffiths's  mixture  is  to  be  found  in 
their  formulae,  containing  both  iron  and  myrrh.  They  seem 
also  to  have  plasters,  liniments,  ointments,  and  other  applica- 
tions of  which  lead  is  the  basis.  Some  of  their  remedies  cor- 
respond closely  enough  with  what  were  common  in  Europe  a 
century  or  two  ago.  There  is  a  great  tendency  to  poly-phar- 
macy, and  some  filthy  remedies  are  also  employed.  One  of 
the  more  moderately  nasty  of  these  is  the  tincture  of  the  five 
poisons  which  is  put  outside  the  shops  of  rich  traders  that  the 
poor  may  help  themselves  to  it  as  a  prophylactic.  It  contains 
centipedes,  scorpions,  snakes,  and  other  venomous  creatures. 

There  is  much  to  be  of  real  use  in  this  book,  and  Dr.  Smith 
deserves  our  best  thanks  for  the  great  labour  he  must  have 
bestowed  upon  it. 


CKOOKES'S  CHEMICAL  METHODS.! 

The  able  editor  of  the  Chemical  News  here  offers  a  com- 
panion to  the  laboratory,  in  which  will  be  found  information 
not  easily  accessible  elsewhere.  At  the  same  time  it  does  not 
pretend  to  be  a  complete  text-book  for  students.  In  fact  its 
title  aptly  describes  it.  The  author  has  tested  most  of  the 
new  processes  that  have  been  published  in  his  journal  under 
his  editorship.  Some  of  these  he  has  found  of  great  value  ; 
others  he  has  improved  upon.  Hence  the  treatise  before 
us.  It  needs  no  commendation  from  us.  The  mere 
verification  of  such  methods  as  have  appeared  during 
the  last  dozen  years  by  so  accomplished  a  chemist  as  Mr. 
Crookes,  is  a  labour  for  which  practical  men  will  thank  him, 
and  considering  the  improvements  he  has  suggested,  the  work 
may  be  considered  as  essential  to  every  laboratory.  We  are 
glad  to  see  it  is  furnished  with  an  index. 


•  "  Thoughts  on  Health  and  some  of  its  Conditions."    By  James 
Hinton.    1871.    London:  Smith,  Elder,  and  Co.,  1(  Waterloo  plaoe, 


THE  CURE  OF  ANEURISM.^ 

Dr.  William  Murray  has  published  in  a  little  work  the 
history  of  the  case  of  Mark  Wilson,  who  was  cured  by  him  of 
aneurism  of  the  abdominal  aorta  in  1864  and  remained  well  to 
1870.  Having  died  then.  Dr.  Murray  has  been  able  to  watch 
the  case  through  all  its  stages,  and  he  has,  no  doubt,  accom- 
plished a  feat  which  entitles  him  henceforth  to  mention  in  the 
history  of  aneurism.  The  description  of  the  case,  and  the 
post-mortem  appearances  in  death  six  years  after,  are  written 
by  Dr.  Murray  with  modest  satisfaction  ;  and  he  has  added 
some  very  valuable  remarks. 


•  •'Contributions  towards  theMateriaMedica  and  Natural  History  of 
China,  for  the  use  of  Medical  Missionaries  and  Native  Medical  Students." 
By  Fred.  Porter  Smith,  M.B.,  London,  Medical  Missionary  in '  China. 
1871.    London :  Triibner  and  Co. 

t  "  Select  Methods  in  Chemical  Analysis,  chiefly  in  Organic."  By 
Wm.  Crookes,  F.K.S.    1871.    London  :  Longmans. 

J  "TheRapidCureofAnueriam  by  Pressure."  ByWm.  Murray,  M.D. 
Lecturer  on^Physiology  at  the  University  of  Durham.  1871.  London 
J,  and  A.  Churchill. 
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SPENCE'S  SURGERY. 

Almost  simultaneously,  the  third  and  fourth  parts   of  Pro- 
fessor Spence's  "  Surgical  Lectures  "*  have  appeared.    These 
two  hadsome  parts  may  be  bound  together,  as  the  two  former 
ones,  thus  giving  two  noble  volumes  for  which  title-pages  and 
indices  are  provided.     The  two   volumes  extend  over    more 
than  1,400    pages,   and  comprise  129   lectures,    followed   by 
seven  series  of  clinical  cases,  illustrating  the  surgery  of  various 
regions,  besides  fifty-eight  plates,  the  colouring  of  some   of 
which  is  most  graphic.     The  work  was  undertaken  in  order  to 
give  the  author's  pupils  a  text  book  for  his  class   and  former 
students  in  a  'permanent   form,  his  oral  instructions   in  the 
principles  and  practice  of   surgery.     It  will  be  observed  that 
some  lectures  are  more  elaborate  than  others.     This  is  mostly 
the  case  in  respect  to  subjects  to  which  the  author  has  de- 
voted much  attention.     The  probable  explanation  is  that  the 
lectures  were  not  delivered  as  a  single  course.     In  fact,  they 
represent  Professor  Spence's  teaching  in  about  a  quarter  of  a 
century,  revised  at  this  date  by  himself  after  thirty-five  years' 
practice  as  an  hospital  surgeon.     They  are  therefore  less  con- 
troversial than  didactic,  not  to  say  here  and  there  dogmatic, 
and  this  we  think  the  correct  method  for  the  teachers  to  fol- 
low.    Students  do  not  want  to  know  the  many  differences 
of  opinion   that   prevail   on   any  subject :  they  desire  a  safe 
guide  and  are  content  to  follow  him.   In  Professor  Spence  they 
find  such  an  one,    and  the   surgeon  who  in  practice   refers  to 
this  practical  work  will  find  that  this   author  gives  him  no  un- 
certain guidance,    but    lays  down   clearly   and  distinctly  the 
principles  upon  which  he  acts,  and  relates  faithfully  the  prac- 
tice he  has  followed  with  a  success  worthy  of  the  high  and  re- 
sponsible position  he  so  ably  fills.     We  had  intended  to  direct 
special   attention  to  two  or  three  lectures  we   have    more  at- 
tentively studied,  but  after  all   think  it  as  well  to  advise  the 
student  to  master  the  entire  work. 


such  a  work  might  very  judiciously  be  issued  in  parts,  a  plan 
which  would  give  the  author  the  time  he  must  need  to  revise 
the  proofs,  and  enable  the  purchasers  after  reading  each  divi- 
sion, at  all  events,  as  an  agreeable  diversion,  to  encase  the 
volumes  in  a  binding  that  should  make  them  ornaments  for 
the  best  shelves  of  the  library. 


NEW  EDITIONS. 


HISTORY  OF  MEDIOINE.t 
Fob  the  long  delay  in  noticing  Dr.  Wise's  "  Review  of  the 
History  of  Medicine,"  we   must   plead  that  hard   work  has 
taken  precedence  of  recreation,  and  that  the  perusal  of  his 
interesting  volumes  is  to  be  classed  in  the  latter  category. 

The  learned  author  divides  the  history  of  medicine  into 
five  periods:  1.  The  primitive  Oriental  in  which  the  mysteries 
of  theology  were  combined  with  medicine  and  astrology  ;  2. 
The  ancient  period,  when  the  Western  branch  of  the  Aryan 
race  accumulated  stores  of  knowledge.  In  this  the  Greek  and 
Roman  systems  are  included  ;  3.  The  transition  period,  com- 
prising the  Egyptian  and  Jewish  systems,  and  the  decay  of 
learning  in  Europe  ;  4.  The  restorative  period  when  learning 
once  more  revived  ;  5.  The  philosophical  period,  from  the 
XVth  century  to  our  own  times. 

Here  it  will  be  seen  is  a  very  comprehensive  plan,  and  one 
which  even  the  two  volumes  before  us,  full  of  learning,  as  they 
are,  do  not  perfect  ;  and  the  author  should  therefore  hasten 
to  supplement  them  with  a  third. 

Part  L,  the  primitive  period  among  the  Asiatic  nations,  is 
very  complete,  and  must  have  involved  years  of  labour.  We 
are  glad,  too,  to  notice  that  the  author  has  availed  himself  of 
the  aid  of  native  scholars  in  liis  work,  and  that  it  therefore 
can  lay  claim  to  greater  exactitude  than  the  most  zealous 
European  scholars  could  accomplish  without  such  assistance. 
The  first  book  is  devoted  to  the  ancient  state  of  medicine 
among  the  Hindus. 

In  Book  II.  we  have  a  review  of  the  Buddhist  systems  of 
medicine,  which  we  most  heartily  commend  to  the  reader;  and 
in  Book  III.  comes  the  history  of  Chinese  medicine  which  is, 
of  course,  full  of  most  interesting  material. 

It  seems  to  us  that  by  a  little  judicious  management  of  type 
and  paper  a  third  volume  might  be  made  to  complete  Dr. 
Wise's  grand  scheme. 

Wo  hope  that  a  work  so  rich  in  information  as  this  will  ar- 
rive soon  at  a  second  edition,  in  which  event  we  trust  that 
the  printers  and  pubhshers  will  do  their  part  in  a  manner 
more  worthy  of  the  author.     We  would  suggest  indeed  that 

*  "  Lectures  on  Surgery."  By  James  Spence,  F-R.C.S.E.;  Surgeon  to 
the  Queen  in  Scotland ;  Profespor  of  Surgery  in  the  University,  Edm- 
burgh  ;  Late  President  of  the  Royal  College  of  Surgeons,  Edinburgh, 
&c.     Edinburgh:  A.  &  C.  Black. 

t  "  Review  of  the  History  of  Medicine."  By  Thomas  A.  Wise,  M.D. 
F.R.C.P.,  Ed.,  Principal  of  Hooghly  and  D  acca  Colleges,  &c.,  &c. 
2  vols.  London:  Churchill.  Edinburgh:  A.  &  C,  Black.  Bombay 
and  Calcutta  :  Thacker  and  Co. 


ON  SPERMATORRHCEA*. 

Mr.  Courtenay's  work  has  reached  another  edition.    As 
he   truly    says,    professional    opinion   is  greatly  divided    on 
this  question  at  present,  and  Lallemand's  great  work  has  per- 
haps done  as  much  harm  by  the  treatment  he  so  indiscrimina- 
tely advised,  as  by  calling  notice  to  a  common  and  grave  com- 
plaint in  the  male  sex.     We  agree  with  Mr.  Courtenay  that 
it  is  but  rarely  that  the  microscope  shows  animalculse  in  the 
urine,  or  in  the  discharges  at  stool  of  patients  supposed  to  be 
suffering  from  daily  pollutions,   as  Lallemand  said,  and  are 
quite  in  unison  with  his  energetic  persuasions  both  to  the  Pro- 
fession and  the  public  not  to  make  use  of  cautery  or  injections 
of  strong  nitrate  of  silver  solutions  in  almost  any  case.     Even 
the  solution  of  ten  to  twenty  grains  to  the  ounce  of  nitrate  of 
silver  may  be  followed  by  stricture,   and  Mr.  Courtenay  men- 
tions several  cases  where  this  result  had  ensued.     It  appears 
in  page  35  that  Sir  W.  Fergusson  said  that  in  one  year  several 
cases  of  stricture  produced  by  these  injections  had  come  under 
his  care  ;  ahd  on  meeting  Sir  B.  Brodie  one  day,  that  surgeon 
is  said  to  have  expressed  his  opinion  (page  44)  of  cauterisation  as 
follows :  "  I  have  never  known  it  to  do  any  good,  but  have  often 
known  it  to  do  much  harm."     Donne,  Remak,  Pickford,  and 
Wintrich,  endorse  these  views  against  cautery  as  being  useless 
in  almost  all  cases,  and  very  injurious  in  most.     Mr.  Cour- 
tenay does  not  consider  one  emission  a  week  or  every  ten 
days  too  much  for  health,  and  says  that  married  men  would 
not  think  so  as  to  connection  ;  and  as  to  the  quantity  lost  by 
patients  at  stool  or  in  urine,  he  does  not  believe  that  it  is  suffi- 
cient to  cause  the  symptoms,  but  that  the  nerves  are  affected 
and  the  whole  system  weakened  by  premature  excitement  or 
sexual  excesses.    Hence,  general,  instead  of  topical  treatment 
is  usually  indicated.     AH  means  which  tend  to  restore  the 
general  health  are  to  be  tried.   In  cases  of  great  irritability  of 
the  neck  of  the  bladder,  opiates  are  useful,  and  the  occasional 
introduction  of  a  bougie.     By  these  means,  even  when  he  has 
in  rare  instances  failed  to  cure,  he  has  not  done  any  harm.  In 
short,   we  may  state  that  Mr.  Courtenay  seems  to  consider 
seminal  emissions  rather  as  the  effect  than  as  the  cause  to  any 
great  extent  of  debility,  consequently  his  is  much  opposed  to 
the  prevalent  ideas.     However,  he  adds,  "  In  some  rare  and 
exceptional  cases,   both  nocturnal  and   diurnal   involuntary 
losses   of  semen  do  occur  with  such  frequency  and  in  such 
quantities,  as  to  place  it  beyond  doubt  that  they  are  the  main 
causes  of  the  debility  and  impotence  under  which  the  patients 
suffer."     We  could  have  wished  that  the  author  had  given  us 
more  information  as  to  the  treatment  he  adopts  for  the  latter 
class  of  cases,  and,  indeed,  for  that  form  of  impotence  which 
is  often  so  intractable  in  young  men  of  twenty-five  or  there- 
abouts.    The  Profession   would  be  glad  of  some  hints  from 
specialists  who  have  had  such  large  experience  as  Mr.  Cour- 
tenay.    Our  own  idea  is  that  marriage  is  the  main  cure  and 
preventitive  against  spermatorrhoea,  onanism,  and  impotence, 
and  that  all  kinds  of  drugs  and  other  interference  is  but  of 
little  avail.     Mr.  Courtenay,  perhaps,  in  some  future  edition, 
may  go  into  the  therapeutic  part  of  the  subject.     Jlean while, 
we  can  conscientiously  say  that  this  is  the  soundest  treatise  on 
tlie  subject  of  involuntary  seminal  emissions  we  have  had  to 
peruse  for  some  time,  and  we  advise  all  medical  men  to  read 
it. 


We  have  to  announce  a  second  edition  of  Dr.  John  Smith's 
"  Dental  Handbook,"t  which  has  undergone  thorough  revi- 
sion, and  has  also  received  some  additions  from  its  author. 
The  volume  is  based  on  the  lectures  Dr.  Smith  gave  at 
Surgeons'  Hall,  contains  just  what  is  needed  by  medical  prac- 


•  "  On  Spermatorrhoea."  ByF.  B.  Courtenay,  M.R.C.S.  Eighth  Edi- 
tion.   1871.    Pp.  91.    London  :  Bailli^re,  Tindall  and  Cox. 

-^  •  'Handbook  of  Dental  Anatomy  and  Surgery,  for  the  use  of  Students 
and  Practitioners."  By  John  Smith,  M.D.,  F.R.S.E.  and  F.R.C.S.,  Ed., 
Surgeon  Dentist  to  the  Queen,  and  to  the  Royal  Infirmary,  Edinburgh, 
&c.    Second  Edition.    London  :  J.  and  A.  ChutchUl. 
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titioners  and  students,  and  is  also  a  capital  little  handbook 
for  dental  students  to  employ  as  their  introductory  work  to 
the  study  of  the  structure  and  diseases  of  the  teeth. 

Mr.  Henry  Smith  has  just  brought  out  a  third  edition  of 
his  favourite  little  book  on  the  "Eectum."*  It  is  so  short  a  time 
since  the  last  was  noticed  that  there  is  little  to  add  that  is  new, 
and  we  are  glad  that  the  author  has  kept  his  book  of  the  same 
size.  It  comprises  his  Lettsomian  Lectures  delivered  at  the 
London  Medical  Society  in  1865,  and  we  like  it  so  well  that 
we  hope  in  future  editions,  to  which  we  predict  it  will  run, 
no  change  may  be  made  further  than  such  as  may  be  rendered 
imperative  by  the  progress  of  surgery. 

We  have  received  the  second  part  of  the  first  volume  of 
Dr.  Beale's  new  edition  of  Todd  and  Bowman's  standard 
work  on  the  "  Physiology  of  Man."t  We  shall  not  be  ex- 
pected to  examine  this  part  at  great  length,  although  it  is 
almost  at  this  date  to  be  considered  a  new  work.  We  have 
quite  forgotten  when  the  first  part  appeared,  but  it  is  some 
years  since,  and  we  do  therefore  hoy  3  that  Dr.  Beale  will  go 
on  a  little  faster  with  his  work.  There  is  nothing  in  this  small 
part  that  has  not  been  in  some  form  or  other  partially  pub- 
lished, and  therefore  we  think  we  are  entitled  to  grumble  a 
little  at  the  tardiness  with  which  it  has  appeared.  Of  the 
twelve  coloured  plates  in  this  part,  drawn  by  Dr.  Beale  him- 
self, we  have  only  to  express  unalloyed  admiration. 


IffieMrd   Mtb)r% 
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Eoyal  College  of  Surgeons  of  England.— Mr.  John 
Morgan  Puddicombe,  of  Dartmouth,  and  Mr.  Edward  Glover 
Bartlam,  of  Broseley,  Salop,  admitted  members  in  March, 
1837,  and  October  1839,  respectively,  have  been  elected  Fellows 
of  the  College.  Upon  the  recommendation  of  the  Museum 
Committee,  Mr.  J,  Frederick  Goodhart,  of  Guy's  Hospital, 
and  Mr.  James  Lidderdale,  of  St.  Mary's  Hospital,  have  been 
appointed  Pathological  and  Anatomical  assistants  respectively 
for  the  year  ensuing.  Mr.  Charles  Hawkins  has  given  notice 
of  the  following  motion  for  the  next  meeting  of  tlie  Council  : 
"That  a  committee  be  appointed  to  consider  and  report  to  the 
Council  if  any  alteration  should  be  made  in  the  wording  of 
the  diploma  now  granted  to  members  of  the  college,  or  in  the 
mode  of  issuing  such  diplomas."  As  many  as  350  candidates 
have  entered  their  names  for  the  preliminary  examination  now 
being  held  for  the  diploma  of  Fellow  or  Member  of  the  College. 
The  following  gentlemen  are  candidates  for  seats  in  the  Coun- 
cil at  the  election  in  July  . — Messrs.  Cock,  Busk,  Le  Gros 
Clark,  Spencer  Wells,  Critchett,  and  Holt. 

Cambridge  University. — On  Saturday  last,  the  degree  of 
Doctor  of  Medicine  was  conferred  after  examination  upon  the 
following  gentlemen  : — Sir  George  Henry  Cornewall,  Edward 
Polwhele,  Trinity  ;  James  Charlton,  Wm.  Edward  Hart,  John 
Henry  Lester,  Frederick  George  Landou,  Henry  Archibald 
Williams,  St.  John's  ;  Charles  Vincent  Dolbe,  Clare  ;  Thomas 
Astley  Horace  Hamond,  Magdalene  ;  Kobert  Albert  Meaden, 
Huyshe  Wolcott  Ycatman,  Emantiel. 

King's  College  Hospital  held  its  annual  dinner  last  Wed- 
nesday, Lord  R.  Grosvenor,  M.P.,  presided,  and  the  company 
numbered  nearly  200,  receipts  last  year  from  every  source 
were  £8,855,  against  £12,828  in  1869.  After  the  toast  of  the 
evening  had  been  proposed  by  the  chairman,  who  said  that 
the  hospital  was  a  free  one,  out-patients  being  admitted 
without  let  or  hindrance,  while  all  its  arrangements  were  of 
the  best  description,  the  treasurer  announced  that  the  dona- 
tions amounted  to  £4,500. 

A  Good  Example. — The  Liverpool  Corporation  has  resolved 
to  grant  the  privilege  of  free  bathing  in  the  public  baths,  Paul 
.street,  to  all  the  children  attending  elementary  schools,  on 
such  days,  and  at  such  hours  as  shall  be  arranged  by  the  acting 
engineer  ;  the  children,  on  every  occasion,  to  be  in  charge  of 
a  master  or  mistress. 


*"  Surgery  of  the  Rectum."    By  Henry  Smith,  P.R.C.S.    London: 
J.  and  A.  Churchill. 

t  "The  Physiological  Anatomy  and  rhysiolo»y  of  Man."    By  Rob 
B.  Todd,  'William  Bowman,  and  Lionel  8.    B^^ale.     A  new  edition 
the  last  named  Author.    Part  II.  of  Vol.  I.    London :  Longmans  &  C 


New  Works  and  new  Editions  in  Medicine  and  Science, 
during  the  Past  Month. — Eleventh  Report  of  the  Army 
Medical  Department,  8vo.  ;  Lumley  (Wm,  Golden),  Manuals 
of  the  Duties  of  Poor-law  Officers,  3rd.  edition  ;  Sanitary 
Commission,  Vol.  2  ;  Duties  of  Medical  Officers  of  Health  ; 
Medical  and  Siirgical  .-—By iord  (W.  H.),  A  Treatise  on  the 
Chronic  Inflammation  and  Displacements  of  the  Unimpreg- 
nated  Uterus,  2nd.  edition  ;  Crookes  (Wm.),  Select  Methods 
in  Chemical  Analysis  (chiefly  Inorganic),  post  Svo.  ;  Dillnber- 
ger,  Handy  Book  of  the  Treatment  of  Women's  and  Children's 
Diseases,  according  to  the  Vienna  Medical  School,  with  Pres- 
criptions, 12mo.  ;  Elvvell  (J.  J.),  Medico-Legal  Treatise  on 
Malpractice  and  Medical  Evidence,  3rd.  edition  ;  Holmes  (T.), 
A  System  of  Surgery  by  various  Authors,  2nd  edition  ;  Milne 
(Alex.),  The  Principles  and  Practice  of  Midwifery  ;  Neligan 
(J,  M.),  Practical  Treatises  on  Diseases  of  the  Skin,  2nd  edition, 
post  Svo.  ;  Norton  (A.  T.),  Affections  of  the  Throat  and 
Larynx,  roy.  8vo.  ;  Pennefather  (John  P.),  Deafness  :  Its 
Early  Cause,  Svo.  pp.  ;  Ray  (J.),  A  Treatise  on  the  Medical 
Jurisprudence  of  Insanity,  5th  edition  ;  Richardson  (Benj.  W.), 
Discourses  on  Practical  Physic,  8vo.  ;  Schmidt  (G-.  von),  on 
tlie  Curability  of  Cancer,  its  Treatment  without  Surgical 
Operation,  8vo.  ;  Smith  (John),  Handbookof  Dental  Anatomy 
and  Surgery,  2nd  edition  ;  Smith  (Henry),  The  Surgery  of  the 
Rectum,  3rd  edition,  12mo.  ;  Smith  (W.  A.),  Human  Eutozoa, 
8vo.  ;  Spence  (James),  Lectures  on  Surgery,  2  vols.  Svo.  ; 
Transactions  of  the  Obstetrical  Society  of  London,  vol.  12,  for 
1870;  Scie7ice :— Beale  (Lionel  S.),  Life  Theories:  Their 
Influence  on  Religious  Thought,  post  Svo.  ;  Mansell  (0.  S.), 
Psychology  or  the  Science  of  Mind,  Svo.  ;  Neftel  (W.  B.), 
Galvauo-Therapeutics.  The  Physiological  and  Therapeutical 
Action  of  the  Galvanic  Current  upon  the  Acoustic,  Optic, 
Sympathetic,  and  Pneumogastric  Nerves,  12mo.  ;  Tyndall 
(John),  Fragments  of  Science  for  Unscientific  People,  2nd  ed.  ; 
Wesley  (J.),  Electricity  made  Plain  and  Useful  by  a  Lover  of 
Mankind  and  of  Common  Sense,  Cr.  Svo. 

The  Conversazione  at  the  Royal  College  of  Physicians. — 
Among  the  works  of  art  were  Mr.  Holyoake'a  portraits  of  the 
Princess  Louise  and  the  Marquis  of  Lome  ;  Mr.  Frederick 
Sandy's  fine  picture  of  Mrs.  Anderson  Rose  ;  two  Madonnas, 
the  contributions  of  Drs.  Hare  and  Bishop  respectively  ;  vases 
and  cameos  ;  copies  in  mosaic  tf  figures  in  the  blank  windows 
of  Cardinal  Wolsey's  Chapel,  at  Windsor,  with  a  selection  of 
modem  Venetian  glass  (sent  by  Salviati  and  Co.)  ;  photo- 
graphs, autotypes,  and  heliotypes  of  surpassing  excellence  ; 
the  remarkable  etchings  of  Mr.  Seymour  Haden  ;  selections 
of  fossils  and  diamonds  from  South  Africa,  and  Gold  from 
New  Zealand  ;  specimens  of  Japanese  and  Persian  decorative 
art  ;  curiosities  of  the  Esquimaux  and  North  Pacific  Islanders 
(the  contribution  of  Dr.  Rae)  ;  electro-thermometer  for  deep- 
sea  soundings  and  other  scientific  instruments  sent  by  Sir  «J. 
Wheatstone  ;  specimens  of  microscopes  by  Messrs.  Ross, 
Murray  and  Heath,  Hov/,  and  Powell  and  Lambert ;  a  spec- 
troscope for  use  in  the  Bessemer  process,  showing  the  spectrum 
of  silver,  with  other  specimens  of  the  same  class  of  instru- 
ments, contributed  by  Mr.  Browning  ;  Mr.  Apps's  electrical 
recording  anemometer  ;  Mr.  G.  H.  King's  aquaria,  teeming 
with  marine  animals,  hippocampus,  and  others ;  Mr.  Crouch's 
microscopic  structure  of  Eozoon  Canadense,  from  Dr.  Carpen- 
ter's dredgings  in  the  Phillipine  and  JEgea,n  Seas,  &c.  &c. 


xm. 


Abscess  within  the  Cranium. 

Pkof.  N.  R.  Smith  relates  {Baltimcre  Med.  Journ.),  the 
case  of  a  clergyman,  who  had  received  an  accidental  blow 
from  a  sharp  stone  on  the  left  parietal  bone.  The  blow  was 
followed  by  inflammation  of  the  pericardium — suppuration 
and  detachment  of  that  membrane  from  the  bone.  Then 
followed  necrosis,  and  a  final  separation  and  discharge  of  a 
small  sequestrum,  involving  both  tables  of  the  bone.  There 
remained  a  fistulous  opening,  which  never  closed  during  the 
long  period  of  'vmty  years.  It  so  little  interfered  with  his 
general  health  tiiai  i..-  c  T-+ir.ued,  during  that  time,  to  dis- 
charge the  duties  of  his  calling,  though  occasionally  suffering 
pain  in  the  head  and  vertigo,  especially  when  the  discharge 
was  in  any  way  impeded. 

He  was  first  seen  by  Prof.  Smith  in  the  summer  of  1869, 
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with  Dr.  Van  llibber,  when  they  found  a  fistulous  orifice 
surrounded  by  granulations,  which,  in  a  measure  impeded  the 
discharge.  The  pus  which  was  daily  discharged,  was  of 
ordinary  consistence  and  appearance,  but  was  foetid. 

*' We  inserted  with  care  an  ordinary  probe,  which,  to  our 
surprise,  sank  by  its  own  weight,  apparently  through  a  fluid, 
into  the  cavity  of  the  cranium  fully  two  and  a  half  inches, 
when  it  encountered  the  membranes  of  the  brain.  By  explor- 
ing with  the  instrument  cautiously,  in  different  directions,  we 
ascertained  the  existence  of  a  hemi-spheroidal  cavity  within 
the  cranium,  almost  co-extensive  with  the  parietal  bone.  On 
withdrawing  the  instrument,  we  found  it  covered  with  fojtid 
pus.  The  opening  in  the  cranium  was  smaller  than  a  quill, 
and  was  obstructed  by  granulations  investing  its  canal.  The 
efforts  of  nature  to  restore  the  normal  condition  of  the  parts 
were  defeated  by  the  inadequacy  of  the  discharge,  and  the 
occasional  aggravation  of  symptom  was  attributable  to  the  in- 
crease of  the  granulations,  which  obstructed  the  flow. 

"  I  immediately  advised,  Dr.  Van  Bibber  concurring,  that 
the  crown  of  a  treyihine  should  be  applied,  and  a  button  of 
bone  be  removed  from  the  cranium. 

"  With  the  aid  of  Dr.  Van  Bibber,  I  immediately  applied  a 
trephine,  about  seven-eighths  of  an  inch  in  diameter.  The 
progress  of  the  section  was  slow  and  difficult,  the  bone  being 
found  of  ivory  hardness,  much  thicker  than  common,  and  of 
unequal  thickness  in  various  parts  of  its  circumference.  We 
proceeded,  however,  without  hesitation,  knowing  that  the 
membranes  were  far  removed  from  the  inner  surface.  At 
length  the  button  was  prized  out,  and  there  immediately 
issued  some  three  ounces  of  foetid  pus. 

"  We  feared  some  disturbance  of  the  cerebral  functions 
from  the  sudden  removal  of  such  pressure  from  that  organ, 
but  nothing  notable  resulted.  We  applied  light  dressings,  so 
as  to  allow  the  discharge  to  flow  without  impediment. 

"No  morbid  phenomena  of  any  kind  resulted.  By  inspec- 
tion and  by  the  probe,  it  Avas  ascertained  that  the  dura  mater 
was  slowly  rising,  and  the  cavity  being  obliterated.  He  left 
us  in  some  ten  days  after  the  operation." 

Prof.  Smith  saw  the  patient  last  summer,  and  found  him 
entirely  recovered. 


Case  of  Fracture  of  the  Fifth  Cervical  Vertebra,  Laceration 
of  the  Spinal  Cord,  Complete  Paralysis  of  the  Body,  and 
Prolongation  of  Life  for  three  months.  By  Brooks  E.. 
Hamilton,  M.D.,  of  Nauvoo,  Illinois. 

May  2,  1866,  was  called  to  see  W.  S.,  a  small  spare-built 
man,  set.  sixty-two,  who,  whilst  pruning  a  tree,  missed  his  hold 
and  fell  to  the  ground,  some  twelve  feet,  striking  on  his  head. 
He  was  suflfering  much  pain  about  the  posterior  portions  of  the 
head  and  neck,  with  inability  to  move  the  head  without  great 
pain.  There  was  complete  paralysis  of  both  sensation  and 
motion  from  the  base  of  the  neck  down,  except  in  the  outer 
portions  of  the  deltoid  muscles,  and  in  some  parts  of  the 
biceps  of  both  arms,  at  which  points  imperfect  sensation 
still  remained  ;  intellect  clear,  and  respiration  entirely  diaph- 
ragmatic. 

A  careful  examination  failing  to  develop  displacement  of 
any  of  the  vertebise,  I  inferred  that  the  injury  might  possibly 
be  concussion  of  the  spine,  but  was,  most  probably,  fracture 
of  the  fifth  or  sixth  cervical  vertebra,  and  tkat,  if  such 
proved  to  be  the  case,  death  would  most  likely  be  the  result. 
Dr.  J.  F.  Weld,  an  old  and  much  respected  practitioner, 
was  called  in  consultation,  who  agreed  with  me  in  the  diag- 
nosis and  prognosis.  Patient  remained  much  the  same  through- 
out the  night  and  following  day.  -Beef-essence,  stimulants,  and 
morphia  were  administered  in  sufficient  quantities  to  support 
eand  mitigate  suffering. 

On  the  evening  of  the  second  day  an  "  interloper "  asked 
permission  of  the  family  to  administer  strychnia  and  arnica, 
"  specifics  "  which  he  had  known  to  save  the  lives  of  different 
persons  "hurt  just  this  way."  Dr.  Weld  and  I,  of  course, 
objected  to  the  exhibition  of  any  such  "  specifics, "  as  they 
would  not  only  be  useless,  but  positively  injurious. 

We  were  answered  :  ' '  Your  prognosis  is  death.  Homoeo- 
pathic medicines  are  not  strong,  and  if  they  do  no  good,  they 
would  do  no  harm."     We,  of  course,  retired  from  the  case. 

The  administration  of  strychnia  and  arnica,  alternately, 
every  thirty  minutes,  did  not  very  satisfactorily  justify  the 
assertions  that  they  were  "not  strong,"  and  that  " if  they  did 


no  good  they  would  do  no  harm,"  for,  in  some  twenty-four 
hours,  the  characteristic  tetanic  contractions,  from  the  ex- 
cessive use  of  strychnia,  became  generally  developed,  and 
with  such  an  increase  of  sufl'ering  and  sense  of  impending 
death  that  I  was  again  called  upon  to  take  charge  of  the 
case. 

After  the  effects  of  these  "harmless"  agents  had  passed 
off,  the  patient  remained  much  the  same  for  two  or  three 
weeks,  when  his  suffering  became  less  intense.  All  through 
the  warm  days  of  May,  June,  and  July,  the  diaphragm  was 
the  only  muscular  structure  engaged  in  carrying  on  the  func- 
tion of  respiration.  During  this  time  the  bowels  were  re- 
lieved at  proper  intervals  by  washing  the  fseces  down  with  a 
Davidson's  syringe  and  warm  water,  and  scooping  it  out  in 
the  usual  way.  After  some  six  weeks  the  urine  dribbled 
away,  doing  away  with  the  use  of  the  catheter.  His  friends 
procured  a  large  rubber  air-mattress,  rubber  cushion  for  the 
sacrum,  urinal  sac,  etc. ,  all  of  which  did  much  towards  mak- 
ing him  comfortable  and  prolonging  life.' 

Such  palliative  remedies  were  exhibited  as  seemed  to  be  in- 
dicated from  time  to  time.  After  the  local  inflammation  was 
sufficiently  subdued,  electricity  and  strychnia  were  cautiously 
tried,  but  always  without  benefit,  and  if  carried  sufficiently 
far,  with  an  aggravation  of  suffering.  The  patient's  intellect 
remained  clear,  appetite  became  good,  and  the  digestive  func- 
tions appeared  to  be  perfectly  carried  on. 

There  were  many  troublesome  complications  coming  up 
during  the  entire  progress  of  the  case,  prominent  among 
which  were  sloughing  of  the  integument  and  fascia  from  over 
the  sacrum  and  os  calcis,  inflammation  of  the  right  testicle, 
with  formation  of  matter,  and  catarrh  of  the  bladder.  By 
changing  the  position  of  the  patient,  and  relieving  the  pres- 
sure on  the  sloughing  parts,  healthy  granulations  were  set  up, 
and  much  progress  apparently  made  toward  recovery — until  a 
short  time  before  death.  The  urinary  discharge  again  became 
natural,  and  the  testicle  healed  after  evacuation  of  the  pus. 
There  was  no  improvement  in  the  paralysis,  and  the  patient 
died  July  30th,  ninety  days  after  the  injury. 

Before  death  there  was  a  general  disorganisation  of  the 
whole  system  from  the  neck  down.  Mortification  had  made 
terrific  advances  along  the  back  and  spine,  and  in  the  lower 
extremities— death  being  hastened  by  septicfemia. 

Autopsy  eiqht  liours  after  death.— -^Vith  the  assistance  of 
Drs.  Weld  and  Coggswell,  I  cut  down  upon  the  injured  part, 
and  found  the  spinous  process  of  the  fifth  cervical  vertebra 
broken  off  near  its  base— through  the  laminated  portion 
of  the  bone— on  each  side,  and  tilted  over  to  the  right,  with 
the  sharp  edge  pushed  well  into  the  spinal  canal. 

.The  portion  of  bone,  after  separation  from  external  attach- 
ments, was  perfectly  loose,  and  could  be 'removed  by  the 
fingers  alone.  The  meninges  and  cord  were  softened  and 
broken  down. 

Owing  to  restrictions  placed  upon  the  autopsy  by  the 
family,  °the  examination  was  carried  no  further. — A7nerican 
Journal  of  the  Medical  Sciences. 


NOTICES     TO    CORRESPONDENTS. 

iJ. — Perhaps  in  our  next. 

Dr.  Haughton.— It  was  quite  impossible  to  comply  with  your  re- 
quest. 

H.— Better  to  omit  the  personal  remark.  It  is  sure  to  bs  wrongly 
judged  by  outsiders. 

Dr.  Peakce,  Plymouth.  —The  communication  you  speik  of  "  On 
Method,"  had  not  been  received  at  tlie  time  of  going  to  pres.s. 

Alpha.— We  have  no  wish  to  trouble  our  readers  with  a  lengthy  dis- 
pute, in  which  so  far  a3  we  caa  di-ceru  no  principle  is  involved. 

Dr.  Ewing  ■Whittle,  Liverpool,  will  please  receive  our  thanks  for  his 
very  amusing  letter,  and  his  remarks  upon  Medico-Social  Communism, 
&c.  "We  quite  coincide  with  his  views,  but  because  wo  admit  the 
opinions  of  the  other  side,  it  must  not  be  supposed  we  endorse  them. 
Our  only  reject  is,  that  Dr.  Whittle's  "pressure  of  professional  en- 
gagements "  prevents  his  name  oftener  appearing  in  our  colunms. 

SouTHAMPTOK  Medical  Societv.— We  see  in  a  local  paper  that 
since  a  society  appears  to  exUt  and  has  lately  passed  a  resolution 
on  the  dispute  on  which  we  have  commented,  we  should  be  glad  to 
hear  of  whom  the  soaiety  is  composed,  and  who  were  present  at  the 
meeting.  At  present,  we  see  no  reason  to  modify  our  remarks,  l)ut 
may  say  they  were  founded  entirely  on  the  reports  that  appeared  in  the 
Southampton  newspapers. 

THE  SPECTKOSGOriC  ANALYSIS  OF  BLOOD. 

The  important  medico-leg il  bearings  of  the  question  raised  by  the 
ia?ice«  as  to  the  value  of  thy  spectroscope  have  been  fully  proved,  and 
three  times  in  our  columns  has  the  challenge  been  made  to  the  editor  o 
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that  journal  either  to  acknowledge  the  blunder  into  which  he  has  been 
betrayed  by  a  writer  without  practical  knowlf^flfre,  or  to  justify  his 
statement  by  naming  a  single  thing  which  would  be  confounded  with 
blood  by  a  skilful  operator.  The  ia?ice«  is  silent.  The  natural  inference 
it,  that  its  editor  cannot  name  any  such  substance,  and  even  on  a 
technical  scientific  point  will  not  confess  to  an  error. 

"  IRREGULAR  CONSULTATIONS." 

To  the  Editor  of  "  The  Medical  Press  and  Circular."  __ 

Dear  Sir, — In  reference  to  your  remarks  as  to  my  having  been  "con- 
sulted "  in  the  case  of  the  lady  upon  whom  a  coroner's  inquest  was 
lately  held  in  the  city,  I  beg  to  state  that  I  never  saw  the  lady  in  ques- 
tien.  Sometime  before  her  death  a  specimen  of  her  urine  was  sent  to 
me  for  analysis,  and  beyond  pel  forming  the  analysis  I  had  nothing  to 
do  with  the  case  ;  indeed,  as  I  think  you  are  aware,  I  do  not  practise 
medicine  at  all. 

Faithfully  yours, 

15  Pembroke  road,  Dublin.  Chables  A.  Camebok,  Ph.D. 

June  16, 1871. 

THE  AMERICAN  DIPLOMA  MARKET. 

To  the  Editor  of"  The  Medical  Press  and  Circular." 

Sir, — I  was  much  amused  by  the  perusal  of  Correspondence  in  this 
week's  Press  and  Circular  in  reference  to  the  American  Diploma,  we 
have  in  this  town  one  of  the  great  guns  of  Philadelphia  College  who 
signs  his  certificates  as  M.D.,  and  styles  himself  on  a  brass  plate 
"Dr."  Surely  our  licensing  bodies  should  take  some  steps  to  prevent 
the  public  being  gulled  into  the  belief  that  he  is  a  properly  qualified 
"  Dr."  of  medicine. 

I  am,  Sir,  yours  respectfully, 

June  17,  1871.  C.  P. 
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Fay— Parker— On  the  7th  inst.,  at  Christ  Church,  Timperley, 
Cheshire,  TuUius  W.  "Ward  Fay,  M.R.C.8.E.,  of  Liverpool,  to 
Eupheraia,  daughter  of  the  late  John  Parker,  Esq. 

Stajifobd— Waller.— On  the  7th  inst. ,  at  the  Parish  Church,  Chester- 
field, Wm.  Ackrill  Stamford,  M.R.C.S.,  of  Tibehelf,  Derbyshire, 
to  Florence  Louisa,  tliird  daughter  of  Hugh  Eccles  Waller,  M.D., 
of  Chesterfield. 

Trent— Delay.— On  the  10th  inst.,  at  the  Parish  Church,  Lower 
Tooting,  Thomas  Trent,  M.R.C.S.,  to  Mary  Ann,  eldest  daughter 
of  Wm.  Delay,  Esq.,  of  Brookfield  House,  Upper  Tooting. 

White— Fisher.— On  the  ?5th  of  March,  at  Free  Church,  Jamaico, 
Hugh  Brady  White.  L.K.Q.C.P.I.,  Staff  Assistant-Surgeon  Army, 
to  Alice  Jane,  daughter  of  Thomas  Fisher,  Esq.,  of  St.  Andrews. 

Brookes- RoBsoN.— On  the  13th  inst.,  in  London,  R.  C.  Brookes,  Sur- 
geon, of  Westminster-bridge  road,  to  Frances,  only  daughter  of  the 
late  F.  Bobson,  Esq.,  of  AmpthiU  square. 


Clarke.— On  the  6th  inst.,  J.  H.  Clarke,  M.B.,  L.R.C.S.I.,  of  Kilkeel, 

Co.  Down,  aged  66. 
Haffield.— On  the  llth  inst,  H.  B.  Haffield,  F.R.C.S.I.,  of  Dublin. 
Jones.— On  the  6th  inst.,  James  Jones,  M.D.,M.R.C.P.L.,  of  London. 
O'TooLB.— On  the  7th  inst.,  at  St.  Germans,  Merrion,   Dublin,  Gerald 

R.   O'Toole,   L.K.QC.P.I.,    L.R.C.S.L,   Staff  Assistant-Surgeon 

Army,  aged  35. 
Peacocke. — On  the  ith  inst., 'at  Hazareebaugh,  Bengal,  George  Pea- 

cocke,  M.D.,  Surgeon  63rd  Regiment,  aged  39. 
Rogers.— On  the  9th  inst.,  at  Bramshot,  Hants,  George  Leslie  Rogers, 

M.B.C.S.,aged38. 
Bright.- On  the  14th  inst,  at  Cheltenham,  Sophia,  the  beloved  wife 

of  James  Bright,  Esq,  M.D. 
Hatfield.— On  the  ISth  inst.,  very  suddenly,  R.  B.  Hatfield,  Esq., 

M.D.,  of  the  Manor  House,  Sawtry,  aged  65. 
Lewis.— On  the  12th  inst.,  in  London,  Hester  Margaret,  daughter  of 

the  late  General   Sir  William  Piingle,    aud  wife  of  Dr,  Walter 

Lewis,  Physician  to  H.M.  Post-office. 
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amination  after  the  termination  of  the  Second  Winter  Session  of  Pro- 
fessional Study  at  a  recognised  Medical  School. 

SECOND  or  PASS  EXAMINATION  for  the  LICENCE. —The  next 
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men who  have  completed  fnur  years  of  Professional  Study  according  to 
the  Collegu  regulations  are  eligible  for  admission  to  this  Examination. 

Registered  Medical  Practitioners,  qualfled  before  January,  1861,  are 
admitted  to  examination  under  special  by-law. 

Candidates  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  certificates  and  testi- 
monials required  by  the  by-laws  are  to  be  left  at  the  same  time. 

Pall  Mall  East,  1871.  H.  A.  PITMAN,  M.D.,  Registrar. 

ROYAL   COLLEGE   OF   PHYSICIANS   OF  LONDON. 
The  next  PROFESSIONAL  EXAMINATION  for  the  MEMBER- 
SHIP will  commence  on  Thursday,  JULY  20th,  1871. 

Candidates  are  required  to  give  fourteen  days'  notice  in  writing  to 
the  Registrar  of  the  College,  with  whom  all  certificates  and  testimo- 
nials required  by  the  by-laws  :ire  to  be  left  at  the  same  time. 

Pall  Mall  East,  1871.  HENRY  A.  PITMAN,  M.D.,  Registrar. 

THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN, 
2     08NABURGH    PLACE,     REGENT'S     PARK,    N.W. 

Medical  Practitioners  are  invited  to  attend  Cliniques  and  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'clock.  Cards  of 
adiaission  may  be  obtained  of  W.  ROBERTS  O'CONNOR,  Esq. 
Resident  House  Surgeon. 

MALVERN     COLLEGE. 

The  THIRD  TERM  will  begin  on  Wednesday,  September  20th. 
Terms  ot  Tuition  and  Board,  £90  per  annum. 
For  Clergymen's  Sons  after  Examination,  £80 
Three  Scholarships  worth  £80  per  annum  for  one  or  for  two  years  to 
be  examined  for  in  December. 
For  details  apply  to  the  Secretary. 

STATE  APOTHECARIES  AND  PHARMACEUTICAL 

CHEMISTS    AND    PERFUMERS. 


THE  xMEDIGAL  HALL. 


J     J.    GRAHAM   &  Co.,   beg  respectfully   to  inform 
•      the  Nobility,    GENTKf,    Medical  Profession,    and   Public 
generally,   that 

PHYSICIANS'  and  SURGEONS'   PRESCRIPTIONS 
are  carefully  compounied  by  duly-qualified  Pharmaciens,   and  that 
none  but  the  purest  Drugs  and  Chemicals,  prepared  in  accordance 
with  the  New  Phar.macopceia,  are  used. 

Medicines  delivered  by  their  own  Porters  in  every  part  of  the  city 
and  suburbs  ;   also  along  the  Line  of  the  Kingstown  Railway,  free  oj 
charge. 
THE  MEDICAL  HALL,  30  WESTMORELAND  STREET,  DUBLIN 

THE  SIGHT.— SAMUEL'S  SPECTACLES  (recommended 
by  the  Faculty),  Price  2s.  6d.  and  5s. 
SAMUEL'S  BRAZILIAN  PEBBLES,  price  7s.  6d., 
Highly  beneficial  for  very  weak  eyes. 
FRENCH  OPERA   GLASSES,  from   5s,   6d.  and   upwards. 
RACE,  FIELD,  and  EYE  GLASSES  of  every  description 

Can  only  be  had  at  29  NASSAU  STREET,  DUBLIN. 
CAUTION.— Beware  of  imposition.    S.  SAMUEL  has  no  connection 
with  any  one  bearing  a  similar  name.     The  Stock  of  Watches  and 
Jewellery  selUng  off,  declining  that  branch  of  the  business. 
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By  Lombe  Atthill,  M.D.  Dub. 

Fellow  and  Examiner  in  Midwifery  King  and  Queen's  College  of  Phy- 
Bicians ;  Obstetric  Physician  to  the  Adelaide  Hospital,  Dublin. 


LECTURE  III. 

Menstmation —  Amenorrkcea  —  Causes  —  Local — CcnstitU' 
tional — Treatment  of  Various  Forms — Use  of  Galvanic 
&tem  Pessary — Medical  Agents.. 

By  menstruation  as  you  are  aware  is  understood  that 
periodic  sanguineous  discharge  which  occurs  in  the 
human  female  at  regular  intervals  of  about  four  weeks 
and  marks  the  period  of  ovulation.  Its  first  appearance  in 
the  majority  of  girls  take  place  in  their  fourteenth  or 
fifteenth  year,  but  it  may  be  and  frequently  is  deferred 
to  a  much  later  period  without  the  health  being  impaired. 
The  discharge  itself  is  blood  mixed  with  mucus  from  the 
vagina  and  uterus,  the  blood  proceeds  from  the  uterus 
and  escapes  from  the  mucus  membrane  lining  the 
body,  this  has  been  proved  beyond  all  possibility  of 
doubt  for  in  cases  of  inversion  of  the  uterus  the  blood 
has  in  several  instances  been  seen  to  flow  from  the 
everted  surface,  but  although  the  blood  proceeds  from 
the  uterus  the  function  depends  on  the  ovaries  both  for 
the  stimulus  necessary  for  its  first  appearance,  subse- 
quently regular  recurrence  and  due  performance.  These 
organs,  as  you  have  learned  elsewhere,  become  congested 
as  the  period  approaches  and  finally  extrude  the  mature 
ovum,  while  the  uterus  participating  in  the  same  condi- 
tion assumes  a  state  of  activity  ;  the  mucous  membrane 
which  lines  the  cavity  becomes  thickened  and  velvity, 


ready  to  afford  a  favourable  nidus  to  the  ovum  should  it 
become  fecundated  or  failing  that  to  pour  out  blood  in  a  suf- 
ficient quantity  to  relieve  the  temporary  congestion  which 
has  temporarily  existed.  The  most  careless  observer  must 
see  how  slight  a  cause  may  disturb  the  equilibrium,  which 
nature  designs  to  be  maintained  during  the  performance 
of  this  nicely  adjusted  process,  and  how  a  chill  or  other 
suddenly  acting  cause  by  checking  the  menstrual  dis- 
charge may  lay  the  seeds  of  uterine  disease. 

As  already  stated  the  majority  of  females  commence  to 
menstruate  during  their  fourteenth  or  fifteenth  year,  in 
many  however  the  discharge  does  not  show  itself  till  a 
much  later  age.  The  interval  which  elapses  between  each 
period  varies  a  good  deal  in  different  women,  it  should 
not  however  be  less  than  twenty-one  or  exceed  twenty- 
eight  days,  the  duration  of  the  period  too  varies  much,  in 
some  extending  over  but  two  or  three  in  others  continu- 
ing for  six  or  seven  days,  if  these  limits  be  exceeded 
menstruation  cannot  be  looked  upon  as  being  strictly 
normal  though  instances  are  met  witli  in  which  a  con- 
siderable departure  from  the  foregoing  standard  occurs 
and  yet  the  health  in  no  way  suffers.  Tlie  reproductive 
powers  of  the  female  cease  with  the  cessation  of  menstrua- 
tion which  occurs  at  a  date  even  more  irregular  than 
does  the  first  appearance  of  the  flow,  and  this  period 
termed  by  some  "  the  change  of  life"  by  others  the  "  cli- 
materic  period,"  is  a  time  marked  by  a  special  tendency  to 
the  development  of  disease. 

The  departures  from  normal  healthy  menstruation  are 
numerous,  menstruation  may  be  scanty  or  profuse  it  may 
occur  only  after  long  intervals  or  return  after  the  lapse  of 
but  a  few  days,  it  may  be  painful  or  finally  not  appear  at 
all.  This  last  condition  is  probably  the  rarest.  Amenor- 
rhcea  taken  in  the  limited  sense  of  total  absence  or  sup- 
pression of  menstruation  (the  suppression  of  menstrua- 
tion during  pregnacy  being  of  course  excluded)  is  not  by 
any  means  so  frequently  met  with  as  are  the  other  forms 
of  derangement  of  the  menstrual  function,  but  if  taken 
in  the  more  extended  sense  of  greatly  diminished  men- 
struation it  comes  commonly  enough  under  our  notice, 
and  it  is  in  this  latter  sense  that  we  must  consider 
the  subject.     Cases    of   amenorrhoea   naturally  divide 
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themselves   into   two   classes,   namely,  those  in   which 
menstruation  has  never  occurred,  or  if  at  all  in  a  very 
imperfect  manner,   and   those   in   which    the    function 
once  normally  performed  now  appears  irregularly  and  as 
a  scanty  flow  or  has  ceased  entirely,  each  of  these  again 
must  be  subdivided  into  two  other  classes  as  the  amenor- 
rhcea  depends  on   local  or  constitutional  causes.     It  is 
self-evident  that  for  the  due  appearance  of  the  discharge 
no  less  than  for  its  regular  return  both  the  ovaries  and  the 
uterus  must  be  in  a  normal  state,  for  though  poured  out 
from  the  inner  surface  of  the  latter,  the  stimulus  essen- 
tial to  produce  this  result  must  proceed  from  the  ovaries. 
If  therefore  the  ovaries  be  absent,  diseased  or  imperfectly 
developed  or  if  the  uterus  be  wanting  or  rudimentary  the 
discharge  will  not  appear  at  all  or  at  best  as  a  mere  sign. 
There  is  generally  much  difficulty  in  deciding  whether 
the  ovaries  are  at  fault  or  not,  if  the  patient  be   well 
formed  if  the  breasts  have  become  full  and  round  and  if 
in  addition  the  symptoms  known  as  the  "  menstrual  moli- 
mina  "  show  themselves,  we  may  conclude  that  it  is  not 
from  fault  in  the  ovaries  that  the  non-appearance  of  the 
discharge  depends.      These    symptoms   in  addition    to 
numerous  vague  nervous  sensations  consist  of  pain  in  and 
fulness  of  the  mamma)  which  sometimes  becomes  swollen 
and  hard,  of  pain  in  the  ovarian  region,  weary  aching 
across  the  loins  and  down  the  thighs,  of  flushings  and 
headaches  and  sometimes  of  nausea.     If  all  these  symp- 
toms be  wanting  there  is  strong  reason  to  suspect  that 
the  absence  of  menstruation  depends  on  some  abnormal 
condition  of  the  ovaries,  but  what  that  condition  may  be 
can  seldom  be  known  during  life.  In  the  majority  of  cases 
in  which  the  absence  of  the  menstiual  molimina  leads  us  to 
suspect  that  the   ovaries  are  absent  or  defective,  the 
patients  general  contour  is  imperfect  and  the  stature 
stunted,  but  this  is  not  by  any  means  necessarily  so. 
There  is  a  women  at  present  attending  our  out-patient 
department  whose  case  I  called  your  attention  to  the 
other  day.     She  is  well  formed,  set.  about  thirty,  she  has 
been  married  for  about  four  years.     Menstruation  occurs 
she  tells  you  only  at  intervals  of  upwards  of  three  months 
and  she  adds  that  till  after  marriage  she  menstruated  alto- 
gether but  some  half  dozen  times  at  intervals  of  at  least 
twelve  months.      Sexual    intercourse   in   her   case   has 
evidently  acted  as  an  ovarian  stimulus  inducing  the  flow 
to  appear  after  shorter  intervals  and  in  increased  quan- 
tities ;  she  has  never  been  pregnant.     I  am  of  opinion 
that  in  this  case  the  ovaries  although  present  are  in  a 
state  of  imperfect  development.     I  should  add  tliat  the 
vagina  and  uterus  are  in  all  respects  normal,  again  the 
uterus  may  be  entirely  wanting  or  only  in  a  rudimentary 
condition.     No  case  in  which  the  uterus  was  altogether 
wanting  has  presented  itself  at  this  hospital  since  my 
connection  with  it,  but  I  must  nevertheless  refer  to  the 
subject.     Cases  occur  in  which  all  the  symptoms  consti- 
tuting "  menstrual  molimina  "  are  present  and  in  which 
consequently  we  may  fairly  conclude  the  ovaries  are  normal 
yet  in  which  menstruation  does  not  follow,     in  some 
of  these  the  uterus  has  been  proved  to  be  entirely  absent, 
the  diagnosis  on  this  point  is  not  difficult  to  make  for  if 
a  silver  catheter  be  introduced  into  the  bladder  and  the 
finger  into  the  rectum  the  presence  or  absence  of  the 
uterus  can  be  determined  with  certainty.. 

But  though  cases  in  which  the  uterus  is  altogether 
wanting  are  rare,  instances  of  an  imperfect  or  rudimen- 
tary condition  of  the  organ  are  from  time  to  time  met 
with.  The  following  recently  came  under  my  observa- 
tion :  the  patient  a  married  lady  had  never  been  preg- 
nant, menstruation  appeared  regularlj'  but  was  very 
scanty  and  lasted  hardly  a  day,  the  uterus  measured  but 
an  inch  in  length,  the  vagina  too  was  very  short  the 
entire  length  being  only  about  two  inches,  she  consulted 
me  on  account  of  her  sterilit}-.  The  shortening  of  the 
vagina  is  very  commonly  met  with  in  cases  in  which  the 
uterus  is  imperfectly  developed.  In  some  instances  that 
canal  is  entirely  absent.  Dr.  Sawyer  exhibited  a  speci- 
men of  this  condition  at  a  meeting  of  the  Obstetrical 


Society  during  the  past  winter.  The  patient  from  whose 
body  it  was  taken  had  been  for  years  under  his  observa- 
tion. She  suffered  the  most  intense  paroxysms  of  pain 
for  some  days  during  each  month,  caused  Dr.  Sawyer 
believed  by  the  attempts  the  uterus  made  to  force  a  way 
by  which  the  menstrual  fluid  might  be  discharged  and 
after  death  a  pouch  was  found  distended  with  fluid  below 
the  OS  uteri,  the  evident  total  absence  of  the  vagina  in 
this  case  deterred  Dr.  Sawyer  from  attempting  an  opera- 
tion. Lesser  degrees  of  closure  are  however  more  fre- 
quent and  afford  fair  promise  of  being  benefited  by  opera- 
tion and  as  serious  consequences  and  even  death  are  likely 
to  result  if  an  exit  for  the  menstrual  fluid  be  not  obtained 
the  attempt  to  reach  the  upper  portion  of  the  vagina  by 
a  careful  dissection  is  certainly  warranted. 

But  more  important  because  more  common  and  more 
often  capable  of  being  benefited  by  treatment,  are  those 
cases  of  partial  closure  of  the  vagina  which  are  not  unfre- 
quently  met  with.    This  closure   is  sometimes   of  but 
limited  extent  the  result  of  local  inflammation  which 
may  have  been  excited  in  early  childhood,  but  it  occurs 
more  commonly  after  tedious  labours  in  which  the  second 
stage  having  been  unduly  prolonged,  sloughing  has  fol- 
lowed, and  finally  the  vaginal  walls  have  become  united 
throughout  a  greater  or  less  portion  of  their  extent.   When 
the  occlusion  is  the  result  of  adhesions  formed  during  in- 
fancy or  early  childhood  it  is  generally  situated  low  down  in 
the  vagina  at  or  near  the  vulva,  but  if  it  be  the  result  of 
aloughing  following  on  protracted  labour,  it  is  more  likely 
to  be  met  with  in  the  middle  or  upper  third  of  the  canal. 
Both  these  forms  are  generally  capable  of  being  cured  by 
an  operation  a  small  opening  being  first  made  which 
should  be  gradually  and  carefully  enlarged,  but  it  would 
be  impossible  to  describe  the  steps  of  an  operation  which 
must  vary  in  each  case  according  to  the  part  of  the  vagina 
at  which  the  occlusion  is  situated  its  extent  and  the  age 
of  the  patient,  but  in  all  cases  great  care  is  necessary  to 
prevent  the  adhesions  reforming.     With  this  view  the 
vaginal  walls  must  be  kept  apart  by  the  intervention  of  a 
pledget  of  lint  or  of  cotton  wool  saturated  with  glycerine, 
and  lor  a  long  time  after  the  surfaces  have  healed  the 
patient  should  wear  a  glass  dilator  for  two  or  three  hours 
daily,  for  in  these  cases  there  is  always  a  great  tendency 
in  the  vagina  to  contract.     The  term  atresia  is  applied  to 
all  cases  of  absence  or  closure   of  the  vagina.     Lastly 
amenorrhoea  may  be  occasioned  by  the  presence  of  an 
imperforate  hymen,  a  condition  however   so  rare  that  I 
have  met  with  but  one   example  of  it.     The  hymen 
in  that  case  existed  as  a  dense  membrane  which  bulged 
outwards  through  the  vulva,  and  was  distended  by  the 
fluid  which  filled  the  vagina.     The  patient  was  a  girl,  set. 
about  sixteen,  the  fluid  was  first  evacuated  through  a 
small  canula,  and  exit  was  thus  given  to  a  large  quantity 
of  a  dark  inodorous  fluid  and  subsequently  the  membrane 
was  freely  divided  by  a  crucial  incision.     But  apart  from 
these  malformations  which  are  comparatively  seldom  met 
with,  certain  local  conditions  occur  which  interfere  with 
the  regular    performance    of   menstruation    and    cause 
amenorrhoea.  Of  these  none  is  more  common  than  conges- 
tion of  the  mucous  membrane  lining   the  body  of  the 
uterus  the  result  of  exposure  to  cold  or  of  some  shock  or 
inflammatory  attack.     If  a  woman  during  the  menstrual 
flow  be  suddenly  chilled  or  remain  sitting  or  standing 
for  a  length  of  time  in  a  damp  cold  place  the  flow  is  very 
likely  to  be  checked,  congestion  of  the  uterus  or  at  least 
of  the  mucous  membrane  lining  its  cavity  being  the  result. 
This  condition  may  then  become  permanent  and  till  it  be 
relieved  the  discharge  will  not  reappear  or  if  at  all  in  an 
imperfect  manner.     Amenorrhoea  depending  on  this  cause 
gives  rise  to  very  distressing  symptoms  the  patient  com- 
plains of  pain  in  back  of  a  sense  of  weight  in  the  pelvis, 
but  more  especially  of  headache.     You  have  frequently 
seen  instances  of  this  form  of  amenorrhoea  among  the 
patients  in  the  extern  department.     These  cases  nearly 
always  apply  for  relief  during  the  interval  which  elapses 
between  two  menstrual  periods  and  you  must  consequently 
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at  first  limit  your  efforts  to  relieve  the  prominent  symp- 
tom namely  the  headache,  and  not  make  any  attempt  to 
re-establish  the  flow  till  the  time  comes  round  when  it 
ought  in  the  regular  course  to  appear.  With  this  inten- 
tion I  almost  invariably  give  mild  purgatives.  In  dis- 
pensary practice  I  usually  prescribe  a  mixture  containing 
one  ounce  of  sulphate  of  magnesia  in  eight  ounces  of 
infusion  of  quassise  to  Avhich  £  generally  add  a  drachm 
and  a-half  of  dilute  sulphuric  acid,  two  tablespoonfuls  of 
this  mixture  taken  morning  and  evening  nearly  always 
act  as  a  mild  laxative,  should  it  not  I  direct  a  third  dose  to 
be  taken  at  midday.  This  simple  treatment  generally 
relieves  the  head  and  you  must  have  repeatedly  noticed 
patients  to  return  stating  that  the  headache  had  entirely 
disappeared,  and  sometimes  that  the  discharge  which  had 
been  suppressed  had  again  showed  itself.  Instead  of  the 
saline  purgative  just  alluded  to,  my  colleague  Dr.  James 
Little  is  in  the  habit  of  prescribing  a  pill  containing  one 
or  two  grains  of  extract  of  aloes  combined  with  one-sixth 
of  a  grain  of  tartar  emetic  to  be  taken  each  night  at 
bed  time,  a  formula  which  he  has  found  of  great  use  in 
cases  of  recent  standing  occurring  in  girls  of  plethoric 
habit. 

But  often  additional  measures  are  necessary,  and  these 
you  are  to  have  recourse  to  when  the  time  at  which  the 
flow  should  appear  approaches,  you  should  direct  the 
patient  then  to  sit  with  her  feet  in  hot  water  for  fifteen 
minutes  each  night  for  several  days  in  succession,  by 
mixing  two  or  three  tablespoonfuls  of  mustard  with  the 
water  you  will  greatly  increase  the  eflficacy  of  this  treat- 
ment. I  recently  succeeded  in  establishing  the  flow  in 
a  healthy  young  woman  by  applying  large  poultices  of 
linseed  meal  and  mustard  to  the  loins.  If  the  patient  be 
plethoric  the  application  of  a  couple  of  leeches  to  the 
verge  of  the  anus  or  the  inner  and  upper  part  of  the  thigh 
constitutes  a  safe  and  often  very  efficacious  mode  of  treat- 
ment. Till  you  have  succeeded  in  relieving  the  local 
congestion,  you  should  not  have  recourse  to  the  exhibi- 
tion of  that  class  of  remedies  which  stimulate  the  ovaries 
and  uterus,  and  which  are  known  by  the  name  of  emmena- 
gogues  for  such  treatment  would  only  aggravate  the  evil. 
There  is  one  form  of  irregular  menstruation  which  must 
be  classed  under  the  heading  of  amenorrhoea  for  the  func- 
tion is  defectively  performed.  In  this  form  the  discharge 
appears  at  the  regular  time  but  stops  after  a  day  or  so  to 
reappear  in  perhaps  twenty-four  or  forty-eight  hours  thus 
coaling  and  going  at  short  intervals.  This  kind  of 
"  interrupted  "  menstruation  I  have  noticed  several  times 
in  connection  with  chronic  inflammation  ol  the  uterus 
and  thickening  of  the  cervix,  a  very  good  example  of  this 
is  afforded  in  the  case  of  a  patient  at  present  under  treat- 
ment in  the  pay  ward.  She  is  a  nurse  tender,  and  was 
admitted  complaining  of  severe  pain  in  the  back  and 
thigh  which  incapacitated  her  from  following  her  occupa- 
tion ;  there  is  some  erosion  of  the  lips  of  the  os ;  the 
uterus  is  heavy  and  anteverted ;  the  cervix  greatly 
thickened  ;  unless  in  her  case  we  can  cure  this  condition 
of  the  uterus  menstruation  will  not  again  follow  its  normal 
course.  But  cases  occur  in  which  the  uterus  seems  so 
sluggish  that  though  free  from  disease  it  will  not  respond 
to  the  natural  stimulus  which  the  ovaries  should  afford 
and  this  though  no  constitutional  disease  exists,  these  are 
the  cases  in  which  means  directed  to  stimulate  the  uterus 
do  good,  foremost  among  which  is  electricity.  A  remarkable 
example  of  the  benefit  of  this  agent  came  recently  under 
my  observation.  J.  N.,  oet.  nineteen,  a  pale  strumous 
looking  girl  had  never  menstruated  but  for  some  months 
past  had  periodically  vomited  blood,  the  vagina  and 
uterus  irere  normal,  strychnia  and  other  drugs  were  admin- 
istered without  benefit.  Medicines  were  discontiuued  and 
electricity  was  tried  one  pole  of  the  battery  being  applied 
to  the  sacrum  and  the  other  to  the  vulva,  this  was 
repeated  daily  for  a  fortnight  when  she  complained  of 
intense  headache,  of  pain  in  the  back,  and  of  sickness  of 
stomach,  the  next  day  the  catamenia  appeared  freely  but 
strange  to  say  none  of  the  symptoms  subsided,  the  vomit- 


ing was  incessant  and  the  febrile  symptoms  ran  very  high, 
the  flow  continued  for  six  days  very  freely  and  then 
ceased  and  with  it  disappeared  the  febrile  symptoms  the 
sickness  of  stomach  and  headache.  At  the  end  of  four  weeks 
she  again  began  to  suffer  from  headache  electricity  was 
again  had  recourse  to,  and  the  catamenia  again  came  on, 
this  time  unaccompanied  by  the  severe  symptoms  which 
had  previously  marked  its  advent.  There  is  another  mode 
of  stimulating  the  uterus  which  I  think  I  prefer  to  elec- 
tricity as  ordinarily  applied,  I  allude  to  the  galvanic  stem 
pessary,  this  little  instrument  (Fig.  3.)  is  made  of  copper 


Fig.  3. 
the  upper  half  of  the  stem  being  coated  with  zinc  the 
bulb  is  hollow  and  there  is  an  orifice  in  its  under  surface 
into  which  the  point  of  a  sound  being  inserted  you  are 
enabled  to  carry  the  pessary  up  to  the  womb,  the  stem  is 
passed  through  the  cervix  till  its  point  reaches  the  fundus 
and  the  instrument  then  left  with  the  stem  in  the  cavity 
of  the  uterus.  These  pessaries  are  made  of  various  sizes 
and  lengths  a  matter  of  great  importance,  as  not  only  does 
the  uterus  vary  in  length  in  different  individuals  but 
also  the  cervix  will  in  one  case  admit  a  stem  much  larger 
than  in  another,  you  should  therefore  measure  the  depth 
of  the  uterus  before  you  attempt  to  introduce  one  of  these 
pessaries  and  select  one  of  proper  length,  taking  care  also 
that  the  diameter  of  the  stem  is  suitable  to  the  capacity 
of  the  cervix,  for  if  you  introduce  one  with  too  slender  a 
stem  it  will  immediately  fall  out,  or  if  on  the  other  hand  it 
be  too  thick  the  introduction  will  be  a  matter  of  great  diffi- 
culty and  even  if  introduced  the  instrument  will  cause 
so  much  pain  as  to  render  its  removal  a  matter  of  neces- 
sity. It  requires  some  dexterity  to  introduce  the  stem 
but  a  little  practice  will  soon  enable  you  to  overcome  the 
difliculty  ;  if  the  cervix  be  very  narrow  it  is  better  to  dilate 
it  a  little  by  introducing  a  single  length  of  a  No.  2  or  3 
sea  tangle  bougie,  but  the  necessity  for  this  does  not  often 
occur.  I  leave  this  instrument  when  introduced  in  situ 
for  three  or  four  weeks  unless  it  should  cause  irritation  or 
pain  in  which  case  it  should  of  course  be  removed,  but 
under  any  circumstances  the  patient  should  after  a  lapse 
of  a  month  be  examined  lest  ulceration  be  produced  a 
result  which  never  occurs  if  due  care  be  taken.  If  at  the 
end  of  a  month  the  desired  improvement  in  the  state  of 
the  menstrual  function  has  not  taken  place,  it  is  better  to 
remove  the  instrument  and  re-introduee  it  after  the  lapse 
of  a  few  days.  I  have  several  times  seen  the  happiest 
results  follow  from  the  use  of  this  instrument  both  in  the 
case  of  young  women  who  have  never  menstruated  or  in 
whom  the  function  has  been  imperfectly  performed,  and 
also  in  married  women  in  whom  it  has  been  suspended 
for  a  time.  It  is  not  so  well  adapted  to  the  treatment  of 
hospital  patients  as  to  those  we  treat  in  private,  for  it 
is  very  difficult  to  keep  the  former  in  view  for  any  length 
of  time  or  to  get  them  to  return  after  the  proper  intervals 
to  have  the  pessary  removed,  you  saw  me  introduce  one 
however  a  few  days  ago  and  the  case  will  be  an  interesting 
one  to  watch.  The  patient  is  a  married  woman,  set.  thirty- 
five,  menstruation  has  not  appeared  at  all  for  the  last  three 
years,  I  cannot  detect  any  symptoms  of  either  constitu- 
tional or  local  disease  which  can  account  for  this.  Medicines 
having  failed  to  do  her  good  I  have  suspended  their  use, 
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we  shall  see  wbat  the  pessary  may  effect.     But  cases  of 
amenorrhoea  depending  on   constitutional  causes   are   of 
more  frequent  occurreuce  than  those  of  local  origin,  you 
must  all  be  aware  that  suppression  of  menstruation  or  its 
appearance  as  a  mere  sign  is  often  an  early  and  ominous 
symptom  in  cases  of  incipient  phthisis  and  frequently  it 
is  the  symptom  for  which  we  are  consulted.     Let  me  liere 
repeat  the  warning  I  have  so  often  given  you,  when  such 
cases  have  presented  themselves,  not  to  yield  to  the  solici- 
tations of  the  patient  or  of  her  friends  to  attempt  to 
restore  the  function   by  the  exhibition  of  stimulating 
emmenagogues,  the  attempt  would  be  vain  and  the  result 
disastrous  both  to  your  character  and  to  the  patient's  health. 
Females  almost  invariably  look  on  suppression  of  men- 
struation as  the  cause  of  their  ill  health,  and  will  express 
day  after  day  the  certainty  they  feel  that  health  would  be 
restored  if  the  discharge  could  be  made  to  fe-appear  an  as- 
sertion often  true  it  only  read  conversely,  there-appearance 
of  the  discharge  indicating  that  health  had  improved  but 
not  being  the  cause  of  that  improvement.     Thus  some 
women  menstruate  regularly  when  resident  in  certainlocali- 
ties  but  never  when  compelled  to  leave  them.  I  saw  some 
time  since  a  lady  who  was  quite  regular  during  a  two  years 
residence  at  Falmouth,  though  for  a  long  time  previous 
to  her  going  there  menstruation  had  been  entirely  sup- 
pressed, business  matters  compelling  her  to  revisit  Ire- 
land the  amenorrhcea  soon  became  habitual.     Symptoms 
of  phthisis  rapidly  developed  themselves  and  she  died  in 
a  few  months  of  consumption,  need  I  add  that  in  such 
cases  the  lung  disease  not  the  amenorrhoea  is  the  condi- 
tion calling  for  treatment.     All  other  forms  of  organic 
diseases  come  xmder  the  same  catagory  as  being  frequently 
the  causes  of  amenorrhcea,  but  it  is   not  my  province  to 
enter  on  the  treatment  of  these  and  the  enumeration  of 
them  would  be  tedious  ;  one  constitutional  disease  how- 
ever of  which  amenorrhcea  is  a  prominent  symptom  calls 
for  special  notice.     I  mean  antemia  including  under  that 
term  chlorosis.     In  it  as  you  are  aware  the  patient  pre- 
sents a  sickly  yellowish  green  colour.     She  complains  of 
pain  in  the  back  of  lassitude  and  often  of  headache, 
nearly  always  the  appetite  is  bad  and  the  taste  depraved 
the  bowels  are  constipated  and  generally  the  tongue  is 
furred.      These    cases    are    unfortunately   too    common 
among  our  town  population,  especially  among  those  poor 
women  who  work  hour  after  hour  from  early  morning 
till  late  at  night  earning  a  miserable  pittance  with  the 
needle.     With  them  we  can  do  but  little,  country  air  and 
a  generous  diet  would  soon  work  wondets  for  them,  but 
the  remedy  is  beyond  their  reach.     In  many  however 
some  good  can  be  effected  by  the  exhibition  of  tonics  and 
especially  of  iron  a  remedy  which  above  all  others  is  here 
indicated.     As  constipation  is  nearly  always  present  you 
should  combine  it  with  aloes  which  greatly  enhances  its 
activity,  two  grains  of  the  sulphate  of  iron  with  a  quarter 
or  half  a  grain   of  extract  of  aloes  taken  three  times  a 
day  sometimes  acts  as  a  charm.     Another  medicine  of 
the  highest  value  is  strychnia,  five  drops  of  the  liquor 
strychnise  which  is  equivalent  to  the  one  twenty-fourth 
of  a  grain  of  the  alkaloid  gradually  increased  to  ten  drops 
three  times  a  day  alone  or  in  combination  with  the  tinc- 
ture of  the  perchloride  of  iron  sometimes  produces  the 
most  beneficial  results,  but  I  think  it  is  more  suitable  to 
those  cases  in  which  simple  debility  rather  than  a  chlo- 
rotic  condition  is  present.      Strychina  I  believe  acts  as 
a  powerful  stimulus  to  the  ovaries  as  well  as  a  general 
tonic.     1  shall   allude  to  but   one  other   constitutional 
cause  of  amenorrhoea.     It  is  one  of  not  very  infrequent 
occurrence,  I  mean  a  plethoric  condition  of  the  system. 
In  such  women  the  complexion  is  high  the  pulse  strong 
they  suffer  much  from  flushing  and  headache  especially 
at  the  time  menstruation  ought  to  occur.     In  such  cases 
active  out-door  exercise   a   moderately  abstemious  diet 
and  the  exhibition  of  the  acid  saline  purgative  already 
];ecommended  in  cases  of  local  congestion  will  generally 
iproduce  good  results.    We  should  aim   at  establishing 
periodicity,  and  selecting  the  time  in  each  month  when 


the  occurrence  of  the  molimina  indicate  that  menstrua- 
tion ought  to  occur,  apply  two  or  three  leeches  to  the 
inside  of  the  thighs  or  to  the  verge  of  the  anus  and 
thus  relieve  the  local  congestion  and  thereby  favour 
the  chance  of  the  natural  flow  appearing. 


NATIONAL  HEALTH. 


(A  LecHre  delivered  at  the  Royal  College  of  Physicians  of 
England. ) 

By  Dr.  Acland,  F.R.S., 

Eegius  Professor  of  Medicine  in  tlie  University  of  Oxford. 

Part  III. 

How  THE  Foundations  are  Strengthened, 

If  the  foundations  of  national  health  be  of  the  kind  we 
have  stated,  and  the  causes  which  may  sap  them  so  general, 
so  diverse,  and  so  engrained  in  the  nature  of  things,  then 
the  principles  which  have  to  guide  mankind  in  maintain- 
ing the  physical  stability  of  nations  cannot  be  less  funda- 
mental and  extensive.  Now  we  must  not  conceal  from 
ourselves  the  fact  that,  if  we  except  some  eastern  and  some 
barbarian  races,  the  whole  history  of  mankind  tells  of  two 
conditions — progress  and  decay.  National  hibernation  is, 
in  a  low  state  of  national  life,  perhaps  possible  ;  but  the 
awakening  is  generally  by  the  rude  shock  of  a  destroyer, 
who  lives  on  the  ashes  of  a  race  he  came  professing  to  re- 
vive. In  four  short  years  a  whole  tribe  of  North  American 
Indians  has  died  out  under  the  advance  of  civilisation. 
There  is  nothing  in  history  more  solemn  than  this  flowing 
and  ebbing  of  nations.  It  were  blindness  not  to  see  that 
civilised  people,  in  the  surging  to  and  fro  of  modern  mate- 
terial  life,  are  bursting  the  barriers  of  all  former  experience. 
So  entirely  are  the  telegraph  and  facile  transport  modify- 
ing opinions,  equalising  the  knowledge  of  distant  States, 
and  welding  it  into  one  world-wide  public  opinion,  that 
the  problems  presented  to  the  modern  statesman  are 
almost  as  new  as  when  Eoman  law  was  being  consoli- 
dated. 

History  would  seem  to  teach  that  as  long  as  love  of 
conquest  follows  possession  of  power,  and  as  long  as  the 
human  frame  consists  of  an  intricate  combination  of  tender 
organic  tissue,  so  long  physical  changes  may  be  expected 
from  violent  political  movement ;  and  waves  of  disease, 
whether  cholera,  syphilis,  small-pox,  black  death,  fever,  or 
the  diseases  that  follow  famine,  may  sweep  over  the  denser 
masses  of  mankind.  One  can  neither  contemplate  without 
admiration  the  order  of  great  modern  cities,  nor  look  with- 
out anxiety  on  their  danger.  How  instructive — materially, 
morally,  intellectually— is  now  the  great  drama  of  Western 
Europe,  in  which  almost  every  virtue  and  every  crime  has 
been  flashed  before  our  eyes,  as  though  to  show  how  un- 
stable still  is  the  fabric  of  society. 

There  are  four  classes  of  persons  who  have  the  physical 
conditions  of  the  nation  more  or  less  in  their  power  ;  first, 
the  lawgivers  ;  second,  the  physicians  ;  third,  the  minis- 
ters of  religion  and  teachers  ;  fourth,  the  people. 

The  lawgivers  in  a  free  country  are  almost  limited  to 
legalising  public  opinion,  but  may  promote  a  wide  or  a 
narrow  conception  of  the  State,  according  to  the  type  of 
their  own  convictions. 

The  physicians  are  the  guardians  of  public  health,  bound 
as  much  to  prevent  as  cure  disease. 

The  ministers  of  religion  and  teachers  are  the  instructors 
of  the  people,  either  knowing  or  not  knowing  what  con- 
duces to  national  health. 

The  masses  of  the  people  modify  their  own  conditions  by 
good  or  bad  habits,  physical,  moral,  and  iatellectual. 

It  is  certainly  not  too  much  to  say  that,  before  the  pre- 
sent century,  public  opinion — as  depending  upon  people, 
ministers  of  religion  and  teachers,  physicians  and  lawigivers 
— was,  as  far  as  regards  the  public  health,  entirely  below 
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the  necessities  of  mankind.  This  is  at  once  proved,  by  the 
alterations  which  we  now  know  may  be  made  to  take  place 
in  the  death-rate  of  armies  and  of  towns  by  proper  sanitary 
regulations,  or  the  neglect  of  them.  The  question  suggests 
itself,  how  the  public  opinion  on  this  matter  is  to  be  raised 
to  the  best  attainable  standard  ?  The  modern  answer  is, 
by  education. 

But  education  itself  must  have  a  definite  aim,  and  be 
based  on  an  intelligent  conception  of  the  end  to  be  attained 
and  the  means  of  attaining  it,  whether  they  be  physical, 
moral,  intellectual.  One  cannot  contemplate  without 
astonishment  the  spectacle  of  the  three  hundred  millions 
of  Chinese — a  third  of  the  human  race — who  have  cohered 
almost  unaltered  for  some  thousands  of  years,  with  the 
stability  of  the  crystal,  without  the  growth  of  a  living 
organisation.  Compulsory  education  of  a  low  kind  seems 
to  have  effected  this.*  Education  by  a  stereotyped  method 
necessarily  produces  similar  results  in  successive  genera- 
tions. In  this  Western  world  we  have  seen  feudal  rule 
gradually  giving  way  to  self-regulation  by  the  people  ; 
obedience  to  self-government  ;  empiricism  to  positive 
science  ;  and  hypothesis  to  knowledge  of  facts.  Some 
would  say,  superstition  is  being  replaced  by  reason,  emo- 
tion and  instinct  by  intellect,  moral  discipline  by  scientific 
knowledge.  Be  this  as  it  may,  the  conviction  is  gaining 
every  day  more  strength,  that  however  true  it  may  be  that, 
as  has  been  advanced  above,  the  mind  has  influence  over 
the  body,  it  is  as  true  that  national  health  cannot  be  fully 
secured  without  strict  attention  to  the  material  conditions 
in  which  -the  people  are  placed.  This  consideration  has 
of  late  years  occupied  the  attention  of  our  statesmen.  Ke- 
gulations  affecting  trades,  workshops,  mines,  shipping, 
dwelling-houses,  have  within  twenty-five  years  reached 
such  dimensions  as  to  have  a  literature  of  their  own.  We 
have  not,  therefore,  so  much  to  discuss  the  necessity  of 
this  attention,  as  the  principles  on  which,  in  immensely 
widening  circumstances,  it  should  be  directed  into  practical 
results.  These  principles  mainly  rest  on  the  following 
considerations  :  — 

That  no  individual  should  for  his  own  profit  poison  his 
neighbour. 

That  the  State  must,  in  certain  things  essential  for 
health,  assist  the  masses  in  what  they  cannot  assist  them- 
selves . 

That  the  cost  of  permanent  sanitary  improvements 
should  be  borne  in  some  reasonable  proportion  by  pos- 
terity. 

That  compulsion  of  the  ignorant  in  sanitary  matters, 
when  their  ignorance  injures  society,  is  justifiable. 

That  compulsion  will,  we  hope,  be  unnecessary  when 
scientific  education  is  adequately  extended. 

That  good  conduct,  based  either  on  knowledge  or  on 
obedience,  is  as  essential  to  health,  as  is  any  physical 
arrangement  which  is  not  an  actual  necessary  of  life. 

That  in  the  present  state  of  the  world,  mischief-bringing 
ignorance  in  sanitary  questions  is  especially  inexcusable  in 
the  law-making  classes. 

That  local  government  by  the  people,  well  informed  by 
a  central  authority,  is  essential  to  the  physical  condition  of 
the  nation. 

For  the  practical  working  out  of  these  principles,  legis- 
lators have  to  devise  education  worthy  the  name.  Educa- 
tion depends  on  very  complex  questions,  affecting  the 
whole  nature  of  man  and  the  very  structure  of  Society.  It 
is  now  thoroughly  understood  that  the  emotions,  the  will, 
and  the  mere  action  of  the  reason,  affect  not  only  indivi- 
dual organs,  but  the  whole  frame  and  the  general  health. 
Not  only  may  individuals,  if  ill-educated,  become  virtually 
of  unsound  mind,  but  so  may  whole  masses  of  people. 

There  is  a  "  glory  in  the  determined  will "  which  pro- 
duces vigorous  bodily  as  well  as  vigorous  mental  action. 

«  There  is  no  stranger  chapter  in  Statecraft  than  the  history  and 
practice  of  the  competitive  examinations  m  China,  bir  iiartle  i  rere 
was  so  kind  as  to  direct  me  to  a  photographic  account  of  tins  m 
•'  Social  Life  of  the  Chinese,"  by  Justus  Doolittle.  Vol.  ii.  New  York. 
1865. 


You  see  it  in  the  contour  of  the  man.  A  perfectly  trained 
nation,  morally,  intellectually,  and  physically,  will  act  in 
its  sphere  as  an  individual  so  trained.  It  will  respect  and 
be  respected. 

We  have  seen  in  the  dancing  mania  of  th*e  fourteenth 
century  the  extent  to  which,  in  a  superstitious  age,  masses 
may  be  moved  to  emotional  madness.  Is  it  certain  that, 
unconsciously  to  themselves,  there  may  not  sweep  over  na- 
tions equally  contagious  iniellectical  enors  depending  upon 
faulty  morality  ?  It  is  mainly  a  question  for  the  psycholo- 
gist and  statesman,  but  it  is  also  a  question  for  the  thinker 
on  public  health — what  manner  of  life  in  the  several  classes 
of  men  and  women,  what  labour,  what  recreation,  what 
personal  habit  of  body,  conduces  most  to  that  tone  of  the 
nervous  system,  which  puts  the  nerve-power  of  each  man 
at  the  best  for  the  discharge  of  his  duty  as  a  citizen.  The 
worn-out  man,  the  speculator,  the  vicious  man,  and,  still 
more,  masses  of  such  men,  become,  from  physical  causes, 
intellectually  and  morally  unfit  to  form  a  sound  public 
opinion. 

Now,  a  people  is  educationally  affected  by  indirect, 
nearly  as  much  as  by  direct  means. 

Take  a  single  and  minor  instance, — the  indirect  educa- 
tional effect  of  music  on  the  children  of  a  rural  district. 
Music,  like  other  things,  is  of  two  kinds — bad  and  good. 
It  may  be  a  source  of  foulness,  disorder,  degradation,  im- 
piety— even  the  Christmas  carol — may  lead  to  the  public- 
house,  to  folly,  and  to  drunkenness ;  or  it  may,  in  Words- 
worth's words,  though  rude  in  its  kind,  be — 

"  A  true  revival  of  the  light 
Which  nature  and  these  rustic  powers 
In  simple  childhood,  spread  through  ours."   . 

We  know  how,  through  ballads  and  songs,  such  as  the 
"  Wacht  am  Rhein,"  vigour  is  thrown  into  the  hearts  of  a 
nation.  So,  also,  pure  and  good  music  is  a  sure  and  power- 
ful instrument  for  refinement  when  superadded  to  other 
intellectual  attainment.  In  one  aspect  it  is  purely  sen- 
suous, and  may,  as  with  some  refined^  Tyrolean  singer,  be 
pursued  as  a  dexterous  art  or  accomplishment.  But  even 
as  art  it  may  not  be  undervalued.  It  excites  feelings  of 
the  warmest  sympathy  and  admiration  to  hear  the  attained 
results  of  Leslie's  Choir,  or  such  societies  as  now  exist  in 
many  of  our  towns,  where  persons  of  every  class  and  occu- 
pation show  an  advanced  mastery  and  appreciation  of  the 
choice  works  of  Handel,  Mozart,  Beethoven,  Mendelssohn, 
and  acquire  a  pure  culture  unalloyed  by  eating  or  drink- 
ing, or  other  frivolous  ways  ;  culture,  moreover  not  of  a 
liglit  kind,  but  one  which  ensures  the  development  of  cer- 
t-din  mental  qualities  of  accuracy,  attention,  precision  and 
refinement,  which  may  be  equalled  but  not  surpassed  by 
the  exercise  of  other  of  our  faculties. 

The  right  care  of  the  body  is,  therefore,  such  a  manage- 
ment of  the  instrument  by  whose  agency  mental  actions 
are  alone  possible  here,  as  that  the  body  shall  obey  the 
inner  spirit  in  its  higher  impulses.  To  this  all  philosophy 
tends,  whether  expressed  by  the  conceptions  of  the  "  Re- 
public "  of  Plato,  the  "  Utopia  "  of  More,  the  "  Atlantis  " 
of  Bacon.  For  this  the  Apostle  of  the  Gentiles  taught  the 
duty  of  "  keeping  the  body  in  subjection  ;  "  this  was  the 
aim  of  the  mistaken  self-tortures  of  the  astonishing  Ascetics 
of  Alexandria  ;  of  the  yearnings  of  Comte,  the  manly 
teaching  of  the  great  English  Physiological  Text  Book ;  of 
the  labour  of  all  labourers  for  public  health,  of  Chad  wick, 
of  South  wood  Smith,  Shaftesbury,  Farr,  Rumsey,  both  the 
Trevelyans,  Matthew.  These  all  seek,  in  bettering  the 
conditions  of  the  body,  to  give  free  play  to  the  divine  ele- 
ment that  is  in  the  mind  of  men.  We  must  not  let  our- 
selves be  diverted  from  our  great  practical  aim  by  the  fas- 
cination of  philosophic  enquiry  into  the  causes  of  things. 
What  is  the  past  history  of  man  as  compared  with  the 
well-doing  of  the  present,  for  the  sake,  not  of  ourselves 
alone,  but  of  those  that  are  yet  to  come  ?  What  avail  to  us 
the  virtues  of  feudal  days,  if  we  neglect  to  cultivate  their 
virtues  in  our  own  ?  Were  the  Crusades,  indeed,  a  worthier 
end  for  man  than  the  redeeming  from  destruction  the 
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bodies  and  the  souls  of  the  struggling  millions  of  Ireland 
or  London  ?  Was  there  ever  a  nobler  task  for  the  energy 
of  noble  or  prince  than  the  harmonising  relief  by  law  with 
willing  relief  from  the  charitable  heart  1  (a)  than  discussions 
on  the  terrible  question  now  before  the  nation,  whether  it 
is  best  for  the  moral  and  physical  health  of  the  people  that 
the  law  of  Elizabeth  should  continue,  though  it  cost  nearly 
seven  millions  annually  to  maintain  it  :  or  whether  it  is 
best  with  Chalmers,  to  throw  on  the  voluntary  arms  of  the 
rich  the  care  of  the  poor  1  Do  we  concede  the  moral  obli- 
gation of  maintenance  assumed  by  Elizabeth,  and  refuse  to 
carry  it  into  effect  by  law  ?  or  shall  we  divide  the  healthy 
from  the  sick,  and  grant  to  the  sick  what  we  withhold  from 
the  sound  ?  If  so,  do  we  reasonably  protect  the  sound 
from  becoming  sick,  when  we  leave  them  unaided  ia  mat- 
ters in  which  they  cannot  aid  themselves  ? 

Or  again  ;  Grermany,  and  now  England,  have  practically 
decided  that  their  millions  ought  to  be  compulsorily  edu- 
cated, i.e.,  that  their  minds  shall  be  disciplined.  Have 
they  yet  concluded  that,  on  the  same  broad  principle,  the 
body  shall  be  cared  for  in  all  essentials  for  health,  so  as  to 
give  to  the  school  a  reasonable  chance  of  doing  its  work  ? 
Take  the  case  of  the  three  essentials  of  life, — food,  air, 
water  (clothing,  habitations,  fuel,  and  work,  being  minor 
necessities,  depending  chiefly  on  the  exigencies  of  climate, 
may  be  omitted).  Is  there  yet  a  country  which  systemati- 
cally punishes  a  man  for  wilfully  or  negligently  poisoning 
another's  food,  air,  and  water,  as  well  as  for  stealing  his 
brushwood,  turnips,  or  wild-fowl.  But  all  old  countries 
are  being  forced  again  to  consider  what  are  the  elementary 
conditions  of  life,  and  are  revising  from  various  points  the 
methods  of  adjusting  them  to  the  necessities  of  complicated 
civilisation  ;  drawing  lessons  from  all  past  experience, 
from  the  village  communities  of  India  to  the  land  tenures 
of  Scandinavia,  (b)  and  applying  them  to  the  new  and  yet 
undeveloped  conditions  in  which  we  find  ourselves  placed. 
So,  when  we  come  to  consider  what  is  to  be  reasonably 
required  of  the  Legislature  under  the  circumstances  which 
have  been  now  stated,  it  would  seem  as  though  we  had  to 
describe  what  should  be  the  whole  internal  economy  of  the 
State. 

There  is  scarce  a  department  of  the  State  which  is 
not  connected  with  the  public  health.  Wherever  there  is 
army  or  marine,  school  or  factory,  workshop  or  prison  ; 
wherever  a  town,  a  village,  or  a  hospital — there  the  State 
has  to  decide  in  what  particulars  the  employer  or  the 
worker  under  him,  the  landlord  or  the  tenant,  the  owner 
or  the  occupier,  the  vendor  or  the  purchaser,  the  manufac- 
turer or  the  consumer,  shall  lose  his  free  agency,  and  be 
forced  to  subject  his  will  to  that  of  the  majority  in  the 
State.  Legislation  has  been  steadily  progressive,  though 
the  progress  in  this  country  has  been  made  under  needless 
difficult}',  and  at  unjustifiable  expense.  Local  acts  for 
every  conceivable  purpose,  voluntary  associations  for  in- 
numerable ends,  have,  after  much  agitation  and  labour, 
obtained  remedies  for  evils,  some  of  which  ought  not  to 
have  existed  at  all ;  some  which,  existing  lawfully,  ought, 
on  due  compensation,  to  be  abated.  The  authorities  who 
should  abate  them  are  numerous,  and  often  conflicting. 

Much  time  was  lost  in  the  period  from  Howard  to 
Shaftesbury,  and  from  Pringle  to  Sidney  Herbert.  The 
laws,  the  arts,  and  the  sciences  on  which  the  preservation 
of  health  depend,  are  growing  up  under  the  eyes  of  the 
present  generation.     If  we  are  living  on  the  verge  of  an 


(rt)  Almost  all  the  practical  thinkers  in  this  country  seem  to  look  at  the 
relation  of  relief,  -whether  legal  or  voluntary,  to  labour,  as  a  most  ur- 
gent question.  Notwithstanding  the  wise  labours  of  Lord  Derby,  Sir 
Charles  Trevelyan,  Mr.  G.  M.  Hicks,  with  a  host  of  coadjutors,  we  must 
^spair  of  any  permanent  work  in  this  direction,  until  the  Ministry  of 
Health  and  Relief  has  been  established,  as  the  pivot  for  combined 
operation.  Sir  Charles  Trevelyan  truly  writes  :— "I  am  convinced  more 
strongly  than  ever  that  there  is  no  single  speciile  for  London  pauperism, 
and  that  if  our  metropolitan  population  is  ever  to  be  restored  to  an  in- 
dustrious, provident,  independent  character,  it  must  be  by  a  whole 
cycle  of  measures  directed  against  all  the  influences  which  have  reduced 
H    Hh'^  present  state."     This  remark  equally  applies  to  National 

c,5''^  ^®\r'  Triage  Communities  in  the  East  and  the  West."  By  Henry 
Sumner  Mame.    1871.  ■"/■**      .^ 


epoch  of  great  social  difficulty,  we  are  also  living  at  a 
moment  when  there  was  never  so  great  knowledge,  never 
so  bright  a  light,  and  never  more  patient  desire  in  every 
class  to  set  aside  injustice,  and  discover  the  means  by 
which  opportunity  may  be  given  to  the  capable  and  indus- 
trious, help  to  the  weak,  and  knowledge  to  the  ignorant. 
Whoever  has  had  experience  of  the  public  work  of  the 
country,  must  know  that  the  offices  of  our  Government, 
concerned  in  these  questions,  have  the  hearty  services  of 
men  whose  labours  and  characters  should  be  no  less  our 
admiration  than  our  example.  To  omit  to  say  this  much 
would  be  unworthy  and  ungrateful  :  to  name  the  persons 
would  not  become  me.  What,  then,  remains  to  be  done? 
Two  things,  and  two  only — 

First,  to  continue  to  interest,  intelligently,  the  mass  of 
the  people  in  sanitary  progress,  and  to  interest  them  more 
systematically. 

Second,  to  establish  such  a  Health  Department  in  the 
Metropolis,  as  shall  with  certainty  appreciate  the  growing 
wants  of  the  people,  as  shall  bring  in  Bills  to  meet  their 
wants,  and  shall  disseminate  information  and  advice  with- 
out stint  to  every  part  of  the  country. 

I.  England  must  rule  herself  in  this  as  in  all  other 
matters.  The  time  is  gone  when  people  can  be  dragooned 
into  cleanliness  and  virtue.  We  hear  that  the  middle 
class  of  England  is  inefficient,  the  guardians  of  the  poor 
bad,  and  the  working  classes  ignorant.  If  so,  still  they 
are  the  people  ;  they  and  their  children  pay  the  penalty 
of  disease  and  of  vice.  Show  them,  truly  and  without 
exaggeration,  the  source  of  avoidable  disease  and  of  de- 
structive vice — they  will  abate  it.  Bring  the  knowledge 
to  their  doors — they  have  heart  and  will ;  give  the  power 
by  enactment,  and  the  work  is  done. 

Jeremy  Bentham  saw  clearly  the  necessity  of  a  Health 
Minister.  The  "  talents  specially  required  of  him  and 
his  various  subordinates  "  were  to  be — "  Medical  Art  and 
Science  in  all  its  branches  ;  Chemical  Art  and  Science,  all 
its  branches ;  Mechanical  Art  and  Science,  various 
branches  ;  Natural  History,  most  of  its  branches ;  Geo- 
graphy, in  so  far  as  regards  climate  and  temperature,  of 
countries  which  members  of  the  community  may  have  oc- 
casion to  visit,  either  for  war  or  trade."  (a) 

To  him  were  to  belong  (b)  all  duties  with  respect  to  the 
medical  functionaries  serving  under  the  Indigence  Belief 
Minister ;  to  the  regulation  of  hospitals,  lazarettos,  and 
public  laboratories  ;  the  medical  inspection  of  prisons, 
madhouses,  edifices  belonging  to  the  service  of  the  Indi- 
gent Minister,  and  the  Education  Minister  ;  of  all  "  shops 
and  storehouses,  in  which  drugs  designed  to  be  employed 
for  medical  purposes  are  kept  for  sale,  or  otherwise  for 
distribution  ;  more  particularly  with  reference  to  the  pre- 
cautionary arrangements  directed  to  be  observed  by  the 
Preventive  Minister  relating  to  the  sale  of  poisons  ; "  so 
also  as  to  the  contents  of  all  shops  for  chirurgical  purposes, 
and  "  all  medicines  and  drugs  designed  to  be  employed 
for  medical  purposes,"  and  to  be  conveyed  to  the  army 
service,  navy  service,  or  the  Indigence  Belief  Hospital 
service. 

He  was  also  to  see  to  the  water  supply  of  towns,  and 
to  have  "  consideration  of  their  extent  and  the  density 
of  their  population,"  including  the  *'  quantity,  quality, 
and  proportionality  of  distribution."  He  was  to  have 
under  review  all  such  "  situations  as  are  liable  to  harbour 
or  give  rise  to  exhalations  detrimental  to  health,"  such  as 
"  lands  which,  to  whatsoever  proprietors  belonging,  are 
habitually  or  occasionally  covered  with  stagnant  water  ;" 
mines,  considered  in  respect  of  such  dangerous  gases  as 
they  are  liable  to  contain  :  common  sewers  and  drains  ; 
theatres,  and  other  similarly  crowded  places  of  entertain- 
ment, and  places  of  interment ;  manufacturing  establish- 
ments, as  far  as  regards  health.  He  will  superintend  the 
bills  of  mortality.  He  will  report  on  mortality  and  dis- 
eases in  the  hospitals  and  establishments  under  the  man- 
agement of  the  army,  navy,  preventive  service,  indigence 


(o)  Jeremy  Bentham,  Works,  by  Bowring,  vol,  ix.  p.  273. 
(6)  Ibid.,  p.  443. 
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relief,  and  education  ministers.  Also  he  will  elicit  and 
record  "  from  the  several  different  places  registers  of  the 
weather,  iu  so  far  as  habitually  framed  and  preserved  in 
the  record  establishments  above-mentioned ;  also  from 
any  other  public  sources  from  whence  they  may  conve- 
niently be  procured,  and  from  private  sources,  so  far  as 
procurable  from  those  sources,  with  the  free  consent  of 
the  individuals  interested."  He  is  also  to  have  "  instruc- 
tional "  museums  for  showing  the  registrars'  reports 
above  referred  to,  and  other  objects.  Moreover,  the 
Health  Minister  is  to  be  responsible  for  all  examinations 
of  aspirants  "  to  those  offices,  the  functions  of  which  are 
exercises  of  the  art  of  medicine  in  any  of  its  several 
branches,  and  to  whatsoever  subject  applied."  To  him 
"  it  will  especially  belong  to  be  upon  the  watch  against 
all  injury  to  the  health  of  the  community,  by  the  opera- 
tion of  particular  interests  in  the  breasts  of  medical 
practitioners  at  the  expense  of  public  interest ;  and,  as 
occasion  calls,  to  make  report  accordingly." 

To  the  result  of  the  exercise  of  these  functions,  he  is 
to  give  the  utmost  publicity  that  can  be  given  consistently 
with  a  due  regard  to  public  ecoiiomy  and  the  feelings  of 
persons  subject  to  the  exercise  of  his  functions. 

Since  Bentham's  time,  the  arrangements  for  the  relief 
of  the  poor  have  become  far  more  complete.  A  fashion 
now  prevails  among  irresponsible  persons  of  attacking 
this  department  of  the  State.  The  officials  are  hard,  the 
laws  are  inefficient ;  or,  on  the  other  side,  the  officials  are 
lax,  and  the  laws  breed  pauperism.  Instances  are  pro- 
duced on  either  side.  The  fact  is,  the  circumstance  that 
every  person  in  England  is  safe  from  starvation  is  a  safety- 
valve  in  the  working  of  a  machine  under  high  pressure, 
and  the  ubiquity  of  the  staff  of  the  Poor-law,  acquainted 
with  every  lodging  of  the  poorest,  gives  in  the  present  day 
an  organisation  which  is  unequalled.  Time  would  fail, 
nor  is  it  needful,  to  state  in  detail,  the  value  of  this  ma- 
chinery, if  we  are  in  earnest  to  secure  prevention,  as  well 
as  cure,  of  disease.  Invest  the  guardians  of  rural  dis- 
tricts with  adequate  power,  give  them  the  requisite  know- 
ledge, appoint  persons  to  the  office  with  special  qualifi- 
cations, and  trust  them,  on  behalf  of  the  people,  to  do  all 
that  can  be  done  for  maintaining  the  national  health  in 
their  district.  Keep  the  medical  officers  informed  of  all 
established  knowledge  bearing  on  health  functions  ;  give 
them  in  the  eyes  oi  their  fellow  men  an  honourable 
office  ;  and  a  scientific  and  a  trained  staff  is  at  once  to 
your  hand  in  every  corner  of  the  nation.  The  arrange- 
ments of  the  great  centres  of  population  must  be  different. 
Special  officers,  still  in  connection  with  the  relief  staff, 
must  be  retained,  and  relieved  of  all  curative  functions. 
Their  number,  and  the  conditions  of  their  appointment, 
will  vary  with  the  wants  of  their  district.  They  will  be 
centres  of  all  existing  knowledge  of  preventive  measures, 
and  a  means  thereby  of  maintaining  an  interest  in  sound 
progressive  scientiHc  knowledge.  They  will,  in  this 
department,  be  as  the  parochial  clergy  of  the  middle 
ages,  who  were  the  local  centres  of  the  knowledge  and 
culture  of  their  day.  In  a  Memorandum  (a)  contained 
in  the  second  volume  of  the  report  of  the  Royal  Sanitary 
Commission,  which  I  cannot  name  without  recording  the 
debt  which  is  due  to  the  energy,  skill,  and  patience  of  Sir 
Charles  Adderley,  its  Chairman,  is  contained  a  sketch  of 
the  possible  functions  of  such  medical  officers.  They 
may  seem  to  some  excessive,  and  what  once  were  called 
unpractical ;  but  it  is  not  hard  to  foresee  the  value  of 
them,  and  what  pleasure  the  discharge  of  them  would 
bring  to  the  neighbourhood,  as  well  as  to  a  medical  man 
of  culture  in  rural  districts.  He  also  would  know  that 
his  public  work  was  appreciated,  and,  that  being  part  of 
a  great  national  system,  it  would  never  be  wasted.  It  is 
non-appreciation  and  sense  of  wasted  effort,  as  well  as 
want  of  guidance,  which  has  made  many  a  youth  enter- 
ing life  discard  the  culture  and  aspirations  of  his  student 
days,  and  let  down  his  tastes,  and  sometimes  his  habits, 

(a)  See  Appenix  A. 


to  the  level  of  the  most  uncultivated  of  his  neighbours. 
In  considering  the  bearings  of  this  subject,  the  medical 
profession  has  to  remember,  that  however  indebted  the 
world  has  been  in  past  time  to  it  for  a  large  portion  of 
its  physical  science,  the  day  of  exclusive  possession  by 
any  class  of  the  Ark  of  natural  knowledge  is  gone  by. 
The  medical  practitioner  will  often  find,  and  every  year 
more  and  more,  a  worthy  match  in  biology  among  the 
laymen  and  ministers  of  his  district.  These  will  be  his 
coadjutors  or  his  critics,  just  as  his  own  attainments  and 
habits  may  decide.  The  modern  student  of  medicine  has 
little  to  dread  from  the  competition. 
(To  be  continued.) 


PROFESSOR  TYNDALL  ON  DISEASE  AND 

SMOKE. 
The  able  lecture  of  Professor  Tyndall  at  the  Royal  Insti- 
tution, which  we  lately  noticed  in  the  Medical  Press,  has 
been  published  in  our  excellent  contemporary.  Nature. 
We  take  from  that  Report  a  few  passages  to  show  how 
the  lecturer  first  of  all  dealt  with  the  germ  theory  of  dis- 
ease, and  then  passed  on  to  describe  a  practical  illustra- 
tion of  how  his  views  on  dust  and  smoke  had  enabled 
him  to  construct  a  fireman's  respirator,  which  promises  to 
be  of  the  greatest  value. 

As  regards  the  lowest  forms  of  life,  the  world  is 
divided,  and  has  for  a  long  time  been  divided  into  two 
parties,  the  one  affirming  that  you  have  only  to  submit 
absolutely  dead  matter  to  certain  physical  conditions  to 
evolve  from  it  living  things  ;  the  others,  without  wishing 
to  set  bounds  to  the  power  of  matter,  affirming  that  in 
our  day  no  life  has  ever  been  found  to  arise  indepen- 
dently of  pre-existing  life.  Many  of  you  are  aware  that 
I  belong  to  the  party  which  claims  life  as  a  derivative 
of  life.  The  question  has  two  factors  :  the  evidence,  and 
the  mind  that  judges  of  the  evidence  ;  and  you  will  not 
forget  that  it  may  be  purely  a  mental  set  or  bias  on  my 
part  that  causes  me  throughout  this  discussion  from 
beginning  to  end,  to  see  on  the  one  side  dubious  facts 
and  defective  logic,  and  on  the  other  side  firm  reasoning 
and  a  knowledge  of  what  rigid  experimental  inquiry 
demands.  But  judged  of  practically,  what,  again,  has  the 
question  of  Spontaneous  Generation  to  do  with  us  ?  Let 
us  see.  There  are  numerous  diseases  of  men  and  ani- 
mals that  are  demonstrably  the  products  of  parasitic  life, 
and  such  disease  may  take  the  most  terrible  epidemic 
forms,  as  in  the  case  of  the  silkworms  of  France  in  our 
day.  Now  it  is  in  the  highest  degree  important  to  know 
whether  the  parasites  in  question  are  spontaneously  de- 
veloped, or  are  wafted  from  without  to  those  alHicted 
with  the  disease.  The  means  of  prevention,  if  not  of 
cure,  would  be  widely  different  in  the  two  cases. 

But  this  is  by  no  means  all.  Besides  these  universally 
admitted  cases,  there  is  the  broad  theory  now  broached 
and  daily  growing  in  strength  and  clearness— daily,  in- 
deed raining  more  and  more  of  assent  from  the  most 
successlul  wo'rkers  and  profound  thinkers  of  the  medical 
profession  itself— the  theory,  namely,  that  contagious 
diseases  generally  is  of  this  parasitic  character.  If  I  had 
heard  or  read  anything  since  to  cause  me  to  regret  having 
introduced  this  theory  to  your  notice  more  than  a  year 
ago,  I  should  here  frankly  express  that  regret,  I  would 
renounce  in  your  presence  whatever  leaning  towards  the 
germ  theory  my  words  might  then  have  betrayed.  Let 
me  state  in  two  sentences  the  grounds  on  which  the  sup- 
porters of  the  theory  rely.  From  their  respective  viruses 
you  may  plant  typhoid  fever,  scarlatina,  or  small-pox. 
What  is  the  crop  that  arises  from  this  husbandry  ?  As 
surely  as  a  thistle  rises  from  a  thistle  seed,  as  surely  as 
the  fig  comes  from  the  fig,  the  grape  from  the  grape,  the 
thorn  from  the  thorn,  so  surely  does  the  typhoid  virus 
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increase  and  multiply  into  typhoid  fever,  the  scarlatina 
virus  into  scarlatina,  the  small-pox  virus  into  small-pox. 
What  is  the  conclusion  that  suggests  itself  here  ?  It  is 
this: — That  the  thing  which  we  vaguely  call  a  virus  is 
to  all  intents  and  purposes  a  seed:  that  in  the  whole  range 
of  chemical  science  you  cannot  point  to  an  action  which 
illustrates  this  perfect  parallelism  with  the  phenomena  of 
life — this  demonstrated  power  of  self-multiplication  and 
reproduction.  There  is,  therefore,  no  hypothesis  to 
account  for  the  phenomena  but  that  which  refers  them 
to  parasitic  life. 

And  here  you  see  the  bearing  of  the  doctrine  of  Spon- 
taneous Generation  upon  the  question.  For  if  the  doc- 
trine continues  to  be  discredited  as  it  has  hitherto  been, 
it  will  follow  that  the  epidemics  which  spread  havoc 
amongst  us  from  time  to  time  are  not  spontaneously 
generated,  but  that  they  arise  from  an  ancestral  stock 
whose  habitat  is  the  human  body  itself.  It  is  not  on 
bad  air  or  foul  drains  that  the  attention  of  the  physician 
will  primarily  be  fixed,  but  upon  disease  germs  which  no 
bad  air  or  foul  drains  can  create,  but  which  may  be 
pushed  by  foul  air  into  virulent  energy  of  reproduction. 
You  may  think  I  am  treading  on  dangerous  ground,  that 
I  am  putting  forth  views  that  may  interfere  with  salu- 
tary practice.  Ko  such  thing.  If  you  wish  to  learn  the 
impotence  of  medical  science  and  practice  in  dealing  with 
contagious  diseases,  you  have  only  to  refer  to  a  recent 
Harveian  Oration  by  Dr.  Gull.  Such  diseases  defy  the 
physician.  They  must  burn  themselves  out.  And,  in- 
deed, this,  though  I  do  not  specially  insist  upon  it,  would 
favour  the  idea  of  their  vital  origin.  For  if  the  seeds  of 
contagious  disease  be  themselves  living  things,  it  will  be 
difficult  to  destroy  either  them  or  their  progeny  without 
involving  their  living  habitat  in  the  same  destruction. 

I  went  some  time  ago  into  a  manufactory  in  one  of  our 
large  towns,  where  iron  vessels  are  enamelled  by  coating 
them  with  a  mineral  powder,  and  subjecting  them  to  a 
heat  sufficient  to  fuse  the  powder.  The  organisation  of 
the  establishment  was  excellent,  and  one  thing  only  was 
needed  to  make  it  faultless.  In  a  large  room  a  number 
of  women  were  engaged  covering  the  vessels.  The  air 
was  laden  with  the  fine  dust,  and  their  faces  appeared  as 
white  and  bloodless  as  the  powder  with  which  th«y 
worked.  By  the  use  of  cotton- wool  respirators  these  wo- 
men might  be  caused  to  breathe  more  free  from  sus- 
pended matters  than  that  of  the  open  street.  Oyer  a 
year  ago  I  was  written  to  by  a  Lancashire  se3dsman,  who 
stated  that  during  the  seed  season  of  each  year,  his  men 
suffered  horribly  from  irritation  and  fever,  so  that  many 
of  them  left  his  service.  He  asked  me  could  I  help  him, 
and  1  gave  him  my  advice.  At  the  conclusion  of  the 
season  this  year  he  wrote  to  me  that  he  had  simply 
folded  a  little  cotton-wool  in  muslin,  and  tied  it  in  front 
of  the  mouth ;  that  he  had  passed  through  the  season  in 
comfort  and  without  a  single  complaint  from  one  of  his 
men. 

The  substance  has  also  been  turned  to  other  uses.  An 
invalid  tells  me  that  at  night  he  places  a  little  of  the  wool 
before  his  mouth,  slightly  moistening  it  to  make  it  ad- 
here ;  that  he  has  thereby  prolonged  his  sleep,  abated  the 
irritation  of  his  throat,  and  greatly  mitigated  a  hacking 
cough  from  which  he  had  long  suflered.  In  fact,  there  is 
no  doubt  that  this  substance  is  capable  of  manifold  use- 
ful applications.  An  objection  was  urged  against  the  use 
of  it :  that  it  became  wet  and  heated  by  the  breath. 
While  I  was  casting  about  for  a  remedy  for  this,  a  friend 
forwarded  to  me  from  Newcastle  a  form  of  respirator  in- 
vented by  Mr.  Carrick,  an  hotel-keeper  at  Glasgow,  which 
meets  the  case  effectually,  and,  by  a  slight  modification, 
may  be  caused  to  meet  it  perfectly. 

Our  fire-escapes  are  each  in  charge  of  a  single  man,  and 
I  wished  to  be  able  to  place  it  in  the  power  of  each  of 
those  men  to  penetrate  through  the  densest  smoke  into 
the  recesses  of  a  house,  and  there  to  rescue  those  who 
would  otherwise  be  suftbcated  or  burnt.  I  thought  that 
cotton  wool,  which  so  eftectually  arrested  dust,  might  also 


be  influential  in  arresting  smoke.  It  was  tried;  but, 
though  found  soothing  in  certain  gentle  kinds  of  smoke, 
it  was  no  match  for  the  pungent  fumes  of  a  rednous  fire, 
which  we  employ  in  our  experiments  in  the  laboratory, 
and  which,  I  am  gratified  to  learn  from  Captain  Shaw, 
evolves  the  most  abominable  smoke  with  which  he  is 
acquainted.  I  cast  about  for  an  improvement,  and  in 
conversing  on  the  subject  with  my  friend  Dr.  Debus,  he 
suggested  the  use  of  glycerine  to  moisten  the  wool,  and 
render  it  more  adhesive.  In  fact,  this  very  substance 
had  been  employed  by  the  most  distinguished  advocate 
of  the  doctrine  of  spontaneous  generation,  M.  Pouchet, 
for  the  pxirpose  of  catching  the  atmospheric  germs.  He 
spread  a  film  of  glycerine  on  a  plate  of  glass,  urged  air 
against  the  film,  and  examined  the  dust  which  stuck  to 
it.  The  moistening  of  the  cotton-wool  with  this  sub- 
stance was  a  decided  improvement ;  still  the  respirator 
only  enabled  us  to  remain  in  dense  smoke  for  three  or 
four  minutes,  after  which  the  irritation  became  unendu- 
rable. Reflection  suijgested  that  in  combustion  so  im- 
perfect as  the  production  of  dense  smoke  implies,  there 
must  be  numerous  hydro-carbons  produced  which,  being 
in  a  state  of  vapour,  would  be  very  imperfectly  arrested 
by  the  cotton-wool.  These  in  all  probability  were  the 
cause  of  the  residual  irritation ;  and  if  these  could  be 
removed,  a  practically  perfect  respirator  might  possibly 
be  obtained. 

I  state  the  reasoning  exastly  as  it  occurred  to  my 
mind.  Its  result  will  be  anticipated  by  niany  present. 
All  bodies  possess  the  power  of  condensing  in  a  greater 
or  less  degree  gases  and  vapours  upon  their  surfaces,  and 
when  the  condensing  body  is  very  parous,  or  in  a  fine 
state  of  division,  the  force  of  condensation  may  produce 
very  remarkable  effects.  Thus,  a  clean  piece  of  plati- 
num-foil placed  in  a  mixture  of  oxygen  and  hydrogen  so 
squeezes  the  gases  together  as  to  cause  them  to  com- 
bine ;  and  if  the  experiment  be  made  with  care,  the  heat 
of  combination  may  raise  the  platinum  to  bright  redness, 
so  as  to  cause  the  remainder  of  the  mixture  to  explode. 
The  promptness  of  this  action  is  greatly  augmented  by 
reducing  the  platinum  to  a  state  of  fine  division.  A 
pellet  of  "  spongy  platinum,"  for  instance,  plunged  into 
a  mixture  of  oxygen  and  hydrogen,  causes  the  gases  to 
explode  instantly.  In  virtue  of  its  extreme  porosit}",  u 
similar  power  is  possessed  by  charcoal.  It  is  not  strong 
enough  to  cause  the  oxygen  and  hydrogen  to  combine 
like  the  spongy  platinum,  but  it  so  squeezes  the  more 
condensible  vapours  together,  and  also  acts  with  such 
condensing  power  upon  the  oxygen  of  the  air,  as  to 
bring  both  within  the  combining  distance,  thus  enabling 
the  oxygen  to  attack  and  destroy  the  vapours  in  the 
pores  of  the  charcoal.  In  this  way,  effluvia  of  all  kinds 
may  be  virtually  burnt  up,  and  this  is  the  principle  of 
the  excellent  charcoal  respirators  invented  by  Dr.  Sten- 
house.  Armed  with  one  of  these,  you  may  go  into  the 
foulest-smelling  places  without  having  your  nose  of- 
fended. Some  of  you  will  remember  Dr.  Stenhouse 
lecturing  in  this  room  with  a  suspicious-looking  vessel 
in  front  of  the  table.  That  vessel  contained  a  decom- 
posing cat.  It  was  covered  with  a  layer  of  charcoal,  and 
nobody  knew  until  told  of  it  what  the  vessel  contained. 

I  may  be  permitted  in  passing  to  give  my  testimony 
as  to  the  efficacy  of  these  charcoal  respirators  in  provid- 
ing warm  air  for  the  lungs.  Not  only  is  the  sensible 
heat  of  the  breath  in  part  absorbed  by  the  charcoal,  but 
the  considerable  amount  of  latent  heat  which  accom- 
panies the  aqueous  vapour  from  the  lungs  is  rendered 
free  by  the  condensation  of  the  vapour  in  the  pores  of 
the  charcoal.  Each  particle  of  charcoal  is  thus  converted 
into  an  incipient  ember,  and  warms  the  air  as  it  passes 
inwards. 

But  while  powerful  to  arrest  vapours,  the  charcoal 
respirator  is  ineffectual  as  regards  smoke.  The  particles 
get  freely  through  the  respirator.  In  a  series  of  them 
tested  downstairs,  from  half  a  minute  to  a  minute  was 
the  limit  of  endurance.      This  might  be  exceeded  by 
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Faraday's  method  of  emptying  the  lungs  completely,  and 
then  filling  them  before  going  into  a  smoky  atmosphere. 
In  fact,  each  solid  smoke  particle  is  itself  a  bit  of  char- 
coal, and  carries  on  it,  and  in  it,  its  little  load  of  irrita- 
ting vapours.  It  is  this,  far  more  than  the  particles  of 
carbon  themselves,  that  produces -the  irritation.  Hence 
two  causes  of  offence  are  to  be  removed :  the  carbon  par- 
ticles which  convey  the  irritant  by  adhesion  and  conden- 
sation, and  the  free  vapour  which  accompanies  the  par- 
ticles. The  moistened  cotton-wool  I  knew  would  arrest 
the  first,  fragments  of  charcoal  I  hoped  would  stop  the 
second.  In  the  first  fireman's  respirator,  Mr.  Carrick's 
arrangement  of  two  valves,  the  one  for  inhalation,  the 
other  for  exhalation,  are  preserved.  But  the  portion  of 
it  which  holds  the  filtering  and  absorbent  substances  is 
prolonged  to  a  depth  of  four  or  five  inches.  On  the  par- 
tition of  wire-gauze  at  the  bottom  of  the  space  which 
fronts  the  mouth,  is  placed  a  layer  of  cotton-wool,  mois- 
tened with  glycerine  ;  then  a  thin  layer  of  dry  wool ;  then 
a  layer  of  charcoal  fragments  ;  a  second  thin  layer  of 
dry  cotton-wool,  succeeded  by  a  layer  of  fragments  of 
caustic  lime.  The  succession,  of  the  layers  may  be 
changed  without  injury  to  the  action.  A  wire-gauze 
cover  keeps  the  substances  from  falling  out  of  the 
respirator.  In  the  densest  smoke  that  we  have  hitherto 
employed,  the  layer  of  lime  has  not  been  found 
necessary,  nor  is  it  shown  in  the  figure;  in  a  flaming 
building,  indeed,  the  mixture  of  air  with  the  smoke 
never  permits  the  carbonic  acid  to  become  so  dense  as 
to  be  irrespirable.  But  in  a  place  where  the  gas  is 
present  in  undue  quantity,  the  fragments  of  lime  would 
materially  mitigate  its  action. 
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ON  THE  REMOVAL  OF  TUMOUES  FEOM  BONES. 

By  James  Paget,  D.C.L.,  F.R.S., 

Serjeant-Surgeon  to  H.M.  the  Queen ;  Consulting  Surgeon  to  St. 

Bartholomew's  Hospital,  <Sic. 

The  design  of  the  paper  was  to  show  the  propriety  of  re- 
moving the  majority  of  non-malignant  tumours  growing  in 
bones,  by  simple  extirpation  or  enucleation,  rather  than  by 
resection  of  the  bones  or  by  amputation.  It  was  shown  that 
these  tumours  are  as  separate  from  the  proper  tissue  of  the 
bones  as  are  fatty  and  most  other  innocent  tumours  from  the 
connective  tissue  or  other  structures  in  which  they  grow  ; 
and  that  the  same  rules  of  operation  are  applicable  to  the 
one  as  to  the  other  set  of  tumours.  Cases  were  given  of 
successful  enucleation  of  fibrous,  myeloid,  cartilaginous,  and 
osseous  tumours,  and  some  rules  were  stated  for  the  dia- 
gnosis of  malignant  from  innocent  tumours  in  bones,  and  of 
those  which  grow  within  from  those  which  grow  without  the 
bones. 

Mr.  Fairlie  Claeke  reminded  the  meeting  of  two  cases 
in  Syme's  "  Observations,"  in  which  the  latter  showed  a  very 
material  advance  on  the  former.  In  the  one  amputation  had 
been  performed,  in  the  other  excision  of  a  portion  of  bone 
merely  ;  but  here  we  had  a  still  greater  advance. 

Mr.  Biekett  said  the  paper  did  not  afford  much  room  for 
discussion,  being  merely  a  statement  of  facts.  It  had  been 
the  practice  at  Guy's  for  years  to  remove  all  innocent  tu- 
mours from  bone  before  having  recourse  to  amputation.  This 
was  especially  the  case  with  tumours  of  the  lower  jaw.  In 
a  case  under  Mr.  Poland,  that  gentleman  removed  such  a 
tumour  by  enucleation,  which  completely  cured  it  In 
another  instance  a  tumour,  probably  fibro-plastic,  was  enu- 
cleated, but  perhaps  imperfectly,  for  it  returned,  and  amputa- 


tion was  had  recourse  to,  after  which  there  was  no  return  of 
the  growth. 

Mr.  T.  Smith  had  a  case  in  which  he  operated  thus,  de- 
pending on  Mr.  Paget's  judgment,  9,8  he  would  have  preferred 
to  amputate.  The  patient  was  a  /d'afig  woman,  who  suffered 
from  pain  and  swelling  of  the  upper  part  of  the  humerus. 
On  examination,  a  pulsating  tumour  was  seen,  but  there  was 
no  glandular  enlai'gement.  Mr.  Paget  recommended  enuclea- 
tion, and  it  was  had  recourse  to,  but  not,  perhaps,  very 
effectually,  as  the  incision  was  too  small.  After  the  opera- 
tion she  did  fairly  well  for  a  year,  vi'hen  a  protrusion  from  the 
cavity  of  the  bone  was  detected  and  removed.  Unfortunately, 
she  died  of  pleuro-pneumonia. 

Me.  Savory  considered  the  most  important  point  in  such 
cases  was  the  diagnosis  of  the  nature  of  the  tumour.  So  in 
Mr.  Smith's  case  he  considered  the  question  was  whether  the 
tumour  was  malignant  or  innocent.  He  considered  it  recur- 
rent, and  therefore  advocated  amputation.  In  cases  where  . 
tubercle  was  deposited  in  bone,  he  thought  it  might  often 
with  advantage  be  removed  by  scooping. 

Mr.  Paget  desired  to  leave  the  operation  to  the  test  of  ex- 
perience. His  design  was  merely  to  enforce  that  wliich  was 
admitted  by  many,  though  under  a  kind  of  protest.  The 
alternative  he  considered  to  be  resection  rather  than  amputa- 
tion. But  even  that  was  accompanied  with  much  inevitable 
damage  to  the  limb  ;  consequently  enucleation  was,  where 
possible,  to  be  preferred. 

A  FOURTH  SERIES  OF  ONE  HUNDRED  CASES  OP  OVARIOTOMY, 
WITH  REMARKS  ON  THE  DIAGNOSIS  OP  UTERINE  FROM  OVARIAN 
TUMOURS. 

By  T.  Spencer  Wells,  F.RC.S.  Eng., 

Hon.  Fellow  of  the  King  and  Queen's  College  of  Physicians  in  Ireland ; 
Surgeon  in  Ordinary  to  the.  Queen's  Household ;  Surgeon  to  the  Sa- 
maritan Hospital  for  Women. 

Following  the  order  of  former  papers,  the  author  has 
arranged  this  fourth  series  of  100  cases  in  tables  of  three 
series. 

Series  1.  Cases  in  which  ovariotomy  was  completed — 100 
cases  :   78  recoveries,  22  deaths. 

Series  2.  Cases  in  which  ovariotomy  was  commenced,  but 
not  completed — 6  cases  :   2  relieved  or  cured,  4  died. 

Series  3.  Cases  where  an  exploratory  incision  was  made — 
7  cases  :  5  recovered  from  incision,  2  died. 

He  shows  that  the  mortality  after  ovariotomy  is  steadily 
diminishing  : — Of  his  first  100  cases,  34  died  ;  of  his  second 
100  cases,  28  died  ;  of  his  third  100  cases,  23  died  ;  and  of 
his  fourth  100,  22  died.  In  his  fourth  series  44  have  been  in 
hospital,  and  56  in  private  practice.  In  private  practice  the 
mortality  was  only  14  per  cent.,  while  in  hospital  it  was  31 
per  cent.  The  author  believes  that  the  mortality  in  private 
practice  may  be  taken  as  a  guide  to  what  may  become  the 
general  average  mortality  after  ovariotomy,  and  he  is  con- 
vinced that  it  may  be  reduced  to  about  ten  per  cent,  without 
excluding  those  extreme  cases  where  the  operation  is  per- 
formed as  a  forlorn  hope. 

The  author  then  proves  that  large  tumours  of  the  non- 
gravid  uterus  have  been  frequently  mistaken  for  ovarian 
tumours  ;  and  he  points  out  how  they  may  be  distinguished 
from  each  other.  He  shows  that  there  is  nothing  in  the 
history  of  a  doubtful  case  which  affords  any  very  decisive 
assistance,  and  then  examines  in  detail  the  signs  afforded  by 
inspection  and  measurement  of  the  abdomen,  by  palpation, 
and  by  percussion  and  auscultation,  which  are  of  value  in 
diagnosis. 

He  then  describes  the  conditions  to  be  observed  in  exami- 
nation by  the  vagina  and  rectum — alone  or  combined — and  in 
conjunction  with  examination  by  the  abdominal  wall ;  deferr- 
ing to  a  future  opportunity  any  account  of  the  results  ob- 
tained by  exploratory  puncture  or  incision. 

Dr.  West,  after  congratulating  Mr.  Wells  on  his  signal 
success,  pointed  out  that  the  great  number  of  errors  fallen 
into  were  from  not  bearing  in  mind  all  the  precautions  to  be 
taken  to  avoid  mistake.  We  should  fall  into  few  errors  of 
diagnosis  if  we  took  all  the  precautions  laid  down  by  Mr. 
Wells.  He  took  the  opportunity  of  publicly  acknowledging 
his  mistake  in  opposing  the  operation,  which  nevertheless 
would  never  have  been  the  boon  to  society  it  now  is  had  it 
not  been  for  the  pains  bestowed  on  its  perfection  by  Mr. 
Wells.  It  was  not  mere  dexterity  which  was  required,  but  to 
be  very  sure  of  what  had  to  be  done  and  what  dangers  were 
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to  be  avoided.      Sometimes  he  thought  the  adhesion  of  a 
quondam  opponent  had  its  value. 

Mr.  Wells,  after  signifying  his  gratification  at  what  Dr. 
"West  had  said,  brought  before  the  Society  an  example  of  a 
uterine  fibroid  which  miglit  have  been  taken  for  an  ovarian 
tumour.  It  had,  however,  been  diagnosed,  and  he  had  re- 
moved it.  It  weighed  11  lb.  11  oz.  The  bleeding  had  been 
soon  checked,  and  the  patient  was  then  doing  well. 


THE  SURGICAL  SOCIETY  OF  IRELAND. 

Fbiday,  May  5,  1871. 

Jacob's  ulcee. 

Dr.  Archibald  Jacob  said  the  case  he  was  about  to  men- 
tion terminated  very  lately,  and  he  had  hoped  to  have  brought  it 
in  a  more  accurate  form  under  the  notice  of  the  Society,  and 
to  have  asked  their  opinion  on  various  points  concerning  the 
disease,  which  he  thought  were  unexplained  as  far  as  the 
authorities  went.     It  was  a  case  of  "  rodent  ulcer,"  generally 
known  as  Jacob's  ulcer  ;    and  during  his  attendance  on  it  he 
was  struck  by  a  variety  of  peculiar  symptoms,   and  circum- 
stances which  seemed  to  him,  from  a  pathological  point    of 
view,  to  separate  it  from  all  diseases  of  the  same  character. 
The  old  lady,  who  was  the  subject  of  this  uher,  was  eleven 
years  under  the  care  of  his  father  and  himself.      During  that 
time,     she     passed     through     all     the     stages    of    rodent 
ulcer,  from   the  first  tubercle,   until   she    died  ifrom  simple 
exhaustion  ;    and    there    was    hardly  a  form    of    treatment 
which   had   been   recommended,   or   which    such   knowledge 
as     he     had     of     pathology     could      recommend     to    him, 
that  he  had  not  tried  with  her  ;  but  the   most  extraordinary 
part  of  the  experience  which  he  had  derived  from  the  disease 
was,  that  he  had  not  been  able  to  ascertain  any  line  of  treat- 
ment which  had  uniformly  any  peculiar  influence  on  it.     The 
patient,  when  she  came  under  his  father's  notice,  was  affected 
with  a   small  tumour  commencing   over  the   region   of  the 
lacrymal  sac.     It   assumed  the  usual  condition  of   an  irritable 
wart,  the  head  of   it  was  rubbed  off  as  is  usual  in  these  cases, 
and  the  moment  the  surface  was  exposed  to  the  air  the  progress 
of  the   disease  commenced,  and  it  extended  steadily  up  to  a 
recent  period.     He  had  observed,  that,  every  extension  of  the 
ulcer  was  attended  with  certain  distinct  symptoms,  over  which 
he  could  exercise  no  control,  and  over  which  he  could  not  ascer- 
tain that  any  peculiarity  of  constitution  had  any  control  or  in- 
fluence whatever.     One  of  these  symptoms  was  an  increase  of 
f  cetor  from  the  surface  of  the  ulcer  and  an  increase  of  discharge. 
He  always   searched  most  diligently  for  any  constitutional 
peculiarity  that  preceded  or  was  coincident  with  this,  but  the 
moment  he  perceived  the  foetor  coming  on  he  was  prepared  for 
an  extension  of  the  disease.     The  ulcer  would  remain  for  a 
time  in  a  languid  or  torpid  condition,  and  suddenly  without 
local  condition  of  any  sort  or  season  of  the  year,   he  would 
observe  this  foetor  and  discharge  come  on.     Then  suddenly  the 
ulcer  would  commence  to  extend  from  a  certain  point,  and  one 
of  the  most  peculiar  symptoms  was,   that  this  ulcer  while  it 
extended  in  one  direction  healed  in  another.     He  naturally 
assumed  that  there  could  be  no  constitutional  condition  which 
would  set  going  this  peculiar  extension  of  the  ulcer.     He  found 
that  no  line  of  treatment  whatever  except  a  tentative  one,  was 
of  the  slightest  use  towards  checking  the  extension   of  the 
ulcer.     He  tried  from  time  to  time  all  the  various  specifics  and 
agents  recommended  for  it.     His  line  of  treatment   was  the 
thorough  cleansing  of  the  ulcer  from  discharge,  and  then  the 
application  of  powerful   astringents ;  but,  whatever   form    of 
these  was  used,  tannic  acid  or  perchloride  of  iron,  each  would 
have  a  certain  effect  for  a  certain  time,  and  then  all  advantage 
would  be  lost,  and  if  he  did  not  alter  his  line  of  treatment,  he 
might  be  quite  certain  no  agent  would  have  any  continuous 
effect  upon  the  ulcer.     He   watched  this  case  from  month  to 
month,  and  from  year  to  year.     The  reason  his  attention  was 
called  to  powerful  astringents  was,  that  an  attack  of  haemor- 
rhage occurred   from  the  angle  of   the  eye,  and   he  applied 
pledgets  saturated  with  tincture  of  iron  to  the  place.     When 
these  had  been  cast  off,  he  observed  a  marked  improvement  in 
the  surface  of  the  ulcer,  and  round  the  pledget  was  a  ring  of 
new  skin.     He  thought  naturally  that  what  had  been  success- 
ful there  might  be  successfully  applied   to  other  parts.     He 
tried  it  for  over  three  weeks  or  a  month,  and  the  success  was 
considerable,   but  then  the  ulcer  took  on  itself  a  retrograde 
character,  and  he  found  the  application  of  this  tincture  was  of 


no  use.  He  then  tried  constitutional  treatment.  He  tried 
phosphorised  oil,  and  Donovan's  solution,  but  he  could  not 
discover  that  they  had  any  effect  whatever.  At  last,  matters 
came  to  such  a  condition,  that  death  from  an  oozing  haemoi- 
rhage  from  the  surface  of  the  sore  was  imminent.  He  was 
called  in  and  found  the  old  lady  in  an  anaemic  condition.  It 
became  necessary  to  apply  some  styptic  to  stop  the  haemor- 
rhage. He  cast  about  him  for  what  would  be  the  most  suitable, 
and  tried  Richardson's  styptic  colloid.  He  applied  this,  and 
the  temporary  effect  on  the  disease  was  very  remarkable 
indeed.  For  six  weeks  or  two  months,  there  was  a  constant 
act  of  healing  in  the  ulcer,  All'parts  of  it  commenced  to  heal, 
and  it  proceeded  favourably  until  a  comparatively  small  part 
of  the  original  gap  remained.  At  the  end  of  six  weeks  how- 
ever, the  ulcer  began  to  spread.  He  again  had  recourse  to 
arsenic,  phosphorous,  and  everything  he  thought  could  be  of 
use,  and  without  anything  more  than  temporary  relief.  Even- 
tually, the  patient  sank,  dying  in  the  end,  principally  of 
exhaustion  from  haemorrhage,  and  from  the  impossibility  of 
administering  to  her  proper  food  and  medicines.  He  thought 
it  well  to  take  the  opinion  of  the  Society  on  this  case,  because 
the  disease  itself  appeared  to  him  to  be  one  perfectly  unique, 
and  separate  and  distinct — one  sui  geiieris  as  regards  pathology. 
He  had  puzzled  himself  as  to  why  the  internal  canthus  of  the 
eye  should  be  the  seat  of  the  disease.  It  was  not  universally 
the  seat  of  the  disease,  for  he  had  removed  it  from  the  external 
canthus,  but  three  out  of  every  four  cases  of  the  kind  occurred 
in  the  internal  canthus.  The  existence  of  the  lacrymal  sac 
had  nothing  to  do  with  it,  for  the  sac  was  dissected  by  the 
disease  and  laid  bare  on  the  surface  before  it  was  implicated. 
He  also  had  t'ne  greatest  possible  difficulty  in  understanding 
why  the  disease  should  extend  in  one  part,  while  at  the 
same  time  it  was  healing  in  another.  It  appeared  to  him 
diflficult  to  account  on  physiological  grounds  for  this  peculiarity. 
The  course  of  the  extension  of  the  disease  was  peculiar.  When 
in  a  healthy  state,  it  had  what  was  known  as  the  tubercular 
condition,  but  as  soon  as  the  disease  re-took  on  an  extending 
character,  the  edge  melted  away,  it  became  chizelled  and  the 
disease  extended  in  that  direction.  He  had  tried  every  local 
application  and  found  that  anything  like  counter-irritation 
was  absolutely  injurious,  and  that  the  more  irritation  in  the 
form  of  nitrate  of  silver  or  nitrate  of  mercury  was  employed,  the 
more  rapidly  the  disease  extended.  Therefore,  he  arrived  at 
the  conclusion  that  a  sedative  and  astringent  treatment  was 
the  only  one  in  which  trust  could  be  placed,  and  that  the 
trust  could  be  only  of  a  temporary  character,  that  there  was 
in  fact  no  treatment  that  could  be  depended  on  to  check  the 
progress  of  this  disease.  He  had  not  the  slightest  success 
•xcept  a  temporary  one,  and  he  would  be  glad  if  any  member 
of  the  Society  could  give  him  a  hint  of  a  mode  of  treatment 
that  might  be  more  successful  than  his  had  been,  in  perma- 
nently checking  the  extension  of  the  disease  in  any  given 
direction. 

Da.  Hewitt  thought  that  rodent  ulcer  was  analogous  to 
lupus.  They  possessed  several  features  in  common.  Like 
Jacob's  ulcer,  lupus  commenced,  in  the  first  place,  in  a  tu- 
bercle ;  in  the  second  place,  it  was  an  ulcer  spreading  in  a 
given  direction  ;  in  the  third  place,  it  healed  in  one  extremity 
while  it  spread  in  another ;  and  lastly,  any  mode  of  treat- 
ment had  little  or  no  effect  on  the  disease.  Dr.  Neligan  had 
pointed  out  that  lupus  superficialis,  which  was  only  found  on 
the  face,  had  all  the  characteristics  of  rodent  ulcer.  There 
were  other  forms  of  lupus,  one  attacking  the  nose,  and  the 
other  the  extremities  only  ;  and  the  effect  of  treatment  on 
them  was  similar  to  that  experienced  by  Dr.  Jacob.  From 
the  clinical  treatment  of  the  case,  he  thought  the  disease  was 
closely  allied,  both  pathologically  and  practically,  to  lupus. 

Professor  Hargkave  asked  did  Dr.  Jacob  ever  try  the  effect 
of  the  actual  cautery.  He  had  seen  some  very  obstinate 
ulcers  heal  after  that  treatment  had  been  adopted.  The  seal- 
ing of  the  ulcer  had  also  been  found  very  efficacious.  They 
often  saw  ulcers  heal  up  to  the  size  of  a  shilling  or  a  sixpenny 
piece  ;  but  do  what  they  would,  that  could  not  be  got  to  heal. 
In  such  cases  he  had  adopted  the  plan  of  sealing  up  the  ulcer, 
and  the  complete  exclusion  of  atmospheric  air  had  the  effect 
of  causing  the  sore  to  heal.  The  sealing  was  effected  in  this 
way.  A  hole  the  size  of  the  ulcer  was  cut  in  a  piece  of  stick- 
ing-plaster, and  the  plaster  was  placed  over  the  affected  part. 
A  piece  of  gutta-percha  was  then  applied  over  the  hole,  and 
this  was  kept  in  its  place  by  another  piece  of  sticking-plaster, 
and  collodion  was  applied  all  round  so  as  to  keep  out  the  air. 
This  plan  he  had  found  very  effectual  in  producing  cicatri- 
sation. 
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Dk.  Wharton  said  the  great  distinction  between  Jacob's 
ulcer  and  lupus  was  the  bleeding  which  occurred  in  the  former. 
As  to  the  ulcer  healing  in  one  part  and  breaking  out  in 
auother,  it  was  not  confined  to  Jacob's  ulcer  or  to  lupus. 
Some  forms  of  syphilitic  ulcer  presented  the  same  feature. 

Mk.  Stokes  said  he  had  treated  cases  of  Jacob's  ulcer  by- 
one  of  two  methods.  One  was  excision  of  it,  and  the  other 
the  application  of  powerful  caustics.  As  to  excision,  there- 
suits  were  not  at  all  satisfactory.  Although  the  disease  was 
eradicated  as  well  as  the  knife  could  do  it,  yet  in  a  short  time 
it  returned,  and  appeared  to  spread  with  greater  rapidity  than 
before  the  operation.  With  regard  to  the  treatment  by  caus- 
tics, he  had  used  two, — one,  acid  nitrate  of  mercury,  which 
he  thought  the  better  of  the  two,  and  the  other,  Landolphi's 
paste,  containing  bromine,  antimony,  and  gold.  In  one  case 
in  which  he  used  the  latter,  the  fumes  of  it  were  so  acrid  that 
it  gave  rise  to  disagreeable  symptoms. 

1)r.  Kelly  called  attention  to  the  fact  that,  on  the  two 
occasions  on  which  Dr.  Jacob  procured  reparation  in  the  ulcer 
there  was  local  depletion.  Before  the  use  of  the  styptic  on 
those  occasions,  there  had  been  hsemorrhage ;  and  it  was 
well  recognised  that  local  depletion  was  often  followed  by  repa- 
ration in  ulcers. 

Dr.  Jacob,  in  reply,  said,  with  regard  to  the  use  of  cautery, 
either  chemical  or  mechanical,  it  would  be  easily  understood 
that  the  great  age  of  the  lady  presented  many  difficulties 
in  the  use  of  powerful  caustics.  He  did  not  try  Lan- 
dolphi's paste,  but  he  did  at  one  time  apply  nitric  acid,  and 
the  result  was  anything  but  satisfactory.  He  thought  the  ex- 
tension of  the  disease  more  rapid  after  he  had  used  it.  He 
had  tried  nitrate  of  mercury  in  a  milder  form  ;  but  he  did  not 
think  that  bore  on  the  action  of  cautery,  because  it  was  not 
applied  of  sufficient  strength  to  have  a  cauterising  effect.  He  did 
not  follow  the  treatment  by  sealing,  and  there  would  have  been 
great  difficulcy  in  doing  so  ;  for  during  the  greater  part  of  the 
time  he  had  charge  of  the  case,  the  ulcer  extended  from  the 
mesian  line  of  the  nose  to  the  orbit  and  to  the  side  of  the 
cheek,  and  it  communicated  with  the  posterior  nares.  As  to 
local  d»pletion,  the  point  mentioned  by  Dr.  Kelly  had  struck 
him  ;  and  although  he  did  not  think  it  right  to  deplete  a  pa- 
tient of  that  age,  whose  strength  had  to  be  kept  up  by  brandy 
and  eggs,  he  was  so  struck  with  the  appearance  of  the  ulcer, 
that  he  tried  the  application  of  five  leeches  close  to  the 
place  where  the  ulcer  was  extending  ;  but  the  constitutional 
results  were  not  satisfactory,  and  the  local  results  not  suffi- 
ciently promising  to  induce  him  to  continue  the  experiment. 
As  to  the  analogy  between  this  disease  and  lupus,  there  could 
be  no  doubt  there  were  considerable  points  of  resemblance  ; 
nevertheless,  there  were  symptoms  that  distinguished  this 
disease  from  lupus.  The  Vice-President  had  mentioned  one 
— the  hasmorrhage  ;  and  he  thought  the  great  length  of  time 
which  this  ulcer  took  to  extend  was  another.  He  had  seen 
many  cases  of  lupus,  but  he  never  knew  an  instance  in  which, 
in  a  period  of  eleven  years,  it  had  not  sufficed  to  make  a 
greater  extension  than  the  size  of  three  or  four  crown  pieces. 
He  thought  it  usually  took  a  more  rapid  course  ;  and  these 
two  peculiarities  were  sufficient,  he  considered,  to  distinguish 
this  disease  from  ordinary  cases  of  lupus. 

The  PuEsiDENT  then  delivered  the  address. 

The  session  then  twminated , 


Fracture  of   the  Superior  Maxillao.    By  Samuel  W.  Latta, 
M.D,,  Assistant  Surgeon  U.  S.  Navy. 

S.  M.,  white,  xt.  thirty -three,  while  working  on  the  deck  of 
the  U.  S.  steamer  Alaska,  during  a  gale  of  wind,  on  July  9, 
1870,  was  struck  in  the  face  by  the  "  leading  block  of  a  reef- 
tackle."  Both  superior  maxillaj  were  separated  from  the 
superior  facial  bones  without  much  displacement.  The  teeth, 
alveoli,  and  hard  and  soft  palates  were  not  displaced  with 
reference  to  each  other,  nor  was  there  obvious  injury  of  the 
mucous  membrane  of  those  parts.  The  whole  (teeth,  alveoli, 
&c.)  dropped  down  perceptibly  when  force  was  applied  to  any 
part.  Sight  wound  of  left  ala  of  nose  externally.  No  other 
flesh  wound.  Bleeding  freely  from  posterior  nares,  both 
through  the  nose  and  down  the  throat.  He  soon  recovered 
his  senses  after  the  accident. 

Diagnosis.— Fra,ctnre  of  the  superior  max illse  at  their  union 
with  the  superior  facial  bones. 

Ordered  to  inject  nares  with  cold  water,   rinse  mouth  fre- 


quently with  water,  to  lie  in  semi-recumbent  position,  and 
keep  both  the  superior  maxillae  at  rest.  R.  Liq.  morph. 
sulph.  3j'>  at  night. 

On  July  10th  his  face  was  very  much  swollen  ;  eyes  closed  ' 
bleeding  decreasing  gradually ;  slept  well  ;  breathes  freely 
through  the  mouth  ;  nose  plugged  with  clotted  blood  ;  talks 
with  difficulty.  Ordered  fluid  food  ;  wash  face  with  the  fol- 
lowing, viz.  :  R.  Alcohol  and  water,  equal  parts.  Morphia  at 
night.     No  other  treatment  was  adopted. 

Swelling  gradually  disappes*red,  bleeding  ceased,  and  on 
August  15th  he  was  discharged  fit  for  duty.  Bones  not  at  all 
moveable.     No  deformity  whatever  resulted  from  the  injury. 

In  this  case  there  was  undoubtedly  osseous  union .  The 
great  trouble  in  these  cases,  when  much  swelling  exists,  is  to 
make  a  positive  diagnosis.  This  was  done  in  the  above  case 
by  discovering  the  movement  of  the  superior  maxillae. — Ameri- 
can Journal  of  the  Medical  Sciences. 
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PROGRESS  OF  THERAPEUTICS. 

The  Harveian  Oration  delivered  on  Wednesday  last  at 
the  Royal  College  of  Physicians  of  London  was  the  occa- 
sion of  bringing  forward  the  progress  of  therapeutics  be- 
fore an  appreciative  audience,  and  we  congratulate  Dr. 
Chambers  on  his  choice  of  a  subject  and  ourselves  on  the 
opportunity  of  hearing  the  author  of  the  "  Renewal  of 
Life  "  put  his  views  so  clearly  and  strikingly.  It  is 
altogether  opportune  at  a  time  when  therapeutics  is  eu- 
grossing  so  much  attention  by  some  of  our  younger  phy- 
sicians, that  we  should  wish  to  enter  a  protest  against  the 
orator's  insinuation  that  lecturers  still  confine  themselves 
to  discussing  catalogues  of  drugs.  This  notion  is  not 
correct,  although  we  were  sorry  to  observe  a  little  while 
ago  that  the  Association  Journal  put  it  forward  in  a 
most  offensive  way,  and  even  passed  a  most  undeserved 
and  unwarrantable  slight  on  the  present  incumbents  of 
the  chairs  of  Materia  Medica  in  London.  We  know  of 
three  or  four  schools  where  therapeutics  is  carefully 
taught.  The  lectures  reported  in  the  Association 
Journal  if  delivered  to  students,  whether  appreciated  or 
not,  might  themselves  have  shown  what  one  teacher  is 
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doing,  and  we  know  of  at  least  one  lecturer  on  materia 
niedica  who  has  this  year  made  his  course  altogether 
theraijeutical — has  not  "  discussed  the  varieties  of  cin- 
chona " — has  in  fact  referred  his  pupils  to  the  text-books 
for  the  enumeration  of  the  varieties  of  this  and  every 
other  drug,  and  has  made  his  Chair  one  from  which  to 
lay  down  the  general  principles  of  therapeutics.  And 
these  pupils  assure  us  that  they  are  interested  and  that 
their  teacher  has  put  the  dryest  subject  of  their  curricu- 
lum in  an  attractive  form. 

This  exception  being  taken  we  do  not  propose  to  offer 
further  criticism  but  to  give  a  brief  sketch  of  Dr. 
Chambers's  brilliamt  oration. 

Therapeutics,  the  Orator  said,  is  now  passing  through  a 
crisis  which  will  determine  greatly  its  future  march ;  it 
is  entering  upon  a  physiological,  a  biological  phase.  We 
are  more  and  more  influenced  by  the  idea  of  disease  being 
a  mode  of  living,  an  imperfect  form  of  undeveloped 
vitality,  a  loss  of  somethiag  present  in  health.  The  phy- 
sicians of  Athens  were  the  first  to  recognise  that  health 
and  disease  obey  a  universal  law.  The  important  point 
in  their  opinion  was,  the  excess  of  some  normal  consti- 
tuent of  the  body,  a  view  that  still  survives  in  the  no- 
tion of  elimination.  Galen  added  the  idea  of  force  as 
distinct  from  matter  ;  disease  was  to  him  a  force  foreign 
to  the  body,  and  the  duty  ot  the  physician  was  to  oppose 
it.  This  doctrine  of  cure  by  contraries  has  held  its  ground 
for  centuries,  and  it  will  hold  its  ground  so  long  as  con- 
stipation yields  to  purgatives,  and  sleeplessness  to  opiates. 
Disease  was  a  little  later  regarded  as  an  effort  of  nature 
to  get  rid  of  something  ;  it  was  the  duty  of  thg  physician 
to  assist  nature — a  theory  which  has  been  very  useful  in 
permitting  a  milder  treatment  of  acute  ailments.  Neutra- 
lisation of  disease  was  another  theory.  This  arose  from  the 
application  of  chemistry  to  the  method  of  cure  by  con- 
traries. It  assumes  that  in  disease  a  substance  is  found  in 
the  body  different  from  any  in  health,  which,  combined 
with  another,  forms  a  third  harmless  body.  This  theory 
has  had  many  advocates,  and  has  advanced  with  advancing 
chemistry  to  the  present  day.  The  theory  of  treatment  by 
counter-irritation  was  next  considered,  and  the  Orator  said 
it  is  one  that  owes  its  prominent  application  to  the  study 
of  morbid  anatomy.  The  idea  is,  that  by  exciting,  artifi- 
cially, dil^eased  action,  that  which  previously  existed  may 
be  destroyed.  It  is  obviously  made  more  universally  ap- 
plicable by  the  exact  determination  of  the  localisation  of 
disease,  and  so  with  the  advance  of  morbid  anatomy  it  has 
more  and  more  engrossed  our  attention. 

The  idea  of  disease  as  a  something  to  be  eliminated, 
opposed,  neutralised,  enters  into  all  these  theories.  But 
the  tendency  of  the  medicine  of  to-day  is  to  regard  disease 
not  as  something  more,  but  as  something  less  than  life. 
Under  the  light  of  advancing  physiology,  morbid  sub- 
stances and  actions  appear  examples  of  arrested  develop- 
ment, and  the  end  and  aim  of  treatment  is  to  restore  or 
develop  into  fuller  life  those  identical  morbid  substances 
which  our  forefathers  endeavoured  to  get  rid  of.  This  is 
well  shown  by  a  comparison  of  the  treatment  recommended 
in  the  articles  in  Reynold's  "System  of  Medicine"  with  those 
on  the  same  diseases  in  the  "j  Cyclopaedia  of  Practical 
Medicine." 

Recent  introductions  into  the  materia  medica  teach  the 
same  lesson.  None  are  of  a  nature  to  augment  destructive 
metamorphosis,  but  many  are  calculated  to  form  the  basis 
for  new  cell  development.     Alcohol,  though  hardly  a  new 


remedy,  since  it  came  into  use  soon  after  the  Deluge,  is  yet 
used  with  a  new  intention.  Our  predecessors  regarded  it 
as  a  fuel  to  life's  flame,  augmenting  heat,  secretion,  power. 
We  find  it  a  damper  to  that  flame.  It  has  been  used  in 
medicine,  and  as  a  good  friend  to  humanity  out  of  medicine, 
through  all  these  centuries  ;  and  now  we  use  it  in  a 
difi'erent  class  of  cases,  with  better  results.  With  many 
other  remedies — quinine,  oxygen,  arsenic— a  like  change 
has  occurred. 

Fresh  light  is  thrown  by  the  change  in  therapeutic 
thought  upon  the  interesting  class  of  substances  called 
alteratives.  As  for  example,  the  iodides  and  bromides,  of 
which  the  sole  function  seems  to  be  to  cure  failing  func- 
tions, are  restored  by  them  without  the  destruction  of 
morbid  tissue.  The  link  between  the  various  diseases 
benefited  is  probably  afforded  by  the  action  of  thtse 
alteratives  over  the  white  fibrous  tissues  which  envelop 
the  bones  and  nerve-trunks,  and  which,  in  all  the  diseases 
benefited,  are  more  or  less  involved. 

That  which  has  more  than  anything  contributed  to  our 
change  of  practice  is  the  gradual  change  in  ideas  on  in- 
flammation. Addison  regarded  it  as  an  increase  of  vital 
action ;  now,  morbid  anatomists,  chemists,  physiologists, 
unite  in  treating  it  as  perverted  incomplete  nutrition.  The 
morbid  anatomist  also  classes  morbid  products  as  high  or 
low,  according  to  their  proximity  to  a  departure  from  the 
normal  type. 

The  Orator  then  spoke  of  morbid  germs.  The  state 
which  they  produce  in  the  body,  he  said,  must  be  an  arrest 
of  its  normal  functions.  The  idea  of  their  prevalence  is 
not  without  its  hopeful  side.  The  recent  doctrine  and 
practice  of  skin-grafting  shows  that  there  may  be  germs  of 
health  as  well  as  of  disease,  for  the  influence  of  the  im- 
planted fragment  of  skin  seems  to  infect  neighbouring 
tissues.  This  infectious  influence  of  a  healing  part  may 
possibly  afford  some  explanation  of  the  beneficial  influence 
of  counter-irritation.  It  is  not  mere  experience  which  is 
teaching  us  these  things,  but  designed  scientific  experiment. 
Science  may  guide  as  slowly,  but  she  never  guides  us 
backwards. 

Dr.  Chambers  then  alluded  to  the  promising  field  for 
future  investigators  which  had  been  opened  by  recent 
scientific  aids  to  the  examination  of  the  exact  conditions 
of  the  circulation  of  the  blood,  and  to  the  importance  of 
experiments  on  the  lower  animals.  He  concluded  by 
urging  the  training  of  students  in  the  systematic  observa- 
tion of  the  effect  of  drugs,  and  enforcing  the  duty  of 
hospital  physicians  to  assist  in  the  determination  of  ques- 
tions of  therapeutics. 


The  Royal  Comraission  on  Contagious 

Diseases. 
The  Commission  has  been  engaged  during  the  present 
week  in  the  consideration,  paragraph  by  paragraph,  of  the 
ample  Report  to  the  Crown,  prepared  by  its  Chairman, 
the  Right  Hon.  W.  Massey.  The  Report  proposes,  we 
have  reason  to  believe,  the  repeal  of  the  Acts  of  1866  and 
1869.  It  is  probable  that  a  majority  of  the  Commissioners 
will  support  this  recommendation  ;  while  a  considerable 
minority  of  them  are  in  favour  of  the  abolition  of  the  Act 
of  1864,  and,  with  it,  of  all  legislation  on  the  subject. 
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The  Sanitary  Condition  of  Paris, 

The  Journal  Ofi'ciel  of  Tuesday  contains  the  following 
article :  — 

"The  Council  of  Health  for  the  department  of  the 
Seine  hastens  to  reassure  tlie  public  upon  the  subject  of 
the  present  sanitary  condition  of  Paris,  and  to  remove  the 
apprehensions  which  some  persons  erroneously  entertain  of 
future  dangers.  No  epidemic  of  any  kind  is  at  present 
raging  in  Paris.  Even  small-pox  has  ceased  in  an  epidemic 
form.  Acute  diseases,  also,  are  very  rare,  as  is  proved  by 
the  condition  of  the  hospital.  Everything,  therefore,  is 
satisfactory  so  far  as  the  present  is  concerned.  •  The  appre- 
hensions wliich  have  been  expressed  for  the  future  are 
based  upon  the  belief  that  very  numerous  burials  have  been 
made  in  the  midst  of  the  city,  and  in  certain  public  places 
which  are  specified,  in  a  manner  inconsistent  with  the 
teachings  of  experience,  and  with  the  regulations  prescribed 
upon  the  subject.  These  apprehensions  are  absolutely 
destitute  of  foundation.  If  for  a  few  days,  in  consequence 
of  the  terrible  events  which  we  have  witnessed,  and  of  the 
difficulties  of  all  kinds  which  have  arisen  from  them,  some 
irregularities  were  committed,  they  have  now  been  com- 
pletely remedied.  The  removals  have  been  effected,  and 
everything  has  since  been  done  in  the  usual  manner,  and 
with  the  utmost  carefulness.  The  greatest  activity  has 
been  displayed  in  the  removal  of  all  substances  dangerous 
to  health,  or  liable  to  produce  unwholesome  exhalations. 
It  may,  then,  be  stated  that  the  health  and  sanitary  condi- 
tion of  Paris  at  the  present  moment  are  highly  satisfac- 
tory, and  there  is  every  reason  to  believe  that  it  will  con- 
tinue so.  The  care  which  the  Council  has  exercised  in 
dividing  among  its  members  the  charge  of  the  various 
arrondissements  of  Paris,  and  the  constant  supervision 
which  has  followed  from  that  course,  are  certain  guarantees 
of  a  rapidity  with  which  every  cause  of  insalubrity  will  be 
removed." 


Factory  Inspectors'  Reports. 
•     Mr.  Redgrave,  in  his  last  report,  makes  the  following 
observations  : — 

"  The  obtaining  of  surgical  certificates  is  still  a  source 
of  annoyance  to  manufacturers.  I  may  illustrate  the  nature 
of  the  annoyance  by  the  following  circumstances  which 
occurred  in  my  district :  It  has  been  publicly  stated  in 
the  medical  journals  that  three  certifying  surgeons  in  one 
town  realised  ^'3,000  a  year  each  from  their  office.  I  have 
no  doubt  this  is  an  exaggerated  statement  of  the  emolu- 
ments of  the  office  ;  but  it  is  undeniable  that  the  income 
of  these  gentlemen  has  been  very  considerable.  Instances 
of  what  has  been  paid  in  this  town  have  come  within  my 
own  knowledge,  and  if  proportionate  advantage  had  ac- 
crued from  the  services  of  the  surgeon,  I  should  be  the 
last  to  object ;  but  feeling  that  their  services  are  to  a  great 
extent  unnecessary,  I  view  the  present  state  of  thmgs  with 
great  regret  Sometime  since  I  found  that  one  of  these 
certifying  surgeons  had  visite;l  factories  regularly  every 
week,  receiving  an  annual  salary  for  such  visits,  and  during 
the  whole  of  the  time  he  had  not  to  perform  a  single  act 
except  to  record  his  visit  in  a  book.  As  an  instance  in 
another  district :  the  sub-inspector  upon  visiting  a  factory 
had  to  complain  of  many  persons  not  being  certified  by 
the  certifying  surgeon  ;  the  excuse  was  that  the  surgeon 
was  paid  a  salary  of  £13  a  year  to  call  once  a  week  at  the 
factory,  and  that  the  blame  was  to  be  attributed  to  him. 
Upon  further  inquiry  it  appeared  that  the  certifying  sur- 
geon had  visited  the  factory  nine  times  only  in  the  course 
of  the  year,  instead  of  fifty-two  times,  thus  receiving  a  fee 
of  £l  6s.  per  visit." 

Newspaper  Morality  of  the  Nineteenth 

Century. 
We  quote  the  following  sentences  without   comment 
from  the  Saturday  Review,  the  pet  periodical  of  the  mental 


philosophers  of  England,  italicising  phrases  which  appear 
worthy  of  consideration  : — 

"  The  tenderness  to  human  life  of  which  we  are  apt  to 
boast  may  be,  and  at  the  present  time  probably  is,  carried 
to  excess  ?  Infanticide  is  doubtless  an  immoral  practice, 
and  if  carried  to  excess  would  lead  to  very  gross  abuses, 
upon  which  it  is  unnecessary  to  insist.  But  though  it  may 
he  wrong  actually  to  kill  off  the  more  weakly  members  of 
a  race,  is  there  any  sufficient  reason  for  going  out  of  our 
way  to  preserve  them  ?  " 

HomcBopathic  Abstractions. 
In  the  Medical  Investigator  (Chicago),  Dr.  Ballard 
reports  a  case  of  ague,  which  had  lasted  ten  days,  to  have 
been  cured  by  a  single  dose  arsenicum  61,000.  The 
Homceopathic  Review  feels  constrained  to  ask — What  do 
these  figures  really  mean  ?  By  what  process  was  this  high 
degree  of  dilution  obtained  l  To  proceed  after  the  manner 
of  Hahnemann  in  attenuating,  the  manufacture  of  such  a 
dilution  would  occupy  a  man,  working  constantly  for  ten 
hours  a  day,  three  hundred  and  five  days  !  Did  any  one 
ever  undergo  such  incessant  labour  as  this  for  the  purpose 
of  producing  so  mythical  a  preparation  as  arsenicum 
61,000  ? 

Protection    from  Poisoning. 

As  might  have  been  anticipated  the  English  druggists 
are  in  an  unavailing  ferment  with  regard  to  the  Pharmacy 
Bill,  which  the  government  has  introduced  to  compel  them 
to  adopt  precautions  against  accidental  poisoning.  The 
last  issue  of  the  Phannaceutical  Journal  is  heavy  with  the 
denunciations  of  provincial  associations  of  Mr.  Simon  and 
the  Privy  Council.  At  the  Liverpool  meeting,  a  resolution 
was  proposed  which  commends  itself  to  our  sense  of  justice. 

"That  this  meeting  is  of  opinion* that  the  exemption  of 
medical  men,  keeping  open  shops  for  the  retailing,  dispen- 
sing and  compounding  of  medicines,  from  any  regulations 
approved  by  the  Privy  Council,  should  be  abrogated.'' 

The  meeting  rejected  this  motion,  nevertheless  it  appears 
to  us  that  no  protection  against  poisoning  can  be  complete 
or  satisfactory,  which  does  not  include  medical  dispensers. 
The  risk  of  accident  would  appear  prima  facice  to  be  even 
greater  in  their  case  then  in  that  of  pharmacists,  inasmuch 
as  their  functions  and  attention  are  not  solely  given  to  the 
making  up  of  medicines.  The  Glasgow  chemists  considered 
that "  the  safety  of  the  public  is  best  secured  by  the  proper 
education  of  the  dispenser,"  but  we  fail  to  understand  that 
the  completest  knowledge  of  drugs  and  chemicals  would 
operate  to  prevent  a  wrong  bottle  being  taken  from  a  shelf 
in  the  hurry  of  a  large  dispensing  business. 

Meanwhile,  the  government  placidly  pursues  its  way. 
The  Pharmacy  Bill  having  passed  the  House  of  Lords,  was 
brought  in  and  read  a  first  time  on  the  19th,  and  was  set 
down  for  reading  a  second  time  on  Monday  last,  and  may 
be  now  said  to  be  law. 

A  deputation  of  chemists  and  druggists  had  an  interview 
with  Mr.  Forster,  on  Thursday  last.  The  medical  officer 
of  the  Privy  Council  was  present.  Mr.  Jacob  Bright 
introduced  the  deputation,  and  eleven  members  of  Parlia- 
ment were  present. 

Mr.  Schacat,  of  Bristol,  and  other  gentlemen  having 
stated  the  object  of  the  deputation. 

Mr.  Forster  pointed  out  that  the  figures  produced 
showed  that,  exclusive  of  medical  practitioners,  only  one- 
fourth  of  the  persons  keeping  open  shop  as  chemists  and 
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druggists  were  members  of  the  Pharmaceutical  Society, 
and  it  might  be  presumed  that  the  remaiaiug  three-fourths 
comprised  many  who  did  not  possess  the  educational  quali- 
fications which  had  been  relied  upon  by  the  speaker  as 
being  all  that  were  required  for  the  protection  of  the 
public.  Eespecting  the  feeling  of  the  trade  and  the  absence 
of  public  opinion  on  the  subject  of  compulsory  regulation, 
he  said  that  Parliament  had  already  considered  the  matter 
and  passed  the  existing  Act,  which,  according  to  his  reading 
of  it,  required  that  regulations  should  be  framed  and 
become  compulsory  ;  that  the  course  pursued  by  the  Society 
had  been  brought  under  his  notice,  and  he  thought  it  a 
duty,  as  a  member  of  the  government,  to  see  that,  so  long 
as  the  Act  remained  unrepealed,  it  should  be  carried  out  ; 
that  the  government  had  not  been  hasty  either  in  framing 
the  Bill  now  "before  the  House  of  Commons  or  in  passing 
it  through  the  House  of  Lords, — that,  in  fact,  the  course 
of  the  Bill  in  the  upper  house  was  usual ;  and  with  regard 
to  the  future,  he  was  quite  prepared  to  afford  every  oppor- 
tunity for  discussion,  and  should  be  happy  to  give  his 
most  careful  consideration  to  any  suggestions  which  may 
be  made  for  improvement  of  the  Bill,  but  that  he  could 
not  encourage  the  idea  that  the  Bill  would  be  withdrawn 
or  postponed  until  next  session  ;  and  then,  said  that  he 
individually  thought  that  &  pi'imd  facice  case  existed  for 
placing  all  persons  keeping  open  shop  for  the  retailing  of 
poisons  on  an  equal  footing  with  respect  to  formalities,  and 
he  should  be  glad  to  consider  any  clause  which  might  be 
framed  with  that  object. 

The  "  Lancet "  and  the  Spectroscope. 

Our  contemporary  is  not  to  be  suffered  to  ignore  its 
error.  Indeed,  from  the  first  seeing  the  important  issues 
raised  we  spoke  out  strongly.  We  have  now  another 
piece  of  evidence.  Mr.  Stoddart,  of  Bristol,  who  has  had 
much  experience  in  the  use  of  the  spectroscope  thus 
writes  to  our  respected  contemporary  the .  Pharmaceutical 
Journal : — 

Sir,— All  who  are  in  the  habit  of  reading  the  Lancet 
must  have  remarked  the  article  in  a  recent  number,  con- 
taining some  rather  caustic  reflections  on  the  value  of 
part  of  Dr.  Letheby's  evidence,  in  which  he  refers  to  the 
valuable  aid  afforded  by  the  micro-spectroscope.  Either 
the  author  of  that  article  must  have  been  misled,  or  not 
much  accustomed  to  the  use  of  that  instrument. 

The  bands  produced  by  the  blood-spectrum  are  by  no 
means  "  dim,"  but,  on  the  contrary,  well  defined  when 
observed  by  a  properly-constructed  instrument.  The 
micro-spectroscopes  generally  sold  differ  greatly  ;  most  of 
them  give  rectangular  fields,  but  all  are  not  equally 
adapted  for  observing  the  spectra  of  coloured  solutions. 
The  prisms  of  one  kind  are  so  arranged  that  the  colours 
run  parallel  to  the  short  side,  and  are  much  diffused. 
The  others  are  so  arranged  that  the  colours  run  parallel 
to  the  long  side  of  the  rectangle.  The  former  arrangement 
is  the  best  for  observing  the  spectra  of  incandescent  metals, 
and  showing  what  the  Editor  of  the  Lancet  terms  "  the 
China  ribbon  "  lines.  It  will,  however,  give  very  inferior 
results  with  the  absorption  bands  of  coloured  liquids. 
The  latter  arrangement,  or  that  with  the  colours  running 
parallel  with  the  longest  side  of  the  field,  will  show  them 
well  defined,  even  when  a  very  diluted  solution  of  blood 
is  used. 

Moreover,  this  is  not  the  chief  point  to  be  observed  in 
micro-spectroscopy.  It  is  not  so  much  whether  the  bands 
are  well  defined,  but  their  position  in  the  spectrum.  It 
must  have  constantly  occurred  to  every  observer  that 
there  are  numerous  examples  that,  when  placed  on  the 
stage  of  the  microscope  one  after  another,  appear  identical 


even  to  the  most  practised  eye  and  the  closest  scrutin3\ 
But  when  two  ppectra  are  placed  side  by  side  by  means 
of  the  auxiliary  prism,  the  question  of  their  identity  is 
instantly  decided.  If  the  spectra  be  from  the  same  sub- 
stances, they  will  fit  exactly  one  on  the  other  ;  but  if  not, 
there  would  be  what  the  geologist  would  term  "  a  fault." 
Mr.  Sorby  and  Dr.  Letheby  are  quite  correct  when  they 
say  that  no  other  known  spectrum  is  like  that  of  blood. 
If  the  spectrum  of  blood  be  observed  by  the  terminal 
prism  of  the  spectroscope,  the  spectrum  of  no  other  known 
substance,  placed  in  juxtaposition  by  means  of  the  side 
prism,  will  exactly  match  it. 

The  jargonium  fallacy  has  nothing  whatever  to  do  with 
the  question  ;  and,  before  taunting  Mr.  Sorby,  the  Editor 
of  the  Lancet  would  do  great  service  in  the  cause  of  medi- 
cal jurisprudence  if  he  would  name  any  substance  that 
would  give  a  spectrum  coincident  with  that  of  blood. 


Small-pox  and  Vaccination  in  the  Metro- 
polis. 

At  the  last  fortnightly  meeting  of  the  Metropolitan 
Asylums  Board,  a  most  important  resolution  was  adopted 
in  reference  to  future  legislation  upon  the  subject  of  com- 
pulsory vaccination.  It  appears  that.  Mr.  Forster,  M.P., 
is  about  to  introduce  on  behalf  of  the  Government  a  new 
measure  upon  the  subject,  and  the  Metropolitan  Asylums 
Board  having  been  called  upon  to  offer  suggestions  for 
framing  the  Bill,  on  Saturday  afternoon  unanimously 
adopted  a  resolution  suggesting  the  propriety  of  not  only 
establishing  a  Central  Vaccination  Board  for  the  whole 
Metropolis,  with  powers  to  enforce  vaccination  in  every 
district,  but  also  a  vaccination  board  for  the  entire  coun- 
try. Upon  the  subject  of  the  prevalence  of  small-pox  in 
the  Metropolis,  the  board  finding  that  the  epidemic  has  be- 
come nearly  stationary,  and  having  200  vacant  beds  at 
their  disposal  to  meet  any  immediate  emergency,  have 
thought  it  advisable  to  hold  their  hands  at  present  in  the 
fitting  up  of  the  second  ship  of  war  which  the  Govern- 
ment had  placed  at  their  disposal  to  serve  the  purposes  of 
a  convalescent  hospital. 

The  late  Mr.  Hill,  of  Portobello. 

This  respected  surgeon  died  on  the  10th  inst.  in  the 
sixty-ninth  year  of  his  age.  He  was  one  of  the  few  who 
after  many  years'  service  as  a  Poor-law  Medical  Officer 
had  been  voted  a  retiring  allowance.  Honour  to  the 
memory  of  one  who  had  thus  laboured. 


Death  from  Bathing. 
A  VERDICT  of  "  Death  whilst  bathing  through  syncope 
from  disease  of  the  heart,"  reminds  us  that  the  bathing 
season  again  brings  its  dangers  to  individuals.  However 
desirable  it  may  be  to  eneourage  bathing  among  the  masses 
of  the  people,  these  can  be  no  doubt  that  some  individuals 
run  fearful  risks  by  indulging  in  the  bath  without  medical . 
advice. 


Vaccination. 

In  the  Presse  Medical  Beige,  we  read  that  in  France, 
from  1816  to  1841,  the  proportion  of  deaths  from  variola 
has  been  sixteen  non-vaccinated  to  one  vaccinated ;  in 
Wurtemberg,  from  1840  to  1850,  thirty-eight  non-vacci- 
nated to  three  vaccinated  ;  in  the  hospitals  of  Vienna, 
thirty  non-vaccinated  to  five  vaccinated  ;  at  the  London 
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Small-pox  Hospital,  the  proportion  has  on  average  been 
thirty-five  non-vaccinated  to  seven  vaccinated.  Also  it 
seems  that  spontaneous  vaccine  disease  has  just  been  dis- 
covered afresh  by  M.  Petry,  a  veterinary  surgeon  of 
Esneux,  upon  the  whole  of  the  cattle  of  a  farm.  Dr. 
Larondille,  of  Verviers,  was  summoned  to  confirm  this 
important  fact,  which  the  writer  in  the  Presse  alleges 
will  permit  a  fair  face  to  be  maintained  towards  the  epi- 
demic which  is  raging  at  present  both  in  the  province  of 
Liege  and  throughout  Belgium.  He  adds  that  it  appears 
that  in  England  in  seven  years,  the  mortality  among  non- 
vaccinated  persons  was  respectively  48*0,  36'0,  38'0,  35'7, 
38"8,  34"0,  38'5 ;  and  amongst  individuals  duly  vacci- 
nated, only  12'0.  Before  the  introduction  of  vaccination, 
about  one-twelfth  of  the  mortality  of  England  was  due 
to  variola. 

Dublin  Obstetrical  Society. 

The  Eighth  Meeting  of  the  Society  was  held  in  the 
Dublin  College  of  Physicians  on  Saturday,  June  10th. 

Dr.  Byrne  exhibited  a  remarkable  cystoid  substance 
expelled  before  labour  ;  and  peculiar  membranes  retained 
after  delivery. 

Dr.  Kidd  made  to  the  society  some  theoretical  observa- 
tions on  vaccination,  and  its  protective  power. 


Vaccino-mania  in  a  Vestry. 

The  incumbent  of  St.  Luke's,  in  a  letter  to  the  Daily 
News  last  week,  narrated  how  he  had  had  occasion  to  call 
at  the  Vestry  of  St.  James's,  Piccadilly,  the  centre  of 
sanitary  authority  for  the  mother  parish.  On  entering 
the  Vestry-hall  his  eye  caught  the  following  appeal,  on  a 
staring  blue  and  white  placard,  posted  by  the  side  of  the 
official  document  which  urges  residents  in  the  parish  to 
avail  themselves  of  the  means  provided  for  vaccination  : 
"  Parents,  attend  and  protest  against  the  tyrannical  law 
which  compels  you  to  poison  your  children's  blood  in 
infancy." 

The  correspondent  very  properly  declares  this  state  of 
things  to  be  inexpressibly  scandalous.  Here  is  an  official 
body  which  receives  stringent  directions  from  the  Medical 
Department  of  the  Privy  Council  to  promote  vaccination, 
lending  itself  to  advertise  the  theories  of  its  most  viru- 
lent opponents. 


The  Army  Hospital  Corps. 

The  United  Service  Gazette  learns  that  it  is  contem- 
plated to  withdraw  all  men  of  the  Army  Hospital  Corps 
now  serving  as  clerks  in  the  offices  of  principal  medical 
officers,  medical  officers  of  recruiting  districts,  &c.,  and 
to  send  them  back  to  their  professional  duties.  The 
reason  assigned  for  the  step  is  that  it  is  held  to  be  any- 
thing but  good  economy  to  put  men  through  an  expensive 
course  of  training  which  fits  them  for  attending  on  the 
sick,  and  then  to  use  them  as  clerks  in  offices. 


Dissemination  of  Small-pox. 

^  The  following  facts  relating  to  the  extraordinary  treat- 
ment of  a  small-pox  patient  had  been  for  some  days  the 
subject  of  much  comment  at  Queenstown.  Some  days  ago 
an  Australian  ship  arrived  in  the  harbour  with  one  of  the 
sailors  affected  with  small-pox.  Whether  that  fact  was 
made  known  to  the   authorities  at  Queenstown  is  not 


known  ;  but  the  ship  was  brought  up  to  Passage,  where 
she  remained  anchored,  the  man  having  hien  kept  on 
board.  After  a  day  or  so,  the  man  was  placed  on  board  a 
passenger  steamer,  in  which  were  a  number  of  ordinary 
excursionists,  and  was  conveyed  to  Queenstown.  Several 
gentlemen  on  board  noticed  the  patient  and  his  condition, 
and  seeing  that  he  was  evidently  labouring  under  the 
much  feared  malady,  they  were  not  a  little  alarmed.  At 
Queenstown  the  patient  was  placed  in  a  car  and  brought 
to  the  hospital  where,  we  believe,  he  still  remains. 

Lunacy  in  Scotland. 

Since  the  1st  January,  1858,  the  number  of  lunatics 
officially  known  to  the  Board  has  increased  from  5,794  to 
7,458  ;  but  of  this  increase  in  the  number  of  patients  in 
public  and  parochial  asylums,  442  arose  from  the  decrease 
in  private  asylums,  and  286  from  the  decrease  in  private 
dwellings,  leaving  an  increase  of  1,664  ascribable  to  the 
growth  of  lunacy,  or  at  any  rate  to  the  increased  number 
of  lunatics  in  asylums.  It  appears  that,  on  an  average  of 
the  ten  years,  1861-70,  of  every  100  patients  sent  to 
asylums,  26*1  were  private,  and  73*9  pauper.  On  the 
other  hand,  of  every  100  patients  discharged  recovered, 
25*4  were  private  and  74*6  pauper  ;  of  every  hundred  dis- 
charged not  recovered,  44*2  were  private,  and  55'8  pauper  ; 
and  of  100  that  died,  18"1  were  private  and  81*9  pauper. 
In  ten  years  the  proportion  of  pauper  lunatics  in  the 
general  population  has  increased  from  180  to  202  in  every 
100,000  ;  and  the  proportion  of  pauper  lunatics  to  paupers 
from  66'57  to  77  14  per  1,000,  The  Commissioners  are  of 
opinion  that  many  patients  are  unnecessarily,  if  not  im- 
properly, sent  to  asylums. 

Health  of  Dublin. 

In  the  Dublin  llegistration  District  the  births  regis- 
tered during  the  week  ending  June  10th,  amounted  to  17i. 
The  average  number  in  the  corresponding  week  of  the 
years  1864  to  1870  inclusive,  was  183.  The  deaths 
registered  during  the  week  were  134.  The  average 
number  in  the  corresponding  week  of  the  previous 
seven  years  was  141,  Two  deaths  (both  soldiers) 
from  small-pox  were  registered  during  the  week.  The 
Deputy-Registrar  of  No.  3  North  City  District  (Blackball 
street),  in  which  the  deaths  occurred,  makes  the  following 
statement  in  reference  to  one  of  the  deaths  : — "  On  in- 
quiring from  the  informant  I  learned  that  this  soldier  had 
recently  arrived  from  England,  and  was  only  two  days  in 
Ireland  when  he  took  sick  with  small-pox.  He  had  not 
the  slightest  mark  of  vaccination.''  He  adds: — "Five 
additional  cases  of  small-pox  have  occurred  lately  in  my 
district,  and  all  except  one  are  modified  cases,  having  good 
vaccination  marks.  They  were  removed  to  the  Hardwicke 
Hospital,  where  they  are  progressing  fiivourably.  One 
case,  at  3  Stanhope  place,  is  of  the  confluent  nature,  a 
child  eighteen  months  old,  which  was  never  vaccinated.  I 
regret  that  we  have  registered  another  death  from  small- 
pox, occurring  at  the  General  Military  Hospital.  It  is 
very  important  that  the  public  should  know  the  protective 
influence  of  vaccination."  Nine  deaths  resulted  from 
fever  : — six  from  typhus  and  three  from  typhoid  or  enteric 
fever.  Scarlet  fever  proved  fatal  in  five  instances.  Four 
deaths  were  caused  by  whooping-cough,  and  one  by  croup. 
Seven  deaths  were  referred  to  bronchitis,  and  two  to 
pneumonia  or  inflammation  of  the  lungs.     Nephria  or 
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Bright's  disease  caused  two  deaths.  Six  deaths  were  re- 
ferred to  heart  disease.  Twenty-three  persons  died  from 
phthisis  or  pulmonary  consumption,  eight  from  mesenteric 
disease,  and  five  from  hydrocephalus,  or  water  on  the 
brain.  Three  of  the  deaths  registered  were  accidental, 
viz., — one  from  scalds  and  two  from  drowning. 

The  Small-pox  Epidemic. 

Several  months  have  elapsed  since  the  commencement 
of  the  outbreak  of  small-pox,  and  so  far  from  the  disease 
having  been  brought  under  control,  it  seems  to  have 
gathered  strength  and  to  be  as  virulent  as  ever.  Dr. 
Bridges,  the  medical  adviser  to  the  Poor-law  Board,  re- 
ported on  Saturday  week,  that  the  new  cases  numbered 
624  in  the  fortnight,  against  563  in  the  previous  fortnight. 
These  were  simply  new  cases  reported  by  the  relieving 
officers  of  London.  The  disease,  he  added,  might  be  con- 
sidered stationary,  but  it  had  shown  itself  so  capricious 
that  it  would  be  absolutely  necessary  for  the  Asylum 
Board  to  keep  plenty  of  vacancies  in  case  of  any  sudden 
emergencies  ;  in  other  words,  the  disease  is  now  as  preva- 
lent as  ever,  and  we  may  consider  ourselves  fortunate  if  it 
has  not  yet  reached  its  height.  The  Pall  Mall  Gazette 
says  that,  to  add  to  the  gloom  of  our  prospects,  the  chair- 
man expressed  his  opinion  that  it  was  necessary  for  the 
managers  to  be  prepared  to  meet  an  epidemic  of  fever,  as 
such  an  epidemic  was  certain  to  follow — in  fact,  there 
were  now  ten  cases  from  one  parish.  The  report  of  the 
Hampstead  Hospital,  presented  by  Mr.  Wyatt,  discloses  a 
melancholy  state  of  affairs.  The  mortality  has  been  very 
heavy  during  the  past  fortnight,  which  was  attributed  to 
the  cold  and  ungenial  weather.  The  report  from  the 
Stockwell  Hospital  shows  that  the  type  of  the  disease  is 
at  the  present  time  exceedingly  severe,  and  it  is  evident 
the  disease  is  again  spreading. 

West  of  England  Sanatorium. 

The  foundation  stone  of  the  West  of  England  Sanato- 
rium was  laid  some  few  days  since,  with  Grand  Masonic 
ceremonials,  by  Earl  Carnarvon.  The  idea  of  providing  a 
convalescent  home  for  the  patients  of  hospitals  was  con- 
ceived, some  eight  years  since,  by  Mr.  R.  A.  Kinglake, 
and  put  into  practice,  in  1868,  by  Dr.  Horace  Swete, 
supplemented  by  the  exertions  of  Messrs.  Pooley,  King- 
lake,  Girdlestone,  Knapton,  G.  Poole,  and  others.  In  that 
year  the  scheme  was  commenced  in  a  very  humble  way,  in 
a  cottage  in  a  back  street  of  Weston-super-Mare,  and  last 
summer  it  became  necessary  to  build  a  wooden  house, 
when  the  number  of  beds  was  increased  to  thirty-six.  The 
new  building  is  contemplated  to  accommodate  100  beds. 
It  will  face  the  sea,  the  sands  affording  excellent  bathing 
ground  for  the  patients.  We  cannot  too  strongly  commend 
the  zeal  of  the  promoters  of  a  work  which,  when  com- 
pleted, will  not  only  prove  a  boon  to  poor  sufferers  them- 
selves, but  will  eminently  supplement  the  exertions  of 
those  labouring  in  the  cause  of  health,  the  want  of  proper 
care,  nourishment,  and  supervision  during  convalescence 
often  baffling,  after  recovery  from  acute  illness,  the  most 
accomplished  skill  which  medicine  or  surgery  can  produce, 
while  hospital  atmosphere  is  completely  contra-indicated. 

Sir  G.  Jenkinson  has  introduced  a  Bill  to  substitute 
a  lighter  punishment  than  death,  for  mothers  conyicted  of 
destroying  their  infants  under  a  week  old. 


Is  the  Production  of  the  Child  necessary  for « 
a  Vaccination  Order? 

An  important  judgment  upon  appeal  of  the  Court  of 
Queen's  Bench  has  been  delivered. 

The  Vaccination  Act,  1867,  provides  that  upon  an  infor- 
mation to  a  justice  of  the  peace  that  any  child  under  the 
age  of  fourteen  years  has  not  been  successfully  vaccinated, 
and  that  notice  given  to  the  person  having  the  custody  of 
such  child  has  been  disregarded,  "  the  justice  may  summon 
such  parent  or  person  to  appear  with  the  child  before  him, 
and  if  he  sees  fit,  make  an  order  under  his  hand  and  seal 
directing  such  child  to  be  vaccinated  within  a  certain  time," 
and  a  penalty  is  imposed  for  disobedience  of  the  order.  The 
respondent  was  summoned  under  the  above  section  to  ap- 
pear with  his  child  before  a  magistrate.  He  appeared,  but 
refused  to  produce  the  child.  The  magistrate  thought  he 
had  no  jurisdiction,  upon  the  appearance  of  the  defendant 
without  the  child,  to  make  an  order  for  the  vaccination. 

The  case  having  been  argued,  the  Court  of  Queen's 
Bench  held  that  the  production  of  the  child  before  the 
magistrate  was  not  a  condition  precedent  to  the  making  of 
the  order.  "  It  would  be  very  absurd,''  said  Mr.  Justice 
Blackburn,  "  if  the  Legislature  had  said  that  the  appear- 
ance ot  the  child  should  be  a  condition  precedent.''  "  And," 
added  Mr.  Justice  Mellor,  "  it  may  be  very  advisable  that 
the  child  should  be  brought,  but  if  the  parent  will  not 
bring  it,  his  contumacy  cannot  be  supposed  to  obstruct  the 
operation  of  the  Act  of  Parliament." 


Irregular  Consultations. 
A  "  Consulting-Phtsicxan,"  writing  to  the  British 
Medical  Journal  last  week,  says  :  "  The  etiquette  which 
rules  that  the  educated  and  qualified  physician  shall  not 
meet  in  consultation  a  person  wh»  is  neither  the  one  nor 
the  other,  is  so  important  a  guide  in  practice,  both  as 
regards  the  welfare  of  the  public  and  the  status  of  the  Pro- 
fession, that  I,  for  one,  cannot  but  regard  the  statement  by 
distinguished  physicians  in  Dublin,  that  it  is  customary 
for  physicians  to  meet  in  consultation  unqualified  and  un- 
registered practitioners,  senior  students,  or  apothecaries' 
assistants,  with  unqualified  alarm.  I  repudiate  the  idea 
that  physicians  constitute  themselves  detectives,  by  watch- 
ing over  the  honour  and  dignity  of  the  Profession  ;  and  I 
not  only  see  no  harm,  but  I  regard  it  as  a  duty  when  called 
to  meet  a  gentleman  in  consultation,  to  ascertain,  by  refer- 
ence to  the  "  Medical  Directory,"  what  his  qualifications 
are.  ...  I  protest  strongly  against  the  imputation,  if 
applied  to  English  physicians,  for  it  has  not  come  to  my 
knowledge  that  such  things  are  done  in  England,  and  I  can 
scarcely  have  been  in  London  practice  for  t»venty-three 
years  without  having  met  with  cases  of  the  kind. 

Small-pox  at  Southampton. 

De.  Hearne  writes  thus  : — "  I  am  pleased  to  inform  you 
that  the  death  rate  from  small-pox  appears  to  be  gradually 
decreasing  in  our  town  this  week,  ending  4  p.m.  to-day 
(June  24),  thirteen  as  compared  with  sixteen  and  twenty- 
five  in  preceding  weeks. 

"  The  registrar  has  kindly  furnished  me  with  the  ages  of 
159  of  those  who  have  died  from  small-pox  in  Southamp- 
ton within  about  three  months,  forty-eight  being  under 
five  years  of  age,  and  sixty-nine  under  ten  ;  figures,  in  my 
opinion,  strongly  condemnatory,  conjoined  with  other  per- 
tinent facts  of  stational  vaccination  as  now  carried  out." 
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St.  Thomas's  Hospital. 

The  new  hospital  was  duly  opened  by  the  Queen  last 
Wednesday.  Her  Majesty  named  two  of  the  wards 
"  Victoria  "  and  "Albert"  respectively.  The  ceremony 
was  brief,  but  it  was  well  to  see  the  Queen  so  naturally 
occupying  such  a  position.  The  Treasurer  of  the  hospital 
received  the  honour  of  knighthood.  We  think,  the  ad- 
visers of  Her  Majesty  might  have  taken  the  opportunity 
of  distributing  a  few  such  honours  among  the  medical 
staff,  which  after  all  is  the  most  important  part  of  the 
Charity,  and  the  act  would  have  been  grateful  to  the  Pro- 
fession, which  is  too  much  slighted  in  such  matters. 

The  staff  of  the  new  hospital,  strengthened  by  the 
recent  additional  elections,  includes  Dr.  Peacock,  Dr. 
Bristowe,  Dr.  Clapton,  Dr.  Murchison,  and  Dr.  Barnes  ; 
Mr.  Le  Gros  Clark,  Mr.  Simon,  Mr.  Sydney  Jones,  Mr. 
Croft,  and  Mr.  Liebriech  ;  Dr.  Stone,  Dr.  Ord,  Dr.  John 
Ilarley,  Dr.  Payne,  and  Dr.  Gervis  ;  Mr.  MacCormac,  Mr. 
Wagstaffe,  Mr.  F.  Mason,  and  Mr.  H.  Arnott, 

Suppose  several  of  these  men,  say  those  who  officially 
received  the  Queen  in  the  wards,  had  been  honoured  in 
the  same  way  as  the  Treasurer  ?  It  would  have  been  a 
graceful  acknowledgment  of  the  claims  of  the  Profession, 
which  we  feel  sure  Her  Majesty  would  have  been  ready 
to  bestow,  had  her  advisers  offered  the  hint.  So  niggardly 
are  the  rewards  bestowed  on  medical  men  who  serve  the 
State,  that  the  whole  Profession  is  discontented.  In  Eng- 
land alone  is  medical  science,  as  it  were,  under  a  ban. 

Dr.  Barnes  has  been  elected  hon.  member  of  the  St. 
Petersburgh  Society  of  Physicians. 

The  Baly  Medal  was  conferred  on  Dr.  Lionel  Beale  at 
the  conclusion  of  the  Harveian  Oration. 


The   Liebig's  Extract   of  Meat   Company  slaughtered 
88,869  head  of  cattle  last  year. 


The  Asylums  Board  has  rnade  some  important  sugges- 
tions respecting  vaccination.  No  doubt  their  communica- 
tion will  have  considerable  weight  with  the  Government. 

The  annual  meeting  of  the  British  Pharmaceutical 
Conference  will,  this  year,  commence  on  Tuesday,  the  1st 
of  August,  at  10  a.m.,  in  the  Craigie  Hall,  St.  Andrew's 
square,  Edinburgh. 

Our  medical  contemporaries  all  agree  with  us  as  to  the 
conduct  of  the  Pharmaceutical  Society,  on  the  question  of 
the  regulations  of  poisons  ;  and  Government  has  intro- 
duced a  Bill  to  enable  the  Privy  Council  to  enforce,  with- 
out further  delay,  those  provisions  for  the  protection  of  the 
public  which  the  Society  has  declined  to  inaugurate. 


The  Bill  to  amend  the  law  relating  to  the  registration 
of  births  in  England,  just  brought  in  by  Dr.  Lyon  Play- 
fair  and  others,  will  make  giving  notice  of  births  compul- 
sory. It  is  to  come  into  operation  on  January  1,  1872. 
Notice  must  be  given,  after  the  passing  of  this  Act,  of  the 
birth  of  every  child  within  forty-two  days,  under  a  penalty 
not  exceeding  ^£5.  In  cases  of  suspicion  of  concealment 
the  Registrar  may  obtain  an  order  to  inquire  from  any  two 


justices,  and  there  is  a  penalty,  not  exceeding,  £o,  on  any 
person  whom  the  Registrar  is  thereby  entitled  to  question, 
who  shall  answer  untruly. 

Bt  telegram  we  learn  from  Chili  that  the  cattle -plague 
continues  to  alarm  stock  breeders  and  consumers  in  that 
country.  Meetings  have  been  held  to  discuss  the  question  : 
— "  Is  cattle  disease  transmissible  to  the  humanj  species 
through  the  digestive  organs  ?  "  The  Chilian  medical 
faculty  have  advised  carefully  abstaining  from  eating  the 
flesh  and  drinking  the  unboiled  milk  of  infected  calttle. 


The  Harveian  Oration  was  delivered  in  the  library  of 
the  London  College  of  Physicians  by  Dr.  King  Chambers, 
last  Wednesday.  On  its  conclusion  the  President  said  it 
was  the  duty  of  the  Council  to  present  the  gold  medal, 
founded  by  Dr.  Dystie,  of  Torbay,  in  memory  of  his  friend, 
Dr.  Baly.  The  medal  was  of  the  value  of  twenty  guineas, 
and  was  to  be  presented  every  alternate  year  to  him  who 
should  be  adjudged  to  have  most  contributed  to  physio- 
logical science.  The  President  then  handed  the  medal  to 
Dr.  Beale,  saying  that  he  hoped  it  would  prove  to  him  a 
stimulus  for  further  labour,  and  that  he  would  not  prize 
it  the  less  that  the  first  medal  had  been  awarded  to 
Professor  Owen, 


The  total  population  recently  enumerated  in  Ireland 
amounts  to  5,402,759,  the  sexes  being  2,634,123  males 
and  2,768,636  females,  or  396,208  of  both  sexes  less  than 
that  returned  for  1861,  being  a  decrease  of  683  per  cent, 
during  the  last  ten  years — 7*16  per  cent,  as  regards  males, 
and  6'52  respecting  females.  The  present  per  centage  of 
decrease  is  largest  in  the  town  of  Galway,  22*30,  the 
King's  County,  15'84  ;  Queen's  County,  14'98 ;  Tipperary, 
N.  R.,  14-96  ;  and  Meath,  14-39.  The  only  localities  in 
which  an  increase  of  population  has  taken  place  are  Belfast, 
43-41  per  cent. ;  Londonderry,  20'92  per  cent.  ;  Dublin 
County,  2-87  per  cent.  ;  the  city  of  Waterford,  '19  per 
cent.  ;  and  Carrickfergus,  '32  per  cent.  The  average 
number  of  persons  to  a  family  in  the  year  1861  was  5*14  ; 
and  in  1871  it  is  5-04.  In  the  Metropolis,  the  average 
number  of  persons  constituting  a  family  has  decreased 
from  4-36  in  the  former  to  4-24  in  the  latter  period.  In 
the  County  of  Kerry  the  average  number  of  persons  to  a 
family  is  5  60,  and  in  the  city  of  Dublin,  4-24. 


At  a  meeting  of  the  Baby  Farming  Committee  last 
week.  Dr.  Lankester,  coroner  for  Central  Middlesex,  stated 
that  about  100  children  were  found  dead  in  his  district 
in  the  course  of  the  year.  The  greater  proportion  of  these 
were  babies  found  in  the  streets.  He  calculated  that  the 
proportion  of  illegitimate  to  legitimate  among  these  was 
one  in  three.  Considering  that  illegitimate  children  in 
England  were  not  more  than  one  in  ten  or  eleven,  they 
had  evidently  less  chance  of  life  than  the  legitimate.  But 
coming  to  children  above  one  year  old,  the  number,  of 
illegitimate  children  was  greatly  reduced;  This  was  not 
owing  to  their  being  better  treated,  but  by  reason  of  so 
many  being  killed  off  before  reaching  one  year  of  age. 
With  reference  to  infanticide,  his  opinion  was  that  it  was 
on  the  increase.  He  thought  5s.  was  the  proper  amount 
for  which  a  child  could  be  taken  care  of.  Below  that  sum 
there  was  a  temptation  to  give  improper  food.  The  want 
of  compulsory  registration  of  births  stopped  them  on 
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every  side.  He  thought  the  law  of  England  with  regard 
to  child  murder  was  too  severe.  It  induced  judge,  jury, 
and  those  concerned  to  let  a  woman  off ;  the  law  thus,  by 
its  very  severity,  encouraging  infanticide.  He  should  like 
to  see  a  law  in  operation  similar  to  that  of  Bavaria  and 
other  places  in  Germany.  The  actual  punishment  there 
for  child  murder  was  twenty  years'  imprisonment,  but  it 
was  punishable  for  a  woman  who  was  enceinte  to  conceal 
her  state  and  make  no  preparations. 

The  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  in  Plymouth,  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  the  8th,  9th,  10th,  and  11th  August  next. 
Dr.  Charlton,  Physician  to  the  Newcastle-upon-Tyne  Infir- 
mary, will  be  President,  and  Dr.  Whipple,  Surgeon  to  the 
South  Devon  and  East  Cornwall  Hospital,  President-elect. 

The  Address  in  Medicine  will  be  delivered  by  Dr.  George 
Johnson,  Professor  of  Medicine  in  King's  College,  London  ; 
and  the  Address  in  Surgery  by  Joseph  Lister,  F.R.S., 
^Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh. 

We  observe  that  the  notices  of  motion  to  effect  changes 
in  the  constitution  and  elective  arrangements  of  the  Asso- 
ciation are  more  numerous  than  usual,  and  portend  a 
stormy  meeting.  One  of  these  motions  is  to  the  effect  that 
the  Secretary  "  shall  reside  in  London,  and  devote  his  whole 
time  to  the  business  management  of  the  Association,  and  of 
the  Journal  office."  Another  gives  authority  for  the  splitting 
ot  the  annual  subscription  into  halves,  and  empowers  the 
Secretary  to  take  half-a-sovereign  for  half-a-year.  This  is 
a  movement  totally  unprecedented,  and  obviously  designed 
to  enable  the  British  Medical  Journal  to  underbid  other 
periodicals,  and,  by  cheapening  the  first  annexation  of  a 
member,  to  attract  those  who  don't  now  care  enough  for  the 
Association  to  spend  a  pound  upon  it.  One  other  notice 
confirms  the  authority,  assumed  to  exist  hitherto,  to  stop 
the  issue  of  the  Journal  to  a  member  in  arrear  for  his  sub- 
scription, but  nevertheless  to  continue  charging  him  with 
its  cost.  This  has  been  already  attempted  in  some  cases, 
but  the  members  were  'found  to  cherish  the  notion  that  if 
they  did  not  receive  the  goods  of  the  Association  they  should 
not  be  asked  to  pay  for  them.  We  shall  be  surprised  if 
any  vote  of  the  Council,  or,  in  other  words,  of  the  Journal, 
will  make  them  do  so. 


dtenrfim. 


SCOTLAND. 

EDINBURGH. 

On  Wednesday  last  the  University  Athletic  Club  sports 
were  celebrated  before  a  brilliant  assemblage  of  specta- 
tors. The  prizes  were  presented  by  Lady  Grant,  and  the 
successful  competitors  were  addressed  by  Principal  Sir 
Alexander  Grant,  Bart. 

GLASGOW. 

AndersonIan  University. — The  endowment  of  the 
Chair  of  Technical  Chemistry  has  now  been  completed, 
and  M.  Bischoff,  of  Bonn  has  been  appointed  to  the  Pro- 
fessorship. Five  scholarships  of  £50  each  have  been  esta- 
blished in  connection  with  the  Chair.  The  number  of 
students  attending  the  University  during  the  past  year 
was  2,640. 


TRANSACTIONS  OF  THE  PATHOLOGICAL 
SOCIETY  OF  LONDON.* 

It  has  been  our  lot  to  notice  many  of  the  volumes 
issued  by  this  Society  ;  but  on  no  occasion  have  we  done 
so  with  greater  pleasure  than  on  the  present  one.  The 
extent  to  which  proceedings  of  this  nature  are  now  carried 
out  is  becoming  greater  and  greater  ;  and  there  is  scarcely 
now  any  city  of  even  moderate  size  which  has  not  its 
pathological  society  ;  and  all  this  has  occurred,  we  may 
say,  within  the  last  twenty-five  or  thirty  years.  The  first 
society  of  the  kind  had  its  origin  in  Dublin  ;  and  it  ad- 
mits  of  no  doubt  that  a  great  value  attaches  to  them  all. 
The  very  first  men  in  the  Profession  attend  them  ;  and 
this  in  itself  proves  their  value.  Whilst  admitting  all 
this,  however,  we  must  not  forget  that  the  results  are  not 
all  that  is  to  be  desired.  It  admits  of  scarcely  any  doubt 
that  pursuits  of  this  kind  may  lead  to  error,  if  not  kept 
in  their  proper  place.  The  mind  is  very  apt  to  connect 
the  symptoms,  which  appeared  during  life,  with  the  mor- 
bid states  found  after  death  ;  but  whilst  admitting  that 
is  quite  correct,  it  is  to  be  observed  it  is  only  so  in  part. 
For  everyone  knows  that,  on  the  one  hand,  the  same 
state  of  morbid  parts  does  not,  by  any  means,  necessarily 
produce  the  same  symptoms  during  life  ;  and,  on  the 
other  hand,  there  is  scarcely  a  disease  of  which  all  the 
symptoms  may  not  be  absent,  though  the  disease  itself  is 
in  full  force.  But,  what  is  stranger  still,  while  all  the 
symptoms  may  present  themselves,  the  disease  may  not 
exist  at  all.  With  such  facts  before  xis,  it  behoves  us  to 
be  slow  in  giving  too  much  value  to  the  union  of  morbid 
parts  with  the  symptoms  which  existed  during  life.  That 
there  is  a  certain  amount  of  connexion,  and  therefore, 
value  between  them,  we  admit.  If  this  imion,  however, 
be  looked  upon  as  constant,  it  will  surely  lead  us  into 
error.  But  this  point  cannot  be  more  enlarged  upon 
here. 

As  on  other  occasions,  we  will  now  proceed  to  notice, 
in  the  briefest  way,  some  of  the  more  striking  cases  in 
the  several  divisions  of  this  volume.  The  first  part  is  on 
"  Diseases  of  the  Nervous  System ;  "  and  the  first  case 
is  by  T.  Smith,  and  illustrates  the  fact  that  the  sac  in 
spina  bifida  may  be  double.  This  occurred  in  a  child  of 
fourteen  months,  and  was  congenital — being  at  first  the 
size  of  a  cricket  ball,  and  translucent ;  but  it  grew  much 
larger.  No.  3,  by  J.  Andrew,  M.D.,  is  entitled  "  Tumour 
of  Pons  and  of  upper  part  of  Medulla  Oblongata."  It 
occurred  in  a  boy  of  eleven  years  of  age ;  always  irri- 
table, but  becoming  much  worse  within  three  months  of 
his  death.  He  was  liable,  at  this  period,  to  severe  attacks 
of  vomiting,  becoming  at  same  time  paralytic,  and  weak  in 
mind  ;  besides  a  large  effusion  into  ventricles,  a  tumour 
occupied  the  place  of  the  pons.  It  was  very  hard  ;  but 
the  author  offers  no  opinion  as  to  its  nature.  Having  seen 
cases  of  a  similar  kind,  we  would  pronounce  it  to  be 
strumous.  No.  4,  also  by  J.  Andrew,  M.D.,  is  worth 
noticing,  being  an  example  of  "Cysticercus  in  fourth  Ven- 
tricle." It  was  met  in  a  man,  of  thirty-two,  who  had  been 
healthy  to  a  certain  day,  when  vomiting  set  in,  followed 
by  pain  in  the  nape  of  the  neck,  and  a  tendencj'  for 
the  head  to  fall  forwards.  This,  again,  was  followed  by 
weakness  of  the  legs,  a  convulsive  tit,  and  coma.  Besides 
a  q^uantity  of  clear  fluid  found  in  the  ventricles,  a  cysti- 
cercus was  found  protruding  from  fourth  ventricle.  No. 
5,  which  includes  two  cases,  by  J.  T.  Dickson,  M.B., 
affords  examples  of  great  thickening  of  the  dura  mater 
found  in  lunatic  patients.  No.  7,  by  E.  Crisp,  M.D.,  is 
entitled  "Large  Serous  Effusion  into  the  Ventricles  of 
the  Brain,  with  small  Inflammatory  Tubercle  in  the  fourth 


*  Transactions  of  the  Patliological  Society  of  London.  Volume 
Twenty-first,  comprising  the  Report  of  the  Proceedings  for  the  Session 
1869-70.  London :  Printed  for  the  Society  by  J,  £.  Adlard,  Bartholo- 
mew Close,  1870.    Pp.  460. 
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Ventricle."     It  occurred  in  a  girl  of  fourteen  years  of  age, 
and  the  attack  had  been  going  ou  for  fully  two  months 
before  death.     We  cannot  help  observing'that  the  treat- 
ment adojDted  .seemed  to  us  to  have  been  very  inert.     No. 
9  and  10,  both  by  II.  Webber,  M.D.,  includes  several  ex- 
amples  "  of    the  Connexion   of    Tubercular  Meningitis 
and  Tuberculosis  of  the  other  Serous  Membranes,  with 
the  Presence   of   other  Caseous  Deposits  in  the  Body." 
This  is  the  interesting  question  now  before  the  Profession, 
aud  with  which  the  name  of  Niemeyer  is  so  closely  con- 
nected.*    We  have  only  time  here  to  make  one  remark 
about  it  :  we  do  not  believe  there  is  any  such  connexion 
as  cause  and  effect  between  caseous  matter  and  tubercles 
— we  believe  them  both  to  be  the  result  of  a  common 
cause.     No.  11,  by  L.  H.  Down,  M.D.,  is  an  example  of 
"  Paralysis  with  apparent  Muscular  Hypertrophy."    This 
very  interesting  case  occurred  in  a  boy  of  eleven  years  of 
age.    It  was  only  some  ot  the  muscles  were  hypertrophied ; 
but  the  case  is  too  long  for  further  notice  here.     No.  12, 
by  the  same  author,  is  similar  to  the  last.     He  states  he 
lias  seen  seven  cases  of  a  like  kind  ;  and  in  all  the  mind 
was  feeble.     No  treatment  seemed  to  be  of  any  use.    No. 
14,  by  R.  D.  Powell,  M.D.,  is  entitled  "  HEemorrhage  into 
the  Corpus  Striatum,  in  a  female  of  twenty-one  years  of 
age — Aneurismal  dilatation  of  the  Small  Vessels  of  the 
Brain."     The  important  fact  that  the  vessels  of  the  brain 
may,  even  in  young  persons,  become  so  diseased  as  to 
cause  death  is  of  comparatively  recent  date.     The  sheath 
of  the  vessels  becomes,  in  the  first  instance,  thickened  ; 
then,  possibly,  thinned  ;  and  finally,  if  the  disease  pro- 
gress, dilatations  of  the  nature  of  aneurism  form,  and 
these  may  riipture,  and  so  lead  to  death.     This  state  has 
been  met  in  patients  of  only  eleven  years  of  age.     In  the 
present  case  the  patient  was  aneemic  ;  suft'ered  from  severe 
headaches,  and  severe  sickness  occurring  in  the  evening. 
She  went  to  bed  comparatively  well  ;  but  was  found  the 
next  morning  with  dilated  pupils,  unconscious,  and  with 
stertorous  breathing  ;  and  died  shortly  after.     The  chief 
disease  was  found  in  the  corpus  striatum  ;  but  the  vessels 
generally  were  diseased. 

Diseases  of  tht  Organs  of  Respiration. 

No.  1,  by  M.  Mackenzie,  M.D.,  is  a  curious  example  in 
which  a  member  of  our  Profession,  ajt.  thirty,  succeeded  in 
committing  suicide  by  stuffing  cotton  wool  into  his  larynx. 
No.  2,  by  VV".  Cayley,  M.D.,  must  also  be  considered  a  re- 
markable case.     It  is  headed  "  Obstruction  of  the  Larynx 
by  Viscid  Mucus,  caused  by  entrance  of  Tobacco  ;  sudden 
death."     The  patient,  set.  fifty,  was  in  the  habit  of  chew- 
ing tobacco,  a  quid  of  which  was  found  in  his  mouth 
after  death,  as  well  as  some  particles  of  same  mixed  up 
with  very  viscid  mucus,  and  which  filled  up  the  glottis, 
extending  as  far  as  the  second  ring  of  the  trachea.     The 
death  was  very  sudden,  and  seemed  to  arise  from  spasm. 
We  next  have  several  cases,  by  M.  Mackenzie,  M.D.,  of 
tumours  in  and  about  the  epiglottis,  ot  which  most  were 
removed  during  life.     It  may  be  observed  here  that  the 
new  way  of  examining  the  larj'ux  has  added  immensely 
to  our  knowledge  of  diseases  of  this  organ,  and  given  us 
the  means  of  treating  these  affeciions  with  a  certainty 
which,  otherwise,  could  never  have  been  reached.     We 
doubt  if  any  special  branch  of  medicine  has  advanced  so 
much  of  late  years  as  this  one  ;  and  simply  because  the 
diagnosis  has  been  rendered  so  perfect.     No.  10,  by  H. 
M.  Tuckwell,  M.D.,  is  a  case  of  "  Cast  of  the  Bronchi, 
expectorated  by  a  boy,  the  subject  of  Chronic  Bronchitis." 
This  occurred  on  several  occasions,  and  was  always  pre- 
ceded by  urgent  dyspnoea.     The  chest  was  deformed  at 
the  upper  part ;  he  never  spat  blood.     No.  13,  by  C.  De 
Morgan,  is  worth  noticing,  as  being  a  case  where  there 
were,  during  life,  anomalous  symptoms  ;  at  least,  when 
taken  in  connexion  with  the  morbid  changes  found  after 
death.      The  patient,   a;t.    thirty-two,    was     admitted, 
suffering  from  morbid  growths  fringing  the  lower  part  of 


*  Since  this  was  written  we  regret  to  observe  the  announcement  of 
the  death  of  this  able  Physician. 


the  vagina  and  labia  ;  these  had  the  look  of  syphilitic 
growths.  They  turned  out,  however,  to  be  most  pro- 
bably— for  there  were  doubts  about  it— of  a  cancerous 
nature.  She  then  began  to  complain  of  pain  in  the  head, 
from  which  she  was  never  free,  and  this  went  on  for  five 
months  ;  when,  at  last,  one  day  she  was  found  to  be  in- 
sensible, and  so  died.  On  examination,  the  brain  pre- 
sented nothing  whatever  abnormal ;  but  the  lungs,  which 
seemed  to  act  healthily  dviring  life,  were  found  stuffed 
with  tumours  of  the  nature  of  cancer  ;  one  kidney  was 
small  and  wasted  ;  the  os  uteri  presented  the  appearance 
of  malignant  disease.  It  is  certainly  difficult,  in  this  in- 
stance to  connect  the  symptoms  present  during  life  with 
the  appearances  after  death.  No.  14,  by  C.  T.  Williams, 
M.D.,  is  entitled  "Chronic  Induration  of  Right  Lung, 
causing  Contraction  of  Right  Bronchus."  This  occurred 
in  a  lady  of  sixty-six,  who,  after  a  chill,  began  to  cough 
and  expectorate.  She  suffered  from  pain  in  right  chest, 
and,  finally,  great  dyspnoea.  After  death  a  cavity  was 
found  in  right  apex,  the  walls  of  which  were  tough  and 
indurated,  and  compressed  the  right  bronchus  and  pul- 
monary vessels  to  about  half  their  natural  size. 

Diseases  of  the  Orgaiis  of  Circulation. 
In  this  section  several  of  the  first  cases  are  examples 
of  congenital  malformation  of  the  heart,  not  calling  for 
any  special  notice.     No.  7,  by  C.  Kelly,  M.D.,  is  entitled 
**  Disease  of  Mitral  Valve  during  Intra-Uterine  Life." 
We  are  somewhat  at  a  loss  to  see  the  bearing  of  this  case, 
or  why  the  author  takes  this  view  of  it.    To  us  it  appears 
to  be  an  ordinary  case  of  mitral  disease.     The  patient 
had  reached  thirty-three  years  of  age,  and,  imtil  her  last 
confinement,  had  never  suffered  from  any  serious  illness. 
It  is  true  that,  when  a  child,  she  could  not  run  about  as 
well  as  other  children  without  great  palpitation  coming 
on.     But  we  would  observe  that  such  a  state  is  by  no 
means  uncommon,  and  this  without  any  organic  disease 
existing.     Every  school  affords  examples  of  it,  and  that 
state  of  the  system  in  which  it  exists  continues  through 
life.     It  is  in  such  persons  that  palpitation  and  short 
breath  become  such  distressing  symptoms  in  adult  life. 
It  is  well  known  that  these  cases  may  be  nothing  but 
functional  disease.     With  such  facts  before  us,  we  repeat 
that  this  case  seems  to  us  to  be  only  an  ordinary  one  of 
mitral  disease  which  came  on  in  adult  life  ;  and  that  it 
would  be  a  violent  straining  of  facts  to  consider  the  dis- 
ease to  have  been  congenital.    No.  9,  by  P.  H.  P.  Smith, 
M.D.,  is  entitled  "  Suppuration  of  the  Heart."    The  his- 
tory of  the  case  is  only  so  far  known  as  that  the  patient 
— an  old  man — suffered  from  bronchitis  and  the  effects  of 
dilated  heart.     The  pericardium  was  adherent  by  a  num- 
ber of  layers  of  organised  tissue.     Between  these,  and 
also  in  the  substance  of  the  organ,  a  number  of  small 
abscesses  existed.     The  heart  itself  was  hypertrophied, 
and  much  dilated  ;  the  valves  healthy.    A  mass  ot  fibrous 
structure  involving  the  spleen,  cardiac  end  of  stomach, 
left  kidney  and    supra-renal    capsule  was    also  found. 
The  liver,  too,  and  testes  showed  signs  of  disease.     We 
have  stated  these  points  because  from  them  the  author 
thinks  that  they  all  show  signs  of  the  syphilitic  poison  ; 
and  that  the  suppuration  in,  and  about,   the  heart  may 
most  probably  be  attributed  to  absorption  from  the  break- 
ing down  of  an  old  syphilitic  gumma.     The   effects   of 
this  poison  are,  no  doubt,  very  common  on  the  internal 
organs",  but  we  think  the  tendency  to  set  down  such 
changes  as  are  here  described  to  this  special  poison  is  being 
carried  quite  too  far.     Why  may  it  not  be  due  to  the 
rheumatic  diathesis  1    The  state  of  the  heart  here  de- 
scribed we  have  seen  per  se,  and  clearly  due  to  rheuma- 
tism.    In  strumous  cases,  too,  the  same  state  may  be  met ; 
and  we  cannot  help  thinking  that  the  explanation  offered 
by  the  author  is  very  far  fetched,  though  we   cannot 
dwell  longer  on  it  here.     No.  11,  by  A.  Willshire,  M.D., 
is  a  case  of  rupture  of  the  heart  in  two  places.     Both 
were  in  the  left  ventricle,  and  one  was  complete — the 
!  other  not  so  ;   the  latter  had  begun   from  the    outside, 
which  we  take  to  be  a  very  rare  occurrence.    The  patient 
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was  fifty-two  years  of  age,  and  was  found  dead  in  bed. 
There  is  no  account  of  the  actual  state  of  the  heart  it- 
self, which  we  must  set  down  to  an  oversight.  It  may  be 
presumed,  however,  that  its  texture  was  degenerated. 
No.  13,  by  W.  Moxon,  M.D.,  is  entitled  "  Hydatid  of  the 
Heart,  Obliterating  by  its  Pressure  the  Coronary  Sinus." 
This  is  a  very  interesting  case  ;  but  the  details  are  of 
such  a  nature  as  not  to  admit  of  abbreviation.  Cases  15 
and  16,  both  by  J.F.  Payne,  M.B.,  are  examples  of  fibrous 
structure  found  existing  in  the  left  ventricle  of  the  heart. 
We  notice  such  cases  here  because  it  would  seem  as  if 
this  change  were  not  very  uncommon.  To  what  exact 
symptoms  it  gives  rise  has  not  yet  been  determined  ;  but 
it  is  not  the  less  important  that  it  should  be  known  and 
investigated.  Case  17,  by  W.  Moxon,  M.D.,  is  entitled 
— "  Case  of  Ulcerative  Endocarditis  of  Right  Heart,  with 
Sloughing  of  Lungs."  This  state  was  met  in  a  woman, 
who,  one  month  previously,  had  been  confined,  and  who 
presented  purpuric  Ijlotches  over  the  body.  The  point 
of  interest  in  the  case  consists  in  the  fact  that  a  portion 
of  the  tricuspid  valve  was  extensively  diseased,  as  if  by 
a  large  vegetation,  and  this,  by  the  action  of  the  heart, 
had  so  acted  on  the  opposing  surface  of  the  ventricle  as 
to  form  an  ulcer.  During  life  a  distinct  to  and  fro  sound 
had  been  heard  by  Dr.  Wilks.  This  case  appears  to  us 
to  be  unique,  and  to  open  up  new  topics  for  investigation. 
No.  22,  by  Sydney  Jones,  M.B.,  is  a  rare  example  of  two 
distinct  diseases  co-existing,  viz.,  an  aneurism  of  the  arch 
of  the  aorta,  with  a  malignant  tumour  coming  forward 
below  the  clavicle,  and  causing  fracture  of  the  same  bone. 
In  a  diagnostic  point  of  view,  this  is  really  a  very  impor- 
tant case  ;  but  we  must  refer  to  the  volimie  itself  for  the 
details.  No.  23,  by  W.  Cay  ley,  M.D.,  is  an  interesting 
case,  entitled  "  Aneurism  of  the  Ascending  Aorta  com- 
municating Avith  the  Pulmonary  Artery."  The  sac  was 
the  size  of  a  walnut,  and  lay  directly  between  the  two 
vessels.  The  opening  in  the  pulmonary  artery  was  cir- 
cular and  well  defined,  and  a  quarter  of  an  inch  in 
diameter.  A  double  bellows  murmur  existed  during 
life,  though  the  aortic  valves  were  quite  capable  of  per- 
forming their  functions.  No.  26,  by  M.  Mackenzie,  M.D., 
consists  of  "  Two  cases  of  Aneurism  of  the  Arch  of  the 
Aorta,  involving  pressure  on  high  recurrent  Laryngeal 
Nerve."  We  notice  these  cases  on  account  of  the  eftects 
of  aneurism  on  the  nerve  ;  and  this,  in  its  turn,  leading 
to  atrophy  of  the  muscles  supplied  by  it.  The  cases  prove 
the  necessity  of  always  looking  deeply  into  cases  of  this 
kind — as,  otherwise,  great  mistakes  may  be  made.  No. 
27,  by  C.  Heath,  is  a  case  entitled  "  Aneurism  of  the 
Aorta  presumed  to  be  innominate,  for  which  ligature  of 
the  right  subclavian  and  carotid  arteries  was  performed 
four  years  before  death."  To  surgeons  this  must  be  a  very 
interesting  case  ;  and  it  is  the  more  so  as  it  occurred  in 
a  woman  of  only  thirty  years  of  age,  whose  habits  were 
not  too  regular  ;  for,  had  she  been  the  contrary,  the  pre- 
sumption is  she  would  have  lived  longer.  We  must  re- 
fer to  the  volume  itself  for  the  details.  A  good  engrav- 
ing is  given  of  the  appearances  after  death.  No.  29,  by  0. 
Murchison,  M.D.,  is  entitled  "Diffuse  Aneurism  of 
Thoracic  and  Abnormal  Aorta,  terminating  in  Chronic 
Peritonitis,  with  copious  liquid  effusion."  We  notice  this 
case  on  account  of  its  great  complexity  ;  nor  do  we  think 
it  possible  that  a  correct  diagnosis  could  have  been  made  ; 
but  for  the  details  we  must  refer  to  the  volume  itself. 
Cases  No.  30,  31,  32,  by  Drs.  Moxon  and  J.  F.  Payne,  are 
examples  of  the  form  of  disease  known  as  "Embolism." 
It  has  always  seemed  to  us  strange  that  the  opinion  should 
be  held  that  this  state  can  only  occur  when  there  is  some 
starting  point  from  which  lymph  or  pus  is  transferred  to 
the  pulmonary  artery,  and  then  becomes  an  embolus.  We 
entirely  agree  with  the  Committee  appointed  to  investi- 
gate one  of  these  cases  ;  for  they  distinctly  state  that,  in 
their  opinion,  embolism  may  begin  in  the  pulmonary 
artery  :  in  other  words,  that  there  need  be  no  transfer  of 
disease  from  one  part  to  another  ;  and  we  think  this  is 
the  rational  way  to  look  at  the  matter.    No.  33,  by  John 


Gay,  is  entitled  "  Gangrene  of  portion  of  the  Femoral 
Vein,  with  Perforation  of  the  Artery  al'ter  Ligature  of  the 
Saphena."  In  this  case  malignant  disease  of  the  groin 
existed,  and,  to  give  temporary  relief,  the  diseased  parts 
were  removed  ;  but  in  doing  so,  the  veins  were  wounded, 
and  had  to  be  ligatured.  .  This,  in  its  turn,  led  to  inflam- 
mation, sloughing,  haemorrhage,  and  finally,  the  artery 
itself  gave  way,  and  so  the  man' died.  We  must  say  we 
have  great  misgivings  as  to  any  surgical  interference  in 
such  a  case  ;  and  we  think  we  may  add  such  would  not 
have  been  attempted  in  Dublin.  This  section  concludes 
with  a  case  by  C.  H.  Fagge,  M.D.,  which  we  must  say  we 
do  not  understand.  It  is  entitled  "  Cyst  Communicating 
with  a  Large  Branch  of  the  Pulmonary  Vein  (varix  of 
the  vein).''  Connected  with  the  inner  edge  of  the  middle 
lobe  of  the  right  lung  was  a  rounded  body,  very  like  an 
hydatid  cyst.  It  lay  quite  external  to  the  tissue  of  the 
lung,  to  which  it  was  fixed  only  by  loose  tissue.  On 
cutting  into  it,  it  was  found  to  contain  a  clot,  from  which 
a  long,  slender  process  was  given  off,  readily  traceable 
into  a  canal  which  communicated  with  the  cyst  of  a  large 
aperture.  This  canal,  of  the  size  of  a  goose-quill,  led  di- 
rectly into  a  main  branch-  of  a  pulmonary  vein,  and  so 
into  the  left  auricle  of  the  heart.  It  would  have  been 
weU  to  have  submitted  this  case  to  a  committee. 

(  To  be  continued. ) 
# 


GOUT  AND  RHEUMATIC  GOUT.* 

Th  is  little  work,  the  author  says,  has  not  been  written 
to  produce  a  scientific  text-book,  but  it  is  addressed  to  the 
numerous  sufferers  from  gout  and  rheumatic  gout. 
Although  the  disuse  of  calomel  and  colchicum  he  says  is 
an  important  first  step  in  the  cure  of  these  diseases,  the 
patient  is  never  in  a  position  to  judge  for  himself  what 
effect  the  continuance  of  the  use  of  these  drugs  may  have 
on  the  constitution,  and  only  a  medical  man,  whose  prac- 
tised eye  is  accustomed  to  the  indication  of  medical  results, 
can  prescribe  for  the  sufferer  the  necessary  remedies  for 
his  ultimate  benefit.  The  author  is  very  much  opposed  to 
the  use  of  calomel,  and  relates  cases  where  gouty  patients 
have  been  taking  nearly  every  night  pills  composed  of 
calomel,  extract  of  colchicum,  .and  extract  of  colocynth, 
only  varying  the  treatment  by  occasionally  taking  a  five- 
grain  dose  of  calomel  put  on  the  tongue  when  he  had  any 
extra  pain  in  the  joints.  Such  statements  have  the  look 
of  being  made  to  scare  patients,  and  if  the  book  as  professed 
is  for  the  public,  we  do  not  think  them  capable  of  judging 
of  the  matter.  Nor  does  the  author  fairly  represent  the 
practice  of  rational  men  in  the  present  day.  He  thinks 
that  colchicum  taken  to  ease  the  pain,  does  not  cure  the 
disease,  but  only  throws  it  inwards  and  that  it  is  now  called 
a  remedy.  We  quite  agree  with  the  denunciations  of  the 
writer  against  the  abuse  of  mercury,  and  have  been  inte- 
rested in  the  experiments  on  himself  and  on  dogs,  detailed 
in  Pages  31  and  32.  He  uses  rhubarb  and  castor- oil  as 
purges  instead  of  mercury,  and  magnesia  also  he  approves 
greatly.  Altogether,  the  treatment  of  gout  recommended 
by  the  writer  is  sound  and  rational,  and  much  to  be 
preferred  to  the  heroic  plans  of  some  of  the  old  school  of 
routine  practitioners.  This  book  seems  to  have  been 
much  read,  as  it  has  attained  to  the  dignity  of  a  second 
edition. 


DIGEST  OF   THE  RETURN,  &c.t 

Though  we  have  read  this  pamphlet  through,  we  must 
say  we  are  somewhat  at  a  loss  to  make  out  the  object  of 

*  "  Gout  and  Rheumatic  Gout.  "  By  J.  W.  Foakes,  M.D.  1871.  G. 
Philips,  32  Fleet  street.    8vo.  p.  8t5. 

t  "  Digest  of  the  Return,  ordered  by  the  Legislative  Council,  of  all 
the  deaths  ('2,143)  from  Phthisis  in  Melbourne  and  Subui-bs,  during  the 
years  1865-1869,  and  first  half  of  1870,  forming  a  Sequel  to  the  Essay  on 
Phthisis,  &c.  &c."  By  William  Thompson,  L.E.C.8.,Edin.,Melbounie  : 
Stillwell  and  Knight,  78  Collins  street,  East,  1S71.    Pp.  42. 
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the  writer.  We  believe,  however,  that  he  wishes  to  prove 
that  phthisis  is  more  common  in.  Melbourne  and  neigh- 
bourhood, than  what  has  been  generally  supposed. 
Indeed,  from  what  we  ourselves  have  heard  of  the  climate, 
we  believe  that  phthisis  is  a  very  common  disease  there. 
The  vicissitudes  are  very  great,  and  therefore  trying  to 
the  constitution.  It  would  seem  too,  that  the  disease  h 
very  apt  to  be  engendered'there.  In  other  words  many  go 
out  quite  healthy,  and  remain  so  for  years  ;  but  then  signs 
of  phthisis  appear,  and,  in  the  majority  of  cases,  run^  its 
course  in  about  one  year  and  a-half.  If  there  were  no  other 
facts  than  this  one,  we  would  say  the  climate  was  not 
suited  for  phthisical  patients,  for  we  believe  that  in  Great 
Britain  and  Ireland,  the  majority  of  cases  live  much 
longer  than  this  ;  probably  three  years.  We  think  the 
author  has  done  good  service  by  calling  attention  to  this 
particular  point. 


SPECTROSCOPE  AND  SPECTRUM  APPARATUS. 

Just  now  that  spectroscopy  is  attracting  so  much  attention, 
we  may  mention  Mr.  John  Browning's  pamphlet  describing 
the  apparatus  made  by  him,  with  directions  for  use.  The 
illustrations  in  a  recent  number  to  Dr.  Letheby's  paper  show 
some  of  his  instruments,  and  the  pamphlet  figures  some  fifteen 
others.  Mr.  Browning  made  the  apparatus  for  Mr.  Gassiot, 
Mr.  Huggins,  JMr.  Lockyer,  Mr.  Sorby  and  others. 


STREET'S  INDIAN  AND   COLONIAL  DIRECTORY 
FOR  1871. 

We  have  lying  before  us  this  excellent  guide  to  India  and  the 
Colonies,  and  can  pronounce  most  favourably  upon  it.  As  its 
name  implies  it  has  nothing  in  common  with  medical  litera- 
ture, but  to  those  of  our  friends  whose  relatives  reside  in 
British  Possessions  abroad,  whether  in  or  out  of  the  profession, 
the  work  will  be  found  invaluable.  There  is  also  much  useful 
information  as  to  the  productions,  population,  and  means  of 
inter-commvinication  in,  and  with,  each  colony.  The  book  is 
nicely  got  up,  though  somewhat  extravagant  in  price,  but 
when  the  difficulties  of  obtaining  information  from  remote 
quarters  for  the  compilation  of  such  a  work  is  considered,  the 
cost  of  20s.  vanishes  in  the  thought. 


®0rmpnirma. 


TO  THE  EDITOR  OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — At  Southampton,  and  possibly  in  other  places,  cir- 
cumstances are  rendering  small  pox  in  relation  to  vaccination 
more  and  more  peculiar.  My  inquiries  demonstrate  that 
where  evidence  of  effective  vaccination  can  be  discovered  there 
no  small-pox  can  manifest  itself,  but,  possibly,  in  an  infinites- 
imal number  of  instances,  something  which  certain  practi- 
tioners will  not  hesitate  to  desii;uate  ' '  as  mild  modified  small- 
pox.'" 

Every  possible  obstacle  has  been  thrown  in  the  way  of  my 
obtaining  the  information  every  medical  man  should  have  the 
assistance  of  the  authorities  in  exacting.  I,  therefore,  confess 
that  narrow  local  influences  have,  in  a  measure,  defeated  me  in 
dealiiig  with  a  great  question  in  detail  to  the  extent  I  desired, 
however  I  will  yet  do  my  best.  The  number  of  deaths  from 
small-pox  in  Southampton  this  week,  ending  4  p.m.,  (Saturday 
June  17th),  sixteen  as  compared  with  twenty-six  the  preced- 
ing week. 

So  far  as  I  can  glean  the  disease  appears  in  a  measure  to 
have  exhausted  itself  in  the  defectively  vaccinated  parts  of 
the  town  proper,  but  manifests  an  increase  amongst  the  same 
class  of  persons  in  the  suburbs,  I  have  gleaned  that  my 
efforts  have  been  perverted  in  a  periodical,  styled  the 
Chemist  and  Druggist,  perhaps  you  will  permit  me  to  reply 
that  they  may  waste  upon  me  their  whole  vocabulary  of  abuse 
without  offending  or  eliciting  a  replj'. 

Yours  faithfully, 

Edwin  Hearne,  M^.,  F.R.C.S, 

Southampton,  June  17th,  1871. 


THE  POSSIBILITY  OF  ALWAYS  SECURING  GOOD 
USE  OF  THE  TRICEPS  MUSCLE  AFTER  EXCI- 
SION OF  THE  ELBOW-JOINT. 

TO   THE  EDITOR  OF  THE   MEDICAL  PRESS   AND   CIRCULAR. 

Sir, — In  the  Medical  Press  of  the  7th  of  June,  an  account 
was  given  of  some  remarks  before  the  Medical  Society  of 
London,  by  Mr.  Maunder,  "  On  the  possibiHty  of  always 
securing  good  use  of  the  Triceps  Muscle  after  excision  of  the 
Elbow."  He  advocated  the  preservation  uncut  of  those  fibres 
of  the  triceps,  which,  passing  forward  between  the  point  of  the 
olecranon  and  the  external  condyle  are  continuous  with  the 
fascia  of  the  forearm.  The  plan  is  not  a  new  one  as  it  has 
long  been  performed  by  some  surgeons.  You  will  find  in 
Spences's  ' '  Surgery,"  page  699,  in  speaking  of  the  principles  of 
excision  of  the  upper  extremity  the  following  :  "  We  require 
to  plan  our  incisions  so  that  they  may  avoid  division  of  muscles 
or  tendons,"  *  *  *  "with  this  view  our  incisions  should  be 
parallel  to  the  axis  of  the  limb, ''  *  *  *  "  this  is  specially  im- 
portant in  the  case  of  excisions  of  the  elbow,  but  the  principle 
is  applicable  to  all  excisions  of  the  upper  extremity.  So  far 
as  possible,  complete  transverse  division  of  the  muscles  or  ten- 
dons should  be  avoided,  by  making  our  section  of  fibres  more 
or  less  oblique,  so  that  the  divided  fibres  may  unite  more 
readily  and  with  less  loss  of  power.  For  example,  in  dividing 
the  triceps  in  excising  the  elbow,  I  divide  it  freely,  from  and 
on  either  side  of  the  olecranon,  by  two  oblique  incisions  uniting 
alone  at  an  acute  angle,  so  as  to  form  an  inverted  _A.,  instead 
of  cutting  it  across  as  is  often  done."  For  further  description 
of  the  operation,  see  page  723. 

I  am.  Sir,  your  obedient  servant, 

Medicus. 

Edinburgh,  June  1871. 


OBITUARY. 


DEATH  OF  DR.  J.  H.  CLARKE,  M.B. 

We  regret  to  announce  the  death  of  Dr.  John  H.  Clarke, 
of  Kilkeel,  county  Down,  formerly  of  Rostrevor,  which  took 
place  on  June  4th,  from  innominate  aneurism,  under  which 
disease  he  had  suffered  for  about  two  years.  He  was  a 
man  wholly  absorbed  in  his  profession,  and  of  much 
higher  ability  in  it  than  is  usually  the  case  among  coimtry 
practitioners.  Though  little  known  to  the  public,  his 
medical  brethren  near  Rostrevor  valued  his  opinion,  as  a 
consultant,  more  highly  than  that  of  any  other  practitioner 
within  forty  miles.  In  early  life  he  had  travelled  much, 
and  had  practised  for  some  time  at  Manilla,  To  a  culti- 
vated mind  and  extensive  research  he  added  a  sympathy 
for  his  patients,  which  caused  him  to  be  no  less  highly 
valued  as  a  friend  than  as  a  physician.  His  loss  will  be 
deeply  felt  alike  by  the  rich  and  poor  in  his  vicinity. 


Clark  V.  Buchanan, — This  case  arising  out  of  the  sale  of  a 
medical  practice  at  Staines,  came  before  Mr.  Justice  Hannon 
at  Westminster,  on  Tuesday  week,  and  was  ordered  to  be 
referred  to  Dr.  Baxter  Langley  as  arbitrator,  with  full  powers 
and  costs  at  his  discretion.  The  costs  of  legal  proceedings  up 
to  date  to  follow  upon  his  award. 

The  Order  of  the  Bath.  — The  Queen  has  been  graciously 
pleased  to  give  orders  for  the  appointment  of  Alexander 
Ai-mstrong,  M.D.,  Director- General  of  the  Medical  Depart- 
ment of  the  Navy,  to  be  K.C.B.  ;  of  Inspector -General  of 
Hospitals  and  Fleets  Charles  Abercrom by  Anderson,  M.D.,  and 
Deputy- Inspectors  Richard  Denton  Mason  and  David  Lloyd 
Morgan,  to  be  C.B.,  of  the  military  division  ;  and  Deputy 
Insl>ect.^^-General  of  Hospitals,  William  Campbell  Maclean, 
M.  D. ,  Professor  of  Military  Medicine  in  the  Army  School  at 
Netle}',  to  be  C.B.,  of  the  civil  division  of  order. 

Epidemiological  Society. — At  the  annual  meeting  of  this 
Society,  held  on  the  14th  instant,  the  following  gentlemen 
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were  elected  office-bearers  for  the  Session  1871-2. — President — 
Robert  Lawson,  Esq.,  Inspector-General  Koyal  Army. 
Honorary  Vice-Presidents — The  Earl  of  Shaftesbury,  K.G.  ; 
Lord  Ly ttelton  ;  The  Rt.  Hon.  W.  Cowper-Temple,  M.  P.  ; 
Edwin  Chadwick,  Esq.,  C.B.  Vice-Presidents — Alexander 
Armstrong,  M.D.  ;  Henry  W.  Acland,  M.D.,  D.C.L.,  F.R.S.  ; 
William  Earr,  M.D.,  D.O.L.,  F.R.S.  ;  Sir.  W.  Jenner,  Bart. 
M.D.,  D.C.L.,r.R.S.  ;  Sir  Thomas  G.  Logan,  M.D.,K.C.B. ; 
Sir  J.  Ranald  Martin,  C.B.,  F.R.S.  ;  Gavin  Milroy,  M.D.  ; 
John  Simon,  Esq.,  JD.C.L.,  F.R.S.  ;  Sir  Thomas  Watson, 
Bart.,  M.D.,  F.R.S.  ;  Benj.  W.  Richardson,  M.D.,  F.B.S.  ; 
Edward  C.  Seaton,  M.D.  Treasurer — George  Buchanan, 
M.D.  General  Secretary — W.  H.  Corfield,  M.B.  Secretary 
for  Navy— A.  E.  Mackay,  M.D.,  Deputy  Inspector-General 
R.N.  Secretary  for  Army — T.  Crawford,  M.D.,  Deputy 
Inspector-General.  Foreign  and  Colonial  Secretaries — Waller 
Lewis,  M.B.  ;  Hermann  Weber,  M.D.  ;  W.  Daniel  Moore, 
M.D.  ;  J.  J.  L.  Donnet,  M.D.,  R.N. ;  John  Jackson  M.D.  ; 
John  Macpherson,  M.D.  ;  W.  Dickson,  M.D.,  R.N. ;  W.  R. 
E.  Smart,  M.D.,  C.B.,  Inspector-General  R.N.  Other  Mem- 
bers of  Council — F.  J.  Burge,  Esq. ;  E.  Haward,  M.D.  ;  H. 
Letheby,  M.B.  ;  J.  F.  Marson,  Esq.  ;  H.  H.  Massy,  M.B. 
C.B.,  Deputy  Inspector-General,  Royal  Army  ;  J.  N.  Radcliffe, 
Esq.  ;  J.  Burdon  Sanderson,  M.D.,  F.R.S. 

North  London  Consumption  Hospital. — The  annual  dinner 
in  aid  of  the  funds  of  this  institution  took  place  at  Willis's 
Rooms  on  Wednesday  last,  presided  over  by  the  Marquis  of 
Bute,  who  was  supported  by  Drs.  G.  Timms,  Johnston,  Dudley, 
Drysdale,  Prosser  James,  Lomas,  and  Brown,  &c.  After  the 
usual  loyal  and  patriotic  toasts  had  been  duly  honoured,  the 
Chairman  made  an  earnest  appeal  on  behalf  of  the  charity  for 
increased  support,  which  was  responded  to  by  subscriptions  to 
the  amount  of  £800. 


Uromelanine, 


A  BLACKISH  brown  powder,  void  of  form  and  colour — is  as 
interesting  to  the  pathologist  as  its  congener  is  to  the  physio- 
logist. It  owes  its  name  and  quantitative  analysis  to  Dr. 
Thudichum.  This  observer  ibtained  it  in  large  quantities  by 
the  chemolysis  and  physiolysis  of  urine.  He  gives  it  the  very 
complex  formula,  C36H4,N7  Oio.  Dr.  Smith  believes  there  is 
very  little  doubt  that  this  substance  is  identical  with  the 
pigment  of  the  skin  in  health  and  disease,  and  that  when  an 
excess  of  the  compound  from  which  it  is  derived  exists  in  the 
blood,  a  parallel  excess  of  this,  or  rather  of  an  intermediate 
substance,  will  occur  in  the  urine.  If  this  be  so,  all  morbid 
pigmentations  of  the  skin  are  to  be  classed  in  two  divisions. 

1st.  Pigmentation  is  due  to  temporary  excess  of  urome- 
lanoid  pigment  or  pigment-forming  substances  in  the  blood. 

2nd.  Pigmentations  due  to  the  abnormal  attraction  of  the 
normal  pigment,  or  the  pigment-forming  matter  to  the  skin. 

Of  the  first  division  he  knows  of  one  example  only.  The 
morbid  pigmentation  of  the  skin,  which  is  the  accompaniment 
and  consequence  of  the  accumulation  of  pigment  in  the  spleen 
that  occurs  in  some  cases  of  malarious  fever — a  phenomenon 
described  by  Frerichs,  in  his  section  on  pigment  liver,  and 
before  him  described  by  Addison.  Parenthetically,  he  would 
like  to  know  whether  it  is  on  record  that,  in  cases  of  melanotic 
cancer,  pigmentation  •f  the  skin  has  been  observed.  It  seems 
possible  that  these  tumours  might  act  as  reservoirs  of  pig- 
ment, just  as  the  spleen  has  been  shown  to  act ;  in  this  case 
a  second  example  might  be  added  to  the  first  division. 

Of  the  second  division  very  many  examples  suggest  them- 
selves, viz.  :  lentigo,  or  freckles ;  ephelis,  or  tanning  ;  nsevi 
materni ;  chromidiosis,  a  disease  mentioned  by  Hardy  ;  the 
pigmentation  which  accompanies  long  continued  dermatoses  ; 
the  pigmentation  of  the  nipples  of  pregnant  women  ;  the  pig- 
mentation following  epigastric  applications  ;  the  bronze  skin 
of  morbus  Addisonii. — Medical  Eecord. 

Amputations  without  Flaps. 

Dr.  Popage,  of  Peru,  Ind. ,  reports  several  minor  operations 
on  the  feet  and  hands  where  flaps  could  not  be  made.  The 
bones  were  covered  in  a  short  time  by  granulations,  and  ter- 
minated in  good  recoveries. — Indiana  Journal  of  Medicine. 


Epithelioma  of  the  Uterus. 

Dr.  Williabd,  of  Wilmington,  Illinois,  reports  a  case  of 
cauliflower  excrescence  of  the  neck  of  the  uterus  successfully 
removed  by  the  ecraseur  with  a  perfect  recovery. — Chicago 
Medical  Examiner. 

Tea  Leaves  for  Burns. 

Dr.  Searles,  of  Warsaw,  Wis,,  reports  the  immediate  re' 
lief  from  pain,  in  severe  burns  and  scalds,  by  the  application 
of  a  poultice  of  tea  leaves. — Chicago  Medical  Examiner. 


NOTICES    TO    CORRESPONDENTS. 

Notice  to  Mkmbbrs  of  the  Irish  Medical  Association. — This 
being  our  "Index  number,"  we  are  prohibited  by  Post-oflice  restric- 
tions from  Issuing  the  weekly  official  Supplement  of  the  Association. 
Subscribers  wUl  receive  their  copies  intact,  as  usual,  next  week. 

Mb.  Jackson,  Caraberwell.— Not  finding  your  name  upon  "  The 
Register''  or  in  the  "Medical  Directory,"  we  must  decline. 

Ona  old  friend,  Dr.  Charles  Kidd,  of  London,  has,  after  the  lapse  of 
some  two  years  op,  more,  again  favoured  us  with  a  communication  upon 
"The  Theory  versus  Practice  of  Chloroform."  After  the  abuse  he 
heaped  upon  Proprietor,  Editors,  and  Publisher  of  this  Journal, 
both  in  private  and  public,  because  it  was  deemed  by  them  advisable 
to  refuse  insertion  to  his  frequently  absurd  and  sometimes  dangerous 
communications,  we  scarcely  expe  eted  and  certainly  hoped  that  we 
should  not  have  again  been  favoured  with  Di-.  Kidd's  patronage.  Bow- 
ever,  as  our  readers  are  aware,  we  arenot  disposed  to  treat  our  opponents 
in  au  illiberal  spirit ;  and  if  Dr.  Charles  Kidd  will  keep  his  temper, 
write  sense,  make  no  personal  attack  upon  brother  professionals— (on 
ourselves  it  is  immaterial)— we  shall  be  happy  to  accord  him  the  same 
privileges  as  to  our  other  correspondents. 

To  tke  Bditor  of  "  The  Medical  Press  and  Circular." 
Sir, — In  your  note  of  to-day  on  the  "North  London  Consumption 
Hospital,"  you  state  that  Institution,  at  its  anniversary  festival,  held 
to-day,  is  the  first  to  invite  ladies  to  sit  down  to  dinner  with  the  gen- 
tlemen. 

I  remind  you  that  the  charity  I  represent  has,  for  the  last  ten  or 
eleven  years  been  in  the  habit  of  arranging  f(jr  the  ladies  to  dine  with 
the  gentlemen  at  the  festival  dinner  ;  and  our  experience  proves  that 
the  custom  is  very  pleasant  so  far  as  the  evening  itself  is  concerned, 
and  most  profitable  to  the  funds  of  the  Hospital. 

I  am,  Sir, 

Your  very  obedient  servant, 

Chab.  L.  Kemp, 
Secretary  to  the  Council. 

The  Koyal  Hospital  for  Diseases  of  the  Chest, 
June2l8t,  1871. 

THE  BRITISH  MEDICAL  ASSOCIATION. 
As  we  are  going  to  press,  Mr.  Sampson  Gamgee  has  favoured  us  with 
a  copy  of  the  correspondence  which  has  passed  between  him  and  the 
president-elect  of  the  British  Medical  Association,  with  reference  to  the 
present  mismanagement  and  future  government  of  the  association.  As 
the  matter  came  to  hand  so  late,  and  is  somewhat  lengthy,  we  are 
unable  to  promise  the  desired  spaee  in  our  columns. 

OCCURRENCE  OF  COPPER  IN  A  VESICAL  CALCULUS. 
To  the  Editor  of  "  The  "bSiedical  P.ress  and  Circular." 
Sir, — "Whilst  lately  examining  for  Dr.  Curran,  Staff-Major,  a 
large  collection  of  vesical  calculi,  I  detected  in  one  of  them  a  minute 
but  decided  quantity  of  copper.  I  showed  this  calculus  to  my  friends 
Dr.  Fleming  and  Professor  Davy,  and  demonstrated  the  existence  of 
copper  in  it  in  their  presence.  Biliary  calculi  frequently  contain  copper, 
but  I  have  never  heard  or  read  of  the  detection  of  this  metal  in  bladder 
calculi. 

Charles  A.  C\.mebon,  M.D. 

SOUTHAMPTON  MEDICAL  SOCIETY. 

Ik  reference  to  our  enquiry  about  this  Society  addressed  to  the  editors 
of  the  Southampton  newspapers,  ome  of  them  has  politely  forwarded  a 
copy  of  his  paper  in  which,  after  a  quotation  of  our  remarks  we  find 
the  following: — 

"  It  may  be  observed  that  the  name  of  Aldridge  is  far  from  uncommon. 
Now  is  it  not  possible  for  a  second  person  of  that  name  to  be  associated 
with  a  Medical  Society  at  Southampton  since  it  is  not  many  months 
ago  this  same  Medical  Society  denounced  a  resident  professorof  homojo- 
pathic  principles  as  a  quack,  and  declared  that  professional  intercourse 
with  such  a  person  coul  d  not  be  entertained.  A  Dr.  Aldridge  had  pro- 
posed at  a  meeting  of  the  Governors  of  the  Southampton  Dispensaiy 
that  the  honireopathic  doctor  in  ques  tion  was  an  eligible  candidate  for 
the  medical  appointment  then  vacant !  Can  this  be  the  identical  person 
a  Southampton  Medical  Society  is  now  sympathising  with,  under  the 
trying  circumstances  which  confronted  him  on  the  11th  May  last,  and 
can  the  Drs.  Grifflu  and  Lake  be  the  veritable  doctors  who  then  fa- 
voured the  community  with  an  abundance  of  rigmarole  on  homoeo- 
pathy t  A  reply  to  the  foregoing  queries  will  amuse,  surprise,  or  ex- 
cite feelings  of  indignation  in  accord  with  preconceived  opinions  and 
prejudices." 

THE  TRANSMISSIBILITY  OF  INTELLECTUAL  QUALITIES 
IN  ENGLAND. 
At  a  recent  meeting  of  the  Statistical  Society  of  LoBdon,  Mr.  Hyle 
Clarke  read  a  short  paper  upon  this  subject.  As  one  kind  of  test  of 
intellectual  exertion  he  took  the  statistics  of  the  writers  of  books  in  the 
"Biographia."'    Of  2,000  authors,  750  were  bom  in  country  districts 
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;ind  1,250  in  town  districtB.  Examining  the  towns  and  the  distributions 
in  them,  333  -were  allotted  to  London,  73  to  Edinburgh,  and  53  to 
Dublin.  The  largest  numbers  in  the  tables  beyond  these  were  found  in 
cathedral  and  collegiate  cities.  The  deductions  he  drew  were  that  intel- 
lectual activity  is  distributed  unequally,  but  that  it  is  more  among  the 
town  or  nioro  highly-educated  population  than  among  the  rural  popu- 
lation. He  pointed  out  that  the  larger  the  concpntrated  educated 
populition  the  larger  is  the  intellectual  development,  and  he  referred 
to  the  like  examples  of  Greece,  Rome,  and  Mod«rn  Europe. 

Communications  receivbd  : — 

"Hints  on  Method."    By  W.  H.  Pearae,  M.D.,  of  Plymouth. 

"Theory  uersus  Practice.''    By  Charles  Kidd,  M.D.,  of  London. 

"On  Indian  Spleen."  By  James  C.  Dickinson,  M.R.C.S.,  late  of 
H.M.  Bengal  Medical  Staff. 

"Further  Hints  How  to  make  Vaccination  more  Eflacacious."  Bv  E. 
Hanslip  Sers,  M.R.C.S.,  of  Nottingham. 

"On  the  Possibility  of  always  securing  good  use  of  the  Triceps  and 
Muscle  after  Excision  of  the  Elbow-joint."    By  Medicus. 

"  On  Vaccination."    By  Edward  Haughton,  M.D.,  of  Kensington. 


BOOKS,  PAMPHLETS,  AND  MEDICAL  JOURSTALS  RECEIVED. 

St.  George's  Ho.spital  Reports.    Vol.  V. 

The  General  Management  of  Public  Lunatic  Asylums  in  England  and 
Wales."    By  Dr.  Hawkes  Hanwell.     London  :  J.  and  A  Churchill. 

The  Dental  Profession.  By  a  Dental  Surgeon.  London  ;  R.  Hard- 
wieke. 

Public  School  Reforms.    By  M.  A.  B.     London  :  L.  Booth. 

Hyde  Park,  Midsummer,  1871.    ByThemus,  M.R.C.P.  Lond. 

Australian  Medical  Gazette  ;  Boston  Medical  Journal  ;  Nature  ; 
Pharmaceutical  Journal  ;  Chemist  ;  AUgemeine  Wiener  Medizinische 
Zeitung  ;  Food  Journal ;  Journal  de  M6decine. 


VACANCIES. 

Middlesex  Hospital.    Physician.    Honorary. 

St.  Mary's  Hospital  Medical  School.  Tutor  and  Pathologist.  Salary 
£100. 

Great  Yarmouth.  Medical  Officer  for  the  North  District.  Salary' £30. 

Margaret  street  Infirmary,  London.     Visiting  Physician. 

Metropolitan  Free  Hospital.    Assistant-Physician.    Honorary. 

General  Lying-in  Hospital,  York  road,  London.  Physician  Accou- 
cheur to  the  out-patients. 

Liverpool  Dispensaries.  House-Surgeon.  Salary  £108,  with  re- 
sidence. 

Liverpool  Northern  Hospital.    Junior  House-Surgeon;    Salary  £80. 

Leeds  Dispensary.    Resident  Medical  Officer.  Salary  £60,  with  board. 

Broadmoor  Criminal  Lunatic  Asylum.  Assistant  Medical  Officer. 
Salary  £175. 


APPOINTMENTS, 


Br(7ton,  W.  S.,  M.R.C.S.,  Medical  Offloer  to  the  St.  John's  District, 
St.  Marylebone,  London. 

Cbossle,  F.  C,  15. M.,  Medical  Officer  to  the  Worksop  Union. 

CROhT,  J.,  F.R.C.S.,  Surgeon  to  St.  Thomas's  Hospital. 

Hart,  E.  J.,  M.R.C.S.,  Me  lical  Officer  to  the  Newhaven  Union. 

Hknninqwav,  E.  v.,  M.R.C  S.,  Medical  Officer  to  the  Bicester  Union. 

HuDDART,  C.  H.,  L.  Af.  Dub.,  Medical  Offloer  to  the  Ateham  Union. 

Ilks,  D.,  L.B.C.P.L.,  Medical  Officer  to  the  Northbich  Union. 

MuRciiisoN,  Dr.  Charles,  F.R.S..  Physician  to  St.  Thomas's  Hospita'. 

Parsons,  T.  E.,  M.R.C. S.,  MedicalOfflcur  to  the  Haughton-le-Skerne 
District,  of  the  Darlington  Union. 

Walker,  W.  H.,  M.D.,  St.  Andrew's,  Medical  Officer  to  the  Barton  Dis- 
trict, of  the  Darlington  Union. 


n. 


CooKK— Howard.— On  the  13th  inst.,  at  the  Parish  Clmrch,  Rod- 
borough,  Gloucestershire,  A.  8.  Cooke,  M.R.C.8.,  of  Rowcroft, 
Stroud,  to  Margaret,  youngest  daughter  of  J.  Howard,  Esq.,  of 
Walbridge. 

Hay— Lvoy.— On  the  8th  inst.,  at  the  Church  of  the  Holy  Trinity, 
Southwark,  London,  Charles  Black  Hay,  M.D.,  of  Sunderland, 
Durham,  to  Henrietta  Elizabeth  Lyon,  eldest  surviving  daughter  of 
William  Lyon,  Esq.,  of  Guil<iford,  Surrey. 

Riley— Beazley.— On  the  14th  inst.,  at  the  Parish  Church,  West  Derby, 
J.  St.  P.  Riley,  Surgeon,  of  Salford,  to  Emily,  eldest  daughter  of 
J.  Beazley,  of  Liverpool. 

Wilson— PowYs,— On  the  22nd  inst.,  at  Dorking,  James  Arthur  Wil- 
son, M.D.,  of  Dorking,  to  Eleanor,  second  daughter  of  the  late 
Hon.  and  Rev.  Littleton  Powys,  rector  of  Titchmarsh,  Northamp- 
ton. 

Partridge— Smith.— On  the  22nd  inst.,  at  St.  Paul's,  South  Kensing- 
ton, H.  P.  Partridge,  Esq.,  to  Mary,  eldest  daughter  of  Robert 
Smith,  M.R.C.S.,  of  Kensington. 


Bloomfield.— On   the  15th   inst.,    at  Coddenham,    Suffolk,    Charles 

Bloomfleld,  M.D  ,  aged  77. 
GowiNo.— On  the  19th  inst.,  W.   G.  ^Qowing,    M.R.C. S.E.,  of  Alfred 

place  West,  Thurloe  square,  aged  79. 
MacEoan.— On  the  29th  ult.,  by  drowning,  at  Halifax,  Nova  Scotia, 

B.  C.  MacEgan,  M.R.C.8.E.,  Surgeon  "City  of  Durham"  Steamer, 

Inman  line. 
Shaw.— On  the  12th  inst,  at  Liverpool,  from  typhus  fever,  Ollive  Sims 

Shaw,  M.R.C.S.,  aged  24. 
AsBURY.— On  the  21st  inst.,  at  Enfield,  Middlesex,  Jacob  Vale  Asbury, 

M.R.C. S.,  aged  79. 
Beale.— On  the  23rd  inst..  at  103  Long  Acre,  London,  Lionel  John 

Beale,  M.R.C.S.,  aged  74. 
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THE  LONDON  SURGICAL  HOME  FOR  DISEASES 
AND  ACCIDENTS  OF  WOMEN, 

2     OSNABURGH     PLACE,     REGENT'S     PARK,    N.W. 

Medical  Practitioners  are  invited  to  attend  Cliniques  »nd  Operations, 
by  Mr.  BAKER  BROWN,  every  Thursday,  at  Two  o'flock.      Cards  of 
admission  may  be  obtained  of   W.    ROBERTS    O'CONNOR,    Esq. 
Resident  House  Surgeon. 


TJOTUNDA     LYING-IN     HOSPITAL,      DUBLIN 

Consulting-Physician— Alfred  Hudson,  M.D.,  F.K.  and  Q.C.P.I 
Consulting-Surgeon— Robert  Adams,  M.D.,  F.R. O.S.I. 
Master— George  Johnston,  M.D.,  F.K.  and  Q,.C.P.,  &c. 
Assistant-Physicians- T.  More  Madden,  L.K.  and  Q.C.P.,  &o     Alex- 
ander Taylor,  L.K.  and  Q.C.P.,  &c. 
Secretary— J.  G.  Strickland,  Esq. 

This  Hospital,  the  largest  Chartered  Clinical  School  of  Midwifery  in 
the  British  dominions,  contains  one  hundred  and  thirtv  Beds,  twenty- 
five  of  which  are  appropriated  to  the  Diseases  of  Females. 

An  Obstetrical  Museum,  containing  upwards  of  five  hundred  Prepa- 
rations, and  a  Library,  are  attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery,  and  the  Diseases  of  Women  and 
Infants,  is  given  daily. 

The  Pupils  are  Privileged  to  attend  the  Cow-Poek  Institution,  Saek- 
ville  street,  and  York  street. 

The  Lectures  are  recognised  by  the  Royal  College  of  Surgeons  in 
Ireland,  London,  and  Edinburgh  ;  the  King  and  Queen's  College  of 
Physicians  ;  the  Apothecaries'  Hall  of  Dublin  and  of  London  ;  the 
Army  and  Navy  Medical  Boards  ;  and  all  the  other  Licensing  Bodies. 

The  Diploma  from  this  Hospital  is  recognised  by  the  Poor-law  Com- 
missioners as  a  qualification  in  Midwifery  for  all  Hospitals  and  Dis- 
pensaries under  their  control  in  Ireland. 

The  Intern  Pupils,  of  whom  there  is  only  a  limited  number,  hafe 
each  a  separate  bed-room,  with  the  use  of  a  sitting-room. 

Two  Courses  of  Lectures  are  given  yearly — the  first  commencing  early 
in  November,  the  second  early  in  May. 

Applications  to  be  made  to  the  Master,  Dr.  Johnston,  at  the  Hos* 
pital,  Rutland  square. 


ROYAL     COLLEGE     OF    SURGEONS 
SCHOOL,  OF  SURGERY. 
The  SUMMER  SESSION  will  commence  on  MONDAY,  the  3rd  of 
April,  during  which  the  following  Courses  will  be  delivered  :— 

Botany Dr.  Minchin. 

Practical  Chemistry Da.  W.  Barker. 

Medical  Jurisprudence Dr.  Davy. 

Materia  Medica Mr.  Macnamara. 

Midwifery Dr.  Sawyer. 

Premiums  will  be  awarded  at  the  close  of  the  Session. 

By  Order,    JOHN  BRENNEN,  Registrar. 
25th  March,  1S7I. 

£2  2s.   Od. 

MODERATE  IN  PRICE.    SUITED  FOR  ALL  SEASONS. 


£2-2-0 

CELEBRATED 
"   TWO  GUINEA 

OVERCOATS 


DUBLIN      AND     CORK 


These  Coats  are  m)  well  finished,  and  made  of  such  excellent  material, 
that  they  cannot  fail  to  please  the  most  fastidious. 

PATTERNS  AND  FORMS  FOR  SELF-MEASUREMENT 

SENT  POST  FREE  ON  APPLICATION  TO  THE 

Sole  Manufacturer,  RICHARD  ALLEN,  28LR.  SACKVTLLE  BT 

&  62  HIGH  ST.,  DUBLIN ;  and  69  PATRICK  ST.,  CORK, 


The  pure  Irish  Frieze  C6ta  M6r  (Travelling 
Great  Coat)  wind  and  weather  proof,  manufactured 
by  Kenny  and  Owens,  Merchant  Tailors,  54  Dame  st., 
Dublin.    The  16s.  Trowsers  House. 
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PEOFESSIONAL  AGENCY  AND  MEDICAL  TRANSFER  OFFICE 

50  Lincoln's-inn  fields,  W-C. 

JBAXTEK  LANGLEY,  LL.D.,  M.E.C.S.,  F.L.S., 
&c.,  (Kino's  CoLii.),  and  Author  of  VIA  MEDICA,  has  always 
upon  his  books  a  large  number  of  desirable  investments  and  available 
Appointments  for  negotiation.  Gentlemen  wishing  to  relinquish  prac- 
tice can  be  introduced  without  delay  to  suitable  successors  with  means 
at  their  disposal. 

Dr.  Langley  devotes  his  prompt  personal  attention  to  the  negotia- 
tions entrusted  to  him,  which  are  treated  with  the  most  scrupulous 
r6SGrv6  • 

The  business  of  the  Professional  Agency  is  based  upon  the  general 
principle  that  no  charge  is  made  unless  work  has  been  done  and  services 
rendered. 

Dr.  i^angley  can  refer  to  many  of  the  leading  Members  of  the  learned 
Professions  in  town  and  country  as  a  guarantee  of  his  integrity  and 
honour  in  all  matters  of  business  entrusted  to  him.  • 
No  Commission  charged  to  Purchasers. 
Full  information  as  to  terms,  &o.,  sentfreeon  application. 
OflBce  hours,  from  11  tiU  4;  Saturdays,  from  11  till  2. 
LOCUM  TENEN8.— Dr.  Langley  has    now  organised   a  thoroughly 
reliable  Staff  of  Suitable  Gentlemen  to  take  full  Charge  of  any 
Practice  which  may  require  it  in  the  absence  of  the  principal,  at 
fees  from  £2  2s.  upwards,  according  to    age,  experience,  qualifi- 
cations, &c.     One  of  these  Gentlemen  can  be  despatched  by  an 
early  train  after  receipt  of  telegram  or  letter  stating  duties  and 
terms.    Office  fee  10s.  6d.  payable  by  the  principal. 

RACTICES    AND     PARTNERSHIPS    NOW   OPEN 

for  negotiation  (in  addition  to  those  advertised  in  Dr.  Langley's 
List,  which  is  sent  post  free  on  receipt  of  two  stamps)  as  below  : — 

Y  221.    LUXATIC    ASYLUM.     The    Medical    Superintendent    and 

Manager  of  a  large  and  old-established  Institution  within  easy 
access  of  railway  jipproaeh  of  the  Metropolis,  is  about  to  retire  in 
consequence  of  ill-health,  and  desires  to  introduce  a  successor. 
The  residence  has  been  perfectly  adapted  by  large  expenditure  to 
the  purpose  to  which  it  is  applied,  and  has  always  secured  the 
high  approval  of  vi>itor^.  The  grounds  consist  of  nearly  thirty 
acres  of  park  and  garden.  The  rotms,  as  a  nile,  are  fully  occu- 
pied by  patients  of  a  good  ciass.  The  whole  is  in  perfect  work- 
ing order.  The  successor  must  be  well  qualified  and  experienced 
in  Lunacy  practice,  with  means  at  command.  ;No  gentleman 
can  be  negotiated  with  unless  he  can  give  either  a  lawyer's  or 
banker's  reference. 

Y  220.    Upwards  of  £700  a  year  can  be  secured  by  a  doubly-qualified 

man  in  a  genuine  COUNTRY  PRACTICE,  conducted  by  the 
present  incumbent  for  many  years.  The  patients  are  of  a  good 
class.  The  district  is  agricultural  and  pleasant.  The  residence 
belongs  to  the  vendor,  and  is  specially  suited  for  medical  prac- 
tice. It  can  be  purchased  or  rented.  A  thorough  introduction 
can  be  given,  and  it  is  believed  that  the  v/hole  connection  can  be 
transferred.  A  moderate  premium  would  be  accepted  from  a 
successor  of  whom  the  vendor  could  conscientiously  introduce, 
many  of  the  patient?  being  his  personal  friends. 

Y  219.    SOUTHERN  COUNTIES.  A  very  old-established  PRACTICE 

for  TRANSFER,  capable  of  producing  £1,000  a  year.  The  pre- 
sent average  income  is  about  £500,  including  excellent  appoint- 
ments yielding  £200  a  year,  and  which  can  be  easily  transferred. 
The  residence  is  commodious  and  well  situate,  contains  12  rooms, 
stabling,  coach-house,  green-house,  and  garden  ;  rent  £40.  There 
is  very  little  opposition,  and  a  thorough  introduction  can  be 
given.  Satisfactory  reasons  given  for  leaving,  and  the  books  are 
open  for  any  investigation. 

Y  165      WEST  MIDLAND  DISTRICT.     £600  a  year.     The  practice 

is  old-established  and  easily  worked.  Only  one  opponent,  and 
not  much  night  work.  Transferable  appointments  yield  £101. 
.  Hunting,  fishing,  and  shooting  in  the  vicinity.  The  house  is 
vendor's  freehol' I,  and  is  in  excellent  condition,  with  stabling, 
coach-house,  and  capital  gardens,  to  be  let  at  a  low  rent.  Part 
of  the  premium  may  be  paid  by  easy  instalments. 

Y  214.    PRIVATE  ASYLUM  in  a  beautiful  locality.    The  Institution 

has  been  in  successful  operation  for  many  years,  and  enjoys 
highest  repute.  The  house  is  licensed  for  30  patients,  15  each 
sex.  The  average  number  of  residents  is  upwards  of  20,  of  whom 
16  may  be  said  to  be  permanent.  No  violent  cases  are  received. 
Lowest  fee,  £100  per  year.  The  grounds  are  12  acres  in  extent, 
and  include  large  garden,  farm  buildings,  &c.  The  house  is  held 
on  beneficial  lease,  renewable  in  1S72,  at  a  rental  of  £150  a  year. 
It  contains  28  occupation  rooms,  with  attics,  kitchens,  and 
offices,  the  whole  in  complete  repair.  The  value  of  the  furniture 
and  plant  is  estimated  to  be  about  £1,000.  The  receipts  average 
upwards  of  £2,000  a  year. 

Y  213.    Old-established  PRACTICE,  realising  £1,200  a  year,  is  situate 

in  a  small  town  in  a  picturesque  district,  and  offers  a  safe  invest- 
ment to  any  gentleman  well  up  in  his  profession.  There  is  only 
one  opponent.  The  district  is  agricultural,  and  the  patients  con- 
sist (if  farmers,  gentry,  and  others.  Thoroughly  efficient  in1;ro- 
duction  could  be  guaranteed,  and  satisfactory  reasons  for  retiring 
afforded  to  a  suitable  gentleman.  Accommodation  would  be 
given  for  the  payment  of  the  premium. 

Y  212.    YORKSHIRE.  Goodcountry  PRACTICE,  with  appointments, 

in  agricultural  district.  Average  income,  £160  a  year.  No  oppo- 
sition within  7  miles.  Appointments  yield  £95  a  year,  and  are 
certain  ot  transfer  to  a  suitable  gentleman.  The  house  contains 
13  rooms,  with  gardens,  coach-house,  stabling,  &c. ;  rent,  £30. 
Half  the  premium  may  he  left  on  se-uiity. 

MEDICAL  ASSISTANTS. 

VIA  MEDICA. — "  Essential  to  every  Principal  Assistant, 
nnd   St.lirlpTit  ''       Pnaf  fi-OD     So     5/1 


EVANS'     BLACK     DROP. 

A  PURE  PREPARATION  OF  OPIUM. 

Freed  from  Nakcotina,  a   bitter  analogous  to  Quinia;   and  from 
Thebaina,  a  stimulant  analogous  to  Strychnia. 

One  Minim  is  equal  to   Three  of  Laudanum. 

"  3  Merrion-square  North,  Dublin,  Jan.  1st,  1870. 

"  It  afford.s  me  much  pleasure  to  state  my  opinion  of  the  Prepara- 
tion of  Opium  (Black  Drop)  made  by  Dr.  Evans,  of  Dawson  street.  I 
have  ordered  it  on  many  occasions,  and  found  it  in  every  instance  to 
produce  the  desired  effects  of  Opium,  without  causing  any  unpleasant 
head  symptoms  or  stomach  derangement. 

"  Geo.  H.  Porter,  M.D., 
Surgeon-in-Ordinary  to  the  Queen  in  Ireland  ;  Senior  Surgeon 
to  the  Meath  Hospital ;  Surgeon  to  Simpson's  Hospital.'' 
Spring  Gardens,  Naas. 
My  Deak  Sib,— I  feel  it  to  be  a  duty  which  I  owe  to  you  and  to  the 
public  to  make  known  to  you  the  inestimable  benefit  which  I  have 
derived  from  the  use  of  your  ''Black  Drop,"  in  the  treatment  of  a  ease 
of  malignant  disease  of  the  Stomach,  during  the  progress  of  which 
every  resource  of  the  Physician  was  taxed  to  the  utmost  to  devise 
means  for  alleviating  sutt'erings  which  I  never  saw  equalled. 

Almost  every  agent  known  to  the  profession  was  tried  during  the 
progress  of  the  case,  and  in  the  various  forms  of  Draught.  Enema, 
Suppository,  and  by  Hypodermic  Injection,  &c.,  &c.  ;  but  from  none 
was  such  constant  and  decided  benefit  derived  as  from  the  use  of  your 
"Black  Drop,"  wiiich,  although  given  in  doses  of  60  minims,  never  on 
any  occasion  produced  Derangement  of  the  Head  or  Stomach,  or 
indeed  any  unpleasant  results. 

I  remain,  my  dear  Sir,  yours  very  faithfuUv, 

31st  December,  1869.  Fbedeeick  J.  Falkineb,  M.B. 

To  Jonn  Evans,  M.D. 

PREPARED  ONLY  BY 

J.  EVANS,  M.D.,  State   Apothecary  and  Chemist 

by  special  appointment)  to  H.R.H.  the  Prince  of  Wales, 
49  Dawson  Street,  Dublin. 


HAMILTON,    LONG,    &    00. 'S 
COD    LIVEEOIL    OF     1871. 

This  Oil,  as  prepared  by  them  annually  since  1850,  with  the  increasing 
approbation  of  the  profession  and  the  public,  is  extracted  from  the  fresli 
Livers  of  the  Channel  Codfish,  on  their  own  Premises,  and  warranted 
perfectly  pure. 

Prepared  by 

HAMILTON,     LONG,     AND    CO.. 

The  State  Apothecaries, 

3  and  4   LOWER  SACKVILLE  STREET, 

107  GRAFTON  STREET,  DUBLIN; 
1  EATHMINES  TERRACE,  EATHMINES ; 

AND 

102  UPPER  GEORGE'S  STREET,    KINGSTOWN. 

■pOR  Varicose  V^ins    and  Weakness 

-*•  SURGICAL  ELASTIC  STOCKINGS  „/ 
and  KNEE-CAPS,  pervious,  light  in  texture,  and 
inexpensive,  yielding  an  efficient  and  unvarying  sup- 
port, under  any  temperature,  without  the  trouble  of 
Lacing  or  Bandaging.  Likewise,  a  strong  low-priced 
article  for  Hospitals  and  the  Working  Classes. 

ABDOMINAL  SUPPORTING  BELTS,  those  for 
Ladies'  use,  before  and  after  accouchment,  are  admir- 
ably adapted  for  givin,'  adequate  support  with  extreme 
lightness— a  point  hitherto  little  attended  to 

Instructions  for  measurement  and  prices  on  applica- 
tion, and  the  artic'.es  sent  by  post  from  the  Manufac- 

^'''"''p  OPE     and     P  L  A  N  T  E', 

WATERLOW-PLACE,  PALL-MALL,  LONDON. 
The  Profession,    Trade,  and   Hospitals  Supplied 


V 


and  Student.''    Post  free,  3s.  3d. 


Dr.  Langley's  Quarterly  List  of  Selecting 

PRACTICES  and  PARTNERSHIPS  for  JULY  is  now  ready.     Post 
Free  on  application 


RUPTURES.  BY  ROYAL  LETTERS  PATENT. 

WHITE'S    MOCMAIN    LEVER    TRUSS 

Is  allowed  by  upwards  of  500  Medical  gentlemen  to  be  the  most 
effective  invention  in  the  curative  treatment  of  Hernia. 

The  use  of  a  steel  spring,  so  often  hurtful  in  its  effects, 
is  here  avoided;  a  soft  bandase  being  worn  round  the  body, 
while  the  requisite  resisting  power  is  supplied   by  the  "• 

MOC-MAIN  PAD  and  PATENT  LEVER,  fitting  with  so 
much  ease  and  closeness  that  it  cannot  be  detected,  and 
may  be  worn  during  sleep.  A  descriptive  circular  may  be 
had  and  the  Truss  (which  cannot  fail  to  fit)  forwarded  by 
post,  on  the  circumference  of  the  body  two  inches  below 
the  hips  being  sent  to  the  Manufacturer, 

JOHN  WHITE,  228  Piccadilly,  London. 

Single  Truss,  16s.,  21s.,  26s.  6d.,  and  31s.  6d.     Postage.ls. 

Double  Truss,  31s.  bd.,  42.s.,  and  52s.  6d.    Postage,  Is.  8d. 

Umbilical  Truss,  iia.  and  52s.  6d.    Postage,  Is.  lOd. 

NEW   PATENT  -     - 

ELASTIC    STOCKINGS     KNEE-CAPS,^  &c 

for  Varicose  Veins,  Weakness,  and  Swelling  ot  the  Legs,  «e. 

Prices  4s.  6d.,  7s.  6d.,  10s.  and  16s.  each.    Postage,  6d. 

JOHN  WHITE,  MANUFACTURER,  228  Piccadilly,  London. 

The  usual  discount  to  the  Profession. 


THE  ABUSE  OF  RED  TICKETS. 

The  Dispensary  Committee  of  Loiiisburg  district  in 
tlie  AA^estport  Union,  have  been  compelled,  in  answer  to 
the  complaint  of  Dr.  Dwyer,  their  medical  officer,  that 
the  abuse  of  the  red  ticket  system  in  the  district  has 
been  frequent  and  scandalous.  The  excuse  which  they 
offer  is  sufficiently  lame,  and  the  confessions  which  they 
make  therein,  only  prove  the  matter  to  have  been  less 
defensible  than  might  have  been  supposed. 

The  Committee  have  examined  the  list,  enclosed  by 
the  Commissioners,  and,  after  careful  consideration  of  it, 
they  have  come  to  the  conclusion,  that  of  the  number 
there  were  some  who  were  not  entitled  to  relief.  Five  of 
the  tickets  have  been  already  cancelled.  It  appears  of 
the  thirty-one  tickets  alleged  to  have  been  improperly 
issued,  that  nine  were  issued  by  the  relieving  officer,  and 
eight  by  the  priest,  of  this  parish  ;  the  other  fourteen 
were  issued  by  different  members  of  the  Dispensary 
Committee.  There  is,  of  course,  great  difficulty  in  not 
having  an  exact  line  where  dispensary  relief  should  end  ; 
and  it  mast  be  so,  where  doctors  in  the  country  districts 
of  Ireland  charge  the  exorbitant  fees  which  they  are  in 
the  habit  of  doing,  charges  that  are  unknown  in  Eng- 
land, even  in  the  richest  districts.  It  has  therefore 
always  been  the  custom  of  the  Committee  to  allow  tickets 
to  the  smaller  class  of  farmers.  With  respect  to  the  case 
of  Sarah  Malley,  of  Clare  Island,  referred  to  by  the 
medical  officer  as  having  sold  J3(>0  worth  of  cattle,  the 
ticket  was  issued  by  the  relieving  officer,  and  when  it 
came  before  the  Committee  it  was  cancelled. 

Lord  John  T.  Browne  put  the  following  resolution  : — 
"It  is  unjust  to  the  officer  to  be  sent  on  red  tickets  to 
persons  who  can  well  afford  to  pay  a  proper  fee  to  a 
medical  man  ;  but  as  the  Board  have  no  power  to  con- 
trol or  direct  members  of  Dispensary  Committees  or 
wardens  on  these  or  other  matters,  they  consider  that 
this  is  a  question  that  should  be  settled  by  the  Commis- 
sioners and  the  Dispensary  Committees  ;  and,  accord- 
ingly, leave  it  in  their  hands  without  expressing  any 
opinion  as  to  whether  the  parties  named  by  Dr.  Dwyer 
are  or  are  not  fit  subjects  for  medical  relief.  The  Board 
consider  that  it  is  to  be  regretted  that  there  is  no  limit 
•whatever  to  the  discretion  allowed  to  each  warden  or 
member  of  a  Dispensary  Committee,  It  would,  for  in- 
stance, be  easy  to  prove  that  the  family  of  a  man  occu- 
pying laud  of  a  certain  annual  value,  should  not  be  en- 
titled to  gratuitous  relief ;  and  the  medical  officer  or 
Board  of  Guardians  might  be  empowered  to  recover,  by 
summary  process,  the  cost  of  relief,  including  the  doctor's 
fee,  from  the  person  who  had  signed  the  ticket,  which 
had  Tjesn  cancelled  by  the  Dispensary  Committee.  The 
Clerk  is  directed  to  make  out,  for  the  information  of  the 
Commissioners,  a  statement  of  the  value  of  the  land  held 
by  other  persons  contained  in  Dr.  D^vyer's  list.  The 
value  of  land  held  by  a  man  is  not,  of  course,  an  abso- 


lute and  perfect  test  of  his  means  ;  but.  in  the  absence 
of  other  information,  which  it  is  very  difficult  to  obtain, 
it  will  give  the  Commissioners  some  idea  of  the  class  of 
the  tenantry  to  whom  Dr.  Dwyer  refers. 


APPOINTMENT    OF    MEDICAL    OFFICER    FOR 
GLENNAMADDY. 

At  the  meeting  of  the  Board  of  Guardians,  Dr.  Patrick 
Joseph  Bodkin,  of  Tuam,  was  elected  Medical  Officer  of 
the  Workhouse.  Dr.  M'Donnell  was  his  opponent.  The 
election  of  Medical  Officer  for  the  district  took  place  be- 
fore a  very  large  meeting  of  the  Dispensary  Committee, 
and  a  poll  having  been  taken,  both  gentlemen  obtained 
the  same  number  of  votes,  so  the  appointment  was  post- 
poned for  a  fortnight. 


THE    REPLY   COURTEOUS  AND    EXPLICIT. 

At  the  last  meeting  of  the  South  Dublin  Guardians  the 
Clerk  read  the  following  letter  from  the  Commissioners, 
enclosing  a  letter  received  by  them  from  the  Messrs.  Hunt, 
drug  contractors. 

17  Westlandrow,  Dublin,  Jan.  7. 

GENTLEMEisr, — In  a  communication  received  at  the 
meeting  of  the  Guardians  of  the  South  Union  on  Thurs- 
day last,  purporting  to  be  a  letter  from  you  to  the  Board, 
you  state  that  you  do  not  find  that  complaints  had  reached 
you  regarding  the  drugs  supplied  to  the  Union  by  the 
contractors ;  but  that  complaints  had  arisen  in  other 
Unions,  which  were  inquired  into,  and  communicated  at 
the  time  to  the  parties  interested.  We  are,  at  present, 
contractors  for  supplying  drugs  to  the  South  Union,  and 
to  many  other  unions  in  Ireland  ;  and  we  believe  that 
but  one  other  house  with  ourselves  have  been  contractors 
for  drugs  to  the  South  Union.  We  beg,  therefore,  to  be 
informed  whether  in  your  commimication  you  allude  to 
our  firm,  as  no  unfavourable  result  of  inquiry  into  drugs 
supplied  by  us  to  any  union  was  ever  communicated  to 
us.-^We  are,  &c,. 

Hunt  and  Co. 

The  Commissioners  replied  that  they  had  referred  to 
the  firm  of  Messrs.  Hunt,  and  alsp  to  the  firm  of  Leslie 
and  Co.  They  were  surprised  at  tlie  statement  in  the  letter 
of  the  Messrs  Hunt  to  the  effect  that  no  complaints  had  ever 
reached  them,  and  stated  that  on  looking  over  their  books 
they  found  thut  no  fewer  than  nine  complaints  had  been 
made  about  the  drugs  supplied  by  them  since  1868.  They 
also  stated  that  notwithstanding  such  complaints,  board^ 
of  guardians  still  accepted  the  lowest  tender  for  medicines, 
and  in  conclusion  expressed  their  regret  at  being  com- 
pelled to  mention  particular  firms,  but  the  Messrs.  Hunt's 
letter  left  no  alternative. 


KQfl  Ruprlemenl  to 

Uiiyj    The  Mcdioal  Pr»ss  and  CirculaXi 


POOE-LAW  UNIONS. 


Jan.  25,  1871. 


DROGHEDA  POOR-LAW  UNION. 

MEDICAL  CHARITIES. 

Tee  following  letter,  opening  up  a  very  important  ques- 
tion as  to  the  application  of  medical  relief,  was  fead  : — 

Laurence  street,  Drogheda, 

10th  January,  1871. 
Gentlemen, — I  have  to  inform  you  that  the  factory  of 
the  Messrs.  Whitworth  and  Co,  is  in  my  district,  and  that 
in  the  discharge  of  my  duties  as  your  medical  oflBicer,  I 
have  had  to  attend  and  afford  medicines  to  the  employees 
of  their  factory  at  the  expense  of  your  Union. 

I  beg  to  direct  your  attention  to  the  fact  that  the  Medi- 
cal Poor-law  Relief  Act  takes  cognizance  of  paupers  only, 
and,  consequently,  does  not  require  that  the  services  of 
the  medical  officer  and  the  medicines  intended  for  the 
destitute  poor  shall  be  given  to  those  who  can  otherwise 
obtain  medical  relief. 

Now,  the  rule  in  factories  (with  the  exception  of  Messrs. 
Whitworth),  both  in  this  and  other  towns,  is  that  a  society 
is  formed  by  the  employees,  and  that  they  engage  the 
services  of  a  doctor,  who  attends  them  and  dispenses 
physic,  e.(/.,  the  course  adopted  by  Messrs.  Gradwell  and 
Chadwick,  in  their  mills.  I  pointed  out  by  letter  and  in 
a  personal  interview  to  INIessrs.  Whitworth,  the  grievance 
under  which  I  laboured  by  being  obliged  to  attend  those 
working  in  their  factory,  and  without  redress. 

Being  under  the  impression,  according  both  to  the  spirit 
and  the  letter  of  the  law  that  regulates  the  dispensation 
of  Poor-law  Medical  Charities,  that  I  am  not  obliged  to 
inflict  a  serious  burden  on  the  ratepayers,  and  unnecessary 
labour  on  myself,  by  affording  medicines  and  medical 
advice  to  those  who,  as  I  have  shown,  can  otherwise  ob- 
tain both,  I  will  thank  you  to  inform  me  whether  in  future 
I  shall  have  to  give  my  services  and  your  drugs  to  Messrs. 
Whitworth's  employees. 

I  am,  Gentlemen, 

Your  ohedient  servant, 

John"  Leonard  Kealy. 


BANDON   DISPENSARY. 

The  Secretary  read  a  letter  from  Dr.  Toole,  medical 
officer,  acquaiuting  the  committee  that  since  his  appoint- 
m.ent  as  medical  officer  was  only  so  in  name,  as  he  never 
once  attended,  his  place  being  supplied  by  a  gentleman 
who  was  then  his  partner,  who  informed  him  (Dr.  Toole) 
that  he  received  the  entire  salary  derived  from  the  dis- 
pensary for  attending  to  the  duty.  He  (the  doctor)  men- 
tioned this  to  point  out  that  their  apothecary  neither 
acted  as  such,  nor  derived  any  pecuniary  consideration 
for  several  years.  For  the  last  few  months  an  assistant 
to  both  performed  the  duty,  the  partner  continuing  to 
receive  the  salary — as  he  informed  him  (the  doctor) — till 
the  end  of  December  last,  when  a  dissolutiou  of  the  part- 
nership took  place.  Lately,  the  apothecary's  establish- 
ment had  been  disposed  of,  and  the  purchaser  had  been 
deputed  to  aid  as  his  assistant  at  the  dispensary,  and  in 
that  capacity  he  presented  himself  to  him  (the  doctor), 
but,  xmauthorised  by  the  committee,  or  sanctioned  by  the 
Commissioners,  he  felt  he  could  not  avail  himself  of  his 
services,  and  had  been  necessitated  to  get  the  bvisiness 
done  himself  until  some  decision  was  come  to  either  by 
the  apothecary  attending  himself,  or  a  successor  appointed 
■with  the  approval  of  the  Commissioners,  as  he  believed 
the  assistantship  offered  was  virtually  to  hand  over  the 
situation  to  a  successor  without  his  undergoing  the  ordeal 
of  an  inspection. 

It  was  decided  to  send  a  copy  of  the  letter  to  Dr.  Bel- 
cher, and  request  his  attendance  at  the  next  meeting  of 
the  Committee.— -Adjourned. 


CASTLEBAR   UNION, 

Mr.  O'Donel  moved  his  notice  of  motion  to  increase 
Dr,  Jordan's  salary  by  ^20  a  year. 

He  was  seconded  by  the  Chairman. 

The  motion  passed  unanimously. 

The  Guardians  present  spoke  in  the  highest  terms  of 
Dr,  Jordan's  acknowledged  professional  skill,  his  in- 
variable kindness  to  the  sick  poor  placed  under  his 
charge,  and  his  constant  and  careful  attention  to  his 
duties. 


A  BATCH  OF  SLOW  POISONERS, 

The  Corporation  of  Dublin  have  taken  decided  action  relative 
to  the  sale  of  poisonous  and  adulterated  confectionery 
in  that  city.  The  specimens  were  obtained  iu  the  following 
manner  :  —An  officer  of  the  Public  Health  Committee  of  the 
Corporation  of  Dublin  purchased  a  quantity  of  confections  at 
thirteen  establishments,  wherein  the  sugar  boiling  industry  is 
carried  on.  ^Yhen  buying  the  samples  he  gave  notice  to  the 
vendors  of  his  intention  to  convey  them  at  once  to  Dr.  CameroDj 
the  City  Analyst,  in  order  that  they  might  be  analysed.  This 
notice  was  given  in  accordance  with  one  of  the  provisions  of 
the  Food  Adulteration  Prevention  Act  of  1860,  which  is 
intended  to  give  the  vendor  an  opportunity  of  accompanying 
the  purchaser  to  the  Analyst,  so  as  to  prevent  the  articles 
bought  from  being  tampered  with  in  transitv. 

The  total  number  of  different  kinds  of  confections  examined 
amounted  to  123.  Those  manufactured  at  three  establishments 
were  quite  pure  ;  the  collections  obtained  at  the  other  shops 
(ten  in  number)  contained  poisonous  pigments  and  other  im. 
purities.  Out  of  forty  confections  coloured  yellow,  only  two 
owed  their  hue  to  saffron.  One  was  coloured  with  gamboge  ; 
and  all  the  others  were  coloured  v?ith  chromate  of  lead,  in 
quantities  varying  from  14000th  to  less  than  1-lOOOth  of  the 
weight  of  the  confections.  The  common  sugarstick,  sold  at 
lid.  per  two  ounces,  contained  the  largest  proportion  of 
chromate  of  lead.  Twelve  articles— chiefly  lozenges  and ' '  sugar 
almonds" — had  a  bright  orange  hue,  due  to  the  presence  of  a 
variety  of  chromate  of  lead.  Thirty-eight  of  the  specimens—  ■ 
comprising  "peaches,"  sugar  almonds,  lozenges,  comfits,  sugar- 
stick,  sugar-balls,  &c. — had  various  shades  of  red,  from  a  faint 
pink  to  a  bright  scarlet.  Of  these,  thirty-six  specimens  were 
coloured  with  cochineal,  two  contained  mercuric  sulphide,  or 
vermilion  in  the  proportion  of  4  grains  per  ounce  of  the  con- 
fection. 

At  one  time  arsenite  of  copper  was  frequently  used  to  impart 
a  brilliant  green  colour  to  confectionery  ;  but  the  numerous 
accidents  which  occurred  from  the  employment  of  this 
poisonous  pigment  have  so  alarmed  the  public  that  green  con- 
fectionery is  now  scarcely  to  be  met  with.  Only  one  of  the 
specimens  examined  was  coloured  green,  and  that  was  only  a 
small  figure  of  a  baby,  .with  a  green  frock  on  it.  The  xjolour 
was  composed  of  a  mixture  of  Piussian  blue  and  chromate  of 
lead . 

Blue  is  not  a  popular  colour  ;  only  one  specimen  having 
streaks  of  this  was  contained  in  the  123  samples.  The  pigment 
employed  was  ultramarine.  Six  specimens  were  brilliantly 
coloured  with  coal  tar  dyes,  mauve,  magenta,  &c.  The  aniline 
dyes  when  allowed  to  come  in  Contact  with  the  skin  occasion- 
ally produce  toxic  effects. 

As  these  dyes  are  liable  to  contain  traces  of  lead,  mercury, 
and  arsenic,  their  use  should  bo  absolutely  prohibited  as  in 
Paris  under  severe  penalty  on  any  substance  intended  /or 
human  food. 

An  article  of  food  containing  more  than  a  grain  of  chromate  o*- 
lead  per  ounce  may  well  be  regarded  as  a  slow  poison.  Soft 
water  containing  less  than  one  grain  of  load  per  gallon  (70,000 
grains  weight)  has  often  produced  poisonous  effects  on  indi- 
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victuals  and  families.  Chromium  (an  ingredient  of  chromate 
of  lead)  is  also  a  poisonous  metal.  Six  grains  of  a  salt  of  this 
metal  injected  into  the  jugular  vein  of  a  dog  caused  the  death 
of  the  animal.  Workmen  engaged  in  the  prepaiation  of 
chromate  of  potash  often  suffer  from  an  ulceration  of  the 
throat,  resembling  that  of  secondaiy  syphilis  :  and  also  from 
slow  necrosis  of  the  nasal  bones.  There  is  no  doubt  but  that 
the  use  of  confectionery  coloured  with  chromate  of  lead  pro- 
duces a  large  amount  of  infantile  disease. 

There  is  a  general  belief  in  the  inertness  of  vermillion,  but 
Dr.  Cameron  stated  that  he  had  experimented  with  it, 
and  that  it  produced  mercarialism  in  the  human  subject  when 
taken  in  large  doses. 

The  lozenges  purchased  at  two  of  the  thirteen  sugar  con- 
fectioner's shops  contained  from  12  to  15  per  cent,  of  an  in- 
soluble white  clay,  known  in  the  trade  under  the  term  of  terra 
alba.  The  peaches,  sugar  almonds,  lozenges,  and  comfits, 
contain  rice,  starch,  and  gum  arabic.  Cough  lozenges  and 
bath  pipe  contained  gum,  sugar,  and  extract  of  liquorice — a 
few  of  them  being  slightly  medicated  by  the  addition  of  opium 
and  camphor  (probably  in  the  form  of  paregoric  elixir).  Small 
quantities  (under  3  per  cent.)  of  plaster  of  Paris  were  found 
in  the  bath  pipe  and  cough  lozenges  ;  but  they  were  probably 
•derived  from  adulterated  liquorice  extract. 

A  figure  of  a  baby  in  its  cradle  had  the  following  composi- 
tion :  —The  cradle  was  composed  of  a  mixture  of  plaster  of 
Paris  and  sugar ;  tho  body  of  the  baby  was  sugar  and  rice 
fitarch.  Its  eyes  were  Prussian  blue,  its  cheeks  were  tinted 
with  cochineal,  and  its  clothes  were  painted  with  chromate  of 
lead. 

The  ten  sugar  confectioners  whose  wares  were  found  to  con- 
tain objectionable  matters,  were  prosecuted  before  the  police 
magistrates.  Five  of  them  on  paying  costs  (£3)  and  promising 
to  abadon  the  use  of  poisonous  pigments,  were  "  let  off  with  a 
caution  ;"  the  others  were  fined  respectively  £5  and  £3  costs, 
£1  and  £1  costs,  £1  and  £1  costs,  10s.  and  £3  costs,  and  10s. 
We  hope  these  exposures  will  act  as  a  warning  to  manufac- 
rturers  in  other  parts  of  the  Kingdom. 


Treatment  by  Injections  of  Warm  Water  into  the  Tunica 
Vaginalis  of  Hydrocele. 

Prof.  Albansee,  in  the  Gazctta  Clinica  di  Palermo  says,  in 
-the  cure  of  hydrocele  surgeons  have,  after  the  evacuation  of 
the  fluid,  employed  various  means  for  the  production  of  adhe- 
•ive  inflammation.  The  injection  of  iodine  has  long  been  used 
with  good  effect  ;  but  while  some  have  sought  for  means  of 
more  active  irritation,  others,  as  Dr.  Albansee,  have  employed 
metliods  more  simple  in  their  action.  Prof.  Albansee  has 
studied  the  action  of  injections  of  air  in  the  tunica  vaginalis. 
Having  employed  them  in  twelve  cases,  he  has  not  found  any 
marked  advantage. 

In  another  series  of  experiments  he  has  used  injections  of 
-water  at  a  temperature  of  40«  to  45^  Centigrade  (107<*  to  113° 
Fahr.).  The  phenomena  which  immediately  follow  the  opera- 
tion are  a  trifling  of  burning  in  the  part,  a  moderate  inflamma- 
tion with  a  new  effusion  of  fluid,  and  a  rapid  absorption.  The 
vinjectiou  of  warm  water  has  been  used  with  success  in  a  hy- 
drocele which  has  resisted  the  employment  of  iodine.  In  only 
one  patient  has  a  suppurative  inflammation  occurred,  and  this 
was  very  probably  caused  by  an  infiltration  of  the  water  into 
the  subcutaneous  tissue  of  the  scrotum. 

Case  1. — Eight  hydrocele,  of  three  years'  duration,  in  a  man 
of  forty  years  of  age.  Puncture  and  injection  of  water  at  46° 
Cent ;  retained  for  two  minutes.  There  was  a  very  limited 
•suppuration  of  the  subcutaneous  tissue.  Cured  in  twenty-three 
days. 

Case  2. — Patient  twenty-three  years  of  age.  Eight  hydro- 
cele of  two  years'  standing.  There  had  been  two  punctures, 
in  the  first  of  which  iodine  had  been  used,  and  in  the  second 
insufflation  of  air.  A  puncture  was  made,  and  300  grammes 
of  water,  at  42°  Cent.,  injected.  The  sac  of  the  hydrocele 
contained  8  decilitres  (10  ounces)  of  an  albuminous  fluid. 
Cured  in  eight  days. 


Case  3. — A  man  of  fifty-five  years  of  age.  Left  hydrocele 
of  a  year's  duration.     Cured  in  eight  days. 

Case  4. — Eight  hydrocele  and  left  hydro-sacrco-cele  of  syphi- 
litic origin.     Cured  equally  rapid. 

Case  5. — Patient  fifty-six  years  of  age.  Eight  hydrocele 
of  five  years,  having  already  been  treated  by  injection  of  iodine. 
The  patient  went  away  after  the  operation,  and  the  result  is 
unknown. 

In  three  other  cases  a  cure  resulted  without  accident. 

Dr.  Albansee  is  induced  by  these  cases  to  look  favourabl}' 
on  the  injections  of  warm  water.  They  have  certainly  the 
merit  of  being  more  easy  of  application  than  the  injections  of 
iodine,  but  it  may  be  questioned  if  they  are  in  all  cases  equally 
reliable. 

An  American  View  of  the  Germ  Theory. 

The  Eeport  of  the  Sanitary  Commissioner  with  the  Govern- 
ment of  India  derives  its  greatest  value  from  a  most  admirable 
appendix  by  Dr.  Timothy  Eichards  Lewis,  "  On  the  Micros- 
copic Objects  found  in  Cholera  Evacuations,  ico.,"  which  has 
important  bearings  on  the  vexed  question  of  the  fungous  origin 
of  disease.  On  a  future  occasion  we  shall  endeavour  to  lay 
before  our  readers  a  summary  of  the  exceedingly  valuable 
researches  contained  in  this  report  ;  for  our  present  purpose, 
•ufEce  it  to  say  briefly,  that  Dr.  Lewis  has  discovered  in  the 
stools  of  healthy  persons,  not  only  the  oidium  lactis  which, 
under  the  title  of  cylindro-tmiimm,  Thome  described  as  pecu- 
liar to  cholera,  but  also  an  aspcrgillus  exactly  resembling  the 
cholera  fungus  more  recently  figured  by  Hallier. 

Those  who  are  even  superficially  acquainted  with  modern 
researches  in  vegetable  parasitology  cannot  have  failed  to 
observe  that  the  tendency  is  to  diminish  rather  than  to  increase 
the  number  of  varieties  formerly  described.  Forms  once  con- 
sidered as  separate  species  are  now  recognized  as  merely  dif- 
ferent stages  in  the  development  of  the  same  plant,  and  fungi, 
which  in  their  more  mature  and  complex  states  differ  appre- 
ciably from  each  other,  have  been  traced  to  a  common  origin. 
Favus  matter  placed  in  a  saccharine  solution  has  apparently 
given  rise  to  a  growth  of  aspcrgillus  glaiccics,  as  in  Dr.  Lowe's 
experiments ;  Dr.  McCall  Anderson  cites  cases  seemingly 
showing  the  identity  of  many  of  the  fungi  associated  with  skin 
diseases  ;  and  numerous  similar  instances  might  be  adduced. 
The  alternation  of  generations,  moreover,  has  been  demon- 
strated with  regard  to  some  species  of  parasites,  the  common 
pticcinia  graminis,  or  wheat  mildew,  producing,  when  trans- 
planted to  the  berberry,  the  cecidium  berberidis,  which,  in  its 
turn,  will  again  give  rise  to  the  puccinia  on  cereals.  Torulous 
growths,  presumably  from  absolutely  similar  germs,  present 
different  modes  of  development  according  to  the  nature  of  the 
solutions  in  which  they  are  cultivated  ;  and  the  same  may  be 
said  of  most  of  the  lower  species  (or  stages)  of  vegetable  life. 
If  we  now  turn  to  some  of  the  higher  forms  as  cultivated  and 
described  by  Hallier  and  others,  we  find  that,  although  in 
their  ultimate  growth  they  bear  certain  characteristics  sufli- 
ciently  marked  to  distinguish  them  from  each  other,  they  yet 
possess  many  traits  in  common,  Nearly  all  go  through  the 
same  stadia  of  early  development,  and  it  is  not  until  they  have 
reached  maturity  that  the  specific  distinctions  are  clearly  notice- 
able. 

Now,  the  question  arises,  is  a  given  species  of  fungus  the 
cause  of  a  specific  disease,  or  does  the  disease  cause  a  modifica- 
tion of  the  development  of  the  fungus  ?  While  it  scarcely 
seems  reasonable  to  suppose  that  the  separate  sporules  of  a 
number  of  different  fungi  are  floating  about  in  the  atmosphere, 
each  waiting  for  an  appropriate  soil  in  which  to  take  root,  it  is 
not  difficult  to  believe  that  in  certain  morbid  conditions  of  the 
•ystem  a  soil  is  afforded  for  the  reception  and  propagation  of 
germs  which  find  no  pabulum  in  a  healthy  person,  and  that  the 
peculiar  character  of  the  soil  thus  afforded  induces  variations 
in  the  subsequent  development  of  the  implanted  fungus.  In 
other  words,  is  it  not  possible  that  the  same  sporule  which 
would  find  no  lodgment  in  a  healthy  system  may  develop  into 
the  Tilhtia  Scarlatinosa  if  implanted  in  a  patient  with  scarlet 
fever  ;  into  the  cholera  fungus  if  lighting  on  a  cholera  soil  ;  or 
into  any  of  the  correlated  forms  described  in  connection  with 
other  maladies  if  imbibed  by  patients  suffering  with  these 
maladies  ?  Under  this  supposition  it  would  be  necessary  to 
regard  the  fungus  as  an  accidental  concomitant — as  the  result 
rather  than  the  cause — of  the  disease,  and  to  look  for  the  con- 
tagion of  the  latter  in  some  animal  emanation  from  an  infected 
subject,  which  so  modified  the  system  of  the  recipient  that 
fungus  germs  could  find  means  of  propagation,  and  their 
development  be  modified  into  a  so-called  specific  type. 
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This  latter  view  of  infection  has  been  sustained  in  two  very 
able  papers  (which  have  come  to  our  notice  since  the  foregoing 
portion  of  this  article  was  written)  read  respectively  by  Dr.  B. 
W.  Richardson,  and  Dr.  A.  E.  Sanson),  at  recent  meetings  of 
the  Medical  Society  of  London.  Dr.  Richardson  objected  to 
all  ' '  germ  theories  "  on  the  grounds  that  the  presence  of  the 
nssumed  germs  is  not  proven  ;  that  the  specific  character  of 
each  assumed  germ  is  not  traceable  in  each  specific  malady  ; 
and  that  if  the  germs  were  reproductive  and  indestructible 
they  would  render  disease  universal  ;  affirming,  on  the  other 
hand,  that  the  causes  of  communicable  disease  were  organic 
poisons,  resulting  from  morbid  changes  within  the  body,  in  the 
■ecretions.  These  poisons  might  become  solid,  but  they  were 
Bot  reproductive,  independent  germs.  Dr.  Sansom,  while 
accepting  the  germ-theory  with  certain  modifications,  attributes 
infectious  diseases  to  minute  particles  of  living  protoplasm, 
distinct  from  the  organisms  of  fermentation. 

The  question  is  an  interesting  and  important  one  ;  and 
although  not  likely  to  be  removed  from  theory  to  demonstra- 
tion for  some  time  to  come — unless  some  ingenious  observer 
shall  devise  means  of  transplanting  the  fungus  of  one  disease 
to  tissues  infected  with  another — is  worthy  of  discussion  in  the 
light  of  all  the  data  that  can  be  brought  to  bear  upon  it. — N^exo 
York  Medical  Ga::clte. 

For  the  Relief  of  Asphyxia. 

Asphyxia  of  the  newly-born  infant  is  an  accidental  phe- 
nomenon dependent  upon  a  variety  of  causes,  but  in  each  case 
requiring  for  its  relief  equal  promptness  and  eflSciency  of  action. 
Dr.  Byrd,  Prof,  of  Obstetrics  in  Washington  University  (Bal- 
timore), makes  the  following  suggestions  for  practice  in  these 
cases  {Bait.  Med.  Jour).  A  continuous  plane  is  to  be  formed 
by  the  palmar  surfaces  of  the  operator's  hands,  the  ulnar 
borders  of  which  are  in  actual  contact  throughout  the  whole 
operation.  This  plane  is  to  be  applied  beneath  the  infant's 
back,  the  extended  thumbs  supporting  the  vertex  and  inferior 
extremities.  Then  the  active  movements  are  a  depression  of 
the  radial  borders  of  the  hands  to  as  great  an  angle  below  the 
line  of  contact  of  the  ulnar  borders  as  possible  ;  and  a  reverse 
movement,  bringing  the  anterior  aspect  of  the  extremities  of 
the  body  to  an  approach)  The  first  movement  follows  the 
admission  of  air  into  the  lungs,  as  the  hand  and  chest  descend, 
and  the  reverse  movement  facilitates  its  escape  by  a  slight 
compression.  Respiration  may  be  established  by  the  frequent 
regular  and  gentle  repetition  of  the  action,  when  other  methods 
have  failed. 

The  antero-posterior  axis  of  the  head  with  the  vertebral 
column  is  to  be  maintained  in  all  its  integrity,  and  there  must 
te  no  impediment  to  the  ingress  and  egress  of  air  at  the  proper 
moments. 

Might  not  this  principle  be  practically  applied,  the  author 
asks,  by  the  combined  efforts  of  several  persons,  for  the  resus- 
citation of  drowned  persons,  or  adults  asphyxiated  from  any 
cause. — New  York  Medical  Gaxetta. 

Spermatorrhcea. 
In  the  Avierican  Practitioner  for  December,  Dr.  J.  R. 
Barnett,  of  Vicksburg,  relates  a  "happy  thought  "in  connec- 
tion with  a  case  of  spermatorrhoea  of  about  five  years  standing. 
The  patient,  a  young  man  of  twenty- three,  was  annoyed  by 
nocturnal  emissions,  occurring  from  once  to  thrice  nightly, 
generally  unattended  by  erection  or  lascivious  dreams .  There 
was  no  reason  to  suspect  masturbation.  After  all  the  usual 
therapeutic  measures  had  been  tried  without  effect,  Dr.  Barnett 
prescribed  :  — 

R.  Acid  phosphoric  dilut.,  m.  Ixxv.  ; 
Ext.  ergotce  fluid.,  5' ; 
Tinct.  colomb.  giii.  M.S. 
A  dessert-spoonful  three   times  a  day,  half-an-hour  before 
meals,  in  a  small  wine-glassful  of  water. 

Somewhat  to  his  surprise,  the  emissions  ceased  after  the  first 
day  of  taking  this  mi.tture,  and  have  not  recurred  for  some 
months. 


Premature  Interment. — On  Wednesday,  at  Salford,  Mr. 
Price  held  an  inquest  on  the  body  of  Mary  Tarbuck,  who,  on 
Saturday  afternoon  last,  narrowly  escaped  being  interred  alive, 
but  finally  died  in  the  Salford  Town  Hall  on  the  following 
day.  The  first  witness  called  was  Mrs.  Butterworth,  who  said 
she  was  a  midwife.  On  the  27th  of  last  December,  Mrs.  Tar- 
buck sent  for  her,  and  she  agreed  to  ask  her  daughter,  to  take 
charge  of  Mrs.  Tarbuck's  baby,  which  was  in  a  very  delicate 
state.     On  Saturday  last  a  woman  came  to  witness  in  a  state 


of  great  excitement,  and  told  her  that  Mrs,  Tarbuck's  baby 
which  was  then  at  her  daughter's,  Mrs.  Pennington  house, 
was  dying.  Witness,  on  seeing  the  infant  sent  for  Dr.  Cook, 
who  said  the  child  was  dying,  witness  asked  him  if,  in  case 
the  child  died,  it  would  not  be  right  to  place  it  in  the  coffin 
with  its  father,  whose  body  was  to  be  interred  that  day.  In 
reply,  Dr.  Cook  said  he  would  leave  them  to  make  their  own 
arrangements.  Some  one  said  the  course  proposed  would  save 
much  expense.  On  putting  the  question  concerning  the  mode 
of  the  child's  burial  to  Mrs.  Tarbuck,  she  replied  that  it  would 
be  a  very  wise  plan,  and  she  was  sure  that  if  her  dead  husband 
could  speak  he  would  only  be  too  glad  to  take  the  child  with 
him.  About  one  o'clock  the  infant  died,  to  all  appearance  ; 
and  witness  washed  it,  and  putting  its  clean  clothes  on,  carried 
it  to  its  mother,  who  kissed  it.  She  afterwards  conveyed  it  to 
the  house  of  its  late  father,  and  from  there  sent  for  the  under- 
taker. He  arrived  in  half  an  hour,  opened  the  coffin  of  Mr. 
Tarbuck,  and  when  Mrs.  Butterworth  had  placed  the  baby  in 
its  father's  arms,  he  screwed  the  lid  down  again.  That  oc- 
curred about  five  minutes  past  two.  The  funeral  party  left 
the  house  about  half-past  two.  Mrs.  Mary  Ann  Pennington 
said — On  Friday  last,  the  infant  becoming  somewhat  restless, 
witness  got  a  teaspoonful  of  warm  water,  and  after  rinsing  out 
with  it  a  bottle  which  had  contained  laudanum,  administered 
it  to  the  child.  About  twenty  tainutes  after  she  had  given  it 
the  rinsing  of  the  laudanum  bottle,  it  slept  nearly  two  hours . 
Witness  was  not  cognisant  of  any  circumstance  which  would 
lead  her  to  infer  that  any  person  desired  the  cnild's  death. 
Dr.  Cook  said  the  child  was  only  a  seven  month's  child,  and 
that  its  father  was  consumptive  when  he  married  ;  it  was  not 
surprising  that  the  infant  should  be  weakly  and  liable  to  con- 
vulsions or  fits.  His  opinion  was,  that  had  the  child  been 
permitted  to  lie  quiescent  from  the  time  of  its  supposed  death 
(last  Saturday),  it  would  nDt  have  recovered  from  the  state  of 
coma  into  which  it  had  fallen.  The  jury  gave  a  verdict  of 
"  Died  from  natural  causes."  They,  however,  expressed  their 
strong  disapprobation  at  the  indecent  haste  manifested  in  the 
burial  of  the  child  ;  and  at  the  conduct  of  Mrs.  Pennington  in 
not  informing  the  medical  gentleman  that  she  had  adminis- 
tered a  narcotic  to  the  infant. 

A  circular  has  been  issued  by  the  Medical  Department  of 
the  Privy  Council,  in  which  the  attention  of  the  local  authori- 
ties is  directed  to  Section  23  of  the  Vaccination  Act 
of  1867.  By  this  they  are  empowered  to  appoint  -special 
officers  to  institute  inquiries,  and  take  proceedings  necessary  to 
check  the  further  spread  of  small-pox  in  those  districts  where 
it  has  become  epidemic. 


DR.  ALLEYNE  NICHOLSON'S  ZOOLOGY.* 
The  author  of  this  capital  muiual  designs  it  for  the  use 
of  schools,  and  it  would  be  a  great  gain  if  so  much  of  na- 
tural history  were  taught  generally.  We  need  not  dwell 
upon  the  importance  of  such  a  course  in  the  care  of  youths 
designed  for  our  own  profession.  Dr.  Nicholson  is  an  ex- 
perienced lecturer  in  the  great  Edinburgh  School,  and 
his  guidance  may  be  accepted  with  implicit  confidence. 
He  devotes  a  large  space  to  invertebrate  animals  inas- 
much as  he  thinks — and  we  agree  with  him  in  this — that 
young  students  are  more  likely  to  imdertake  practical  work 
in  this  division  than  in  the  higher  one.  He  also  very 
freely  discusses  the  principles  of  zoological  classification; 
while  avoiding  unnecessary  technicalities  the  author  has 
treated  his  subject  throughout  in  a  strictly  scientific 
manner.  He  believes  in  no  royal  road  to  learning  in  any 
science,  and  therefore  refuses  to  treat  natural  history  in  an 
unworthy  manner.  There  is  a  very  full  glossary  in  wliich 
all  the  terms  are  fully  explained  and  their  derivations 
stated.  This  is  an  invaluable  acquisition.  We  have  also 
much  pleasure  in  observing  the  full  index  which  is  sure  to 
be  appreciated.  This  capital  introduction  to  natural  his- 
tory is  illustrated  and  well  got  up  in  every  way,  a  credit 
alike  to  author  and  publisher.  We  should  be  glad  to  see 
it  generally  used  in  schools. 


•  Zoology  and  Advanced  Text  Book.  By  H.  AUoyne  Nioliclson, 
M.D.,  D.Sc,  &c.  Edinburgh  and  London;  "Wm.  Blackwood  and 
Sons,  1870. 
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IKISH   MEDICAL    ASSOCIATION. 

TO   THE   EDITOR   OF     THE   IRISH     MEDICAL   ASSOCIATION 
JOURNAL. 

28th  January,  1871. 

Dear  Sir, — I  shall  feel  obliged  if  you  can  find  space  in 
your  next  number  of  the  Journal  of  the  Association,  for 
the  accompanying  copy  of  a  letter  that  has  been  sent,  by 
the  directions  of  our  Council,  to  the  Poor-law  and  Dispen- 
sary Medical  Officers  of  Ireland  as  well  as  to  every  mem- 
ber of  our  Associaition.  My  object  in  making  this  request 
is  two-fold — the  first  and  chief,  being  to  thank  those 
gentlemen  who  have  so  promptly  and  favourably  answered 
our  Circular,  and  whose  number  renders  it  impossible  for 
me  otherwise  to  acknowledge  their  courtesy — and  secondly, 
to  appeal  to  those  who  have  not  as  yet  replied  to  our 
queries  to  do  so  without  farther  loss  of  time,  assuring 
them  that,  as  the  Council  of  the  Association  has  no  other 
object  in  issuing  the  Circular  than  thereby  to  ascertain 
the  wishes  of  the  majority  of  the  profession  in  reference 
to  the  Association,  so  it  is  of  importance  that  the  opinions 
of  all  concerned  should  be  at  once  recorded.  The  simple 
answer  "  yes  "  or  "  no  "  to  the  questions  of  the  circular 
Avill  be  sufficient  for  the  purpose  of  the  Council,  and  the 
half-penny  postal  card  affords  a  cheap  and  ready  means 
for  sending  the  reply.  I  trust,  therefore,  that  none  will 
neglect  recording  their  opinion. 

I  remain.  Sir,  yours  very  faithfully, 
E.  J.  Quinan,  Hon.  Sec,  Irish  Med.  Association. 

29  Leeson  street. 


FOR   PROMOTING    THE     INTERESTS   OF     THE    MEDICAL 

PROFESSION, 

IRISH  MEDICAL   ASSOCIATION, 
Founded  1853, 

Royal  College  of  Surgeons. 
14th  January,'  1871. 
Dear  Sir, — I  am  directed  by  the  Council  of  the  Irish 
Medical  Association  to  call  your  attention  to  the  accom- 
panying copy  of  three  resolutions  passed  at  its  last  meet- 
ings and  to  caution  you  against  precipitantly  pledging 
your  adhesion  to  a  new  Society  in  process  of  formation, 
under  the  name  of  the  ''  Poor-law  Medical  Officers'  Asso- 
ciation," the  chief  promoter  of  which,  being  a  member  of 
the  English  Poor-law  Medical  Officers*  Association,  has 
taken  advantage  of  his  position  upon  our  Council  to  carry 
out  designs  which  we  believe  will  only  cause  confusion 
and  disunion,  and  so  weaken  the  influence  which  the 
Irish  Medical  and  other  Protective  Associations  have,  by 


their  continuous  attention  to  the  interests  of  the  Profes- 
sion for  the  last  twenty  years,  so  justly  acquired.  The 
new  Association  at  first  proposed  to  limit  its  members  to 
Poor-law  and  Dispensary  Medical  Officers,  but  now  the 
Society  is  thrown  open  to  all  members  of  the  Profession  ; 
the  Rules  are  founded  upon,  and  are  almost  identical  with 
those  of  the  old  Society,  as  recently  amended,  and  so  far, 
therefore,  they  do  not  offer  any  special  advantage  to  the 
Profession,  while  its  evident  connection  with  the  English 
Association  and  its  Medical  Journal,  points  out  the  pro- 
bable object  of  its  formation,  viz.  : — that  itmay  afterwards 
become  amalgamated  ^vith,  or  be  made  a  branch  of,  the 
English  or  London  Association,  a  change  which,  for  a 
number  of  years,  the  Irish  Medical  Association  has  refused 
to  consent  to. 

The  Council  of  the  Irish  Medical  Association  are  aware 
that  not  a  few  of  those  who  have  given  their  names  to 
the  new  Association,  have  done  so  under  the  idea  that 
they,  by  so  doing,  were  in  some  way  assisting  or  connec- 
ting themselves  with  the  old  Association,  and  the  Council 
therefore,  feels  itself  called  upon  distinctly  to  state  their 
opinion  of  the  injurious  effect  the  existence  of  rival  Asso- 
ciations will  have  upon  the  interests  of  the  Profession. 

I  have  been  therefore  requested  to  ascertain  from  each 
Poor-law  and  Dispensary  Medical  Officer  his  opinion  as 
to  the  necessity  for  the  new  Association,  and  will  feel 
obliged  if  you  will,  without  delay,  reply  to  the  subjoined 
queries. — 

1, — Has  the  Irish  Medical  Associivtiun,  in  your  opinion, 

failed  to  carry  out  the  objects  for  which  it  was 

originally  founded  ? 

2. — Is  there  u  necessity  for  the  formation  of  a  new 

Society  fur  the  carrying  out  of  the  same  objects  ? 

Yours  very  faithfully, 

E.  J.  Qdii^an,  Hon.  Sec, 

At  a  meeting  of  the  Council  of  the  Irish  Medical  Asso- 
ciation, held  on  the  28th  October,  1870,  it  was  unani- 
mously resolved — 

"  That  the  Medical  Officers  of  each  Union  in  Ireland 
be  requested  to  form  themselves  into  Union 
Branch  Associations,  and  that  each  Association 
so  formed  be  affiliated  to  the  Irish  Medical  Asso- 
ciation on  the  payment  of  one  guinea  on  the  Ist 
January  in  each  year." 
At  a  meeting  held  on  the  19th  November,  1870,  it  was 
unanimously  resolved — 

"  That  the  Council,  believing  the  capability  of  the 
Irish  Medical  Association  to  continue  its  efforts 
in  the  interests  of  the  Poor-law  Medical  Officers 
is  unaltered,  is  of  opinion  that  the  creators  of 
another  Association  having  identical  objects  is 
unnecessary,  and,  as  being  calculated  to  destroy 
the  unanimous  action  of  the  Profession,  and 
materially  to  injure  this  Association  is  very  un- 
desirable.'' 


C\C\d  r,upv'!cur  -t  to 
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At  a  meeting  held  on  the  25th  November,  1870,  it  was 
unanimously  resolved — 

"  That  all  Medical  Ofl&cers  of  the  Dublin  Unious  and 
Dispensary  Districts,  being  members  of  the 
Association,  who  shall  signify  their  desire  to  that 
effect  to  the  Secretary,  shall  be  added  to  the 
Council  at  its  next  meeting.' 


NORTH  DUBLIN  UNION. 

PROPOSED    APPOINTMENT     OF     INSPECTORS    OF   MEDICINES. 

Mr.  W.  Ledger  Erson  brought  forward  a  motion,  of 
which  he  had  given  notice,  to  the  effect  that  the  Poor-law 
Commissioners  should  be  requested  to  order  the  election 
of  two  medical  inspectors,  whose  duty  it  would  be  to  exa- 
mine the  medicines 'supplied  by  the  contractor.^  to  the 
several  workhouse  hospitals  and  dispensaries  "of  Ireland, 
with  a  view  to  the  prevention  and  punishment  of  fraud. 
There  was  an  adilendum  to  the  resolution,  recommending 
Sir  William  Carroll  as  one  of  the  proposed  medical  in- 
spectors. Mr.  Erson  urged  the  great  necessity  fur  this 
measure.  No  less,  he  said,  than  52,244  persons  resident 
in  workhouses  were  receiving  the  medicines  supplied  by 
the  contractor.'?  ;  195,797  were  attended  in  their  own 
homes,  and  579,538  attended  the  Irish  dispensaries.  The 
total  number  of  persons  receiving  those  medicines 
amounted  to  827,571.  It  was  their  duty  to  see  that  these 
persons  got  proper  medicines,  which  they  did  not  get  un- 
der the  present  system. 

Mr.  a.  M.  Sullivan  said  they  ought  not  to  follow  up 
a  blunder  on  the  part  of  the  Commissioners  by  another 
blunder  on  the  part  of  the  Board.  He  regarded  the  pro- 
position of  the  Commissioners  as  having  a  most  desirable 
end  in  view,  but  at  the  same  time  he  considered  the  mode 
by  which  they  proposed  to  attain  that  end  most  objec- 
tionable. He  ft'lt  that  there  was  very  urgent  necessity 
for  the  supervision  and  inspection  of  the  drugs  supplied 
by  the  contractors,  and  that  the  appointment  of  inspec- 
tors would  be  about  the  best  step  that  could  be  taken. 
The  Commissioners  had  been  accused  of  endeavouring  to 
perpetrate  a  job,  but  might  not  the  same  charge  be  levelled 
against  the  Board,  if  they  pas.sedthis  resolution,  in;which 
they  themselves  proposed  to  nominate  a  Candidate  )  He 
moved  the  following  amendment  : — "  That  the  Board  be- 
lieves the  end  proposed  by  the  Poor-law  Commissioners 
in  the  matter  of  the  Poor-law  union  drugs,  to  have  been 
laudable  and  necessary,  the  strong  objection  raised  against 
the  proposal  being  against  the  mode  or  arrangement 
whereby  that  end  was  proposed  to  be  attained  ;  that,  feel- 
ing the  necessity  which  exists  for  providing  some  inde- 
pendent and  responsible  itispector  of  the  drugs  and  medi- 
cines supplied  to  the  workhouses,  this  Board  believes  it 
to  be  desirable  to  have  ai:)pointed  two  competent  and 
highly-qualified  inspectors  of  medicines  and  medical  ap- 
pliances used  in  the  hospitals  and  dispen.'^aries  ;  that  the 
election  shall  be  made  in  the  manner  proposed  as  to  the 
intended  Poor-law  Union  apothecary,  but  no  candidate 
shall  be  voted  for  unless,  after  competitive  examination 
hj  the  College  of  Physicians,  he  be  placed  on  a  list  of  five 
names,  out  of  whom  the  two  shall'be  elected  ;  that  a  copy 
of  this  resolution  be  forwarded  to  the  various  unions  in 
Ireland,  and  their  co-operation  solicited." 

The  resolution  was  put  and  carried. 


waterfopwD  union. 

IS  A   MAN    IN   RECEIPT    OF    £l    PER     WEEK    ENTITLED     TO 
GRATUITOUS   MEDICAL   RELIEF. 

Mr.  Carroll,  E.O.,  reported  tliat  Dr.  Cane  was  ill, 
and  that  during  the  week  Dr.  Kelly,  Kilmacow,  had 
visited  three  of  his  patients  for  which  he  charged  i-'3,  one 
pound  in  each  case.  He  visited  the  station-master  of 
MuUinavat. 


The  Chairman. — And  do  you  call  a  station-master  a 
pauper  ? 

Air.  Carroll. — He  was  unable  to  pay  for  a  doctor,  and 
I  found  him  lying  in  a  dying  state.  His  wife  was  also 
confined  to  bed. 

Mr.  Clampett. — I  regard  the  providing  of  medical  at- 
tendance to  a  man  in  that  position,  at  the  expense  of  the 
ratepayers,  as  an  abuse  of  power.     What  wages  has  he  ? 

Mr.  Carroll. — £l  per  week. 

Mr.  Clampett. — And  this  is  the  man  that  ia  not  able  to 
pay  for  a  doctor. 

Mr.  Murphy  thought  their  officers  should  be  careful  in 
providing  relief  to  men  in  receipt  of  anything  like  £52  per 
year. 

The  Chairman. — If  he  died  in  a  state  of  poverty  and 
was  not  in  a  position  to  procure  medical  assistance  it 
would  be  a  difficult  thing,  but  in  this  case  he  should  just 
be  as  well  able  to  pay  in  proportion  as  we  are. 

Major  O'Gorman  thought  that  such  a  case  as  that  showed 
the  necessity  that  existed  for  their  having  a  weekly  re- 
turn laid  before  them  of  all  persons  relieved  by  the  dis- 
pensary doctors. 

Mr.  Jacob  said  that  by  doing  so  they  would  impose  a 
very  great  amount  of  labour  on  them. 

The  Chairman  thought  that  the  committee  managed  the 
matter  better  than  they  could.  They  examined  into  the 
several  cases. 

Mr.  O'Shea  thought  that  in  the  present  system  the 
medical  officers  reported  any  particular  case,  but  if  the 
guardians  undertook  the  duty  they  would  become  careless 
in  the  matter. 

The  question  was  put  to  the  meeting,  but  it  decided  on 
carrying  out  the  present  system. 

SANITARY   OFFICERS    AND    VACCINATION. 

In  reply  to  the  Guardian's  question  whether  the  sani- 
tary officers  were  expected  to  notify  to  defaulters  under 
the  Vaccination  Act,  the  Commissioners  wrote  to  say  that 
when  sanitary  officers  <are  employed  by  the  Guardians  it  is 
usual  to  require  them  to  warn  the  parties  in  default  of 
their  responsibility. 

The  Clerk  or  the  Relieving  Officer  should  take  proceed- 
ings in  cases  of  wilful  default  under  the  Compulsory  Vac- 
cination Act  by  direction  of  the  Board  of  Guardians,  and 
the  medical  officer  should  be  requested  to  attend  to  give 
evidence  in  such  cases. 


ABBEYLEIX  UNION. 

TIIK   POOR-LAW   unions'  APOTHECARY. 

Mr.  Staples  said  there  was  not  now  much  necessity  to 
discuss  the  resolution  relative  to  the  Poor-law  Unions' 
Apothecary  of  which  he  had  given  notice  at  last  Board 
day  ;  at  the  same  time  he  thought  it  would  be  well  if  the 
Board  would  pass  it  as  an  expression  of  opinion,  and  if 
they  woul  couple  with  it  an  expression  to  the  effect  that 
the  Guardians  were  willing  to  co-operate  with  the  Poor- 
law  Commissioners  in  carrying  out  any  proper  reform  in 
the  mode  of  supplying  drugs. 

Dr.  Jacob  said  he  would  propose  that  they  should  con- 
sider the  7th  clause  in  Mr.  Staples'  resolution.  The  clause 
reads  as  follows  : — "  Because  a  simple  and  certain  remedy 
for  the  evils  complained  of  would  be  provided  by  the  ap- 
pointment of  competent  analysts,  to  visit  all  dispensaries 
and  to  inspect  all  drugs,  with  power  to  publish  the  names 
and  forbid  all  future  contracts  with  druggists  detected  in 
in  supplying  adulterated  articles."  He  was  of  opinion  that 
this  would  not  work  well.  There  would  be  no  use  in 
analysing  the  drugs  unless  the  medical  officer  could  state 
from  whom  he  received  them,  and  it  was  at  present  quite 
impossible  for  a  medical  officer  to  identity  the  drugs 
properly. 

Mr.  Staples  explained  that  it  was  impossible  to  lay 
down  an  entire  plan  in  a  short  resolution,  but  he  thought 
that  it  was  desirable  that  inspectors  should  have  power 
to  examine  the  drugs  at  any  time.     If  such  an  officer  were 
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made  it  would  be  the  duty  of  every  medical  officer  to  be 
^ble  to  identify  the  drugs. 

Dr.  Jacob  said  that  medical  officers  had  already  too 
much  that  was  not  altogether  medical  to  do. 

Mr.  Staples — Where  does  the  medicine  supplied  to  the 
dispensaries  come  from  ? 

Dr.  Jacob — The  medicine  is  supplied  to  the  dispen- 
saries in  a  very  roundabout  way.  The  mode  of  supplying 
drugs  to  the  Queen's  County  Infirmary  is  a  very  satis- 
factory one.  We  are  quite  sure  of  getting  a  proper  article, 
and  there  is  a  certain  amount  of  competition.  I  do  not 
think  the  suggestion  in  the  7th  clause  of  Mr.  Staples'  I'e- 
solution  would  do  at  all.  The  drugs  should  be  analysed 
before  they  were  applied  to  general  use.  Suppose  there 
was  an  epidemic  raging  in  my  district,  and  that  I  got  a 
large  supply  of  drugs  which  I  required  for  the  treatment 
of  that  epidemic,  do  you  suppose  that  I  could  wait  until 
these  drugs  were  analysed  before  I  used  them  ? 

After  some  further  discussion  the  resolution  was  passed. 


SLIGO  GUARDIANS. 


VACCINATION   EXPENSES. 


Dr.  Carmichael,  of  the  Oliffoney  dispensary,  wrote  to 
the  Board  for  his  expenses  in  attending  three  times  at 
Grange  petty  sessions  to  prosecixte  parties  unde  the  Com- 
pulsory Vaccination  Act.  He  suggested  a  guinea  for  each 
attendance  as  a  proper  remuneration.  He  wrote  to  the 
General  Registrar  of  Ireland  upon  the  subject,  and  he  sent 
to  the  Board  the  letter  he  got  in  reply.  The  Registrar- 
General  stated  that  he  had  no  authority  to  pay  Dr.  Car- 
michael milage  in  sucli  cases,  but  he  suggested  that  he 
(the  doctor)  should  apply  to  the  Board  of  Guardians  for 
his  expensee. 

Mr.  O'Connor  was  afraid  that  if  they  gave  Dr.  Carmi- 
chael expenses  it  would  be  adopting  a  precedent  for  paying 
officei's  for  doing  their  duty.  If  it  were  shown  he  did  more 
than  his  duty  the  case  would  be  different. 

Mr.  Doherty  thought  the  Registrar-General  was  of 
opinion  the  Board  was  liable. 

Mr.  Tighe — Let  us  refer  him  to  the  Commissioners. 

Mr.  Doherty — That  is  sending  him  farther — (A  laugh). 

Mr.  Tighe — He  will  get  the  law  from  the  Commis- 
sioners. 

SLIGO   DISPENSARY   DISTRICT. 

The  Commissioners  wrote  with  regard  to  the  statement 
of  particulars  furnished  by  the  clerk  of  vaccinated  cases 
mentioned  in  the  report  received  from  the  medical  officers 
of  the  dispensary  districts  of  the  union  for  the  last  half- 
year.  There  were  a  large  number  of  defaulters  (211)  un- 
accounted for.  Each  case  should  be  accounted  for  by  the 
medical  officers  to  the  satisfaction  of  the  Board.  The 
Commissioners  requested  that  they  might  be  informed 
whether  there  was  any  return  (Form  P.)  from  Dr.  Lynn, 
medical  officer  of  Sligo  ;  if  not  his  irnmediate  explanation 
on  the  subject  should  be  requested. 

The  Clerk  was  directed  to  call  Dr.  Lynn's  attention  to 

'Tthis  last  matter,  and  to  call  the  attention  of  the  doctors 

{.generally  to  the  other  matter. 


DUNGARVAN  GUARDIANS. 

t    The  following  communication  from  the  Poor-law  Com- 

issioners,  relative  to  the  late  sworn  enquiry  as  to  the 

edical  officer  of  the  house  and  fever  hospital,  was  read  by 

e  clerk.   The  Commissioners  forwarded,  for  the  informa- 

ion  of  the  Guardians,  the  enclosed  return,  consisting  of 

'-Extracts  from  the  time  book  of  the  Abbeyside  Fever  Hos- 

tal,  including  altogetlier  157  days.      During  this  period 

ippears  that  83  days  the  duration  of  Dr.  Hunt's  visit  to 

he  hospital,  only   occupied  five  minutes  ;  the  collective 

lumber  of  patients  in  hospital  during  those  days  being 

j|32,  which  gives  a  daily  average  of  over  eight  patients  in 

lospital  each  day.      The   Commissioners,    while  making 


every  allowance  for  the  usual  average  of  convalescent  pa- 
tients, cannot  but  regard  Dr.  Hunt's  visits  as  much  too 
hurried  to  enable  him  to  examine  his  patients  with  that 
amount  of  care  and  attention  which  is  required  in  all  acute 
diseases,  particularly  in  so  serious  an  affection  as  fever. 
Dr.  Hunt,  in  his  explanation  furnished  to  the  Board  of 
Guardians  at  their  meeting  recently,  raised  the  question 
as  to  the  hour  he  should  be  required  to  attend  at  the 
fever  hospital,  and  refers  to  the  absence  of  any  distinct 
rule  of  the  Commissianers  on  the  subject  ;  but  he  appears 
to  forget  that  the  fever  hospital  forms  a  part  of  the  work- 
house hospital,  and  that  the  rule  as  to  visiting  before  12 
o'clock  applies  to  it  as  well  as  to  the  workhouse  infirmary  ; 
exceptional  instances,  however,  may  arise  in  which  the 
visits  to  both  hospitals  cannot  be  accomplished  before  this 
hour.  Upon  the  whole,  the  Commissioners  consider  Dr. 
Hunt's  explanations  unsatisfactory,  and  they  think  that 
the  Guardians  should  take  it  into  consideration  whether 
they  can  any  longer  place  confidence  in  Dr.  Hunt  as 
medical  officer  of  the  workhouse  or  fever  hospital. 

Mr.  Hackett  proposed  the  following  resolution  : — "  That 
we  coincide  in  opinion  with  the  Poor-law  Commissioners 
that  the  explanation  of  Dr.  Hunt  is  not  satisfactory  with 
regard  to  tlie  case  of  Sullivan  or  his  attendance  at  the 
fever  hospital,  and  can  no  longer  place  confidence  in 
him." 

The  Board  divided,  when  the  voting  was — 

For  the  resolution — 5. 

Against — 3. 

The  resolution  was  accordingly  declared  carried. 


TO   THE    EDITOR   OF    THE   IRISH     MEDICAL   ASSOCIATION 
JOURNAL. 

Sir, — I  beg  to  inform  you  and  the  authorities-medical 
and  other,  of  the  intolerable  impudence  of  a  young  quack, 
he  came  a  few  years  since  to  a  town  in  the  north  of  Ire- 
land and  practices  since  as  a  general  practitioner,  having 
very  conspicuously  printed  on  his  window  his  name  to- 
gether with  Surgeon  underneath,  but  that  is  not  tlie  least 
intolerable  of  his  acts,  he  daily  signs  death  and  vaccina- 
tion certificates,  and  sometimes  gives  evidence  at  the 
Court  of  Sessions  ;  I  have  informed  the  Poor-law  Com- 
missioners and  the  Medical  Registrar  of  this  person,  and 
they  state  it  is  no  part  of  their  business  to  prosecute  him 
or  prevent  him  from  acting  so.  Now,  Mr.  Editor,  I  would 
wish  to  know  who  is  it  that  should  prosecute  him  and 
prevent  the  town  being  molested? 

I  am,  yours,  &c. 

Alpha. 


ABUSE  OF  RED  TICKETS. 

The  Water  ford  Dispensary  Committee  in  its  last  Re- 
port recommended  that  all  persons  giving  tickets  shall 
carefully  enquire  into  the  circumstances  of  the  patient  be- 
fore giving  them. 

Mr.  Jacob  drew  the  attention  of  the  Board  to  the  latter 
part  of  the  report  regarding  the  issuing  of  dispensary 
tickets.  He  thought  that  they  should  be  very  careful  in 
the  dispensing  of  dispensary  tickets.  They  saw  by  the 
report  that  over  one  quarter  of  the  inhabitants  of  the  city 
had  during  the  year  received  medical  relief,  and  he  might 
remark  that  a  very  large  portion  of  those  relieved  were 
able  to  contribute  something  for  the  medical  attendance 
they  received,  and  it  was  a  very  hard  thing  to  compel  the 
ratepayers  to  provide  them  with  medical  attendance. 
Several  very  striking  cases  were  mentioned  to  the  Com- 
mittee by  the  medical  officers.  One  man,  in  a  respectable 
position  in  the  city,  presented  to  one  of  their  medical 
officers  a  ticket  in  one  hand,  and  half-a-sovereign  in  the 
other,  and  said,  "  If  you  will  attend  my  family  for  this 
(presenting  the  half-sovereign)  you  will  have  it,  and  if  you 
don't,    this  (presenting   the  ticket)    will  compel  you  to 
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come  gratuitously."  That  was  a  very  hard  case.  Another 
instance  was  mentioned  where  a  patient  went  to  Dublin, 
visited  a  surgeon,  and  paid  him  for  his  advice,  but  brought 
the  prescription  he  received  with  him  to  Waterford;  and 
presenting  it  and  a  ticket  at  their  dispensary,  demanded 
to  have  it  filled.  He  held  that  they  should  be  satisfied  of 
.  the  poverty  of  the  party  before  they  granted  tickets  ;  and 
where  people  were  able  to  pay  for  medical  advice  they 
should  be  compelled  to  do  so.  There  were  cases  where 
parties  could  perhaps  pay  a  fee  of  5s.  or  7s.  6d.  to  their 
medical  officers,  where  they  could  not  pay  a  guinea  ;  and 
they  should  have  some  rule  established  compelling  parties 
to  pay  that  fee  to  their  medical  officers. 

Mr.  O'Shea  thought  that  they  should  remedy  this 
grievance  as  much  as  possible.  If  it  were  known  that 
people  were  able  to  pay  a  small  fee,  such  as  4s.,  thsy 
should  be  compelled  to  do  so,  as  it  would  meet  the  pro- 
posed ends.  Their  medical  officers  appealed  to  them  for 
protection. 

After  some  further  remarks  it  was  agreed  to  take  action 
on  the  subject. 


A    BLIND    DIAGNOSIS. 

By  F.  O.  TiCKNOE,  M.D. 

The  following  case,  curious  in  itself,  will  serve  to  illus- 
trate the  value  of  a  little  care  in  diagnosis,  and  add, 
perhaps,  an  instructive  paragraph  to  the  great  inedited 
volume  of  medical  blunders  :  — 

Nettie  B — ,  brought  from  a  distance,  was  submitted  to 
my  care,  as  a  suff"erer  who  had  exhausted  the  resources  of 
the  medical  science,  and  was  seeking  only  relief  from  pain 
for  her  few  remaining  days. 

The  case  came  labeled  by  my  brethren  of  the  faculty  as 
one  of  "  Blind  Files" 

I  found  the  patient  a  mere  anatomy,  in  a  necklace  of 
hucleyes^  and  surrounded  by  representatives  from  every 
other  known  and  unknown  pile  remedv. 

"How  old?" 

"  Forty  !  " — apparently  sixty. 

"Yourtrouble?" 

''  Constant  tenesmus ;  something  in  my  bowel  that  I 
cannot  pass  off  ! "    Add,  hectic  fever,  &c. 

"  Has  your  bowel  been  examined  1 '' 

"  Never.  The  doctors  all  said  '  blind  piles,'  but  nothing 
has  ever  done  me  any  good." 

"  Any  children  ?" 

"That  is  my  youngest."  (A  lusty  screamer  of  six 
months.) 

Examination  of  the  rectum  revealed  nothing  beyond  so 
^  much  irritation  as  might  arise  from  such  topical  applica- 
tions as  sulp,  cupri",  Avhich  she  had  been  instructed  to  use 
assiduously  by  enemata. 

But  outside  the  rectum,  and  anterior  to  it,  the  finger 
could  trace  the  outline  of  a  huge  tumour,  smooth,  fluctua- 
ting, and  of  a  general  character,  which  at  once  invited  at- 
tention to  the  uterus. 

Per  vaginam,  the  same  tumour  was  evident,  and  was 
soon  discovered  to  be  the  uterus  itself,  loaded  with  a  faHus 
and  its  accompaniments. 

Geiitle  friction  over  the  pubes  (a  la  Dewees)  immedi- 
ately threw  the  organ  into  action.  The  membranes  pro- 
truded, were  ruptured  ;  a  hand  followed  ;  was  replaced  ; 
the  feet  brought  down,  and  the  woman  delivered  of  a  four 
months'  fcetus.  Decay  had  advanced  until,  in  spite  of 
care,  the  head  parted  from  the  body  while  clearing  the 
arch  of  the  pubes.  *  This  was  soon  recovered,  and  the  se- 
cundines  removed. 

The  woman  went  to  sleep,  and  has  progressed  to  com- 
plete recovery  without  a  bad  symptom. 

Was  the  child  a  "  twin,"  dying  at  the  period  of  quicken- 
ing, and  retained  through  the  labour  which  gave  birth  to 


the  other  child,  and  for  six  months  thereafter — occupying 
the  womb  for  fifteen  months  in  all  ? 

Or,  did  she  conceive  in  a  month  or  two  after  her  confine- 
ment ? 

However  this  may  be,  as  the  rectum  and  anus  were  in  a 
state  of  sanity  which  half  Christendom  might  covet,  we 
are  clearly  justified,  I  think,  in  transferring  the  epithet 
"  blind^'  from  the  piles  to  the  diagnosis. — Nashville  Med. 
Journal. 


THE  WONDERFUL  TWINS— TWO  HEADS  ON 
ONE  BODY. 

By  R.  Z.  Seeds,  M,D.,  Hilliard,  Ohio. 

Seven  miles  east  of  Ashley,  Morrow  country,  Ohio,  lives 
a  Mr.  Joseph  Finley,  the  father  of  the  most  wonderful 
living  children  known  in  the  annals  of  history.  The 
Siamese  twins  compared  with  these  sank  into  insignificance. 
If  there  has  ever  been,  either  still-born  or  living,  such  a 
monster  or  monsters  (I  hardly  know  whether  two  or  one), 
I  have  never  heard  of  it.  Mrs.  Finley  was  delivered  of 
these  children  the  13th  day  of  October,  1870.  The  actual 
period  of  labour  lasting  only  twenty-five  minutes  ;  or  at 
least  they  were  born  in  twenty-five  minutes  after  she  awoke. 
A  midwife  performed  the  duties  of  the  accoucheur,  labour 
being  so  precipitate  as  not  to  permit  the  calling  of  a  phy- 
sician. She  stated  to  me  that  labovxr  was  much  more 
painful  than  with  any  of  her  three  former  children. 

Mrs.  Finley  met  with  no  injury  during  pregnancy  of  any 
moment  that  could  have  anything  to  do  with  this  strange 
malformation,  with  the  exception  that,  about  the  middle 
of  the  third  month  of  vitero-gestation,  while  going  into  the 
house,  she  fell  on  the  steps  at  the  door.  She  states  that 
from  this  time  until  she  was  delivered,  "  she  never  felt 
right."  There  was  but  one  placenta,  which  was  expelled 
in  about  twenty  minutes  with  but  little  haemorrhage. 

These  children  measure  from  occiput  to  occiput  twenty 
and  a-half  inches,  the  heads  being  directly  on  each  end  of 
the  body.  To  a  casual  observer  there  is  no  difference  in 
the  two  extremities,  the  two  faces  looking  very  much  alike, 
but  by  actual  measurement  the  circumference  of  one  head 
is  about  three-quarters  of  an  inch  greater  than  the  other. 
Some  physicians  who  have  examined  it  express  an  opinion 
that  the  vertebral  column  is  continuous,  or  that  there  is 
but  one.  But  when  I  tried  to  trace  it  through  with  the 
finger,  I  was  unable  to  do  so,  but  lost  it  about  the  middle. 
I  could  detect  but  one  umbilicus.  There  is  but  one  anus, 
the  recti,  I  think,  uniting  somewhere  near  the  orifice  ;  and 
a  singular  fact  is  that  when  one  evacuates  the  bowels,  in 
the  course  of  a  minute  or  two  the  other  always  does  the 
same.  There  is  but  one  vaginal  opening,  and  the  same  is 
true  with  regard  to  urination  as  in  defecation.  From  the 
umbilicus  either  way  the  children  are  well  developed— 
thorax,  arms,  hands,  and  head.  Two  legs  protrude  from 
either  side,  right  and  left.  From  the  one  they  are  nearly 
normal,  seven  and  a-half  inches  in  length,  of  normal  thick- 
ness, &c.  From  the  other  side  two,  but  both  enclosed  in 
one  integument,  only  four  inches  long,  with  ten  toes. 

The  action  of  the  children,  I  think,  is  entirely  inde- 
pendent of  each  other.  When  we  entered  the  room  one 
was  asleep  while  the  other  was  nursing.  One  will  sleep 
while  the  other  is  crying.  The  mother  also  nurses  both  at 
the  same  time.  The  children  take  nourishment  eagerly, 
and  grow  very  fast,  and  I  think  their  prospects  for  long 
life  are  as  good  as  nny  children  I  ever  saw.  They  are 
named  Minnie  and  Ninnie. 

This  is  an  object  of  great  interest  to  the  Profession,  and 
well  worth  visiting.  I  will  not  attempt  to  comment  on  it, 
but  would  be  pleased  to  hear  from  those  who  are  able  to 
explain  the  mechanism  of  so  wonderful  a  freak  of  nature. 
— Medical  Repertoi-y. 
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SLIGO  BOAKD  OF  GUA.RDIANS. 

The  Poor-law  commissioners  again  wrote  in  reference  to 
Dr.  Tucker's  claim  for  acting ^«'o.  Urn.  for  Dr.  Lynn  during 
his  late  absence.  They  enclosed  another  letter  from  Dr. 
Tucker  in  reference  to  the  matter,  and  they  asked  for  the 
guardians'  opinion.  The  Commissioners  also  wished  to  be 
informed  of  the  circumstances  of  Dr.  Lynn's  absence  and 
Dr.  Tucker's  appointment  as  his  substitute,  and  if  they 
were  reported  to  the  Board  of  Guardians,  as  no  record 
appeared  on  the  minutes  at  the  time. 

The  following  is  a  copy  of  Dr.  Tucker's  communica- 
tion: — 

"  To  the  Poor-law  Commissioners. 

*'  Gentlemen, — I  beg  leave  to  submit  the  accompany- 
ing copy  of  a  letter  I  presented  to  the  Sligo  Board  of 
Guardians  yesterday,  and  requested  the  Chairman  of  the 
day  to  take  the  sense  of  the  Board  upon  my  claim.  Had 
he  done  so  I  believe  they  would  vote  that  I  be  paid.  The 
Chairman  preferred  referring  it  to  the  finance  committee. 
I  may  mention  that  the  Board  of  Guardians  paid  a  sub- 
stitute during  my  absence  before  five  committees  in  the 
House  of  Lords  and  Commons  in  1867,  1868,  and  1869,  in 
support  of  the  Sligo  Sanitary  Improvement  Bill  ;  and  last 
September  I  was  paid  for  extra  duty  during  Dr.  Lynn's 
absence  for  a  few  days,  by  permsssion  of  the  dispensary 
committee,  who  appointed  me  to  do  extra  duty  in  Dr. 
Lynn's  absence  last  February,  while  in  medical  attendance 
upon  his  son,  the  Rev,  Mr.  Lynn,  of  Carlo w,  who  died  of 
fever.  Believing  that  the  dispensary  committee  have  a 
legal  right  to  give  a  medical  officer  leave  of  absence,  and  to 
appoint  a  qualified  substitute,  I  trust  that  you  will  recom- 
mend that  the  sense  of  the  Board  of  Guardians  be  taken 
towards  my  being  paid  for  extra  duty  performed  by  desire 
of  the  dispensary  committee. 

"  I  have  the  honour  to  remain,  Gentlemen, 

"  Your  obedient  servant, 

"James  Tucker,  M.D." 

The  Commissioners  also  wrote,  in  reply  to  a  letter  re- 
ceived from  the  Board,  asking  to  be  informed  whether  sub- 
stitutes for  dispensary  medical  officers  are  to  be  paid  out 
of  the  poor-rates,  except  in  case  of  illness  ;  and  in  refer- 
ence thereto  the  Commissioners  referred  the  Guardians  to 
article  22  of  the  Dispensary  Regulations. 

Mr.  Walker. — Even  if  the  dispensary  committee  propose 
that  this  money  should  be  j)aid,  it  does  not  follow  that  we 
must  pay  them. 

Mr.  Simpson. — An  assistant  barrister  says  you  must. 

Chairman. — If  the  dispensary  minute-book  was  brought 
before  us,  we  would  be  able  to  see  what  was  done,  and 
make  a  regular  entry  of  it. 

Dr.  Roughan. — That  is  what  is  required.  There  is  a 
medical  charity  sheet  on  the  minutes,  provided  for  such 
entries,  and  the  Commissioners  not  seeing  anything  of  this 
in  your  minutes,  refer  the  matter  to  you  for  an  explanation. 
It  was  not  submitted  to  the  Board. 

Chairman. — Not  at  all.  We  heard  nothing'of  it  till  the 
claim  was  made. 

Dr.  Roughan. — The  only  thing  you  can  do  now  is  to  ask 
the  Commissioners  to  sanction  the  payment. 


Mr.  Walker  found  fsuilt  with  the  way  in  which  the 
meetings  of  the  committe  were  convened. 

Chairman.—  How  many  members  are  necessary  to  con- 
stitute a  quorum  ? 

Mr.  Kerrigan. — Two. 

Mr.  Maguire. — Surely  we  are  not  bound  to  give  what- 
ever two  gentlemen  wish  to  recommend. 

Mr.  Kerrigan. — V/hy  do  not  the  others  attend  ? 

Mr.  Walker. — They  got  no  notice. 

Mr.  M'Gill. — The  days  of  meeting  are  settled,  and  any 
member  who  does  not  attend  it  is  their  own  fault.  All 
who  like  may  attend. 

The  Chairman  thought  the  Board  should  call  on  the 
Commissioners  to  sanction  the  payment  of  the  sum  recom- 
mended by  the  two  gentlemen. 

Mr.  Kerrigan  said  that  while  discussing  this  subject  he 
wished  to  bring  under  the  notice  of  the  Board  an  applica- 
tion from  Dr.  Swain,  the  doctor  for  the  Carney  district 
j)ro.  tern.  This  doctor  had  been  called  out  of  his  district 
by  the  relieving  officer,  in  a  case  of  great  emergency,  for 
which  he  claimed  two  guineas.  Mr.  Kerrigan  produced 
the  written  requisition  of  the  relieving  officer. 

The  Chairman  said  that  they  had  cases  of  this  kind  before, 
which  were  considered  urgent,  and  were  paid. 

Dr.  Roughan  said  the  relieving  officer  should  pay  this 
two  guineas,  as  out-door  relief,  and  afterwards  claim  it 
from  the  Board. 

Mr.  Simpson. — But  suppose  the  Board  refuse  to  pay  it  ? 

Dr.  Roughan.  — But  they  cannot  do  so  legally. 

Mr.  Maguire  proposed  that  in  case  of  any  paid  officer  of 
the  Board  getting  leave  of  absence,  his  salary  while  absent 
should  be  stopped,  and  paid  to  his  substitute,  and  that 
this  rule  should  be  strictly  adhered  to. 

Another  resolution  was  proposed  that  the  dispensary 
committees  should  not  give  the  doctors  leave  of  absence 
until  they  first  brought  the  matter  under  the  notice  of  the 
Board. 

Dr.  Roughan  pointed  out  the  very  great  inconveni- 
ence which  might  result  from  either  resolution.  He 
suggested  that  it  would  be  sufficient  to  call  the  atten- 
tion of  the  different  dispensary  committee  to  the  22nd 
article  of  the  Dispensary  Regulations  as  a  guide  for  the 
future. 

This  suggestion  was  adopted,  and  the  matter  dropped. 


LIMERICK  UNION. 


Dr.  Kane  referred  to  the  bill  sent  in  for  whiskey  and 
other  matters,  and  said  he  believed  that  wine  could  be 
dispensed  with  altogether  in  the  treatment  of  hospital 
cases. 

Dr.  Brodie  said  as  long  as  he  was  medical  officer  of  that 
house,  and  believed  wine  was  necessary  in  the  treatment 
of  the  cases  under  his  charge,  he  would  order  it.  He 
would  not  order  wine  or  any  other  stimulant  unless  he 
conscientiously  believed  it  was  necessary.  He  would  con- 
tinue to  do  so,  and  let  the  Guardiaps  then  adopt  the  re- 
sponsibility of  refusing  to  supply  it. 

Dr.  Kane — There  were  many  wo:khouses  in  Ireland 
where  no  such  course  of  treatment  was  followed,  and  he 
mentioned  Longford  as  an  instance. 
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Dr.  Brodie  said  he  would  not  like  to  have  their  hospital 
assimilated  to  that  of  Longford. 

Mr.  Phuyer  said  if  anyone  else  expressed  the  opinion 
the}--  heard  but  Dr.  Kane  he  Avould  not  attach  such  im- 
portance to  it  as  he  did,  but  he  should  listen  to  it  with 
every  seriousness,  no  matter  what  Dr.  Brodie  or  Dr.  Phayer 
might  say.  He  should  attach  great  weight  to  what  was 
said  by  a  medical  gentleman  of  such  experience  as  Dr. 
Kane,  and  he  believed  the  Board  ought  to  inquire  into  the 
matter. 

Dr.  Brodie  said  there  was  no  workhouse  in  Ireland  so 
situated  as  theirs.  There  was  no  general  hospital  for  their 
city,  or  a  great  part  of  their  county,  than  the  one  connected 
with  that  house,  and  patients  were  sent  in  by  medical 
men,  charitable  societies,  and  other  bodies,  who  could  not 
be  refused,  and  required  most  peculiar  treatment.  Patients 
came  in  there  in  the  last  stages  of  destitution,  dying  from 
want  and  hunger,  as  well  as  from  sickness,  and  who  could 
not  be  treated  successfully  without  stimulants,  and  of  the 
most  powerful  kind.  He  felt  it  his  duty  to  prescribe  as 
he  did,  and  he  would  pursue  his  treatment  and  let  the 
Board  countermand  it  if  they  liked. 

Dr.  O'SuUivan  said  he  would  attach  great  importance  to 
what  Dr.  Kane  might  state  in  a  matter  of  that  kind,  but 
he  believed  he  would  change  the  opinion  he  had  expressed, 
if  he  had  experience  in  the  working  of  the  hospital  of  that 
House.  He  judged  of  matters  as  Dr.  Kane  did  at  one 
time,  but  he  saw  every  reason  to  change  his  opinion. 
There  were  cases  in  the  House  in  which  they  could  not 
possibly  dispense  with  stimulants,  no  matter  how  long 
they  had  them,  and  cases  in  which  the  patients  became 
chronic  cases,  owing  to  the  cereal  and  bad  diet  they  re- 
ceived when  they  first  entered  the  House. 

Dr.  O'Sullivan  lield  to  his  opinion,  that  to  treat  scrofu- 
lous and  dysentery  cases,  they  should  employ  such  stimu- 
lants as  wine,  and  supported  the  present  system  pursued 
in  tha  hospital. 

Dr.  Brodie  said  the  tendency  of  the  discussion  was  to 
cast  a  slur  on  him,  and  to  question  his  skill  in  discharging 
the  duties  confided  to  him.  Still,  no  matter  whether  he 
was  their  officer  for  a  long  or  a  short  period,  he  would  order 
stimulants  as  he  deemed  them  necessary  for  the  safety  of 
the  lives  entrusted  to  his  charge. 

I>Ir.  Walker  agreed  with  Dr.  Brodie,  and  no .  matter 
what  anyone  said,  he  would  feel  justified  in  being  guided 
in  his  opinion,  yet  if  he  was  in  charge  of  tiie  class  of 
patients  treated  in  that  workhouse,  he  might  change  his 
system.  But  besides  Dr.  Brodie's  opinion,  they  had  other 
opinions  they  should  also  consider,  and  these  were  the 
opinions  of  the  Commissioners,  who  pre.scribed  the  class  of 
dietary  to  be  supplied,  and  how  it  was  to  be  yiven.  How- 
ever, independently  of  that,  they  had  the  opinion  of  Dr. 
Brodie,  an  officer  of  thirty  years'  standing,  and  on  such  a 
question  as  the  one  before  them,he  would  take  that  opinion 
before  Sir  Dominic  Corrigan's,  if  he  came  down  from  Dub- 
lin to  give  it. 

The  discussion  then  dropped. 


CASHEL  UNION. 


A  COMMUNICATION  from  the  Commissioners  relative  to 
the  death  of  Anne  Cod}',  stated  that  the  woman's  life,  in 
all  probability,  had  been  sacrificed  to  the  eri'oneous  practice 
of  neglecting  to  apply  in  due  time  to  the  relieving  officer. 
The  relieving  officer  of  the  district  was  in  Fethard  at  the 
time,  and  if  he  had  been  applied  to  a  proper  mode  of  con- 
veyance would  have  been  furnished,  and  also  suitable 
nutriment.  This  communication  contained  an  extract  of 
Captain  Hamilton's  report,  which  is  in  accordance  with  the 
report  already  given  of  the  investigation. 

The  Commissioners  expressed  them.selves  satisfied  that 
Dr.  Burgess  acted  for  the  best  and  according  to  the  means 
at  his  disposal.  The  Commissioners  desired  to  say  that 
the  medical  officer  cannot  obtain  the  expense  of  a  horse  at 
the  expense  of  the  poor  rates,  and  that  the  Medical  Charities 


Act  contains  no  provision  to  empower  medical  officers  of 
dispensary  districts  to  order  wine  or  other  nourishment, 
which  should  be  supplied  by  the  relieving  officer  ;  nor  have 
such  medical  officers  power,  when  tickets  are  issued,  to 
send  any  patients  to  the  infirmary  or  fever  hospital,  and 
that  in  the  case  of  the  woman  Cody,  it  is  to  be  regeetted 
that  Dr.  Bargess  did  not  insist  on  or  recommend  an  appli- 
cation to  the  relieving  officer.  The  Commissioners  also 
wrote  relative  to  the  collection  of  rates ;  and,  in  conse- 
quence, the  guardians  impressed  on  the  collectors  the 
necessity  for  the  collecting  of  outstanding  rates  or  arrears. 
The  Commissioners  sanctioned  the  further  continuance  of 
Mr.  O'Meara,  an  assistant  clerk,  at  a  superannuation  of  £2 
per  week. 

CORK  TTNION. 

Dr.  Jones  reported  that  he  had  appointed  a  substitute 
(Dr.  Tolerton)  to  act  in  his  place  during  his  temporary  ab- 
sence from  duty. 

Mr.  D.  O'Sullivan — I  object  to  that.  Dr.  Jones  has  not 
the  power  of  appointing  himself. 

Chairman — The  Committee  have  a  right  to  make  the 
appointment. 

Mr.  O'Sullivan — He  has  made  the  appointment  himself, 
and  I  think  he  deserves  the  censure  of  the  Board  for 
doing  so. 

Chairman — The  Committee  if  anybody — not  the  Board. 

Mr.  Galway — The  Doctor  has  the  right  of  appointing 
his  substitute  till  the  next  Committee  meeting. 

In  reply  to  a  member  it  was  explained  that  medical 
officer's  substitutes  were  not  paid  by  the  Board  except  in 
case  of  sickness.  The  substitute  in  the  present  case  was 
not  paid  by  the  Board,     The  matter  dropped. 


CROSSABEG  DISPENSARY. 

ELECTION     OF     MEDICAL     OFFICER. 

The  election  of  a  Medical  Officer  for  Crossabeg  Dispen- 
sary District,  in  room  of  the  late  Dr.  Goodall,  took  place 
on  Friday  last.  Only  two  Candidates  presented  them- 
selves— Dr.  Furlong  and  Dr.  Waddy.  On  a  poll  being 
taken,  there  appeared — 

For  Dr.  Waddy— 11. 

For  Dr.  Furlong— 8. 


TIPPERARY  UNION. 


A  SEALED  order  was  received  from  the  Commissioners 
sanctioning  the  payment  of  „£50  per  annum,  superannua- 
tion allowance  to  Dr.  Bradshaw,  late  medical  officer  of  the 
Bansha  Dispensary  District. 


ROYAL  MEDICAL   BENEVOLENT  FUND 
SOCIETY   OF    IRELAND. 

Wk  have  received  a  copy  of  the  twenty-eight  annual 
report  of  this  Society,  and  we  are  glad  to  observe  that  it 
continues  to  make  steady  progress.  The  Society  has  the 
benefit  of  Royal  and  Viceregal  patronage.  The  principles 
of  the  Society  are  so  admirable  as  to  entitle  it  not  only  to 
the  support  of  medical  men  but  to  all  who  may  be  dis- 
posed to  do  good.  It  is,  in  the  best  sense,  a  benevolent 
and  charitable  institution,  founded  and  promoted  for  the 
express  purpose  of  assisting  professional  men  when  strugg- 
ling under  the  pressure  of  disease  or  other  calamities.  In 
cases  of  peculiar  urgency  and  distress  the  widow  or  family 
of  a  professional  man  receives  the  benefits  of  the  Society, 
which  in  no  case  countenances  improvidence,  idleness,  or 
evil  habits  of  any  kind.  The  Committee,  in  refen-ing  to 
the  deaths  which  had  occurred  since  the  annual  meeting  in 
1869,  observe  that  "Dr.  Babington  had  been  for  upwards 
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of  fourteen  years  the  energetic  Honorary  Secretary  and 
Treasurer  of  the  Derry  Branch,  and  had  always  taken  a 
most  active  part  in  promoting  the  welfare  of  the  fund. 
Dr.  Bernard,  of  Londonderry,  has  kindly  undertaken  the 
management  of  that  branch,  so  long  and  so  successfully 
conducted  by  the  late  Dr.  Babington."  It  is  satisfactory 
to  observe  that  the  Committee  are  enabled  to  mention 
Donegal  among  the  "  several  new  branches  "  that  were  es- 
tablished during  the  year  just  mentioned.  There  are  also 
branches  of  this  Society  in  Bombay  and  Madras.  It  was 
noticed  at  the  last  annual  meeting  that  four  counties  in 
Ireland  did  not  subscribe  at  all.  This  is  not  as  it  should 
be,  and  we  tmst  that  the  Committee  will  soon  be  able  to 
announce  that  the  whole  country  is  included  in  the  books 
of  the  Society.  It  is  "  requested  that  all  subscriptions 
may  be  paid  to  the  Honorary  Treasurers  on  or  before  the 
30th  April,"  in  order  to  give  the  committee  time  to  examine 
into  the  claims  of  applicants,  and  prepare  their  report  for 
the  general  meeting  on  the  first  Monday  in  June. — Derry 
SentiJial. 


€oxxt^mh\Kt 


TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR, 

Dear  Sir, — In  requesting  you  to  allow  the  accompany- 
ing Report  of  Mr.  Hancock  upon  my  scheme  "  to  make 
provision  for  the  widows  and  orphans  of  deceased  medical 
officers  of  the  Poor-law  and  Medical  Charities'  service  in 
Ireland,"  I  beg  to  observe  that  out  of  1,000  circulars 
sent  out  by  your  Secretary,  Dr.  Quinan,  containing  Mr. 
Hancock's  queries,  only  eighty-three  were  retruned  to  him 
answered  ;  and  I  also  wish  to  state  that  the  sub-com- 
mittee appointed  by  the  Association  to  consider  the  sub- 
ject have  not  held  any  meetings — that,  in  fact,  the  gentle- 
men so  appointed  have  not  had  a  single  conference.  Under 
these  circumstances  I  have  taken  it  upon  myself  to  obtain 
this  report  from  Mr.  Hancock,  in  the  hope  that  by  its 
publication  I  may  induce  some  of  those  gentlemen  (who, 
while  they  disapprove  of  my  scheme,  have  expressed  their 
opinion  that  a  provision  based  on  some  plan  ought  to  be 
made  for  our  widows  and  orphans),  to  come  forward  at 
the  approaching  Annual  Meeting  of  the  Association,  and 

fromulgate  a  scheme  better  calculated  to  effect  the  object 
have  so  much  at  heart. 

I  am,  dear  Sir,  faithfully  yours, 

5th  May,  1871.  Thomas  DARBf 

[mr.  Hancock's  report]. 

Dublin,  May  3,  1871. 

Dear  Sir, — As  I  understand  your  proposal  it  is  this — 
You  would  grant  an  annuity  to  each  widow,  say  £20  a 
year,  for  life,  and  to  each  child  not  exceeding  three  in 
number,  £10  a  year  until  the  age  of  twenty-one  ;  that  if 
the  widow  married  again,  or  the  daughter  before  the  age 
of  twenty-one,  their  annuities  should  cease  ;  and  you 
would  provide  the  necessary  means  to  carry  this  out  by 
deducting  a  fixed  per  ceutage  from  the  pay  of  the  Medical 
Officer. 

Now,  although  from  an  actuarial  point  of  view,  the 
contributions  for  such  benefits  should  be  based  on  age, 
and  not  on  income,  I  think  this  case  may  be  looked  at 
from  another  point  of  view.  Were  the  State  to  provide 
for  the  widows  until  death,  and  the  orphans  until  the  age 
of  eighteen  or  twenty-one,  as  is  done  in  some  other 
branches  of  the  public  service,  there  would  be  no  necessity 
for  your  proposal. 

Viewing  your  plan,  therefore,  as  a  temporary  arrange- 
ment— 1st.  To  make  some  provision  for  the  widows  and 
orphans  until  the  State  is  prepared  to  do  so  ;  2.  To  pre- 
pare the  way  for  a  transfer  of  this  duty  to  the  State  at  a 
future  time,  the  medical  officers  may  be  prepared  to  run 
the  risks  incident  to  such  special  funds. 


I  regret  that  the  small  number  of  returns  sent  in  by  the 
medical  officers  (less  than  9  per  cent),  more  especially  as 
they  are  voluntary,  and  not  selected  as  representing  classes 
or  districts,  is  not  sufficient  to  enable  me  to  make  a  more 
definite  report  on  the  view  I  have  suggested.  But  should 
your  views  be  approved  of  by  your  professional  brethren, 
and  they  could  be  induced  to  fill  up  the  returns,  so  that  I 
could  propose  an  adjustment  of  the  figures  of  your  plan, 
which  would  make  provision  for  the  mean  time,  and  facili- 
tate the  question  being  taken  up  by  the  State  at  a  future 
time. 

Were  the  State  to  make  this  provision  for  widows  and 
orphans,  it  would  be  eqvivalent  to  a  considerable  increase 
in  the  pay  of  the  medical  officers,  in  a  form  most  bene- 
ficial to  them,  and  most  easily  attained. 

In  starting  this  plan  two  things  would  have  to  be  con- 
sidered— 1st.  How  the  large  number  of  wives  and  children 
of  men  somewhat  advanced  in  life,  and  who  must  be  con- 
sidered as  a  heavy  liability  on  the  fund,  are  to  be  provided 
for  ?  2. — To  ascertain  about  the  age  at  which  the  service 
is  recruited,  and  what  percentage  of  income  at  that  age 
would  make  the  thing  reasonably  safe. 

With  regard  to  both  these  matters,  the  full  returns  I 
have  referred  to  would  be  necessary. 

With  regard  to  provision  for  the  wives  and  children  of 
the  older  medical  officers,  that  might  be  met  either  by  the 
present  married  officers  paying  either  a  sura  down  or  an 
increased  annual  subscription  proportionate  to  their  claims 
on  the  club  when  formed  ;  or  a  fund  might  be  raised  by 
general  subscription,  or  the  liability  on  the  fund  might  be 
relieved  if  its  benefits  were  confined  to  widows  who  had 
been  two  or  three  years  married,  and  could  show  that  their 
income  from  all  sources  did  not  amount  to,  say,  £50  a-year. 
This  would  enable  those  officers  who  are  well  off  to  help 
in  a  dignified  manner  those  who  were  not  so  well  off  ;  at 
the  same  time  should  any  of  those  who  are  now  well  off 
experience  a  reverse  of  fortune,  their  widows  and  orphans 
would  come  in  for  the  benefit  of  their  contributions. 
I  am,  dear  Sir,  yours  truly, 

W.  J.  Hancock,  F.I.A. 

Thomas  Darby,  Esq.,  F.RC.S.I., 
3  Dargan  terrace.  Bray. 


We  have  to  annouuce  the  death  of  Dr.  O'Donncll,  of 
Kilrush,  which  took  place  at  his  residence  here,  on  Wed- 
nesday last  at  3  o'clock.  The  deceased  gentleman  was 
medical  officer  of  the  Poor-house  Union  for  upwards  of 
twenty  years,  and  for  the  past  five  years  was  also  the 
medical  attendant  at  the  dispensary. 


THE  FOREIGN  DIPLOMA  MARKET. 

A  RECENT  number  of  the  Philaddphia  Press  contains  a 
correspondence  on  the  subject  of  the  sale  of  degrees  of  the 
University  of  Philadelphia.  An  English  doctor  had  taken 
the  bait  thrown  out  in  an  advertisement  and  wrote  to  the 
London  Agent  and  received  a  reply. 

"  Dear  and  Rev.  Sir,— The  degrees  you  can  obtain 
through  my  instrumentality  from  some  of  the  established 
German  Universities,  with  which  I  am  in  connection,  as 
Gottingen,  or  Leipzig,  or  Rostock,  &c.,  are  either  the  M.A. 
and  Ph.D.,  or  the  D.D.  The  requisites  for  the  former 
two  : 

"  1.  A  Latin  petition. 

"  2.  A  Latin  '  vitoe  curriculum.' 

"  3..  Unexceptionable  certificates,  and 

"  4.  A  learned  dissertation  of  not  less  than  thirty-two 
pages  foolscap,  full  size,  on  any  subject  of  literature  or  philo- 
sophy, or  science,  &c.  &c. 

"  the  total  expense,  but  not  the  printing,  is  £25. 

"  You  can  further  obtain  the  A,B.,  A.M.,  D.D.,  LL  D., 
&c.,  from  the  American  University  of  Philadelphia  in  the 
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United  States,  of  which  I  am  the  accredited  agent  ia  this 
countr}'. 

"  That  university  granting  its  degrees  as  honorary 
degrees  on  my  recommendation,  I  shall  with  pleasure  give 
you  the  latter  if  you  will  kindly  send  me  a  formal  applica- 
tion for  the  degree  you  are  desirous  of  obtaining,  and  the 
necessary  evidence  that  you  are  a  clergyman. 

"  The  total  expense,  my  fee,  &c.,  inclusive,  for  the  B.A. 
and  M.A.  is  £i\,  and  for  the  LL.D.  and  D.D.  £26." 

"  The  last  letter  is  an  exceedingly  clever  contrivance. 
Who  would  labour  '  first,  on  a  Latm  petition  ;  second,  a 
Latin  vitse  curriculum  ;  third,  on  a  hunt  for  unexceptional 
certificates  ;  and  fourth  a  learned  dissertation  of  thirty- 
two  pages  or  more  of  foolscap,'  with  its  searchingly  minute 
requisites,  for  .£25,  when,  though  as  ignorant  as  an  ass,  he 
could  procure  the  same  degree  for  .£21." 

The  reporter  of  the  Philadelphia  Press  has  interviewed 
the  Dean  and  the  Honourable  Faculty.  Speaking  of  the 
Dean,  he  says  : — 

"  We  found  him  at  first  suspicious,  but  swallowing  at  a 
gulp  our  carefully  prepared  bait  he  became  confidential — 
very.  We  informed  him  that  we  had  called  for  the  pur- 
pose of  purchasing  a  degree  ;  that  our  business  engage- 
ment was  so  pressing  that  we  could  not  find  time  to  attend 
lectures.  Carefully  closing  the  door  of  his  office,  he  told 
us  that  the  '  university '  could  confer  the  degree  of  M.D. 
without  the  usual  preparatory  course  of  lectures.  We 
inquired  the  price.  '  It  is  customary,'  he  said,  '  for  us  to 
furnish  the  degree,  and  the  gentleman  gives  us  what  he 
thinks  proper.'  Insisting,  as  a  business  man,  upon  a  posi- 
tive price,  the  *  Dean  '  named  forty  dollars  as  the  price  at 
which  the  coveted  sheepskin  could  be  procured.  '  But  the 
law  is  very  strict  in  these  matters,'  said  he,  '  and  the  tran- 
saction must  be  perfectly  confidential.' 

On  another  occasion  he  visited  the  museum  of  the  esta- 
blishment : — 

"  Nearly  one-half  of  the  sides  of  the  room  are  decorated 
with  representations  of  "certain  organs  of  the  male  and 
female  which  are  not  so  displayed  in  number  or  character 
in  the  museum  of  any  regular  and  respectable  medical  in- 
stitution in  the  country.  In  the  centre  of  the  room  are 
three  glass  cases,  in  each  of  which  is  a  life-size  nude  wax 
figure  two  males  and  one  female — perfectly  true  to  nature 
in  every  particular,  in  lascivious  attitudes.  The  whole 
character  of  this  exibition  is  shamefully  immodest  and 
impure  ;  repulsively  so." 


CLINICAL    MEMORANDA. 
By  Jas.  Martin,  F.R.C.S. 

Many  cases  of  acute  rheumatism  have  occurred  in  this 
district  duiing  the  past  winter.  I  have  treated  them  in 
the  very  early  stage  with  alkalies  and  anodynes  followed 
quickly  by  large  doses  of  the  perchloride  of  iron  with  great 
success.     I  append  three  typical  cases  :-7- 

Jas.  Brien  Taylor,  aged  thirty-four,  complained  on  the 
23rd  of  January  of  pain  in  his  knees  and  wrists,  and  on 
the  27th,  took  to  bed,  where  I  accidentally  found  him  on 
the  29th.  He  was  in  a  state  of  extreme  suffering  with 
swollen  wrists,  knees,  and  limbs,  and  severe  pain  in  the 
elbows  and  shoulders,  turning  in  bed  with  great  difficulty. 
Pulse,  100  ;  temperature,  103.  Bowels  confined.  I  or- 
dered him  beef-tea  and  milk,  and  the  following  mixture  : 

Bicarb,  potass.,  3ij- 

Aque  acet.  amnion.,  5ii.  ; 

Syrup.  §j.  ; 

Mixt.  camphor,  ad.,  §xij.,  coch  ij. 


Feb.  2nd. — Pains  still  very  severe  ;  perspiring  freely. 
Pulse,  90  ;  temperature,  100  ;  lint  medicament. 

Feh,  5th. — Pains  still  severe,  but  swelling  of  joints 
diminished.  Pulse,  100  ;  temperature,  101.  Bowels  con- 
fined. 

Sumat  statim  Haust.  ex  olei  Ricini,  ^v-  ; 

Spirit.  Terebinth,  §iij  ; 
Tinct.  sennse,  3j-  ; 
Aquse  menth.  pip,  3j- 

When  it  operates,  the  following  mixture  to  be  taken  : 

R  Potassae  chlorat.,  5vj. ; 
Tr.  Ferri  perchlorid.,  3ij'  ; 
Acid  nitromur  dil.,  3iij-  ; 
Aquae  ad  ^x.ij.,  coch.  duo  mag.  4tr3.  horis. 

Feb.  7th. — Draught  acted  well,  pains  less  severe,  but 
passes  restless  and  sleepless  nights. 

Sumat  pulv.  Doveri  gr.  x.,  noct.  ; 
Cont.  alia. 

Feb.  8th. — Slept  but  little,  more  'pain  but  less  swelling 
of  the  joints.  No  cardiac  disturbance.  One-third  of  a 
grain  of  muriate  of  morphine  at  night  by  subcutaneous 
injection.     Contin.  alia. 

Feb.  9ih. — Slept  well,  better  in  every  respects,  and  con- 
tinued to  improve  daily  until  the  14th,  when  thinking 
himself  well,  he  stopped  all  treatment,  and  came  down  to 
his  shop  on  a  cold  raw  day,  and  had  slight  return  of  pain. 
He  resumed  his  medicine  on  the  16th,  and,  on  the  19th, 
was  perfectly  convalescent. 

Feb.  I2th. — Jas.  Reilly  was  exposed  two  days  ago  to 
severe  cold  and  wet.  Complains  of  severe  pains  in  all  his 
joints  since  last  evening  wrists,  knees,  and  limbs  swoUen. 
Cannot  turn  in  bed.  Bowels  confined.  Pulse,  80  ;  tem- 
perature, 105. 

Capiat  pil  colocynth  c.  hyd.  duo  nocte, 
R  Potass,  bicarb.,  3ij.  > 

Syrupi.,  gj.  ; 

Aqua3  menth.  pip,  ^xiv.  ; 

Coch.  ij.  magna.  4tis.  horis  sumend. 

This  treatment  continued  until  the  15  th,  when  the  mix- 
ture of  chlorate  of  potass.,  and  perchloride  of  iron*as  in  last 
case,  and  eight  grains  of  Dover's  powder  on  one  night. 
This  treatment  was  continued  without  interruption  or 
change  until  the  20th,  when  he  felt  quite  well,  and  re- 
quired no  further  treatmtnt.  No  cardiac  disturbance  oc- 
curred during  the  illness. 

Feb.  I4th.—T.  D.  consulted  me,  having  taken  ill  two 
days  previously  with  violent  pains  in  wrists,  knees  and 
ankles.    Pulse,  104  ;  temperature,  102.    Bowels  confined. 

R  Ext.  colocynth  comp.,  gr.  vi.  ; 
Pil.  hydrarg.,  gr.  iij.  ; 
Ext.  colchici.  acet.,  gr.  s.  ; 
Ft.  pil.  ij.  nocte  sum  en.  ; 

R  Potass,  bicarb.,  3vj.  ; 
Aquse  ammon.  acet.,  §iv. ; 
Syrupi.,  §j.  ;  _ 
Aquae  ad,  §xij.  ; 
TT)_  Coch.  duo  mag.,  4ta.  g.  g.  hora  sumen. 

Feb.  nth. — Perspiring  freely,  pains  and  swellings  of 
joints  rather  increased.  Ordered  iron  and  chlorate  of 
potass  mixture.  He  continued  this  steadily  and  with  the 
exception  of  three  anodyne  draughts  of  twenty  minims  of 
Battley's  sedative  and  a  repetition  of  the  pills,  tonic,  took 
no  other  medicine  until  the  28th,  when  he  stopped  all 
treatment — being  quite  free  from  pain.  Not  the  slightest 
trace  of  cardiac  affection.     To  take  some  quinine. 

Note. — Where  it  is  convenient  to  adopt  it  I  find  no 
anodyne  so  successful  in  this  class  of  cases  as  the  morphiufr 
administered  subcutaneously. 
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UNDER  AUTHORITY  OF  THE 

IRISH    MEDICAL   ASSOCIATION. 


CORK  UNION. 

Thk  following  minute  of  the  Cork  Dispensary  Com- 
mittee was  submitted  to  the  Board  for  their  consideration  : 
— "  Mr.  P,  O'Sullivan  proposed  and  Mr.  Finn  seconded 
that  the  salary  of  all  the  medical  officers  be  fixed  at  ;£100 
per  annum,  except  Dr.  Goulding,  who  receives  .£10  extra 
for  car  hire." 

Dr.  Wall  objected  to  the  junior  getting  the  same  amount 
of  salary  as  the  old,  experienced  and  well  tried  officer. 
■  Dr.  Wherland  suppported  the  minute,  and  said  that 
some  of  the  districts  held  by  seniors  would  be  better  at 
^50  than  others  at  a  £100.  He  did  not  see  why  the 
doctor  to  be  elected  should  not  get  a  salary  equal  to  that 
given  to  the  others.  If  they  were  all  like  the  late  Dr. 
Armstrong,  whose  heart  was  in  his  work,  and  who  devoted 
his  time  and  attention  to  the  poor,  the  case  might  be  dif- 
ferent, but,  to  his  knowledge,  the  poor  were  neglected  by 
some  of  them  (oh). 

Mr.  Kelly  hoped  that  that  was  a  mistake,  and  that  the 
poor  were  not  neglected  by  men  who  were  well  paid  for 
attending  them. 

Dr.  Wherland  said  what  he  meant  was,  that  those  officers 
held  other  situations,  and  could  not,  in  consequence,  de- 
vote sufficient  time  to  the  concerns  of  the  poor. 

Mr.  Keller — You  said  they  were  neglected  by  the 
officers. 

Dr.  Wherland — And  I  say  it  is  a  hardship  on  the  poor 
to  be  kept  waiting  for  an  hour  or  an  hour  and  a  half  to 
suit  the  convenience  of  gentlemen  who  are  attending  to 
their  own  pockets  (hear,  hear). 

The  minute  was  then  put  out  and  carried. 

The  Board  soon  after  adjourned. 


CORK  DISPENSARY  COMMITTEE. 

The  Chairman  said  their  next  business  was  the  lamented 
death  of  Dr.  Armstrong,  a  loss  which  they  all  felt  and  re- 
gretted. (Hear,  hear.)  He  was  a  man  who  had  always 
shown  the  greatest  kindness  for  the  poor,  and,  he  believed, 
in  fact  would  prefer  a  poor  pati«nt  to  a  rich  one.  (Hear.) 
During  his  long  connection  with  them  he  had  been  most 
attentive  to  his  duties,  and  to  the  poor  patients  of  his  dis- 
trict, to  whom  he  had  not  alone  attended  but  to  those 
from  other  districts.  (Hear.)  We  have  now  to  appoint  a 
substitute  for  a  fortnight  until  the  election  takes  place. 

Mr.  Finn  asked  if  a  junior  from  another  district  could 
not  be  elected. 

Chairman — The  junior  subject  the  approval  of  the 
Commissioners  can  take  the  dispensary  of  Dr.  Arm- 
strong. 

Mr.  O'Sullivan  said  that  now  was  the  time  to  fix  the 
salary  of  the  successor  of  Dr.  Armstrong.  The  other  dis- 
pensary doctors  doctors  were  paid  but  .f  100  a  year,  and  Dr. 
Armstrong  had  £120,  so  that  to  prevent  any  misunder- 
standing arising  it  would  be  better  for  them  to  agree  to  the 
salary  to  be  paid. 

Chairman — Certainly  this  is  the  proper  time  to  fix 
the  salary.  If  a  junior  be  appointed  his  salary  would  be 
£80. 


Mr.  Jones  asked  why  it  was  that  Dr.  Armstrong's  salary 
differed  from  the  other. 

Chairman — Dr.  Armstrong  was  voted  £20  extra  for  his 
attention  to  the  poor  not  only  of  his  own  district  but  to 
the  patients  from  others  who  went  to  him.  He  was  in- 
capable of  refusing  his  services  to  any  one  who  went  to 
him,  as  his  books  could  show,  and  in  consideration  of  that 
and  his  long  connection  with  the  board  the  £20  extra  was 
given  him. 

Dr.  Wall — He  was  so  popular  amongst  the  people 
that  several  from  other  districts  went  to  him.  (Hear, 
hear.) 

Mr.  Kennedy  said  that  as  Dr,  Armstrong  had  now 
passed  away  the  grounds  for  giving  an  increase  of  salary 
had  also  passed  away,  and  so  as  not  to  create  jealousy  it 
would  be  better  to  make  the  salaries  equal.     Hear. 

Mr.  O'Sullivan  proposed  and  Mr.  Finn  seconded  that 
the  salary  of  the  doctor  appointed  in  the  room  of  Dr.  Arm- 
strong be  £100. 


ENNIS  UNION. 

RESIGNATION  OF  THE  MEDICAL  OFFICER. 

The  Chairman  read  a  letter  from  Dr.  P.  M.  Cullinan, 
the  medical  officer  of  the  house,  who  stated  that  after 
thirty  years  service,  in  consequence  of  multiplied  avoca- 
tions and  alvancing  years  he  felt  constrained  to  tender 
his  resignation.  The  Board  might  either  grant  him  the 
usual  superanuuation  allowance  and  appoint  a  substitute, 
or  allow  him  to  appoint  a  duly  qualified  assistant  to  whom 
a  portion  of  his  salary  would  be  given. 

The  Board  expressed  much  concern  at  the  probability 
of  their  being  obliged  to  accept  the  medical  officer's  resig- 
nation, and  indulged  the  hope  that  they  would  be  able  to 
act  in  such  a  manner  so  as  to  retain  Dr.  CuUinan's  ser- 
vices. 

Dr.  Cullinan  said  that  he  appreciated  the  feelings  of 
the  Board  in  his  regard,  but  after  thirty  years  as  a  public 
servant  he  could  not  possibly  continue  always  to  dis- 
charge his  duties  with  the  requisite  efficiency.  During 
thirty  years'  connection  with  the  Board  he  had  never  put 
them  to  a  shilling's  expense  for  a  substitute  on  the  ground 
of  ill-health  or  leave  of  absence. 

A  special  meeting  was  then  ordered  to  be  convened  for 
that  day  fortnight  to  consider  the  matter. 


KINSALE  UNION. 


At  the  usual  weekly  meeting  of  the  board  a  copy  of  a 
letter  sent  by  Dr.  Dorman,  medical  officer  of  the  Kinsale 
Dispensary,  to  the  Poor-law  Commissioners,  was  read,  in 
which  he  asked  whether  he  was  compelled  by  law  to  attend 
to  fishermen  and  others  who  received  accidents  or  got 
severelv  beaten  in  a  row,  at  the  requisition  of  the  police  ; 
also  whether  he  was  bound  to  attend  on  board  a  vessel  in 
the  harbour,  which  contained  a  person  sick  of  contagious 
disease,  when  sent  by  a  poor-law  guardian.  He  was  in- 
formed that  he  should  attend  all  cases  when  he  is  furnished 
with  a  ticket  from  a  member  of  the  Dispensary  Committee, 
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or  the  relieving-officer,  but  he  ia  not  bound  to  visit  or  pre- 
scribe for  any  patient,  when  required  to  do  so  by  the  police, 
tinless  they  were  provided  with  a  ticket  from  any  of  the 
parties  authorized  to  give  it. 

The  relieving  officer  was  directed  to  inform  the  police 
authorities  of  that  decision,  and  to  say  that  he  (the  reliev- 
ing officer)  is  at  all  times  ready  to  give  tickets  for  medical 
relief  when  necessary. 


WESTPORT  BOARD  OF  GUARDIANS. 
The  following  letter  was  read  from  the  Commissioners — 

Poor  Law  Commissioners'  Office, 
19th  May,  1871. 

Sir, — The  Commissioners  for  Administering  the  Laws 
for  the  Relief  of  the  Poor  in  Ireland  have  had  before  them 
the  resolution  of  the  Board  of  Guardians  of  the  Westport 
Union  of  the  4th  inst.,  in  which  the  Guardians  drew  atten- 
tion to  an  estimate  for  a  supply  of  medicine  presented  to 
the  Louisburgh  Di.'^pensary  Committee  by  Mr.  Dwyer,  the 
Medical  Officer.  The  Commissioners  have  to  inform  the 
Board  of  Guardians  that  they  communicated  the  resolu- 
tion to  the  Medical  Officer,  and  they  have  received  his 
explanation,  a  copy  of  which  is  enclosed  'herewith  for  the 
Guardians  information  : — The  Commissioners  think  that 
Mr.  Dwyefs  explanation  is  far  from  satisfactory.  He  refers 
only  to  the  expenditure  of  the  part,  and  entirely  evades  the 
fact  of  his  having  placed  a  requisition  for  such  a  large 
quantity  of  articles  before  the  Dispensary  Committee, 
many  of  which  could  not,  in  the  usual  course  of  dispensary 
practice,  be  consumed  for  an  indefinite  time,  considerably 
exceeding  one  year ;  for  instance,  2  lbs.  tartar  emetic,  2  lbs. 
chloroform,  1  lb.  of  arsenic,  5  lbs.  of  iodine  of  potassium, 
•^  lib.  of  corrosive  sublimate,  and  2  cwt.  of  sulphate  of 
magnesia,  3  gallons  of  liquid  ammonia.  The  Commissioners 
Consider  that  the  estimate  furnished  by  Dr.  Dwyer  can 
only  be  received  as  having  been  made  carelessly  and  inad- 
vertently, and  with  no  desire  to  avoid  placing  the  district 
under  unnecessary  expense  ;  and,  taking  into  considera- 
tion all  former  transactions,  and  the  resolutions  ot  the 
Board  of  Guardians,  that  medicines  should  only  be  pro- 
cured in  small  quantities,  and  frequently  the  Commis- 
sioners think  that  the  conduct  of  Dr.  Dwyer,  in  having 
sent  in  this  extravagant  estimate,  is  deserving  of  censure, 
as  an  act  done  in  direct  antagonism  to  the  views  and 
'  wishes  of  the  Board  of  Guardians,  and  they  have  informed 
Dr.  Dwyer  to  that  effect. 

By  order  of  the  Cpmmissioners, 

B.  Banks,  Chief  Clerk. 


ROSCREA  BOARD  OF  GUARDLA.NS. 

THE   COST  OF  THE   MEDICINES. 

A  LETTER  from  the  same  office  stated  that  the  Com- 
missioners had  before  them  the  statement  of  expenditure 
for  medical  and  educational  purposes  in  the  union  for  the 
half  year  ended  the  25th  of  March  last;  and  called  the 
Board's  attention  to  the  fact  thatthe  cost  for  medicines  for 
(Ihehalf  y«}a^.S'«oded  29th  September  and  25th  March 
-  Isistf,  apiounts  i^  all  to  £238  7s.  5d.,  averaging  2s.  O^d.  per 
head  for  every  person  relieved ;  assuming  the  number  of 
case§  attended  for,  the  perMxi  in  question  to  be  about  the 
/sa,me  as  for,  the  year  ended  29th  September,  1870— viz., 
2j334  ;  while  for  all  Ireland  the  average  cost  per  head  is 
only  7d.     Spme  explaiiation  of  tihis  large  charge  for  medi- 
;  pines  tlie  Commissioners  thought  may  be  necessary. 
.     The  Clerk  was,  directed  to  send  a  copy  of  the  foregoing 
?  letj^r  to  each  ofrthe  medical  officers  of  th^union,  and  toi 
,  xeqije^t  tUw  cklf^s^ESAtiion  theyeoft  in  the  way  of  explana^ 
tion. 


DR.  CHARLES  ARMSTRONG. 
Frorn  the  Cork  Reporter. 

This  morning  the  grave  will  close  over  the  mortal 
remains  of  Dr.  Charles  Armstrong.  Probably  no  pro- 
vincial member  of  the  medical  profession  of  the  present 
age  has  left  after  him  so  remarkable  an  instance  of  what 
continual  perseverance  in  a  good  work  is  capable  of  ac- 
complishing. During  a  long  and  active  career  his  ener- 
gies were  unceasingly  directed  to  the  advancement  of  the 
profession  to  which  he  was  in  the  true  sense  an  orna- 
ment. On  its  first  establishment  in  Cork  he  undertook 
the  management  as  secretary  of  the  Medical  Protective 
Society,  and  with  what  success  his  labours  have  been 
rewarded  is  manifest  in  the  position  which  medical  dis- 
pensary officers  now  occupy  compared  with  their  former 
condition.  For  many  years  he  watched  with  anxious 
care  every  bill  introduced  into  Parliament  that  in  any 
way  affected  the  dignity  of  his  profession,  and  by  public 
meetings  and  judicious  agitation  he  brought  about  such 
modifications  in  every  measure  as  to  receive  on  all  occa- 
sions the  thanks  of  the  profession.  In  the  cause  of 
medical  education  he  ever  took  an  intense  interest,  con- 
sidering that  above  all  things  university  training  was 
essential  to  keep  pace  with  the  progress  of  the  present 
age,  nor  did  this  strain  on  his  active  mind  in  any  respect 
impede  his  constant  and  punctual  a.ttention  to  his  own 
duties  as  a  medical  dispensary  officer.  His  name  will  be 
remembered  in  the  district  in  which  he  served  as  long 
as  the  present  generation  shall  survive  to  tell  of  his  un- 
ostentatious charity  and  self-devotion  in  the  cause  of  the 
poor,  with  whom ,  he  was  so  frequently  in  contact. 
Among  them  he  laboured  from  day  to  day  visiting  the 
needy  and  the  distressed  and  those  that  were  in  trouble, 
and  to  their  requirements  he  sacrificed  his  ease  and  often 
his  own  interest.  In  the  night  season  he  was  as  ready  of 
access  as  in  the  day,  and  although  his  friends  had  latterly 
remonstrated  with  him  on  his  cver-exertion  yet  all  their 
friendly  admonitions  could  not  deter  him  from  what  he 
considered  the  path  of  duty  to  "  deliver  the  poor  when 
he  crieth,  the  needy  also,  and  him  that  hath  no  helper." 
Dr.  Armstrong  commenced  his  professional  career  at 
Crookhaven,  in  the  west  of  this  county,  and  on  resigning 
his  office  there  he  was  on  November  1st,  1839,  at  a 
public  meeting  of  the  subscribers,  &c.,  Richard  Henry 
H.  Beecher,  Esq.,  in  the  chair,  presented  with  a  hand- 
some testimonial  and  a  piece  of  plate  "for  the  high,  esti- 
mation in  which  he  was  held  as  a  practitioner  in  the 
various  branches  of  his  profession."  Out  of  many  testi- 
monies of  his  public  and  private  work  from  the  medical 
profession  may  be  noticed  the  following — one  dated  27th 
Nov.,  1847,  and  another  12th  July,  1849,  when  at  a  meet- 
ing held  at  the  Royal  Cork  Institution,  John  Beamish, 
Esq.,  M.D.,  in  the  chair,  he  received  a  piece  of  plate  "as 
Secretary  to  the  Medical  Committee  for  the  honesty  of 
purpose  with  which  he  seconded  the  successful  efforts  of 
the  profession  to  resist  the  attempts  made  to  lower  and 
degrade  its  members  when  called  upon  by  the  authori- 
ties to  perform  arduous  public  duties."  And  on  March. 
17th,  1859,  he  was  presented  with  a  splendid  service 
of  plate  by  his  "medical  brethren  in  testimony  of  his 
valuable  and  effective  services  .for  the  advancement  of 
the  interests  of  the  profession.*'  In  the  private  walk  of 
life  he  was  endeared  by  his  uprightness  of  character  and 
genial  disposition  to  many  sorrowing  friends. 


The  late  Dr.  Charles  Armstrong  evinced  by  his  dis- 
interestedness an  ..ardour  for  the  interests  of  hSs  brethren 
in  the  Poor-law  Medical  Seryice.Yfhich,  no  doubt,  will 
be  sneered  at  as  "  Quixotic"  apd  "purist"  by  those 
who  know  no  principles  other  than  the  feathering  of 
their  own  personal  nests.  Tkp  Oork  ,t)ispensary  Com- 
mittee at  on,e  time  ref usejd  to  .aQcede  to  a  demand  for 
increase  of  salary  made  by  the  Dispfensary  doctors,  ti 
consideration,  however,  of  the  services,  rendered  by  Dr. 
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Armstrong,  it  was  resolved  to  make  an  exception  in  his 
•case,  and  raise  his  salary  to  the  standard  required.  He, 
however,  refused  to  accept  the  increase,  preferring  to 
stand  on  the  same  footing  with  his  professional  brethren. 
What  a  contrast  to  the  conduct  of  some  men  who  not 
only  were  willing  to  desert  their  colleagues  under  similar 
circumstances,  but  actually  endeavoured  to  advance  their 
own  claims  by  a  depreciating  comparison  with  other 
medical  officers.  It  is  not  so  long  since  one  section  of 
the  Dublin  Dispensary  doctors  made  the  effort  to  secure 
in  advance  of  salary  by  showing  the  guardians  how  well 
paid  and  lightly  worked  their  confreres  of  the  other 
Section  were. 


(8;0rr^3p0ttJrjenr^* 


TO   THE   EDITOR   OF   THE   MEDICAL   PRESS   AND   CIRCULAR. 

Sir, — Seeing  by  your  issue  of  the  24th  inst.,  a  commu- 
nication signed  by  "Rusticus"  regarding  payment  to 
medical  witnesses  in  cases  of  defaulters  under  the  Vacci- 
nation Act,  I  think  it  well  to  give  any  information  which 
I  possess  in  the  matter  in  question.  I  received  the  sum 
of  £\  Is.  for  giving  evidence  in  such  cases  at  petty  ses- 
sions of  Shercock  last  summer  ;  but  the  application  must 
be  drawn  out  by  the  petty  sessions  clerk,  signed  by  the 
presiding  magistrate,  and  then  the  Board  of  Guardians 
will  pay  the  amount  named  in  the  application.  Should 
the  justices  not  sign  it,  then  the  Guardians  are  not  liable. 
Hoping  these  few  words  shall  afford  some  information  on 
the  subject, 

I  remain  yours  faithfully, 

W.  J.  KiSBT, 

Medical  Officer  Enilagh  Dispensary,  Surgeon  to 
H.M.'s  Coast  Guards  and  Police. 

Co.  Kerry,  May  27th,  1871. 


DEATH  OF  DE.  PHELAN,  LATE  POOR-LAW 
INSPECTOR. 

On  Saturday,  at  noon,  there  passed  away  from  our  midst 
a  truly,  a  thoroughly  good  man  —may  we  not  say  a  great 
man,  if  to  have  worked  for  a  long  life  with  unparalleled 
.success  for  the  benefit  of  the  poor  of  Ireland  gives  a  right 
.to  the  name.  He  was  an  Irish  Howard,  devoting  himself 
incessantly,  not  to  poor  prisoners  merely,  but  to  the  whole 
mass  of  our  countless  destitute.  In  early  life  a  nameless, 
;unknown  practitioner  in  a  small  provincial  town,  Dr. 
Phelan  feeling  acutely  the  deficiencies  of  the  dispensaries 
of  that  day  took  upon  himself  with  a  generous  and  noble 
icourage  the  arduous  task  of  making  at  his  own  cost  and 
peril  a  general  inspection  of  the  dispensaries  in  every 
;province  and  every  county  in  Ireland.  The  result  of 
this  tour  was  that  remarkable  work,  "The  Medical 
Charities  of  Ireland,"  in  which  one  is  at  a  loss  which 
^most  to  admire,  its  extreme  painstaking  accuracy,  or  its 
/Ibiouest,  bold,  uncompromising  truthfulness.  It  is  mainly 
.owing  to  this  book,  and  to  Dr.  Phelan's  subsequent  and 
/unremitting  labours  in  the  same  field  that  our  Irish  dis- 
ipensary  system  has  attained  its  present  high  repute,  far 
jfl,bove  that  of  either  of  our  more  favoured  sisters,  Scot- 
land or  England.  To  Dr.  Phelan  the  country  is  further 
Kiainly  indebted  for  that  most  valuable  boon,  the  work- 
ouse  fever  hospital,  which  supplied  a  crying  want,  and 
gives  most  opportune  relief  to  thousands,  not  of  the 
extreme  destitute  only,  but  of  the  whole  humbler  classes 
in  the  rural  districts,  whoso  only  resource  in  fever  cases 
had  been  the  far  off  county  infirmary.  Upon  our  lying- 
s^in  hospitals,  too,  he  has  left  his  mark,  the  benevolent- 
.jpoark  of  the  kindly  reformei^,  and  recent  strictures  of  his| 
on  that  matter,  will  prob8i^lj.J^a,y^e,.t]t)i.e, effect  of  saving'; 


many  valuable  lives.  As  a  poor-law  official  it  would  be 
hard  to  appreciate  dulj',  impossible  to  comtnend  too 
highly  Dr.  Phelan's  untiring  industry,  his  minute  care- 
fulness, his  zealous  and  anxious  devotion  to  duty. — Free- 
marCs  Journal. 


DEATH  OF  DR.  WOODS,  OF  WARINGSTOWN. 

We  regret  to  announce  the  death  of  Alexander  Dickson 
Woods,  Esq.,  L.R.C.S.L,  L.K.Q.C.P.I.,  Medical  Officer  of 
the  Waringstown  Dispensary  District,  near  Lurgan.  Dy^ 
Woods  was  a  comparatively  young  man,  but  fell  into  ill- 
health  about  two  years  ago,  and  his  death  has  not  been  ua- 
expected. — Northern  Whig. 


PRESENTATION  TO  DR.   BRITTON,  STRABANE. 

A  SERVICE  of  plate  is  about  to  be  presented  to  Dr 
Britton,  Esq.  A  silver  tea  and  coffee  service,  a  gold 
watch,  and  a  purse  of  200  sovereigns. 


SMALL-POX. 


To  the  Editor  of  the  Wexford  Tiidependent. 

Dear  Sir, — Would  you  please  insert  the  following 
letter  and  the  answer  I  have  received  to  it  from  the  Castle, 
as  to  the  means  to  be  adopted  to  prevent  the  spread  of 
small-pox  in  this  town  during  the  coming  warm  weather, 
and  the  enrolling  of  the  Militia.  I  stated  at  the  Board 
of  Guardians  on  Saturday,  that  I  had  not  received  any 
answer,  but  this  letter  reached  me  on  the  next   morning 

Yours,  truly, 

Wexford,  John  H.  Haddek,  Mayor. 


The  Mayoralty,  Wexford. 
May  it  Please  Your  Excellency — 

This  town  has  been  sufering  from  a  visitation  of  small- 
pox since  the  12th  of  January,  in  this  present  year.  The 
disease  at  first  threatened  to  be  very  severe  and  exten- 
sive :  but  owing  to  the  sanitary  powers  at  my  command 
in  the  way  of  whitewashing  and  cleanliness,  it  has  so  far 
been  kept  in  check — so  that  although  there  are  one  or 
two  fresh  cases  occurring  every  alternate  week  (in  or 
about  the  locality  at  first  attacked  by  the  disease) — it  has 
not  spread  to  any  alarming  extent.  I  may  state  for  your 
Excellency's  information  that  almost  every  case  of  small- 
pox has  occurred  in  the  most  crowded  and  filthy  parts  of 
the  town. 

The  fact  of  the  disease  being  still  prevalent  prevents 
many  of  the  surrounding  gentry  from  visiting  the  town, 
and  thereby  causing  the  shopkeepers  and  other  industrial 
classes  to  suffer  loss  of  business. 

The  Wexford  Militia  Regiment  also  has  been  sum- 
moned for  enrolment  and  training  in  the  town  during 
this  month  and  the  next,  in  accordance  with  your  Ex- 
cellency 's  command.  Fearing  that  the  assembling  of  such 
a  large  body  of  inen  (who  will  be  more  or  less  in  con- 
tact with  the  infected  districts  of  the  town),  might  after- 
wards serve  to  spread  the  disease  into  the  sltrrounding 
country  parts,  I  atn  compelled  from  a  sense  of  the 
urgency  of  the  case,  to  respectfully  request  that  your 
Ex^ceilency  will  instruct  me  as  to  the  best  precautions  to 
be  taken  to  prevent  the  spread  of  the  diseaEe,  and  to  eji- 
able  me  to  compel  the  removal  of  such  casfes  of  small- 
poi  as  may  not  have  suitable  acconimodabion  to  the 
hospital  already  provided  for  their  reception.-rl  have  the 
honour  to  be,  your  Excellency's.most  obedient  humble 
setvatti;,    ''  ;   ,'''■''  ;    ;  ■  ■  ..  ■   ■:    .  '  ; 

'      '•  '     \    '  John  H.  HaDDen,  Mayor  of  Wexford. 
" '  To  his  texcellency  the  Right  Hon.  the  Earl  Spencer, 
K(..G;.,  Lord  Lieiitenant,  &c.,  the  Castle,. DubliOi  ■'■ 


Snpplcment  to 
The  He<l.(;al  Preu  and  Ciienlar. 


POOE-LAW  UNIONS. 


June  7, 1871. 


Dublin  Castle. 

Sib, — I  am  directed  by  the  Lord  Lieutenant,  to  acknow- 
ledge the  receipt  of  your  communication  of  the  7th  and 
18th  instant,  relative  to  the  measures  to  be  adopted  to 
prevent  the  spread  of  small-pox  in  the  town  of  Wexford, 
and  to  acquaint  you  that  his  Excellency  having  commu- 
nicated with  the  Poor-law  Commissioners  on  the  subject, 
finds  that  sufficient  and  satisfactorj'  arrangements  have 
been  made  by  the  Board  of  Guardians  of  Wexford  Union, 
for  providing  medical  attendance  and  hospital  accommo- 
dation for  small-pox  patients. 

There  is,  however,  no  power  given  to  compel  persons  to 
submit  to  removal  to  the  hospital,  except  the  powers 
granted  under  the  26th  section  of  the  Sanitary  Act. 

With  reference  to  your  enquiry  as  to  the  precaixtions 
required  to  be  taken,  to  prevent  the  spread  of  the  disease, 
his  Excellency  can  only  recommend  that  the  provisions 
of  the  Sanitary  Acts  should  be  carried  into  effect  as  care- 
fully and  extensively  as  possible. 

I  am  to  add  that  the  Lord  Lieutenant  has  forwarded 
your  letters  to  the  Inspector-General  of  Militia,  for  the 
information  of  the  officer  commanding  the  Wexford 
Militia,  and  his  Excellency  trusts  due  precaution  will  be 
taken  to  prevent  any  spread  of  infection  by  the  Regiment 
assembling  for  training  in  the  town  of  Wexford. 
I  am  Sir,  your  obedient  servant. 

The  Mayor  of  Wexford.  T.  H.  Burke. 


THE  LUNACY  LAW  OF  IRELAND  AND 
ENGLAND. 

The  serious  pecuniary  loss  inflicted  on  the  tax-payers 
of  the  district  by  the  verdict  in  the  case  of  Crook  versus 
Lalor,  an  action  against  the  resident  MedicalSuperintendent 
of  the  Richmolid  Lunatic  Asylum  for  illegal  detention  of 
an  alleged  lunatic  has  directed  public  attention  to  the  de- 
fective state  of  the  law  in  Ireland  as  regards  the  admission 
and  detention  of  lunatics  in  asylums.  Dr.  Lalor  has  pub- 
lished a  very  important  letter  received  from  Mr.  Bewley, 
one  of  the  counsel  for  the  defence  in  the  above  case. 

"  At  common  law — that  is,  by  the  unwritten  law  of 
the  land — no  person  is  justified  in  confining  a  lunatic  un- 
less his  insanity  is  of  such  a  character  as  to  render  him 
dangerous  either  to  himself  or  others.  No  matter  how 
beneficial  restraint  may  be  for  the  lunatics  own  mental  or 
bodily  health,  any  person  who  detains  him  against  his 
will  has  no  legal  justification  for  his  conduct,  and  will  be 
liable  to  be  sued  in  an  action  of  false  imprisonment.  It 
follows  from  this  that  the  superintendent  of  public 
lunatic  asylums,  and  the  proprietors  of  private  lunatic 
aslums,  will  not  be  justified  in  receiving  or  detaining  any 
persons  who  are  not  dangerous  lunatics,  unless  some 
justification  is  given  to  them  by  the  statute  law. 

"  In  England  they  have  complete  protection,  if  they 
comply  with  the  requirements  of  the  Lunacy  Acts, 
Under  the  provisions  of  the  8th  and  9th  Vic,  cap.  100, 
sec.  99,  the  proprietors  and  suparintendents  ot  a  licensed 
house  or  registered  hospital,  and  every  person  authorized 
to  receive  a  lunatic  upon  an  order,  may,  on  having  the 
necessary  order  and  certificates,  take  and  detain  a  lunatic, 
and  in  actions  against  them  for  taking  or  confining  a 
person  as  a  lunatic,  the  party  complained  of  may  plead 
such  order  and  cerrificates  in  justification  of  such  taking 
or  confinement.  In  other  words,  if  any  question  is  raised 
as  to  the  sanity  of  any  person  confined  in  a  public  or  pri- 
vate asylum,  it  is  not  incumbent  on  the  superintendent  or 
proprietor  to  establish  that .  the  person  was  a  dangerous 
lunatic  at  the  time  of  his  detention.  It  is  sufficient  for  him 
to  show  that  the  necessary  order  and  certificates  were 
obtained  prior  to  the  admission  of  the  lunatic,  and,  even 
if  it  should  appear  that  the  patient  was  perfectly  sane  at 
the  time  of  his  admission  to  the  asylum,  the  order  and 
certificates  will  furnish  a  complete  answer  to  any  action 
against  the  superintendent  or  proprietor,  if  the  latter  has 
acted  with  lona  fides. 

"  Again,  the  8th  and  9th  Vic,  cap.  126,  which  makes 


provision  for  the  treatment  of  pauper  lunatics  in  England^ 
provides,  by  its  48th  section,  that  the  overseers  and  re- 
lieving officers  of  any  parish  or  union  who  shall  have 
knowledge  that  any  person  chargeable  to  the  parish  is- 
deemed  to  be  a  lunatic,  shall  proceed  to  obtain  the  order 
and  certificates  prescribed  by  that  section,  and  if  it  is  cer- 
tified that  such  person  is  a  lunatic,  idiot,  or  insane  per- 
son, or  a  person  of  unsound  mind,  a  justice  shall,  by  an 
order,  direct  such  person  to  be  received  into  the  county 
asylum,  and  such  lunatic  shall  be  received  and  confined 
there. 

"  By  the  9th  and  10th  Vic,  cap.  84,  it  is  provided  that 
pauper  lunatics  are  not  to  be  confined  unless  there  is  a 
medical  certificate  that  the  lunatic  is  a  proper  person  to 
be  confined ;  but  these  Acts  authorize  the  confining  of 
lunatics  that  are  not  dangerous,  and  the  order  and  cer- 
tificate are  a  complete  protection  to  the  superintendent 
of  the  county  asylum. 

"  The  law  in  Ireland  in  reference  to  the  foregoing 
matters  is  on  a  very  different  footing.  Although  it  is 
necessary  that  before  the  admission  of  a  patient  into  a 
public  or  private  lunatic  asylum,  the  certificate  and  order 
required  by  the  Irish  Lunacy  Acts  should  be  procured, 
these  orders  and  certificates  afford  no  protection  what- 
ever to  the  superintendent  of  the  public  asylum,  or  the 
proprietor  of  the  private  asylum.  In  any  action  at  law, 
or  proceeding  by  habeas  corpus,  the  superintendent  or 
proprietor  must  justify  the  detention  of  the  lunatic  ac- 
cording to  the  course  of  the  common  law,  that  is,  he 
must  prove  that  the  patient  was  a  dangerous  lunatic  at 
the  time  of  his  admission  to  the  asylum,  and  during  his 
detention  there.  No  degree  of  imbecility  or  unsound- 
ness of  mind  will  warrant  the  detention  of  a  patient  if 
he  be  not  a  dangerous  lunatic,  or  a  dangerous  idiot ;  and 
the  law  on  this  subject  appears  to  me  to  be  precisely  the 
same  whether  the  patient  be  a  pauper  lunatic  detained 
in  a  district  asylum,  or  a  private  patient  in  a  private 
asylum.  There  is  no  provision  in  the  Irish  Lunacy  Acts 
corresponding  with  the  99th  section  of  the  8th  and  9th 
Vic,  cap.  100,  nor  do  the  Acts  relating  to  the  treatment 
of  the  lunatic  poor  in  Ireland  justify  the  detention  of 
pauper  lunatics  who  are  not  dangerous, 

"I  wish  to  put  these  matters  clearly  before  you,  be- 
cause some  persons  appear  to  be  under  the  erroneous 
impression  that  the  recent  verdict  against  Dr.  Lalor  was 
caused  by  the  absence  of  a  second  medical  certificate  on 
the  admission  of  Crook  into  the  Richmond  Asylum,  It 
is,  no  doubt,  true  that  the  49th  section  of  the  5th  and 
6th  Vic,  cap.  123,  renders  it  necessary  that  a  certificate 
should  be  given  by  two  medical  men  prior  to  the  admis- 
sion into  any  district  asylum  of  a  patient  whose  support 
is  partially  paid  for,  but  the  want  of  the  certificate  bjr  a 
second  medical  practitioner  was  really  wholly  immaterial 
in  the  action  against  you.  The  Chief  Justice  very  pro- 
perly told  the  jury  that  the  sole  question  for  their  con- 
sideration was  whether  Crook  was  a  dangerous  lunatic  at 
the  time  he  was  in  the  asylum,  and  that  if  he  were  not 
in  fact  dangerous,  twenty  medical  certificates  would  afford 
no  legal  justification  for  his  confinement. 

"As  the  absence  of  the  certificate  by  a  second  medical 
man  would,  in  such  cases,  render  a  person  liable  to  be 
indicted  for  a  misdemeanour  in  not  complying  with  the 
requirements  of  the  Act  of  Parliament,  of  course  he 
should  not  admit  any  paying  patients  without  the 
double  certificate.  However,  as  to  all  the  inmates  of 
your  asylum,  except  those  who  are  detained  by  order  of 
the  Lord-Lieutenant,  he  must  be  always  prepared  to  show 
that  they  are  dangerous  lunatics  in  case  any  question  is 
raised  as  to  the  legality  of  their  detention.  As  to 
criminal  lunatics,  the  order  of  the  Lord-Lieutenant  will 
give  sufficient  protection. 

"  It  is  hardly  unreasonable  to  ask  that  the  superinte^ 
dents  of  public  asylums  and  the  proprietors  of  privr^ 
aslums  in  Ireland,  should  have  the  same  protection  tl 
persons  in  a  similar  position  in  England  have  enjoy^ 
for  the  last  twenty-five  years." 


Supplement  to 
The  Medical  I'ress  and  Circular. 


IRISH  POOR-LAW  INTELLIGENCE. 


June  14, 1871. 


|ris^    ||0ffr-fato    Intelligenn; 

UNDER  AUTHORIIT  OF  THE 

IRISH    MEDICAL   ASSOCIATION. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  last 
week  in  the  Library  of  the  College   of    Surgeons,  St. 
Stephen's  green.    The  chair  was  occupied  by 
Dr.  Jameson,  President. 

Among  those  present  were  : — 

Drs.  Quinan,  Evory  Kennedy,  Morgan,  M'Clintock, 
Wm.  Carte,  A.  H.  Jacob,  R.  Macnamara,  Haydeu,  Jame- 
son, Mapother,  Owens,  Morrogh,  Stokes,  jun.,  Tyrrell,  F. 
T.  Porter,  P.  C.  Little,  R.  M'Donnell,  Benson,  N.  Duncan, 
S.  P.  Walshe,  WiUes,  Murdoch,  Butcher,  Toler,  H.  G. 
Croly,  E.  Hamilton,  Wharton,  Labatt,  G.  H.  Porter,  G. 
Buchanan,  Darby,  of  Bray  ;  Cavet,  of  Waterford  ;  Martin, 
of  Portlaw  ;  Kynsey,  of  Athy  ;  Hines,  of  Kinvara  ;  Cle- 
ment Hamerton,  of  Navan  ;  Waters,  of  Carbery  ;  Moloney, 
of  Tullagh ;  Nugent,  of  Drogheda ;  Smith,  of  Donough- 
niore;  Scully,  jun.,  of  Clonmel  ;  Daniel,  of  London; 
Plant,  of  Monkstown  ;  Hayes,  of  Naas ;  Whistler,  of 
Bray  ;  Leonard,  of  Atlienry  ;  May,  of  Rathfriland  ;  Jones, 
of  Drumconrath ;  Tagart,  of  Carrickmacross  ;  M'lver,  of 
Ardee  ;  Trimble,  of  Castlebellingham  ;  Bagot,  of  Ennis- 
killen  ;  Nolan,  of  Gort ;  J.  B.  Kelly,  of  Drogheda  ;  Mac- 
gillycuddy,  Kerry  ;  O'Brien,  Tipperary  ;  Darley,  of  Coo- 
lock  ;  Edwards,  of  Ballyboggin  ;  Davys,  of  Swords  ;  May- 
berry,  of  Kftnmare  ;  B.  G.  M'Dowell ;  Slevin,  of  Long- 
ford ;  Crawford,  of  Tandragee  ;  Kidd,  &o. 

The  Chairman,  in  opening  the  proceedings,  said  it  was 
his  pleasing  duty  on  the  occasion  of  leaving  the  chair,  to 
which  their  kindness  and  partiality  elevated  him,  to  re- 
turn his  heartfelt  thanks  for  the  great  honour  they  con- 
ferred upon  him.  To  have  been  elected  to  a  chair  hereto- 
fore occupied  and  adorned  by  men  like  Kingsley,  Beatty, 
Benson,  Mackesy,  Macnamara,  and  Martin,  was  an  honour 
(hear)  of  which  he  felt  naturally  and  justly  proud;  and 
however  short  of  their  expectations  h3  might  have  fallen 
during  his  year  of  office,  he  begged  they  would  believe  him 
when  he  said  that  he  had  used  his  best  efforts  to  uphold 
the  dignity  of  the  chair  and  to  advance  the  interests  of 
their  Association  (hear)  ;  but  before  retiring  he  would  ask 
their  kind  indulgence  while  he  reviewed,  in  a  very  cursory 
manner,  its  history,  its  action,  and  its  prospects.  When 
the  Medical  Charities  Act  came  into  operation  the  Irish 
Medical  Association  was  instituted,  for  the  special  pur- 
pose of  protecting  and  assisting  that  large  section  of  the 
profession  engaged  to  attend  the  sick  poor  under  the  new 
system  ;  but  the  good,  wise,  practical  men  who  founded  it 
took  also  a  more  comprehensive  view,  and  shaped  their 
rules  in  so  liberal  a  spirit  that  the  Association  might  in- 
clude every  branch,  and  l-epresent  every  interest  in  the 
profession,  hence  it  had  the  proud  distinction  and  the  great 
honour  of  being  the  only  institution  whose  object  and  aim 
had  been  to  unite  the  physicians  and  surgeons  of  Ireland 
into  one  body,  in  the  hope  that  by  bringing  them  peviodi- 
j  cally  to  confer  together  on  their  own  affairs,  a  public 
I  opinion,  so  to  speak,  might  be  formed,  facts  concerning 
■  their  mutual  welfare  be  ascertained,  useful  knowledge  ac- 
1  quired,  and  friendships  contracted,  calculated  to  elevate 
[the  social  statics,  conserve  the  material  interests,  and  pro- 


mote those  kindly  feelings  sure  to  be  engendered  when 
earnest  men,  many  of  them  living  remote  from  each  other, 
met  on  occasions  like  the  present  for  labour  and  refresh- 
ment.    If  the  question  were  raised  as  to  how  far  the  As- 
sociation had  realised  those  high  aspirations,  he  need  only 
ask  them  to  contrast  the  present  improved  condition  of 
the  army,  the  navy,  and  the  Poor-law  medical  officers — to 
each  of  them  it  had  stretched  a  helping  hand— with  what 
their  position  was  a  few  short  years  ago     (Hear,  hear). 
He  thought  they  would  also  agree  with  him  when  he  as- 
serted that  the  voice  of  the  profession  had  been  listened  to  by 
more  attentive  ears,  and  that  its  influence  had  been  felt 
with  greater  force  in  high  places  through  the  medium  of 
that  Association  than  it  would  have  been  had  those  great 
interests  been  left  to  the  unsupported  action  of  individual 
members  ot  the  profession.     Through  its  instrumentality 
the  clause  in  the  Acts  of  Parliament  which  precluded  the 
Poor-law  medical  officer  from  securing  retiring  allowances 
had  been  repealed,  and  it  was  through  its  instrumentality 
that  he  looked  forward  with  hope  to  the  development  of 
some  means  whereby  the  widows  and  children  of  their  less 
affluent  brethren  might  be  permanently  provided  for  (hear). 
Some  years  ago  a  proposition  was  made  to  amalgamate  the 
Irish  with  the    British    Medical    Association,  but  after 
mature  consideration — the  object  of  the  two  institutions 
being  somewhat  different,  and  the  Poor-laws  in  the  two 
countries  not  being  the  same— it  was  deemed  prudent  not 
to  accede  to  the  proposal.     He  believed  the  Irish  Poor- 
law  and  Medical  Charities  Act,  taken  together,  constituted 
the  most  benevolent  and  humane,  the  most  effective  and 
equitable,  and  was,  probably,  the  best  worked  system  of 
medical  relief  to  the  sick  poor  known  to  civilisation,  a 
fact  to  which  their  English  brethren  appeared  to  be  fully 
alive  ;  and  although  he  felt  strongly  that,  in  detail,  im- 
provement and  modifications  were  necessary,  especially  in 
regard  to  the  position,  the    duties,  and  the  pay  of  the 
medical  officer,  yet  he  had  no  fear  for  him  if  he  would 
but  join   heartily  and    work  cordially  with  his  fellows 
in  this  Association  (hear).     He  directed  the  attention  of 
members  to  a  recommendation  by  the  Council  that  branch 
associations  should  be  formed  in  each  union  as  a  means  of 
spreading  the  organisation,  and  thereby  deriving  and  in- 
culcating information.      Before  he  concluded  it  was  his 
duty  to  inform  them  that  an  exception  had  been  taken  to 
the  constitution  of  their  council,  and  that  some  members 
had  formed  a  Poor-law  Medical  Officers'  Association,  and 
had  taken  that  course,  as  they  averred,  in  consequence  of 
their  electing  to  the  council  men  who  did  not  belong  to  the 
Poor-law  service.     He  hoped  they  would  allow  him,  as  a 
Poor-law  officer  of  thirty  years'  standing,  to  say  he  could 
see  no  force  in  such  an  objection  (hear).     On  the  contrary, 
he  felt  that  the  disinterested  presence  amongst  them  of 
such  men  was  beneficial — (hear  and  applause) — and  he 
considered  that  the  Poor-law  laiedical  offioars  of  Ireland 
owed  a  deep  debt  of  gratitude  to  those  philanthropists  who, 
like  the  President  and  Vice-President  of  the  Royal  Coir 
lege  of  Surgeons,  and  the  Professors  in  the  Schools  of 
Medicine  in  this  city,  devoted  so  much  of  their  valuable 
time,acd  paid  much  remitting  attention  to  their  interests  ; 
and  to  such  as  Dr.  Morrogh  and  Dr.  Evory  Kennedy,  who 
had  not  only  joined  their  council,  but  had  also  in  theip 
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position  as  Poor-law  guardians,  brought  their  powerful  in- 
fluence to  their  aid  in  advancing  the  interests  of  the  Poor- 
law  medical  officers  (hear).  When  he  looked  round  that 
assembly  he  was  sanguine  enough  to  hope  that  the  view  he 
took  of  this  subject  would  be  approved  of  and  confirmed 
by  their  votes  that  day  (hear). 

Dr.  E.  J.  Quinan,  hon.  sec,  read  the  annual  report, 
which  we  publish  elsewhere. 

Dr.  Smith,  of  Castledown,  moved  the  adoption  of  tb  3 
report.  He  regretted  that  their  mortality  list  was  so  h'  gh 
this  year — the  highest,  in  his  remembrance,  since  the  _  or- 
mation  of  the  Association — and  particularly  regretted  the 
death  of  Dr.  Armstrong,  of  Cork,  who  had  been  so  able  an  ad- 
vocate of  the  rights  and  interests  of  their  profession  (hear). 
With  reference  to  the  subject  of  retiring  allowances,  men- 
tioned in  the  report,  they  all  regarded  it  as  '■>ne  of  great 
importance,  but  he  was  sure  that  the  means  :•>  which  it 
was  at  present  proposed  to  carry  out  the  system  would  not 
be  considered  desirable  to  all  (hear).  Respecting  the  fees 
paid  for  vaccination,  he,  with  the  council,  could  not  see 
the  justice  of  giving  Irish  medical  men  less  than  their 
English  or  Scotch  brethren  for  the  same  work  (hear). 
Special  attention  should,  in  his  opinion,  be  directed  to  the 
question  of  fees.  The  last  matter  alluded  to  in  the  report 
was  the  formation  of  a  rival  society  by  members  of  their 
own  body.  He  thought  that  was  an  injudicious  thing, 
though  he  was  certain  the  promoters  of  the  secession  move- 
ment were  influenced  by  good  intentions,  and  would  still 
adhere  to  the  Society  which,  for  eighteen  years,  had  been 
working  good  for  the  members  of  the  profession,  and  that 
had,  in  his  mind,  left  nothing  undone  which  it  ought  to 
have  done  (hear). 

Dr.  Morgan,  in  seconding  the  adoption  of  the  report, 
complained  of  a  manifest  want  of  vigour  in  their  members. 
There  were  163  unions  in  Ireland,  and  yet  there  were  not 
30  representatives  of  these  in  the  room  at  that,  their  an- 
nual meeting,  at  headquarters.  This  was,  he  thought,  very 
much  to  be  regretted  ;  but  he  sincerely  anticipated  that 
the  alterations  now  suggested  by  the  Council,  would  remedy 
that  in  the  future,  and  provide  a  larger  feeling  of  interest 
in  the  Association,  by  the  promotion  of  branch  bodies 
(hear). 

The  resolution  was  unanimously  adopted. 

Dr.  Martin  moved  the  second  resolution  as  follows  : — 

"  That  should  the  Government  re-introduce  the  Rating 
and  Local  Government  Bill,  a  clause  providing  a  board  for 
the  control  of  public  health,  in  each  of  the  divisions  of  the 
United  Kingdom,  instead  of  one  central  board  in  London, 
would  be  just  and  desirable." 

He  believed  that  much  time  could  not  elapse  before  the 
spirit  of  that  resolution  was  carried  into  effect.  It  was 
just  eighteen  years  since  that  Association  was  formed,  and 
at  that  time  few  of  them  had  a  larger  salary  than  fiom 
£50  to  £70  a  year.  Now,  very  few  had  .£100,  the  average 
being  higher  (hear).  For  that  they  might  thank  the  Irish 
Medical  Association  and  the  Poor-law  Commissioners, 
who  had  received  their  deputations  kindly  and  courteously. 
Taking  into  account  all  that  had  been  done  by  the  So- 
«"ety  he  could  not  conceive  why  thtra  should  be  an  op- 
position society. 

Dr.  Hynes,  in  seconding  the  resolution,  which  was  sup- 
ported by  Dr.  M'Gussy,  expressed  a  hope  that  the  Asso- 
ciation would  continue  to  be  useful  to  the  profession  for 
many  years  to  come. 

Dr.  R.  Macnamara,  having  taken  a  great  deal  of  trouble 
in  the  promotion  of  this  subject,  having  been  in  London 
when  the  Act  passed,  and  having  had  something  to  do 
with  it,  he  might  be  allowed  to  inform  members  that  it 
was  accepted  as  an  instalment  of  justice,  on  the  principle 
that  they  had  better  take  half  a  loaf  than  no  bread  (hear, 
hear).  No  men  could  have  worked  harder  than  they  had 
done,  with  the  view  of  having  this  provision  made  com- 
pulsory, in  place  of  permissive  ;  but  that  was  found 
utterly  impossible,  and  hence  they  had  to  rest  satisfied 
with  what  they  had  got  (hear,  hear).    Having  secured  so 


much,  however,  they  should  still  keep  hammering  at  it 
till  the  compulsory  provision  was  introduced  (hear,  hear), 
and  till  the  allowance  was  paid,  as  their  salaries  were, 
one-half  out  of  the  Consolidated  Fund  and  the  other  half 
out  of  the  rates  (hear,  hear). 

Dr.  Tagert,  of  Carrickmacross,  referring  to  the  report, 
did  not  think  that  the  proposition  to  constitute  each 
union  a  separate  branch  was  a  good  onS.  That  area  was, 
in  his  opinion,  far  too  small.  For  instance,  in  his  union 
there  were  only  three  medical  officers,  and  it  would  be 
almost  folly  to  make  them  a  separate  body  (hear).  But 
he  thought  they  should  have  county  branches,  which 
would  serve  the  object  aimed  at, and  secure  a  proportion- 
ately large  circle  of  local  members.  Touch.ng  the  subject 
of  the  resolution  to  which  he  now  spoke,  it  appeared  to 
him  that  the  system  of  retiring  allowances,  as  inaugu- 
rated, was  a  most  faulty  one.  True,  under  it  some  had 
received  allowances,  but  they  were  all  aware  that  there 
were  others,  and  equally  bad  cases,  where  another  line  of 
conduct  had  been  adopted  ;  and  cases,  too,  where  even 
mob  violence  had  been  threatened  against  the  Poor-law 
guardians  who  proposed  the  granting  of  a  paltry  pittance 
to  a  poor  worn-out  medical  officer.  They  knew,  in  fact, 
how  much  this  act  was  worth,  and  would  see  that  another 
system  must  be  adopted.  Some  time  ago  he  had  ven- 
tured to  suggest  a  scheme  of  superannuation  based  on  the 
system  of  contributions  from  salary,  as  adopted  in  the 
case  of  the  Constabulary,  who  gave  two  per  cent.,  or  4|d. 
in  the  pound.  The  whole  number  of  the  Constabulary 
officers,  as  per  the  last  obtainable  report,  was  311,  and 
the  Poor-law  medical  officers  numbered  867.  The  gross 
annual  salary  of  the  Constabulary  officers  was  £47,400, 
and  that  of  the  Poor-law  medical  officers,  £80,000.  Now, 
he  proposed  that  they  should  ask  leave  to  have  a  bill  in- 
troduced authorising  the  constitution  of  a  superannua- 
tion fund,  and  that  should  give,  not  4|J.,  but  6d.  in  the 
pound.  The  Constabulary  officers  had  been  able  by  their 
own  exertions  to  form  a  fund,  by  which  any  man  of  60 
years  of  age,  and  30  years  service,  might  calculate  on 
getting  a  full  pension  if  he  retired,  and  that  suitable  com- 
pensation would  be  had  on  retirement  within  a  sl^orter 
period  ;  and  by  the  last  return,  no  fewer  than  95  ofiicers 
were  in  receipt  of  annuities  (hear,  hear).  He  would 
move  no  amendment,  but  he  wished  to  have  the  subject 
ventilated,  in  the  hope  thathis  idea  might  be  entertained 
in  the  event  of  the  present  system  falling  through,  as  he 
thought  it  must. 

The  resolution  was  adopted. 

Dr.  Molony,  of  TuUagh,  formally  moved  the  following 
resolution  : — 

"  That  in  the  opinion  of  this  meeting  the  variable,  and ; 
in  most  cases  the  wholly  inadequate  amount  of  remune- 
ration given  by  the  Governmt  to  medical  men,  when 
called  upon  to  give  skilled  professional  evidence,  espe- 
cially in  the  minor  courts  of  law,  is  unj  ust  and  derogatory 
to  the  profession,  and  that  the  Council  of  the  College  ^ 
should  be  requested  to  co-operate  with  the  Council  of  j 
this  Association  with  the  view  of  providing  some  remedy  I 
for  this  crying  evil." 

Dr.  Kynsey,  of  Athy,  seconded  the  resolution,  which ; 
was  adopted. 

Dr.  Davys,  Coroner  for  the  county  Dublin  moved  th«] 

last  resolution  : — 

"That  it  was  unjust  that  the   medical  officers  of  this] 
country,  where  the  Vaccination  Act  had  been  so  success- 
fully carried  out,  should  receive  only  Is.  per  successfulj 
case  of  vaccination,  while  in  England  and  Scotland  vac- 
cination was  paid  for  at  the  rate  of  Is.  6d.  and  23.  6d.per| 
case  "  [ 

He  protested  that  it  was  most  unjust  to  ask  medical 
genteraen  to  accept  fees  under  those  given  for  similar 
duty  to  their  brethren  in  England  and  Scotland  (hear). 
It  was  too  much  to  expect  of  their  travelling  a  long  dis-j 
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tance  to  perform  their  work,  and  then  pass  a  considerable 
time  in  the  oiB,ce,  filling  np  forms  all  for  one  shilling,  and 
it  was  really  laughable  to  require  of  an  educated  gentle- 
man to  register  marriages  at  tlie  charge  of  sixpence  each 
(hear  and  laughter).  The  whole  system  was  bad,  and 
he  hoped  the  Council  would  direct  their  attention  to  the 
matter  (hear). 

Dr.  Hines,  of  Naas,  seconded  the  resolution,  which, 
after  some  discussion  as  to  the  legality  of  Poor-law  medical 
officers  refusing  to  act  as  registrar  of  marriages  when 
holding  the  position  of  registrar  of  births  and  deaths, 
as  to  which  there  was  a  division  of  opinion,  was  adopted. 

A  vote  of  thanks  having  been  awarded  to  the  chair- 
man, 

The  meeting  separated. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 

The  annual  meeting  of  this  Society  was  held  yesterday 
in  the  Library  of  the  Royal  College  of  Surgeons. 

Dr.  Walsh,  ex-President  of  the  Koyal  College  of  Sur- 
geons, presided. 

Amongst  the  other  gentlemen  present  were — 

Drs.  Martin,  Portlaw  ;  Benson,  Dublin ;  Churchill, 
Mollan,  Little,  Marks,  M'Clintock,  Smith,  Donamore ; 
Ireland,  Dublin  ;  Carte,  Nugent,  Drogheda ;  Clement 
Hammerton,  Navan  ;  Purdon,  Belfast ;  Tagart,  Carrick- 
macross  ;  Boyes,  Kingstown  ;  Duncan,  Dublin  ;  Cronyn, 
Darby,  Bray ;  Telford,  Kingstown  ;  Walsh,  Dublin  ; 
Baker,  White,  Rathgar  ;  Crawford,  Tandragee  ;  Clarke, 
Molony,  TuUa  ;  Tabuteau,  Portarlington  ;  AVm.  T.  Stoker, 
Dublin ;  Martin,  Churchill,  jun.,  George  Buchanan, 
Atthill,  Willes,  Sibthorpe,  Barthistle,  Halahan,  George 
H.  Porter,  Denham,  C.  Churchill,  W.  Thornhill,  Morrogh, 
Beatty,  M.  Eustace,  Eames,  R.  MacDonnell,  H.  G.  Croly, 
Fitzpatrick,  James  Brady,  Henry  Kennedy,  Brunker, 
Dundalk  ;  Chartrey,  8th  Hussars  ;  M'Clelland,  Newtown- 
mountkennedy  ;  Trimble,  Castlebellingham  ;  Banks, 
Dublin ;  Hargrave,  Pollock,  Blackrock  ;  Sir  William 
Wilde,  Dublin  ;  Jameson,  Hatch,  Duncan,  Hepburn,  M. 
Clinton,  Eoyal  Navy ;  Duigan,  Stewart,  M'Donnell, 
Dublin  ;  Samuel  M'Coma=!,  J.P. ;  Drs.  Hamilton,  Wm. 
Stokes,  May,  Rathfriland  ;  Quinan,  Dublin  ;  Tufnell, 
Beatty,  jun.  ;  Foot,  M'lver,  Ardee  ;  Lawler,  Dublin  ; 
Hanrahan,  Mountrath ;  Maunsell,  Dublin  ;  Speedy, 
Walshe,  O'Grady,  Clorkey,  Hines,  Kinvara  ;  Kynsey, 
Athy ;  Harley,  Dublin  ;  Hollingworth,  R  N.  ;  Barton, 
Dublin  ;  Hayden,  Osbrey,  Finney,  Kirkpatrick,  Murdock, 
and  Kidd. 

The  Chairman  felt  it  a  high  privilege  and  pride  to  be 
permitted  to  preside  at  that,  the  29th  meeting  of  the 
Royal  Medical  Benevolent  Fund  Society.  It  was  a 
Society  of  which  every  medical  man  in  Ireland  might  be 
proud,  and  every  medical  man  in  Ireland  ought  to  sup- 
port it  by  every  means  in  his  power.  He  could  not  help 
contrasting  the  first  meeting  ot  the  Society  at  which  he 
was  present  with  that.  In  1842,  he  happened  to  be  visit- 
ing a  gentleman  in  the  neighbourhood  of  Roscrea,  and 
at  that  time  he  met  one  of  his  best  friends,  Dr.  Kingstone, 
to  whom  that  Society  owed  its  origin.  He  requested  him 
(Dr.  Walsh)  to  attend  the  meeting,  which  was  held  in 
Birr.  There  were  only  five  or  six  persons  then  present. 
When  he  contrasted  that  time  with  the  present,  he  could 
not  but  be  proud  of  his  profession.  At  that  time  he  had 
little  hope  to  see  the  Society  become  what  it  noAV  is  ;  they 
had  now  a  representative  in  every  county  in  Ireland.  At 
the  time  of  the  last  meeting,  Roscommon,  Westraeath, 
and  Monaghan,  were  not  represented.  Ireland  may  well 
boast,  that  at  the  present  tmie  there  is  not  a  county  in 
Ireland  unrepresented  in  the  Society.  The  funds  were 
increasing  every  year  ;   £'257  were   received  last  year, 


which  must  be  funded,  and  they  had  a  capital  sum  of 
^14,000.  If  they  progressed  in  the  same  way  during  the 
next  twenty  years,  he  hoped  their  capital  soon  would 
amount  to  jb'50,000.  They  were  enabled  to  do  an  immense 
deal  of  good  with  this  money.  They  had  relieved  200— 
he  could  not  say  medical  men — but  the  relatives  of  medi- 
cal men.  Since  last  year  they  had  lost  three  of  their 
annuitants.  The  conduct  of  the  Irish  medical  men  after 
leaving  their  own  country  ought  to  be  noticed.  From 
India  they  had  received  £150,  and  the  subscribers  were 
not  looking  for  any  advantages  from  it,  for  the  Irish 
medical  gentlemen  who  died  in  India  would  not  receive 
any  support  from  that  Society.  What  they  contributed 
was  solely  for  the  benefit  of  the  medical  men  in  Ireland, 
and  members  of  the  Society.  Belfast  had  rivalled  Dublin 
in  aiding  the  Society,  and  in  some  cases  it  had  surpassed 
Dublin  ;  nor  did  he  say  a  hard  word  against  Cork  ;  but 
from  the  West  they  had  not  received  so  much  support  as 
he  could  wish.  He  hoped  that  the  statement  that  the 
Society  had  received  .£150  from  India  would  act  as  a 
stimulus.  He  thought  the  Society  should  move  a  resolu- 
tion complimenting  their  friends  in  India.  He  read  the 
following  letter. 

"to  the  presidbnt  op  the  royal  college  of 

surgeons. 

"  Sir,— As  I  believe  you  will  have  the  privilege  of  pre- 
siding at  the  next  meeting  of  the  Medical  Benevolent 
Fund  Society  of  Ireland,  I  have  to  inform  you  that  I  have 
read  last  year's  report,  and  am  sorry  to  see  the  great  and 
increasing  number  of  applications  from  medical_  men, 
their  widows,  and  orphans,  for  the  small  relief  which  its 
funds  can  afford.  The  report  states  there  are  2,000  medi- 
cal men  in  Ireland,  and  not  so  many  as  one-fourth  can  be 
got  to  subscribe  to  its  funds.  Some  are  too  poor  to  give 
£1  and  too  proud  to  give  5.=.,  not  considering  5s.  from  a 
poor  man  to  be  as  much  as  £l  from  a  man  in  Stephen's 
green  or  Merrion  square,  and  that  if  the  three-fourths  who 
do  not  now  subscribe  would  give  os.  each  it  would  copie 
to  £400  per  annum.  It  appears  the  Society  has  a  capital 
sum  of  £14,000.  I  think  it  would  be  very  desirable  if 
some  substantial  addition  be  made  to  this  every  year. 
This  might  very  easily  be  done  if  those  gentlemen  living 
in  fine  houses  in  the  best  part  of  the  city  of  Dublin  could 
be  got  to  bleed  more  freely,  and  some  of  whom  have  not 
given  anything  in  the  way  of  donation  or  subscription. 
I  promise  to  give  to  the  Society  tlie  sum  of  £1,000  as  a 
donation,  provided  you  can  get  in  the  city  of  Dublin 
twenty  medical  men  who  will  give  to  the  Society  £100 
each,  or  forty  who  will  give  £50  each.  There  ought  to 
be  no  difficulty  in  getting  one-half  of  the  sum  from  the 
titled  and  other  celebrities  of  Merrion  square,  and 
Stephen's  green,  who  are  supposed  or  said  to  be  making 
several  thousands  a-year.  My  offer  nmst  be  void  if  not 
accepted  within  six  months.  You  are  on  no  conditions, 
unless  you  can  get  my  ofter  accepted,  to  disclose  my  name, 
profession,  or  residence,  or  give  any  information,  directly 
or  indirectly,  as  to  the  writer  of  this  letlter.  I  enclose 
my  card,  and  remain,  yours,  &c., 

"  Nemo. 

"  24th  May,  1871." 

The  Chairman  said  that  was  a  most  important  letter. 
If  the  medical  men  of  Dublin  '<  bled  "  freely  they  might 
add  £3,000  to  the  funds,  and  that  would  make  £l7,000 
next  year.  He  hoped  the  society  would  endeavour  to 
carry  out  the  handsome  promise  which  had  been  made 
(applause). 

The  Honorary  Secretary  read  the  annual  report,  from 
which  we  take  the  following  extracts  : — 

"  Although,  on  the  whole,  a  prosperous  year,  still  we 
have  to  record  losses  amongst  the  honorary  officers  and 
steady  friends  of  the  society.  Dr.  Thorpe,  of  Letter- 
kenny,  died  only  a  few  weeks  after  accepting  the  hono- 
rary secretaryship  of  the  Donegal  branch.      Dr.  Andrew 
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JSolan,  who  held  for  fifteen  years  the  post  of  honorary 
officer  of  the  Wicklow  branch,   has  also  been  removed; 
whilst  the  death  of  Dr.  Kingstone,  of  Bombay,  has  quite 
recently  been  announced  in  the  newspapeis.     Dr.  King- 
stone  was  a  generous  contributor  to-the  fund,  and,  both 
by  his  example  and  warm  advocacy,  was  the  means  of 
gaining  over  many  friends  and  supporters  to  the  society. 
Otlier  valued  contributors  to  the  society  have,  within  the 
year  just  elapsed,  been  taken  from  the  scene  of  their 
earthly  labours.     Space  will  not  permit  us  to  do  more 
than  barely  mention  their  names — viz.,  Dr.  Armstrong, 
of  Cork ;    Dr.   Goodall,    of    Wexford ;    Dr.    Geary,    of 
Limerick  ;  Dr.  O'Donnell,  of  Kilrush  ;   and  Drs.   Hill, 
Brassington,    William   Kyan,   and   Hildige,    of  Dublin. 
Three  legacies  have  been  received  during  the  past  year — 
viz.,  £50  from  Miss  Helen  Mackesy,  of  Waterford  ;   £20 
from  Dr.   Curran,  of  Mullingar  ;  and  £85  8?.  2d.,  an 
instalment  (in  all  possibility  the  last)  of  the  bequest  of 
Dr.  Colvan,  of  Armagh,  who  died  in  1861.     Of  his  legacy 
of  £500  the  society  has  now  received  in  all  £385  8s.  2d. 
The  above  legacies,  together  with  the  donations  for  the 
year,  which  come  to  £257  7s.,  have,  in  accordance  with 
one  of  its  fundamental  rules,  been  added  to  the  society's 
capital,  which  now  amounts  to  £14,400.     The  committee 
deem  it  right  to  draw  special  attention  to  the  amount  of 
subscriptions  remitted  this  year  from  our  three  foreign 
auxiliaries,  viz.,   £146.     The  number  of  applicants  for 
relief  this  distribution  is  about  the  average  for  some 
years  past,  viz.,  ninety-one.     An  analysis  of  these  shows 
that  twelve  are  new  applications,  fifteen  are  medical  men, 
seventy-two  are  widows,  and  four  are  orphans.     Nine  of 
these  ajjplications  were  disallowed,  and  eighty-two  were 
approved.     Now,  when  to  these  eighty-two  recipients  are 
added  the  number  of  individuals  (children,  &c.)  wholly 
dependent  on  them,  we  find  that  the  aggregate  number 
directly  benefited  by  the  grants  from  the  society,  on  this 
present  occasion,  exceeds  two  hundred  and  forty.     Since 
last  distribution,  grants  to  the  amount  of  £157  23.,  have 
been  given  in  anticipation  of  the  result  of  this  meeting. 
The  amount  of  the  awards  now  made  by  the  Central 
Committee,  and  awaiting  your  sanction  for  distribution  is 
£814.     To  defray  this  the  treasurer  has  in  his  hands 
£933,  but  some  of  this  must  be  reserved  to  pay  the 
necessary  expenses  of  printing,  advertising,  &c.,  and  a 
small  balance  must  also  be  left  to  meet  any  pressing  case 
that  may  come  before  the  committee  in  the  course  of  the 
next  few  months.     The  entire  sum  that  will  have  been 
given  in  grants  this  year  amounts  to  £971." 

Dr.  Pardon,  Belfast,  proposed  the  following  resolu- 
tion : — 

"  That  the  report  now  read,  together  with  the 
treasurer's  audited  statement  of  accounts  be  adopted  ; 
and  that  1,500  copies  of  same  be  printed  for  circulation." 

Dr.  Beaty  seconded  the  motion,  which  passed  unani- 
mously. 

Dr.  Banks  had  great  pleasure  in  moving  the  second 
resolution,  which  was  as  follows  : — 

"  That  this  meeting  desires  to  express  its  warm  thanks 
to  the  honorary  secretaries  and  treasurers  of  the  various 
provincial  and  Indian  branch  associations  for  their  con- 
tinued exertions  in  the  cause  of  this  society." 

They  were  most  arduous  in  the  discharg-j  of  their 
duties.  He  promised  to  give  £50  towards  the  carrying 
out  of  the  proposal  mentioned  in  the  letter  read  by  the 
chairman. 

Dr.  Churchill  seconded  the  motion,  He  complained 
that  the  profession  throughout  the  country  had  dune  so 
little  towards  the  support  of  the  society. 

The  motion  was  put  and  carried. 

Dr.  Martin,  Portlaw,  proposed  that  the  thanks  of  the 
society  be  given  to  the  Prets  generally  for  the  assistance 
given  to  the  society. 

Dr.  M'Donnell  seconded  the  motion,  which  passed. 


On  the  motion  of  Dr.  Benson,  seconded  by  Dr. 
Morrogh,  a  vote  of  thanks  was  given  to  Drs.  J.  H.  Whar- 
ton, A.  H.  M'Clintock,  and  A.  H.  Marks,  hon.  secre- 
taries, and  to  Dr.  James  Little,  treasurer. 

Dr.  M'Clintock,  hon.  secretary,  stated  that  five  gentle- 
men had  promised  to  give  £50  each  towards  the  carrying 
out  of  the  proposal  of"  Nemo." 

Dr.  Banks  having  been  called  to  the  second  chair,  a 
vote  of  thanks  was  accorded  to  Dr.  Walsh  for  presiding. 

The  jiroceedings  then  terminated. 


ANNUAL  EEPORT. 


The  official  year  of  our  society,  just  expired,  has  been 
perhaps  one  of  the  most  anxious  and  laborious  your  Council 
has  gone  through,  yet  they  are  happy  to  be  able  to  an- 
nounce a  continued  increase  in  the  number  of  our  members, 
and  efficiency  of  our  society,  notwithstanding  that  we  have 
encountered  the  sad  loss  of  some  of  the  oldest  and  best  of 
our  fellow-labourers  :  hard  work,  anxiety  of  mind,  and 
the  continuous  wear  and  tear  of  dispensary  life  have  told 
with  fearful  severity  upon  some,  while  fever  and  conta- 
gions have  done  their  fatal  work  upon  others  ;  thus  it  is 
with  the  most  sincere  regret  that  your  Council  have  to 
record  the  deaths  of  Drs.  Thorp,  Letterkenny  ;  Bnissing- 
ton,  Rathmines ;  Nolan  of  Wicklow  ;  O'Donnell,  Kilrush  ; 
and,  within  the  last  few  days,  that  of  the  able,  energetic, 
and  most  indefatigable  secretary  of  the  Cork  Protective 
Society,  Dr.  Charles  Armstrong  ;  struck  doAvn  by  fatal 
illness  in  the  midst  of  his  active  and  laborious  life,  his 
loss  will  be  most  deeply  felt  ;  but  our  sad  list  is  not  con- 
cluded ;  broken  constitution  and  ill  health  have  also  de- 
prived us  of  useful  and  active  members.  The  secretary 
of  the  Tipperary  Branch,  Dr.  Bradshaw,  of  Bansha,  has 
been  obliged,  after  protracted  illness,  to  give  up  his  dis- 
pensary and  proceed  to  a  southern  climate  ;  others  are  on 
temporary  leave,  but  it  is  evident  to  all  that  their  long 
life  of  public  service  has  told  with  destructive  severity 
upon  their  constitutions,  and  that  they  are  only  prevented 
from  retiring  through  a  fear  of  encountering  the  ordeal  of 
canvassing  and  soliciting  as  a  favour,  that  superannuation 
which  the  Jaw  has  secured  as  a  right  for  almost  every 
other  branch  of  the  public  service. 

At  the  time  of  our  last  General  Meeting  the  entire  Pro- 
fession, both  here  and  in  Great  Britain,  was  much  engaged 
and  interested  in  the  Medical  Acts  Amendment  Bill,  and 
the  prjposed  changes  in  the  rights  and  privileges  of  the 
Profession,  its  Universities,  Colleges,  and  .Schools,  were 
under  discussion  in  the  House  of  Lords,  and  a  deputation 
from  the  College  of  Surgeons  was  in  London  to  have  the 
Bill  amended  or  opposed.  Your  Council  felt  themselves 
called  upon  to  assist  this  deputation  by  petition  and 
letters  to  members,  and  they  were  also  prepared  to  send  a 
deputation,  Dr.  Martin,  of  Portlaw,  having  generously 
placed  his  services  at  their  disposal,  and  being  ready  to 
go  to  London  at  his  own  expense,  as  our  President,  Dr. 
Darby,  had  on  a  former  occasion  done  ;  but  the  Bill  having 
been  soon  afterwards  withdrawn,  your  Council  were  glad 
to  be  relieved  from  the  necessity  of  thus  imposing  the  great 
sacrifice  of  time  and  money  upon  their  Presidents  in  two 
consecutive  years. 

In  accordance  with  the  resolution  passed  at  the  last 
Annual  Meeting,  in  reference  to  the  formation  of  a  Poor 
Law  and  Dispensary  Medical  Officers  Widows'  Fund,  your 
Council  took  early  measures  to  ascertain  the  information 
necessary  to  make  the  calculations  of  the  percentage  which 
would  have  to  be  deducted  from  each  officer's  income.  An 
Actuary  was  employed,  and  by  him  the  tabular  form  of 
queries,  now  on  the  table,  was  prej^ared.  Copies  of  these 
forms  Avere  sent  to  every  medical  officer,  but  the  replies 
received  have  not  as  yet  been  sufficient  to  enable  the 
actuary  to  form  an  opinion  either  as  to  the  probable 
number  of  widows  or  the  percentage  likely  to  be  required 
for  their  support.  Your  Council,  however,  have  been 
much  encouraged  by  the  approval  their  proposed  scheme 
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lias  received,  and  the  good  feeling  ■which  those  who  have 
filled  up  the  circulars  have  shown,  although  many  of  them, 
having  already  insured  their  lives  or  made  other  arrange- 
ments for  their  families,  are  not  likely  to  require  further 
provision  to  be  made  for  their  benefit ;  and  your  Council 
still  hope  that,  as  the  proposal  shall  become  more  generally 
known  and  more  clearly  understood,  the  duty  of  making 
some  provision  for  their  families,  and  the  advantages 
offered  by  some  such  scheme,  will  be  felt  by  all ;  anxious, 
therefore,  to  have  some  further  information  on  the  matter 
ready  for  this  meeting,  our  President,  Dr.  Darby,  who  has 
devoted  a  great  deal  of  time  and  gone  to  no  small  expense 
in  the  matter,  had  all  the  information  we  received  tabu- 
lated and  laid  before  Mr.  Hancock,  the  actuary,  from  whom 
a  letter  has  been  lately  received,  in  which  he  states — "  1 
regret  that  the  small  number  of  returns  sent  in  by  the 
medical  officers  (less  than  9  per  cent.),  more  especially  as 
they  are  voluntary,  and  not  selected  as  representing  classes 
or  districts,  is  not  sufficient  to  enable  me  to  make  a  more 
definite  report  on  the  view  I  have  suggested.  But  should 
your  views  be  approved  of  by  your  professional  brethren, 
and  they  could  be  induced  to  fill  up  the  returns,  I  could 
propose  an  adjustment  of  the  figures  of  your  plan,  which 
would  make  provision  for  the  meantime,  and  facilitate 
the  question  being  taken  up  by  the  State  at  a  future 
time." 

From  this  it  will  be  seen  that  it  now  but  remains  for 
the  Society  to  supply  the  necessary  information,  and 
thus  enable  us  to  proceed  in  this  laudable  undertaking. 
A  resolution  to  that  eftect  has  been  prepared  by  your 
Council  and  will  be  submitted  for  adoption  at  this  meet- 
ing. 

Early  in  the  year  your  Council's  attention  being  called 
by  a  letter  from  one  of  the  members  of  the  association 
aud  a  memoiial  signed  by  twenty-five  registered  practi- 
tioners, to  an  alleged  breach  of  the  Medical  Act,  com- 
mitted bj'a  gentleman  practising  in  Dublin,  visiting  and 
prescribing  for  patient?,  receiving  fees,  and  giving 
medical  certificates,  without  being  possessed  of  any  legal 
qualification  whatsoever,  they  at  once  addressed  a  letter 
to  the  proprietor  of  the  establishment  referred  to,  calling 
his  attention  to  the  breach  of  the  law  complained  of, 
and  received  from  him  in  reply  the  promise  that  the 
gentleman  would  qualify  as  soon  as  possible.  Your 
Council  also  applied  to  the  Medical  Council  on  the  sub- 
ject, and  received  the  following  unsatisfactory  reply  from 
that  body  : — 

"  Branch  Medical  Couxcil,  Irelaxd, 
"  35  Dawson  Street, 

"Dublin,  28th  Dec,  1871. 
"Dear  Sir,— I  duly  submitted  your  letter  ol  the  18th 
July  last  to  this  Branch  Council  at  their  meeting  on 
yesterday,  and  in  reply  I  am  directed  to  state  that  the 
Memorial  therein  referred  to  was  at  the  same  time  laid 
before  them.  As  with  reference  to  your  enquiring 
*  whether  in  their  opinion  the  40th  section  of  the  Medical 

Act  has  been  infringed  by  Mr. ,  to  inform  yon, 

that  the  question  is  a  legal  one,  upon  which  the  Council 
cannot  give  an  opinion. 

"1  am,  dear  sir. 

Very  faithfully  yours, 

"  W.  Edw.  Steelk,  M.D., 
liegistrnr. 
"E,  J.  Quiiiaii,  Esq.,  M.D., 
"  Honorary  Secretary, 

"  Irish  Medical  Association." 

The  matter  is  now  in  the  hands  of  the  Medical  Council, 
who,  your  Council  hope,  Avill  soon  make  use  of  whatever 
power  the  laws  give  them  to  put  a  stop  to  this  illegal 
conduct. 

The  Council  desire  to  direct  the  attention  of  the  mem- 
bers to  some  important  improvements  that  have  been 
carried  out  during  the  year  in  the  working  of  the  society, 
by  which  more  unanimity,  and  consequently  more  power 
and  speedy  action  can  be  put  in  force  whenever  occasions 


require  them.  By  a  resolution  of  the  Council  it  was 
determined — 'That  the  Medical  Officers  of  each  union 
in  Ireland  be  requested  to  furm  themselves  into  Union 
Branch  Associations,  and  that  each  Ass-ciation  so  formed 
be  affiliated  to  the  Irish  Medical  Association  on  payment 
of  one  guinea  on  the  1st  of  January  in  each  year." 
There  are  163  unions  in  Ireland  ;  if  the  Medical  Officers 
of  these  unions  would  but  take  the  trouble  of  forming 
themselves  into  Branch  Societies,  the  moral  force  and  in- 
fluence that  would  thus  be  acquired  would  be  invaluable 
and  almost  irresistible  in  any  just  cause.  As  this  resolu- 
tion requires  the  assent  of  the  association  to  make  it  one 
of  our  rules,  the  Council  have  prepared  a  resolution  upon 
the  subject  which,  it  is  hoped,  will  be  passed  at  this 
meeting. 

Another  resolution  to  somewhat  of  the  same  effect, 
and  having  for  its  object  the  same  desire  to  form  a  closer 
bond  of  union  among  the  Poor-law  and  Dispensary  ]\[e- 
dical  Officers,  was  also  passed  and  acted  upon  by  your 
Council  during  the  year;  it  was  as  follows — "That  all 
Medical  Officers  of  the  Dublin  Unions  and  Dispensaries, 
being  subscribers  to  the  Society,  should,  if  they  wish  it, 
be  added  to  the  Council  of  the  Association  ;"  but  upou 
the  prudence  of  continuing  this  line  of  conduct  j^our 
Council  would  wish  to  elicit  the  opinion  of  the  members 
of  the  Association  present'at  this  meeting.  As  yet  but  a 
small  number  of  the  Medical  Officers  have  availed  them- 
selves of  these  resolutions  ;  the  apparent  neglect  of  their 
own  interest  not  arising  altogether  from  apathy  or  care- 
lessness, is  in  a  great  degree  to  be  attributed  to  the  fact 
that  a  member  of  our  own  Council  anxious  to  establish 
another  society,  issued,  just  at  the  same  time,  circulars 
having  the  same  objects,  and  carrying  out  the  plans  that 
we  proposed.  The  profession  in  the  country  not  under- 
standing the  necessity  for  the  new  society,  aj'pear  to  have 
become  confused,  and  numbers  of  letters  were  received 
asking  for  explanation  ;  your  Council,  theiefore,  addressed 
an  explanatory  circular  on  the  subject  to  the  Poor-law 
and  Dispensary  Medical  Officers,  to  which  the  most  satis- 
factory replies  have  been  received,  all  ap[>roving  of  the 
working  of  our  Society,  and  many  of  them  deploring 
the  attempt  to  introduce  disunion  among  the  Poor-law 
Officers. 

The  outbreak  of  small-pox  in  England,  and  consequent 
issue  of  circulars  from  the  Poor-law  Commissioners  in 
reference  to  vaccination  and  re-vaccination,  caused  a  great 
increase  in  the  number  of  adults  applying  at  the  Dispen- 
saries for  re-vaccination,  and  as  some  doubts  existed,  and 
questions  arose  about  the  payment  of  the  Medical  Officers 
lor  such  duties,  your  Council  appointed  a  Committee  to 
wait  upon  the  Poor-law  Commissioners  in  reference  to 
this  matter.  This  deputation  was  afterwards  rendered 
unnecessary  by  the  issuing  of  a  circular  from  the  authori- 
ties defining  the  duty  and  pay  of  the  Dispensary  Officers 
under  these  new  circumstances  to  be  the  same  as  for  pri- 
mary vaccination ;  your  Council,  however,  cannot  see  any 
reason  why  this  payment  should  be  in  Ireland  less  than 
that  given  for  the  performance  of  the  very  same  duties  in 
England  and  Scotland,  where  the  Medical  Officer 
receives  one  shilling  and  sixpence  and  two  shillings  and 
sixpence  each  case,  and  where  in  1867  an  additional  grant 
of  £2,000  was  made  as  a  reward  for  successful  exertions 
to  check  small-pox,  and  your  Council  feel  convinced 
that  now  that  one-half  tlie  expenses  of  medical  relief  ia 
defrayed  by  the  State,  a  properly  organised  protest  against 
the  continuance  of  this  unjustifiable  inequality  would 
have  good  ett'ect. 

The  rule  that  the  Medical  Officei's  resignation  must  be 
tendered  or  accepted  before  his  claim  for  superannuation 
can  be  entertained,  having  been  found  to  act  most  injuri- 
ously as  well  to  the  deserving  Medical  Officer  as  to  the 
public  service,  your  Council  took  the  opportunity  as  Dr. 
Brady,  M.P.  for  Leitrim,  was  passing  through  this  city,  of 
requesting  your  President  and  Secretary  tu  wait  upon  him 
for  the  purpose  of  calling  his  attention  to  this  great  omis- 
sion and  also  of  pressing  the  claims  of  the  Poor-law  aud 
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Dispensary  Medical  Officers  to  have  the  superannuation 
made  obligatory  upon  the  guardians.  Your  deputation 
was  received  with  tlie  greatest  kindness  and  courtesy  by 
Dr.  Brady,  Avho  promised  to  do  whatever  he  could  to 
have  the  amendment  made  whenever  any  good  oppor- 
tunity for  action  arose,  and  recommended  that  meanwhile 
we  should  keep  a  careful  record  of  every  case  of  griev- 
ance under  the  existing  law  for  future  reference. 

The  report  of  the  Koyal  Sanitary  Commissioners,  as 
laid  before  Parliament,  containing  among  many  useful 
recommendations,  one  that  the  Poor-law  Medical  Officers 
should  be  employed  as  Medical  Inspectors  under  the  con- 
trol of  one  Central  Officer  in  London  is  a  most  important 
one,  and  although  as  yet  it  refers  only  to  Great  Britain, 
still,  as  a  Bill  has  already  been  introduced  for  the  pur- 
pose of  carrying  out  many  of  the  suggestions  of  the 
Commissioners,  and  extending  the  proposed  central 
officers'  powers  to  Ireland,  there  is  but  little  doubt  that 
if  it  passes,  its  other  provisions  will  sooner  or  later  be 
introduced  here.  Your  Council  would  therefore  direct 
the  earnest  attention  of  the  members,  particularly  the 
Poor-law  and  Dispensary  Medical  officers,  to  this  impor- 
tant matter,  and  whilst  warmly  approving  of  most  of  the 
principles  contained  in  the  Bill,  they  cannot  avoid  ex- 
pressing their  disapprobation  of  its  centralising  character 
— Ireland  and  Scotland  being  subjected  to  a  central 
a'uthoritj'  in  London — and  although  the  bill  has  been 
withdrawn  for  this  year,  they  submit  for  the  considera- 
tion of  the  meeting  a  resolution  upon  the  subject.  A 
petition  on  the  subject  has  already  been  prepared  and 
presented  t®  the  Marquis  of  Hartington  by  the  *'  Sligo 
Protective  Association,"  and  sent  by  their  able  Secretary, 
Dr.  Tucker,  to  your  council,  by  whom  our  attention  was 
directed  to  this  matter,  and  who  has  devoted  so  much 
energy  and  attention  to  this  as  well  as  many  other  sub- 
jects of  interest  to  the  Profession  and  public. 

A  Bill  introduced  by  Lord  O'Hagan  to  Amend  the  Law 
for  the  Management  of  the  Estates  of  Lunatics,  although 
necessary  and  most  useful  in  many  respects,  nevertheless 
contained  a  clause  affording  another  proof  of  the  unwar- 
rantable infringement  of  the  rights  and  privileges  of  our 
profession  which  legislators  have  no  hesitation  in  so  fre- 
quently proposing  and  enacting.  By  this  Bill,  recently 
introduced  and  now  in  progress  through  the  House,  medi- 
cal men  were  required,  under  penalty,  to  furnish  a  public 
officer  with  copies  of  every  certificate  of  lunacy  they 
anight  give  to  their  private  as  well  as  pauper  patients,  and 
for  this  duty  no  fee  or  reward  was  provided,  but  a  heavy 
penalty  was  incurred  for  the  neglect  of  it.  As  the  mat- 
ter concerned  the  Profession  at  large  as  much,  if  not 
more,  than  the  Poor-law  and  Dispensary  Medical  Officers, 
your  Council  obtained  the  assistance  of  the  Parliamentary 
Committee  of  the  Council  of  the  College  of  Surgeons, 
and  by  it  the  President  of  the  College  was  deputed  to 
confer  with  Lord  O'Hagan  and  the  Members  for  the  City. 
Sir  Dominic  Corrigan,  M.P.  for  the  City,  afterwards  so 
ably  opposed  the  clause  in  the  House  of  Commons  that 
it  was  withdrawn  from  the  Bill. 

Your  Council  learning  that  the  vacancy  in  the  staff  of 
Medical  Inspectors  under  the  Poor  law  Commissioners, 
caused  by  the  lamented  death  of  Dr.  John  Hill,  who,  since 
the  passin;?  of  the  JNIedical  Charities'  Act,  discharged  the 
duties  of  that  office  with  great  ability  and  courtesy,  was 
likely  to  be  filled  up  by  the  appointment  of  a  person  un- 
connected with  the  Medical  Profession,  held  a  special 
meeting  and  passed  the  following  resolution,  M'hich  was 
sent  to  the  Poor  law  Commissioners,  and  courteously 
acknowledged  by  them  :— Resolved — "That  the  melan- 
choly fact  of  the  death  of  Dr.  John  Hill,  Poor  law  In- 
spector, having  been  announced  to  this  Council,  it  was  re- 
solved that  the  Secretary  be  authorised  to  write  a  letter  of 
•condolence  to  Mrs.  Hill,  and  further  instructed  to  write  a 
respectful  letter  to  the  Commissioners  for  Administering 
the  Laws  for  Relief  of  the  Poor  in  Ireland,  stating  that 
this  Council  hopes  the  Commissioners  may  see  fit  to  ap- 
$Qm\,  to  the  vacancy  caused  by  the  lamented  death  of  Dr. 


Hill,  a  member  of  the  Medical  Profession,  and,  if  possible, 
to  promote  some  gentleman  who  shall  have  been  employed 
in  the  Poor  law  or  Medical  Charities'  service " — and 
your  Council  were  gratified  by  soon  learning  that  a  Dis- 
pensary Medical  Officer  had  been  jDroraoted  to  the  office. 

At  one  of  the  last  meetings  of  your  Council  they  were 
deeply  grieved  and  much  shocked  at  receiving  the  melan- 
choly intelligence  of  the  sudden  death  of  the  late  Dr. 
Charles  Armstrong,  so  long  the  able  and  efficient  secre- 
tary of  the  Cork  Protective  Society.  A  letter  from  him 
in  reference  to  this  very  meeting,  which  must  have  been 
among  his  latest  official  acts,  lay  on  our  table,  but  your 
Council,  before  proceeding  to  consider  it,  at  once  passed 
the  following  resolution,  which  was  immediately  forwarded 
to  the  President  of  the  Cork  Society,  and  duly  acknow- 
ledged by  him  : — 

Resolved — "  That  this  Council  cannot  allow  a  meeting 
to  pass  without  giving  expression  to  their  feelings  of  sor- 
row and  regret  at  the  mournful  intelligence  they  have  re- 
ceived of  the  deeply  lamented  death  of  Dr.  Charles  Arm- 
strong, so  long  the  able,  untiring,  and  zealous  Secretary  of 
the  Cork  Medical  Protective  Society,  and  they  desire  to 
offer  to  the  Committee  of  that  Society  their  sympathy  and 
condolence  under  the  sad  loss  their  Society  has  sustained. 

*'  By  Order, 

"  E.  J.  QuiNAN,  M.D." 
Hon.  tSec. 

In  conclusion  your  Council  have  only  to  add  that 
although  they  have  omitted  reference  to  the  fact  that 
another  society  has  been  formed  in  this  city  with  the  in- 
tention of  uniting  the  English  and  Irish  Poor  law  Medi- 
cal Associations,  they  still  hope  that  the  physicians  and 
surgeons  of  Ireland  are  sufficiently  aware  of  their  position 
and  standing  among  the  gentry  in  this  country  to  feel  that 
any  such  connection  or  amalgamation  of  the  two  Services 
would  act  very  injuriously  upon  their  interests,  and  should 
be  resisted,  as  tending  rather  to  lower  the  status  of  the 
Irish  Poor  law  Officer  to  that  of  the  English,  than  to  raise 
the  latter  to  the  high  position  of  the  former.  No  matter 
what  may  be  promised,  and  perhaps  believed,  by  some  of 
the  promoters  of  the  new  society,  the  Irish  Poor  law  Ser- 
vice and  Society  would  soon  become  but  a  branch  of  the 
British  Association,  and  be  placed  perhaps  after  the  Liver- 
pool, Manchester,  or  some  other  of  its  provincial  branches  ; 
and,  while  admitting  the  power,  usefulness,  and  influence 
of  that  great  society,  as  your  Council  are  of  opinion 
that  no  advantage  can  arise  to  the  Irish  Dispensary 
Officers  from  this  connection  with  England,  they  feel 
they  would  not  be  discharging  the  duty  you  have  re- 
posed in  them  did  they  not  warn  the  members  of  the 
danger  of  being  entrapped  to  allow  the  Irish  Medical 
Association  to  merge  into  and  be  absorbed  by  the  British 
society  and  its  journal.  The  system  of  medical  relief, 
the  customs,  fees,  and  practice  here  and  in  England  differ 
so  much,  that  any  such  amalgamation  of  the  two  socie- 
ties must  only  end  in  mismanagement,  confusion,  and 
discontent. 


SLIGO  UNION. 


A  LETTER  was  read  from  the  Commissioners,  enclosing 
the  following  memorial  from  Dr.  Tucker  : — 

"  Gentlemen", — I  beg  leave  to  remind  you  of  my  small 
bill  for  extra  duty  during  Dr.  Lynn's  absence  in  medical 
attendance  upon  his  son  at  Carlow,  which  was  duly  ap» 
proved  by  the  Dispensary  Committee. 

"Lest  there  should  be  any  doubt  upon  your  minds,  I 
may  mention  that  the  assistant -barrister  decreed  in  favour 
of  the  medical  officer  in  a  similar  case,  upon  the  reasons 
that  when  a  Dispensary  Committee  are  legally  empowered 
to  appoint  and  work  a  medical  officer,  his  claim  lor  pay- 
ment becomes  equitably  and  legally  established.  I  beg 
leave  also  to  refer  you  to  the  dispensary  minute  approved 
by  your  Chairman,  when  I  was  paid  for  extt'a  diity," 
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Chairman — I  think  the  feeling  of  the  Board  the  last 
day,  was  that  Dr.  Tucker  should  be  paid. 

Mr.  Maguire — I  believe  the  Dispensary  Committee 
have  no  power  to  vote  away  any  portion  of  the  money  of 
the  Union  ;  but  they  may  make  a  recommendation  that 
it  should  be  paid,  and  then  the  Board  may  sanction  it  or 
otherwise. 

Chairman — They  recommended  the  matter  to  the  Board, 
but  the  Dispensary  Committee  have  the  privilege  of 
allowing  an  officer  leave  of  absence  if  he  is  sick,  or  other- 
wise.    Is  that  not  so.  Dr.  Roughan  ? 

Dr.  Roughan— Quite  so. 

Mr,  Walker — But  once  the  Finance  Committee  put 
down  their  names  to  a  recommendation,  the  Board  are  not 
ptill  bound  to  pay.  I  have  heard  it  stated  here  at  this 
Board,  "  Oh,  we  must  pay  it,  the  Dispensary  Committee 
have  signed  it." 

Mr.  Simpson — The  Assistant-barrister  differs  with  you. 
p*.  The  Assistant-barrister  gave  a  decree  for  the  amount. 

Mr.  Cogon — I  am  one  of  the  oldest  Guardians  of  this 
Union,  and  I  don't  recollect  that  ever  a  recommendation 
of  the  Dispensary  Committee  was  ever  ruled  by  this 
Board. 

Dr.  Roughan — It  is  much  better,  when  things  of  this 
kind  occur,  to  bring  them  before  the  Board  at  the  next 
meeting.  This  amount  is  not  legally  payable  until  it  is 
sanctioned  by  the  Commissioners.  It  shouhl  first  be  sanc- 
tioned by  the  Board  of  Guardians ;  and  that  should  be 
done  at  the  first  meeting  after  the  meeting  of  the  Dispen- 
Bary  Committee.  After  obtaining  the  Guardians'  sanction, 
the  Commissioners'  should  be  got. 

Chairman — The  Dispensary  Committee  may  recommend 
the  Board  to  pay,  and  the  Board  may  do  as  they  think 
proper. 

Mr.  Maguire — I  would  not  pay  a  doctor,  or  any  officer 
of  the  Union,  no  matter  who  he  might  be,  who  would 
leave  for  his  own  convenience.  If  he  was  sick  we  ought 
certainly  to  pay. 

Mr.  M'Gill — The  work  has  been  done,  and,  in  order  to 
avoid  litigation,  I  move  that  it  be  paid  f»r. 

Mr.  M'Gill  moved  a  resolution  that,  in  order  to  avoid 
litigation,  they  pay  Dr.  Tucker,  £3,  and  request  the 
Commissioners  to  sanction  the  payment. 

Mr.  M'Gill's  resolution  was  adopted. 


CORK  DISPENSARY  COMMITTEE. 

A  MEETING  of  the  (Committee  of  Management  of  the 
Cork  Dispensary  was  held  on  Monday,  for  the  purpose  of 
electing  a  doctor  in  room  of  the  late  Dr.  Armstrong. 

Mr.  Julian  thought  that  before  they  entered  on  the 
business  that  called  them  together,  they  should  express 
their  opinion  of  the  manner  in  which  their  late  medical 
officer,  Dr.  Armstrong,  performed  his  duties.  He  would 
not  take  up  their  time  by  making  any  lengthened  obser- 
vations ;  but,  on  the  contrary,  he  would  merely  read  a 
resolution  he  had  prepared,  which  he  was  sure  would  be 
imanimously  adopted,  and  which  he  should  ask  them  to 
have  inserted  in  the  papers.  Mr.  Julian  then  read  the 
resolution,  which  was  very  eulogistic  of  Dr.  Armstrong's 
work  in  the  cause  of  the  poor. 

Mr.  M'Ostrich  seconded  the  resolution.  They  could 
not  say  too  much  of  the  services  of  Dr.  Armstrong  (hear, 
hear).  All  knew  the  efficiency  with  which  he  discharged 
his  duties  ;  and,  furthermore,  they  were  all  aware  of  his 
kindness  to  the  poor,  to  whom  he  was  particularly  atten- 
tive (hear,  hear). 

The  resolution  was  agreed  to. 

The  Chairman  said  they  had  met  there  to  elect  a 
medical  officer  to  fill  the  vacancy  created  by  the  death  of 
Dr.  Armstrong. 

A  division  was  then  taken,  when  there  appeared  for  Dr. 
Donovan— 32  ;  for  Dr.  O'SuUivan— 24. 

Dr.  Donovan  was  declared  elected,  and  the  proceedings 
terminated. 


PAYMENT   OF   HALF  MEDICAL    AND    EDUCA- 
TIONAL EXPENSES. 

The  Poor-law  Commissioners  have  officially  notified  to 
the  Boards  of  Guardians  that  the  return  of  those  expenses 
of  which  one-half  is  to  be  paid  from  the  Consolidated 
Fund  should  comprise  only — 

1.  The  actual  salary  which  became  due  to  each  medical 
officer  and  apothecary  (if  any)  for  the  half  year. 

2.  The  annual  cost,  during  the  half  year,  of  medicine 
and  medical  and  surgical  appliances,  not,  however,  in- 
cluding therein  the  cost  of  stimulants,  such  as  wines  and 
spirits. 

3.  The  actual  salary  which  became  due  to  each  school- 
master and  schoolmistress  for  the  half-year,  but  not  in- 
cluding under  this  head  the  cost  of  rations. 

These  particulars  to  be  given  separately  fcr  each  dis- 
pensary district,  and  for  the  workhouse,  and  care  must  be 
taken  that  no  other  expenses  than  those  above-mentioned 
are  included. 


LIST  OF  ENTRIES  IN  THE  REGISTER  OP  THE 
BRANCH  MEDICAL  COUNCIL,  IRELAND,  FOR 
THE  MONTH  OF  APRIL,  1871. 

May  8th — Edward  Charles  Thompson,  Onaagh,  Co.  Tyrone, 
M.B.,  Univ.  Dubl.  1871,  Lie.  R.C.S.L,   1871. 

May  10th— Thomas  Reardon,  Doaeraile,  Co.  Cork,  Lie. 
1870,  and  Lie.  Midwy.  1870,  K.Q.C.P.L,  Lie.  R.C.S.I.,  1870. 

May  13th— Edmund  Fitz  Garrett  Butler,  Garrendenny 
Castle,  Cretlyard,  Queen's  Co.  Lie.  R.C.S.I.,  1871. 

May  16th— Jeremiah  Joseph  Donworth,  Garryfine  Covert, 
Bruree.  Co.  Limerick,  Lie.  K  Q.C.P.1 ,  1871,  Lie.  1871,  and 
Lie.  Midwy.  1871,  R.C.S.L 

May  17th — Samuel  Caldwell,  Drumshield,  Cootehill,  Co. 
Cavan,  Lie.  1871,  and  Lie.  Midwy.  1871,  K.Q.C.P.I.,  Lie. 
R.C.S.L,  1871. 

May  19th — Ross  Terrier  Majifuire,  Castleknock,  Co.  Dublin, 
Lie.  R.C.S.L,  1869,  Lie.  1871,  and  Lie.  Midwy.  1871, 
K.Q.C.P.L 

May  20th— James  Donovan,  49  Lower  Mount  street,  Dublin, 
Lie.  1871,  and  Lie.  Midwy.  1871,  K.Q.C.P.L.  Lie.  R.C.S.L, 
1871. 

May  20th— William  Donovan,  49  Lower  Mount  street, 
Dublin,  Lie.  1871,  and  Lie.  Midwy.  1871,  K.Q.C.P.L,  Lie. 
R.C.S.L,  1871. 

May  23rd — John  Charles  Crozier  Durham,  45  Upper  Rath* 
mines,  Co.  Dublin,  Lie.  R.CS.1 ,  1870. 


Births  and  Deaths  in  London. — Aeeording  to  the  last 
weekly  returns,  1,926  births,  and  1,401  deaths  were  registered, 
the  former  being  241  beUw,  and  the  latter  fifteen  below  the 
average.  Zymotie  or  preventible  disease  caused  426  deaths, 
of  which  257  were  from  small-po.^:,  which  continues  to  main* 
tain  a  steady  virulence, 

The  Sanitary  authorities  of  Paris  propose  to  dig  up  all  the 
insurgent  dead,  and  burn  them  with  tar  and  petroleum.  It 
is  found  that  lime  does  not  destroy  organic  matter  quickly 
enough  for  such  immense  masses  of  corpses  as  the  cemeteries 
have  received  during  the  past  week.  The  fear  of  a  pestilence 
is  gaining  on  everybody,  in  spite  of  the  assurance  of  the  medi- 
cal faculty. 

Dr.  T.  K.  Chambers  will  deliver  the  Harveian  Oration  at 
the  Royal  College  of  Physicians,  on  Wednesday  next,  the  21st 
inst.,  at  5  p.m. 

Health  of  Paris. — The  Hygienic  Council  of  the  Department 
of  the  Seine  have  announced  that  no  epidemic  prevails  in 
Paris,  and  that  every  precaution  has  been  taken  for  the 
removal  of  putrescent  substances. 
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ADVEETISEMENTS. 


June  14,  isri 


AT    THE    ANNUAL    MEETING 


OF    THE 


IRISH      MEDICAL     ASSOCIATION, 

HELD    02^    Stii    JUXE,    1871. 
THE  FOLLOWING  RESOLUTIONS  WERE  UNANIMOUSLY  ADOPTED  :- 


Proposed  by  Dr.  Siiith,  Uououghmore ;  seconded  by 
Da.  Morgan,  Dublin,  and 

Besolved — "  That  the  Report  now  read  be  received  and 
adopted,  and  extensively  circulated." 

Proposed  by  Dr.  Hynes,  Kinvara ;  seconded  by  Dr, 
McGusTY,  Slane,  and 

Resolved — "  That  although  in  some  few  unions  the  wise 
intentions  which  the  Legislature  had  iu  view  when  passing,' 
the  Medical  Officers'  Superannuation  Act  have  borne  good 
fruit,  still  daily  experience  proves  that  the  principle  of  re- 
quiring the  resignation  of  the  medical  officer  before  super- 
annuation can  be  asked  for  is  unjust,  and  deters  many  old 
and  deserving  officers  from  retiring." 

Proposed  by  Dr.'  Moloky,  Tulla  ;  seconded  by  Dr. 
Kynsey,  Athy,  and 

Res»lved — "  That  in  the  opinion  of  this  meeting,  the 
variable,  and  in  most  cases  the  wholly  inadequate  amount 
cf  remuneration  given  by  the  Government  to  medical 
men,  when  called  upon  to  give  skilled  professional  evi- 
dence, especially  in  the  minor  courts  of  law,  is  unjust  and 
derogatory  to  the  Profession,  and  that  the  Council  of  the 
College  should  be  requested  to  co-operate  with  the  Coun- 
cil of  tliis  Association  with  the  view  of  providing  some 
remedy  for  this  crying  evil." 

Proposed  by  Dr.  Davys,  Swords  ;  seconded  by  Dr. 
Hayes,  Naas,  and 

Resolved—"  That  it  is  unjust  that  the  Medical  Officers 
of  this  country,  where  the  Vaccination  Act  has  been  so 
successfully  carried  out,  should  receive  only  one  shilling 
per  successful  case  of  vaccination,  while  in  England  and 
Scotland  vaccination  is  paid  for  at  rates  varying  from  one 
shilling  and  sixpence  to  two  shillings  and  sixpence  per 
case,  and  that  the  Association  do  also  consider  that  the 
remuneration  allowed  to  Medical  Registrars  of  Births, 
Deaths,  and  Marriages,  imder  the  General  Registration 
Act  of  Ireland  is  very  inadequate,  and  being  much  smaller 
than  that  which  the  Registrars  of  Births,  Deaths,  and 
Marriages  in  England  receive,  we  recommend  the  Council 
to  adopt  such  measures  as  may  seem  advisable  to  them  to 
obtain  an  amendment  of  the  law." 

Proposed  by  Dr.  Tagert,  Carrickmacross  ;  seconded  by 
Dr.  M'lvER,  Ardee,  and 

Resolved— "  That  it  is  very  desirable  that  a  Superan- 
nuation Fund  for  the  benefit  of  Poor-law  Medical  Officers 
be  established  by  means  of  funds  provided  by  compulsory 
deduction  from  their  salaries,  with  or  without  Government 
aid  ;  that  such  be  sought  for  by  Act  of  Parliament,  and 
that  the  following  be  named  as  a  Committee,  with  power 
to  add  to  their  number,  to  collect  information,  and  pre- 
pare the  groundwork  af  a  Bill  to  carry  out  the  object, 
and  that  the  Committee  at  the  same  time  be  directed  to 
incorporate  in  said  Bill,  if  possible,  a  Fund  for  the  Benefit 
of  the  Widows  and  Orphans  of  Poor-law  Medical  Officers  : 
■—Dr.  Macnamara,  Dr.  Darby,  Dr.  Hynes,  Dr.  Quinan, 
and  Dr.  Tagert,  be  the  Committee  with  power  to  add  to 
their  number.'' 

Proposed  by  Dr.  Martin,  PorLlaw  ;  seconded  by  Dr. 
MoRROGH,  Dublin,  and 

Resolved — "  That  considering  the  position  of  our  pro- 
fessional brethren  in  the  Army  and  Kavy,  we  consider 
that  those  who  have  served  twenty  years  on  active  ser- 
vice should  be  at  liberty  to  retire  on  full  pay,  but  liable 
to  serve  for  five  years  in  any  Reserve  Force  to  which  they 
may  be  appointed. 


"  That  Medical  Officers  returning  from  foreign  service 
should  be  entitled  to  the  same  amount  of  leave  as  com- 
batant officers  ;  and  that  it  is  unfair  to  candidates  for  the 
Army  and  Navy  Medical  Service  to  postpone  examina- 
tions of  which^previous  notice  has  been  given." 

Proposed  by  Dr.  Scully,  jun.,  Clonmel ;  seconded  by 
Dr.  Leonard,  Athenry,  and 

Resolved — "  That  the  Medical  Officers  of  each  Union, 
or  combination  of  two  or  three  adjoining  Unions,  in  Ire- 
land, be  requestel  to  form  themselves  into  Branch  Asso- 
ciations, and  that  each  Association  so  formed  be  affiliated 
to  the  Irish  Medical  Association  on  payment  of  One 
Guinea  on  the  First  of  January  in  each  year." 

Proposed  by  Dr.  Hayes,  Naas ;  seconded  by  Dr. 
Crawford,  Tandragee,  and 

Resolved — "  That  as  the  Irish  Medical  Association  has, 
up  to  the  present,  ably  fulfilled  its  mission,  we  continue 
to  it  our  confidence  and  support,  and  deprecate  the  forma- 
tion of  another  association  professing  to  have  similar 
objects  in  view,  as  being  uncalled  for  and  unnecessary." 

Proposed  by  Dr.  Sif  rTfi,  Dououghniore  ;  seconded  by  Dr, 
Leonard,  Tralee,  and 

Resolved — "  That  the  power  given  to  the  Council,  by 
resolution  passed  at  the  General  Meeting  of  the  Associa- 
tion last  year,  to  make  new  arrangements  with  the  Pro- 
prietor of  the  Medical  Press  and  Circular  for  the 
publication  of  the  Journal  of  the  Association,  be  con- 
tinued until  the  accounts  be  closed." 

Proposed  by  Dr.  Hynes,  Kinvara  ;  received  with  accla- 
mation, and  4 

Resolved — "  That  this  meeting  cannot  separate  without 
expressing  thee  warm  acknowledgement  and  thanks  of  the 
Medical  Profession  to  the  Press  of  Ireland,  whose  able 
and  continued  advocacy  furnishes  us  with  unanswerable 
evidence  of  the  justice  and  importance  of  our  claims." 

That  the  following  gentlemen  be  elected  Office-Bsarers 
for  1871  :— 

PRESIDENT. 
Evory  Kennedy,  Esq.,  M.D.,  Dublin. 


Dr.  Beatty,  Dublin. 
Dr.  Benson,  Dublin. 
Dr.  Darby,  Bray. 
Dr.  Harvey,  Cork. 


VICE-PRESIDENTS. 


Dr.  Hynes,  Galway. 
Dr.  Macnamara,  Dublin. 
Dr.  Martin,  Portlaw. 
Dr.  Walsh,  A.  J.,  Dublin. 


CHAIRMAN  OP  THE  COUNCIL. 
Henry  Smith,  Esq.,  M.D.,  Donoughmore. 


Dr.  Chaplin,  Kildare 
Dr.  Chapman, Donnybrook 
Dr.  Churchill,  Dublin. 
Dr.  Darley,  Coolock. 
Dr.  Davys,  Swords. 
Dr.  Faussett,  Clontarf. 
Dr.  Hasler,  Killinev. 
Dr.  Jacob,  A.  H.,  Dublin. 
Dr.  Labatt,  Dublin. 


COUNCIL. 

Dr.  LeJwith,  Kingstown. 
Dr.  Mapother,  Dublin. 
Dr.  Minchin,  Dublin. 
Dr.  Morgan,  Dublin. 
Dr.  Morrogh,  Dublin. 
Dr.  Pendleton,  Blackrock, 
Dr.  Porter,  Dublin. 
Dr.  Seward,  Tallaght. 
Dr.  Wharton,  Dublin. 


Together  with  the  Presidents,  Vice-Presidents,  and 
Secretaries  of  the  Provincial  Associations. 

SECRETARY  AND  TREASURER, 
F.  J.  Quinan,  Esq.,  M.D.,  29  Lower  Leeson  Street,  Dublin. 

COLLECTOR. 

.       Mr.  Joha  Maclean,  Royal  College  of  Surgeons. 
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